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5 round  the  country  all  year  ’ round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY! 

quick  and  economical  relief  in 
the  majority  of  cases  of  allergy 

Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 
Study  after  study  attests  its  value  as  an  anti-histaminic  agent  in 
urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
multiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.)  is 
available  in  Kapseals®  of  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elixir  containing  10  mg.  in  each  teaspoonful.  Descriptive  literature  on  request. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MA I \ BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  It  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing— At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 

^ PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24  00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 

INVESTED  ASSETS 


$14,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  ol  Nebraska  for 
protection  of  our  members 


Disability  need  not  be  incurred  in  line  of  duty— benefits 
from  the  beginning  day  of  disability 


MILWAUKEE 

WALTER  SCHROEDER,  President 


Prescribe  Journal-adverti 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


45  years  under  the  same  management 

= 400  nRST  NATIONAL  BANE  BUILDING,  OMAHA  2,  NEBRASKA 

sed  products  and  you  prescribe  the  best. 
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DO  YOUR  PATIENTS  BUILD  YOUR  REPUTATION 
in  a widening  circle?  Are  they  proud  of  their  glasses?  do  they  fit 
comfortably?  do  they  see  as  you  planned?  Are  they  wholly, 
completely  satisfied? 

they  tell  their  friends,  their  families  how 
kind,  how  smart  you  are,  how  you  gave 
them  better  vision? 

Will  you  lean  on  us  at  Uhlemann’s? 

Send  us  your  prescriptions  . . . we'll  do 
our  work  for  you  with  such  perfection, 
with  such  skills  that  your  diagnosis  and 
prescriptions  will  be  talked  about  with 

warm  praise  and  belief  for  years 

If  you'll  send  your  prescriptions 
to  Uhlemann’s. 

UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  >•  CHICAGO  a,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  r EVANSTON  / OAK  PARK  -•  ROCKFORD  < ELGIN  r DETROIT 
TOLEDO  < SPRINGFIELD  < APPLETON 
DAYTON  - KANKAKEE 

ESTABLISHED  1907 


DOCTOR  ....  do  your  patients  have 
conviction  that  they  will  get  from  you 
the  medical  care,  the  counsel  and  the  pre* 
scription  that  will  solve  their  eye  troubles 
and  give  them  back  the  clearer,  better 
vision  that  they  came  to  you  to  get? 

When  they  get  their  glasses  ...  are  they 
proud  of  them  ...  do  their  glasses  fit  them 
easily,  comfortably  . . . are  the  mountings 
smart  and  distinctive,  are  they  good  to  loo\ 
at  ...  . and,  do  “the  glasses”  give  them 
better  vision,  do  they  sigh  in  relief  ...  do 


S 


Wnen  writing-  advertisers  please  mention  the  Journal. 


The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 


assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75% 
solution  for  intravenous  use.  It  may 
be  diluted  to  20%  solution  for 
retrograde  pyelogra phy. 

*® 

CORPORATION  - BLOOMFIELD,  NEW  JERSEY 


NEO-IOPAX 

I D1SOD1UM  N-METHVL-3,5-DIIODO-CHELIDAMATE) 

urography 


dAcit/du  outlined 

WITH  SAFETY 


IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


NEO-IOPAX^ 
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McKesson  waterless  metabolor 

SIMPLE  — DIRECT  — ACCURATE 

This  new  basal  metabolism  unit  is  easy 
to  prepare,  calculate  and  clean.  The  tech- 
nique of  operation  is  simple,  direct  and 
positive.  Automatic  calculator  prepares 
data,  insures  accuracy.  Only  one  mathe- 
matical procedure  required.  The  McKes- 
son Waterless  Metabolor  incorporates  all 
the  desirable  features  of  modern,  scien- 
tific diagnostic  equipment. 

• 

ONE  EASY  COMPUTATION: 

V SET  THE  CALCULATOR 

V READ  THE  ANSWER 

Completely  New  and  Modern  in  Design.  The  McKesson  Waterless  Meta- 
bolor is  Beautifully  Finished  in  Porcelain  and  Chrome  to  Blend  With 
Modem  Office  Appointments  and  Hospital  Interiors. 

* Write  today  for  descriptive  booklet  No.  W-148  in  which  the  Ad- 
vantages of  the  McKesson  Waterless  Metabolor  are  fully  described. 

Available  for  immediate  delivery. 

DISTRIBUTED  BY 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.f  Inc. 

MINNEAPOLIS  MINNESOTA 


When  writing-  advertisers  please  mention  the  Journal. 
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the  far-reaching 
effects  of 
Amnio  tin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 
mixed  estrogens,  provides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.1  These  are  advantages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


complex  of  natural 
mixed  estrogens 


Amniotin  therapy  is  readily  adaptable  to 
each  individual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid — irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid— ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,1  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
weight:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


•t.m.  reo.  u.s.  pat.  off.  for  racemic  amphetamine  sulfate,  s.k.p. 


When  writing  advertisers  please  mention  the  Journal. 
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A NEW  APPLIANCE 

THAT  CLEANS  BY  WASHING  THE  AIR 


SEND  FOR  THIS  FREE  BOOK! 


Home  economists  who 
use  and  recommend  Rexair 
have  called  it  “the  greatest 
advance  in  home  cleaning 
methods  in  thirty  years.”  Rex- 
air cleans  by  washing  dust 
from  the  air  you  breathe. 

Rexair’s  powerful  suction 
picks  up  dirt  from  carpets, 
furniture,  walls  and  bare 
floors.  This  dust-laden  air  is 
carried  completely  through  a 
water  bath.  Clean  water- 
washed  air  is  discharged  back 
into  the  room. 

There  is  no  porous  bag, 
screen,  or  filter  on  Rexair. 
No  way  for  dust  to  escape 
after  it  has  been  trapped  in 
Rexair’s  water  bath.  No  layer 
of  dust  on  the  furniture  such 
as  follows  old-fashioned 
methods  of  cleaning.  Rexair 
actually  cleans  clean! 

This  is  why  so  many  aller- 
gists and  other  physicians 
prefer  Rexair,  for  their  homes 
and  offices,  and  for  their 
patients.  Rexair,  and  only 
Rexair,  uses  a bath  of  pure 
water  to  trap  and  hold  dust. 


Learn  more  about 
Rexair!  Send  for  this 
free,  illustrated  12- 
page  book.  Shows 
how  Rexair  does 
dozens  of  household 
jobs,  how  it  even 
cleans  the  air  you 
breathe.  Ask  for  as 
many  copies  as  you 
need. 


! 

REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Dept.  1-1 

Send  me copies  of  your  free  booklet, 

"Rexair — The  Modern  Home  Appliance  Designed 
to  Hospital  Standards,"  for  my  own  use  and 
for  my  patients. 

NAME j 

ADDRESS __  j 

CITY ZONE STATE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 


DRUGS 


You  can  depend  on  any  product 
that  bears  the  name  Rexall. 


REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


When  writing  advertisers  please  mention  the  Journal. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


•Laryngoscope.  Feb.  1935,  Vot.  XLV.  No.  2.  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  19)4,  )2,  241 

Laryngoscope,  Jan.  19)7,  Vot.  XLV11,  No.  1,  5 8-60  N.  Y.  Stale  Journ.  Med..  Vot.  35,  6-1-35,  No.  It.  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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KNOW 


Included  on  the  list  of  quality 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing* vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 


THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 
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For  Both  Medicine  and  Dentistry,  the 
playful  hobby  of  a Dutch  spectacle-maker 
was  of  incomparable  importance.  "Spectacle- 
maker,”  indeed!  What  more  weird  "spectacle” 
than  a tiny  flea,  lumbering  huge,  hairy  and 
horrible  through  the  lenses  of  Hans  Janssen, 
about  1590? 

Four  men,  each  born  between  1628  and 
1637,  were  quick  to  grasp  vital  implications 
in  Janssen’s  gadget,  independently  but  simul- 
taneously! With  microscopes  of  their  own 
make,  Malpighi  found  the  capillaries;  Swam- 
merdam found  the  red  blood  cells;  van  Leeu- 
wenhoek found  spermatozoa;  and  Hooke, 


wtot/... 

whose  microscope  was  the  first  to  resemble 
today’s,  anticipated  Schleiden’s  cell  theory 
by  200  years. 

But  a doctor’s  legal  liability  was  growing 
as  fast  as  his  knowledge.  Sir  Edward  Coke, 
"father  of  the  common  law,”  ruled  in  1615 
that  a doctor  could  be  sued  not  only  by  a 
patient’s  employer  for  breach  of  contract, 
but  also  by  the  employee  for  malpractice. 

★ ★ ★ 

Doctors  Today  safeguard  their  time,  money 
and  reputations  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 

MILWAUKEE  Office:  M.  M.  Morehart,  Reoresentn.ive,  743  N.  4th  Stree*,  telephone  Daly  1 02 1 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 
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*7 he  Pnoajf  the  Pudding 

The  best  way  to  measure  the  value  our  cosmetics  have  for  you  is  by  the  degree  of 
satisfaction  you  get  from  using  them. 

Yes,  the  proof  the  pudding  is  in  the  eating.  And  the  proof  of  the  cosmetic  is  in 
the  using. 

We  select  our  preparations  to  suit  your  individual  needs,  with  purpose  to  create  the 
best  possible  cosmetic  effect  for  you.  You  are  the  judge  (you  and  your  friends) 
of  whether  we  achieve  that  purpose. 

Unless  you  are  satisfied  that  your  Luzier’s  Service  is  in  every  respect  suited  to 
your  requirements  and  preferences,  you  are  urged  to  return  any  or  all  of  the  prepa- 
rations for  an  adjustment  in  selection  or  a cash  refund  for  the  unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill  the 
individual’s  need  for  them  and  purpose  in  using  them. 

A card  addressed  to  these  distributors  in  Wisconsin  will  put  you  in  touch  with  the 
Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in  or  near 
your  community. 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue 
Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Lorenza  Kirk 
Cuba  City 
Wisconsin 

Miss  Luella  Garvey 
410  Galena  St. 
Darlington,  Wis. 
Phone  64  RX 

Mrs.  Fern  Lyons 
1116  S.  3rd  St. 

La  Crosse,  Wis. 
Phone  1874-J 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 

Mr.  H.  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee,  3,  Wis. 
WE  6347 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  3,  Wis. 
Phone  LA  3135 

Mrs.  Nora  Laing 
528  Racine  St. 
Delavan,  Wis. 
Phone  465-W 

Mrs.  Enid  Graham 
915  E.  Johnson  St. 
Madison  3,  Wis. 
Phone  GI  2903 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
WE  1206 

Mrs.  Elnora  Forseth 
109  E.  North  St. 
Dodgeville,  Wis. 
Phone  4833 

Mrs.  Mary  L.  Rhodes 
921  E.  Lakeside  St. 
Madison  5,  Wis. 
Phone  FA-9782 

Mrs.  Mary  Lou  Van  Aacken 
2474  S.  76th  St. 
Milwaukee  14,  Wis. 
Phone  GR  4138 

Mrs.  Maud  Eberle 
308  Sherman  Ave.,  E. 
Fort  Atkinson,  Wis. 
Phone  389 

Mrs.  Irene  L.  Schroeder 
470  High  Street 
Milton,  Wisconsin 
Phone  211 

Mrs.  E.  Helland  Hefty 
New  Glarus 
Wisconsin 
Phone  116-J 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 

Mrs.  Eleanor  B.  Anschuetz 
3204  N.  51st  Blvd. 
Milwaukee  10,  Wis. 
Phone  HI  3441 

Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  Green  248 

Mrs.  Kathleen  Dittman 
402  S.  23rd  St. 

La  Crosse,  Wis. 
Phone  3361-J 

Mi’s.  D.  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 

Mrs.  Hazel  Kaiser 
417  N.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  117-J 

Mrs.  Olga  Lake  Mrs.  Lillian  Gaiser 

517  S.  Minnesota  St.  2135  Clarence  Ave. 

Prairie  du*  Chjen,  Wis.  Racine,  Wis. 

Rhojie  351,7  Phone  PR  1665 
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THE 


yf'fil 


MAKES 


e o • • • 

THE  DIFFERENCE 


The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficial 
Remedies,  1946. 


LABORATORY  TEST 

Fig.  1— Tablet  in  stomach; 
only  the  outer  sugar  coating 
is  affected. 


Fig.2  — Tablet  in  duodenum. 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


Fig.3  — Complete  disintegra- 
tion. 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
COATED  B-M  — valuable  when  the  patient  experiences 
gastric  irritation  from  aminophylline. 


♦Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation. 
U.  S.  Patent  2,373,763. 


BARLOW-MANEY  LABORATORIES,  INC 

CEDAR  RAPIDS,  IOWA 

Our  Products  Can  Be  Secured  Through 


CLINICAL  CONFIRMATION 


Radiograph  taken  five 
minutes  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  all  tablets  are 
in  stomach. 


Four  hours  later  . . T all 
tablets  now  in  intes- 
tines. 


Six  hours  later  ...  all 
tablets  disintegrated  or 
in  that  process. 


E.  S.  NICHOLS 

C503-A  North  Oakland 

When  writing  advertisers  please 


Milwaukee,  Wisconsin 

mention  the  Journal. 
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middle  age 


a youthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  " Premarin such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  " Premarin " 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin," 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin  . . . 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine)  A 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


(skeleton  indrawn).  support  (skeleton  indrawn). 

Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet;  that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  pi’oportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  persons  and  for  those  in  whom  the  obes- 
ity is  lai'gely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position;  thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
When  writing  advertisers  please  mention  the  Journal. 
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Experience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  il  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  0. 


Yes ! And  experience  is  the  best  teacher  in  smoking,  too! 


DURING  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

According  to  a Xatiomcidv  surrey: 


More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SALYRGAN-THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steams  Inc. 

When  writing  advertisers  please  mention  the  Journal. 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


Bottles  of  25,  100,  500 
and  1 000  tablets. 
Also  for  injection  — 
ampuls  of  1 cc.  and  2 cc. 


ii'/. 


WINTHROP  STEARNS 

INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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The  Book  of  Life 


. . . on  one  page 


"Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death.. . has  many  pages  for  some  and 
is  but  a few  pages  in  length  for  others. >n 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs  — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

I.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


Dexin 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  founds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 


1 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Now  More  Zhan  Ever 
Zke  Physician  s Meiee  Js  Needed 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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SUmmiT  H05PITRL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physiciaii  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof 
Modern  buildings.  Moderate  rates. 


AO  DIAGNOSTIC  SETS 


Ask  your  AO  Field  Representative 
or  contact  your  nearest  AO  Branch. 


PRECISION 

that  aids  in  making 
ACCURATE  diagnosis 

AO  Diagnostic  Instruments  have 
been  designed  and  developed  to  lend 
the  greatest  possible  assistance  in 
various  medical  examinations. 
Technically  precise  down  to  the  smallest 
thumb  screw,  every  instrument  broadens 
the  examination  field  . . . provides  clearer 
vision,  greater  detail.  As  a result, 
symptoms  can  be  spotted  more  easily, 
and  diagnoses  made  more  accurately. 
There  is  an  AO  Diagnostic  Instrument 
Set  to  answer  your  specific  requirements. 

American  |p  Optical 

c o m r A n y 
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BRANCHES  AT  LOS  ANGELES  A 


When  _writing  advertisers  please  mention  the  Journal. 


January  Nineteen  Forty-Eight 


27 


. e A<Ji»»i0,str 

precise  ,rr',tati°n 


atioo 


2 Win"''u.e  Ab'°rp 
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tion 


For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0.1-0. 2 gram  digitalis. 


PURODIGIN* 

CRYSTALLINE  DIGITOXIN 


WYETH  INCORPORATED  . PHILADELPHIA  3,  PA. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Lov-e’s  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


& $ € € € € ^ € € € <S  €-€■  S- 

Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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The  First  Successful 


Direct-Writing  Electrocardiograph  uses  a JEWELED  POINT* 
—giving  complete  resolution  of  fine  detail. 


HE  CORRECT  WAY. . . 

THE  SCIENTIFIC  WAY... 

to  inscribe  rapid  phenomena 

•th  a POINT 


Cardiotron  writes  with  a jeweled  point  on  “Permograph 
Curvilinear  Paper”  without  ink.  There  is  no  slurring,  blurring, 
or  flooding.  The  record  never  fades,  nor  does  it  flake  off. 


Cardiotron  has  never  sacrificed  technical  correctness  to  sales 
trickery  or  gadgetry. 

More  than  3,000  CardiotroilS  are  providing  accurate,  perma- 
nently recorded,  instantaneous  readings  for  physicians  and  hos- 
pitals throughout  the  world. 


•The  HEATED  JEWELED  POINT  is  an  exclusive  development 
of  Electro-Physical  Laboratories,  Inc.,  patent  pending. 


JIann  factored  by  Electro-M*hysical  Laboratories,  Inc. 


Write  For  12  Page  Descriptive  Booklet 


A.  R.  NECHIN  Company,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electrocardiograph. 


Dr. 


Address 


City 
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iJletrazol  - Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  ito  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  I Vi  grains.) 
TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol,  Trade  Markreg.  U.  S.  Pat.  Off. 

L Bilhuber-Knoll  Corp.  Orange,  N.  J. 


fyouSitli  Annual  Clinical  Qanj.eA.ence 

OF  THE 

CHICAGO  MEDICAL  SOCIETY 

will  be  held  at  the  PALMER  HOUSE,  CHICAGO,  MARCH  J,  3,  4,  5,  1948 


If  you  have  attended  one  of  these  Conferences  you  probably  are  planning  to 
come  again  in  1948.  If  you  have  not  yet  attended  one,  .you  should  make  plans  now 
to  be  present. 

These  four  days  are  packed  full  of  many  interesting  features: 

Subjects  covering  many  fields  of  medicine  are  presented  by  outstand- 
ing speakers  from  all  sections  of  the  country. 

Scientific  exhibits  on  many  topics  presented  attractively. 

Technical  exhibits  unusually  well  presented  on  all  the  new  drugs  and 
equipment. 

Panel  discussions  to  arouse  your  interest. 

Plan  now  to  attend  and  make  your  own  reservation  at  the  Palmer  House, 
Chicago  so  that  you  will  not  be  disappointed! 

When  writing  advertisers  please  mention  the  Journal. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


SIMIUAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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picture  or  how  8.  J.  Sender 
became  a nutritive  failure..,. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

S P t C I F Y 

Abbott  Vitamin  Products 
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INJECTION 

The  use  of  Diphtheria  and  Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined,  has  largely  replaced 
the  practice  of  repeated  injections  for  immunization  against 
specific  infections.  These  combined  antigens  produce  an 
immune  titer  equal  to  or  greater  than  that  effected  by  the  antigen 
injected  individually.  The  simultaneous  triple  defense  provided 
by  this  comprehensive  treatment  greatly  reduces  the  incidence 
of  contagion  in  a community  and  makes  possible 
a reduction  of  infant  mortality  rate. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous  injections 
at  intervals  of  from  four  to  six  weeks. 


Antigenic  content  of  H.  pertussis  increased  to  45,000  million, 
organisms  per  immunizing  treatment. 


SUPPLIED: 


Single  Immunization  package  contains  three  V&  cc.  Vials 
Five  Immunizations  package  contains  three  21/&  cc.  Vials. 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 


PHARMACEUTICALS.  BIOLOGICALS,  BIOCHEMICAIS  FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 
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An  Introduction  to  the  Law" 


FOR  many  years  the  several  medical  schools  of 
this  and  other  countries  have  presented  a course 
under  the  title  of  “Legal  Medicine”  or  “Forensic 
Medicine.”  The  courses  have  and  still  do  vary 
widely  in  scope  and  manner  of  presentation  and 
from  most  of  them  the  student  fails  to  obtain  a 
clear  picture  of  the  law.  The  following  simple  re- 
view is  presented  in  an  attempt  to  cure  or  alleviate 
this  defect  in  the  curriculum  and  is  based  upon 
the  premise  that  students  who  graduate  possessed 
of  an  elementary  appreciation  of  the  law  and  the 
fundamental  principles  which  underlie  it  will  be 
better  physicians  than  those  who  merely  visualize 
the  law  as  something  they  had  better  shun. 

What  Is  "Law"? 

Everyone  should  realize  that  the  “law”  is  an  or- 
ganized body  of  knowledge  just  as  “medicine”  is. 
It  is  the  sum  total  of  the  rules  of  conduct  which 
are  concerned  with  the  rights  and  duties  of  people 
and  administered  through  the  mechanism  of  a sys- 
tem of  courts.  It  is  the  set  of  rules  which  applies 
and  governs  the  acts  of  people  in  their  several  re- 
lationships with  one  another  and  is  enforced  by 
the  state  or  federal  government.  The  law,  like  medi- 
cine, was  not  invented  or  made  up  by  any  one  per- 
son but  it  is  the  result  of  centuries  of  development 
from  the  welter  of  maxims,  customs,  and  usages 
which  prevailed  among  our  very  early  forebearers 
and  more  recent  ancestors.  Just  as  medicine  has  al- 
ways been  concerned  primarily  with  but  one  thing, 
— the  prevention  and  cure  of  disease — so  has  the  law 
always  been  concerned  with  but  one  phase  of  our 
social  existence — the  prevention  and  settlement  of 
disputes.  It  has  always  been  the  mechanism  which 
people  used  to  handle  their  potential  and  actual  dis- 
putes in  an  orderly  manner  according  to  the  legal 
rules  and  principles  which  were  in  effect  at  the 
time. 

In  the  early  centuries  when  the  witches  and  others 
in  the  healing  profession  were  busy  boiling  up 
scorpions  and  vipers  and  reciting  their  incantations, 
the  law  was  similarly  primitive.  It  consisted  entirely 
of  tribal  rules  and  customs  which  were  known  to 
all.  In  those  days  it  so  happened  that  the  smallest 
unit  in  the  tribal  (social)  structure  was  the  fam- 
ily, not  the  individual.  If  some  individual  was  in- 
jured by  a member  of  another  family,  the  members 
of  his  own  family  were  the  ones  who  had  to  decide 

* Introductory  lecture  in  “Forensic  Medicine”  by 
R.  L.  McIntosh,  M.  D.,  Madison. 


what  retaliative  measures  were  to  be  carried  out. 
In  the  event  the  injury  proved  fatal  some  member 
of  the  deceased’s  family  was  given  the  “right”  to 
exterminate  a member  of  the  assailant’s  family  at 
any  time,  place,  or  manner  he  chose.  This  plan  of 
conduct  seemed  to  work  fairly  well  in  those  days 
except  that  these  family  fights  often  went  far  be- 
yond the  stage  of  being  strictly  private  quarrels  and 
developed  into  intratribal  wars  which  seriously  im- 
paired the  strength  of  the  tribe  as  a whole.  Because 
these  feuds  rendered  the  tribe  more  susceptible  to 
defeat  by  other  tribes,  the  tribal  leaders  began  to 
devise  ways  and  means  of  stopping  them,  and  herein 
is  found  the  first  evidence  that  the  tribes  were  be- 
ginning to  feel  the  need  of  a central  governing  body 
or  chief. 

Early  Settlement  of  Disputes 

One  of  the  first  of  the  schemes  to  stop  them,  and 
one  which  is  still  utilized  today  in  a somewhat  modi- 
fied form,  was  to  permit  the  wrongdoer  to  buy  off 
the  family’s  “right”  of  revenge  by  giving  them  a 
certain  amount  of  money  termed  “blood  money.” 
Another  device  was  the  rule  which  made  it  man- 
datory for  the  family  to  consult  with  the  tribal 
head  before  undertaking  any  retaliative  measures. 
At  each  such  conference  the  tribal  king  would  spec- 
ify that  a certain  number  of  days  must  elapse  be- 
fore revenge  could  be  sought.  These  were  called 
truce  days;  today  they  constitute  a cooling-off  pe- 
riod. This  idea  of  truce  days  was  a good  one  and 
later  was  extended  in  the  form  of  peace  days.  The 
tribal  king  would  decree  that  everybody  in  the 
land  should  keep  the  peace  on  certain  days.  And 
furthermore  no  one  could  ever  do  any  violent  act 
in  the  presence  of  the  king  or  in  his  house.  The 
number  of  truce  days  and  peace  days  gradually  in- 
creased, and  the  amount  of  territory  considered  to 
be  in  the  presence  of  the  king  gradually  came  to 
mean  the  entire  nation.  The  end  result  of  this  de- 
velopment is  that  the  state  still  prosecutes  all 
crimes  and  criminal  wrongs. 

During  the  many  years  it  took  for  this  change 
to  evolve,  the  tribal  or  local  disputes  were  settled 
according  to  law  in  the  local  assemblies  of  the  peo- 
ple. These  meetings  were  conducted  according  to 
rules  which  were  necessarily  handed  down  by  word 
of  mouth  from  generation  to  generation  and  which 
were  in  the  form  of  highly  formal,  rigidly  exact 
formulae.  Everyone  in  the  assembly  knew  the  law, 
and  every  word  and  phrase  had  to  be  correct.  In 
fact,  everything  about  the  ritual,  which  was  the 
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forerunner  of  a trial,  had  to  be  done  in  one  certain 
way,  and  there  could  be  no  deviation.  These  arbi- 
trary, quasi-religious  affairs  were  somewhat  less  sci- 
entific than  our  present  day  ones  perhaps,  but  no 
matter  how  fantastic  they  appear  to  have  been  they 
were  sufficient  for  their  day.  And,  furthermore,  the 
custom  of  conducting  trials  according  to  iron-clad 
rules  and  in  a predictable  manner  has  continued  to 
be  a characteristic  of  our  law. 

Establishment  of  English  Common  Law 

By  the  time  the  feudal  system  was  introduced 
and  blended  into  the  old  customs  of  the  Saxons,  the 
various  assemblies  had  become  dominated  by  some 
baron  or  by  some  chartered  borough  or  some  priest 
or  the  central  government  itself,  and  the  business 
of  dispensing  legal  justice  was  pretty  well  split  up 
between  them.  The  central  government’s  bid  for 
control  was  grealty  aided  by  the  dynamic  Henry  II, 
who  established  a system  of  royal  courts  which 
traveled  and  operated  in  the  several  parts  of  the 
country.  These  courts  assumed  jurisdiction  over 
cases  which  the  local  community  courts  were  un- 
able to  settle,  and  the  royal  judges  determined  what 
the  law  should  be  according  to  the  customs  of  the 
community.  Naturally  these  courts  became  more  and 
more  firmly  entrenched  as  higher  courts  and  the 
decisions  which  they  handed  down  were  followed 
by  other  courts  in  all  parts  of  the  country.  This 
idea  of  having  the  courts  look  to  past  decisions  for 
the  legal  principles  to  be  applied  in  any  new  situ- 
ation was  not  a new  or  revolutionary  one,  because 
it  had  been  used  in  the  local  courts  for  years.  How- 
ever, when  it  was  adopted  by  the  newer  and  higher 
courts  it  was  of  great  value  in  helping  to  mold  all 
the  rules  of  law  into  one  uniform  system,  a system 
that  was  common  to  all,  the  English  common  law. 
Furthermore  it  has  continued  to  exert  a stabilizing 
influence  on  our  legal  system,  and,  while  it  has 
been  carried  to  absurd  lengths  by  some  courts,  the 
principle  is  a sound  one.  Those  medical  persons 
who  scoff  at  the  idea  of  giving  any  authoritative 
force  to  judicial  precedents  not  only  are  poorly  in- 
formed but  are  usually  the  same  ones  who  have 
such  a high  regard  for  the  folk-lore,  lengendary 
data,  and  obsolete,  irrelevant  material  which  clut- 
ters up  most  medical  literature.  This  “bosh”  is  there 
because  of  medical  precedent  and  not  because  any 
analogy  exists  between  it  and  the  legal  principle 
under  discussion. 

About  the  time  when  the  royal  courts  were  becom- 
ing established  as  part  and  parcel  of  the  legal  sys- 
tem the  idea  of  a jury  developed.  At  first  the  jurors 
were  little  more  than  mere  witnesses,  and  it  took 
many  years  before  they  were  made  lay-judges  who 
could  give  verdicts. 

Protection  of  Legal  Rights 

Probably  the  most  amazing  of  all  the  develop- 
ments in  our  law  is  that  our  legal  rights  were  not 
even  conceived  until  the  legal  rules  and  principles 


had  reached  a fair  stage  of  solidarity.  While  we 
all  know  that  it  is  the  avowed  purpose  of  the  law 
to  administer  legal  justice  by  protecting  legal  rights 
and  enforcing  legal  duties,  it  is  very  obvious  that 
no  such  a vague,  abstract  thing  as  a legal  right  or 
duty  existed  during  the  early  Anglo-Saxon  period. 
The  rules  of  the  day  existed  for  but  one  reason, 
to  preserve  the  peace.  The  only  right  that  existed 
was  the  right  of  brute  force,  but  as  tribal  leaders 
gradually  curbed  the  blood  feuds  and  extended  peace 
days,  the  idea  of  having  other  rights  began  to  de- 
velop. When  some  early  day  radical  got  to  the  point 
of  doing  some  thinking  in  regard  to  other  possible 
rights,  it  seemed  only  logical  to  him  to  make  out  a 
list  of  those  which  were  desirable  and  then  develop 
some  rules  in  regard  to  them.  However,  by  that 
time  the  rules  and  customs  mentioned  above  were 
already  well  established  and  there  was  no  alterna- 
tive but  to  formulate  some  legal  rights  in  the  light 
of  those  rules  and  customs.  Naturally  the  character 
of  those  rights  has  varied  from  time  to  time  dur- 
ing the  centuries  which  have  passed  since  their  in- 
ception, but  their  basic,  fundamental  attributes  were 
developed  in  large  measure  during  the  same  period 
in  which  the  English  common  law  developed. 

Inasmuch  as  many  Americans,  real  and  synthetic, 
like  to  talk  about  our  rights  at  all  times  and  are 
quick  to  seek  refuge  in  them  at  other  times,  it  may 
be  pointed  out  that  our  rights  and  duties  are  of  sev- 
eral legal  varieties.  We  present  day  Americans  have 
always  had  the  benefit  of  the  right  of  personal  se- 
curity, the  right  of  personal  liberty,  and  the  right 
to  own  property.  We  have  had  those  rights  for  so 
many  years  that  we  have  come  to  regard  them  as 
our  absolute  rights,  rights  which  are  natural  and 
inalienable  and  are  so  fundamental  that  they  belong 
to  all.  We  have  come  to  believe  that  they  are  as 
much  a part  of  us  as  our  arms  and  legs,  and  we 
are  quite  shocked  if  not  insulted  when  reminded 
that  these  are  not  rights  which  automatically  at- 
tach themselves  to  every  person  in  this  country. 
Moreover,  they  are  rights  which  were  obtained  the 
hard  way  and  subject  so  loss  in  that  same  manner. 

The  right  of  personal  security  means  that  in 
legal  theory  everyone  has  a right  to  have,  keep,  and 
enjoy  his  physical  integrity  and  to  keep  his  health, 
limbs,  body,  and  reputation  intact.  The  right  of 
personal  liberty  means  that  in  legal  theory  every- 
one has  a right  to  go  where  he  wants  to  whenever 
he  wants  to,  to  engage  in  whatever  trade  or  profes- 
sion he  chooses,  to  employ  the  physician  of  his 
choice,  and  to  attend  any  church  he  likes.  The  right 
to  own  property  means  that  in  legal  theory  every- 
one has  a right  to  own,  use,  enjoy,  and  dispose  of 
real  property  or  personal  property. 

In  addition  to  these  three  “absolute”  rights  there 
are  numerous  kinds  of  relative  rights  we  may  pres- 
ently have  or  may  acquire  in  the  future.  As  a rule, 
these  rights  arise  in  respect  to  certain  relationships 
such  as  husband  and  wife,  parent  and  child,  guard- 
ian and  ward,  master  and  servant,  physician  and 
patient,  nurse  and  patient,  etc.  These  relative 
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rights,  together  with  our  absolute  rights,  constitute 
our  private  rights.  For  each  of  them  there  exists 
a corresponding  absolute  or  relative  duty  not  to 
violate  the  rights  of  other  persons;  it  is  a duty 
which  you  must  do  or  must  not  do  under  certain 
circumstances. 

Legal  Privileges 

In  addition  to  the  legal  rights  and  duties  men- 
tioned, some  persons  have  legal  privileges  conferred 
upon  them  by  law.  That  is,  they  are  given  a license 
to  do  certain  acts  with  immunity  from  liability. 
Many  businesses  operate  under  a license,  and  all 
physicians  in  practice  do  the  same.  Privileges  may 
also  be  given  by  an  individual  to  one  or  more  in- 
dividuals for  certain  purposes,  for  example  by  a 
boxer  to  his  opponent  in  the  ring. 

It  is  essential  that  we  bear  in  mind  that  all  of 
our  rights,  duties,  and  privileges  are  concerned  only 
with  acts,  not  with  thoughts.  Acts  are  said  to  be 
exertions  of  the  human  will  that  are  manifested  in 
the  external  world,  and  those  which  violate  some 
person’s  rights  may  have  legal  consequences.  Acts 
may  be  acts  of  commission  or  of  omission,  and  the 
legal  consequences  may  be  civil  or  criminal  action. 
Acts  are  the  only  things  in  which  the  law  is  inter- 
ested; it  is  not  at  all  concerned  with  a person’s 
thoughts  or  feelings  except  as  they  may  give  legal 
character  to  his  acts.  As  has  been  pointed  out,  the 
law  is  not  based  on  theory,  logic,  truth,  ethics,  or 
anything  else  except  experience.  All  that  the  law 
is  or  ever  tried  to  be  is  the  set  of  rules  of  conduct 
which  is  prescribed  by  some  competent  political  au- 
thority and  has  as  its  sole  objective  the  ability  to 
enable  people  to  live  together  with  a minimum  of 
trouble.  Even  since  the  days  when  tribal  law  was 
administered  according  to  exact,  spoken  formulae 
by  the  tribal  officials,  the  law  has  been  adminis- 
tered according  to  a definite  set  of  legal  rules  by 
legal  officials  who  are  elected  or  appointed  to  their 
positions.  The  portion  of  the  law  which  is  concerned 
with  the  procedure  to  be  followed  in  legal  actions 
is  known  as  the  adjective  law  in  contradistinction 
to  the  substantive  law,  the  law  which  is  concerned 
with  our  rights  and  duties.  The  adjective  law  is  the 
legal  framework  made  up  of  the  rules  which  must 
be  followed  by  our  own  courts,  and  yet  as  our  legal 
officers  follow  them  they  may  be  criticized  by  the 
public  for  either  following  them  too  closely  or  for 
not  following  them  closely  enough.  Defeated  liti- 
gants commonly  scream  and  yell  about  a miscar- 
riage of  justice  which  was  induced  by  the  judge’s 
refusal  to  go  way  beyond  the  full  limit  of  his  power 
prescribed  by  law  in  order  to  arrive  at  a decision 
favorable  to  them.  The  other  person  in  the  same 
legal  action  will  be  less  loud  in  his  approval  of  the 
judge’s  ruling  but  will  be  convinced  justice  was 
done.  The  law  has  never  been  complete  and  up  to 
date  and  probably  never  will  be,  but  in  all  legal  ac- 
tions a decision  is  reached  according  to  its  present 
status. 


Component  Parts  of  the  Law 

Just  as  medicine  is  divided  into  various  phases 
or  parts  such  as  anatomy,  physiology,  and  pathology, 
the  law  is  similarly  subdivided  into  component  parts. 
The  legal  acts  which  are  delictual  wrongs  and  of- 
fenses against  the  person  of  another  are  included  in 
the  law  of  torts,  while  other  civil  wrongs  are  vio- 
lations of  the  law  of  contracts.  The  offenses  or 
wrongs  which  the  state  itself  prosecutes  are  crimes. 
A host  of  other  laws  relate  to  subdivisions  of  these 
main  groups,  and  when  a person  has  occasion  to 
“look  up  the  law”  for  any  purpose  he  has  as  many 
kinds  of  law  books  to  look  into  as  a medical  student 
has  medical  books. 

Briefly,  the  only  authentic  repositories  of  the  law, 
books  that  are  considered  to  be  of  primary  author- 
ity, are  our  federal  and  state  statutes  and  the  re- 
ports of  judicial  decisions.  The  former  contain  many 
elements  of  the  common  law  of  England  which  per- 
tained to  governmental  affairs,  while  the  latter  con- 
tain many  of  the  characteristics  which  were  gen- 
eral and  local  customs  in  the  unwritten  common  law. 
Some  of  the  cases  which  were  decided  between  the 
years  1292  and  1537  and  are  recorded  in  the  year 
books  contain  the  earliest  statements  of  the  legal 
principles  that  are  accepted  as  primary  authority; 
some  of  the  common  law  cases  and  chancery  cases 
reported  between  the  years  1700  and  1785  are  also 
accepted  as  primary  authority.  However  prior  to 
1865  there  was  no  systematic  recording  of  decisions 
rendered  by  English  courts,  and  while  the  reports  of 
such  decisions  are  actually  books  of  primary  author- 
ity in  our  law  this  is  true  only  in  the  sense  that 
they  may  be  cited  and  perhaps  followed  in  a situ- 
ation which  is  not  covered  by  an  American  decision. 

The  federal  law  is  found  in  the  Constitution  of 
the  United  States,  in  the  treaties  made  with  other 
countries,  and  in  the  federal  statutes.  The  laws  of 
the  several  states  are  found  in  their  respective  con- 
stitutions and  statutes.  Our  so-called  case  law  is 
found  in  the  reports  of  the  United  States  Supreme 
Court  and  the  reports  of  the  State  Supreme  Courts. 

Physicians,  as  members  of  a profession  whose 
knowledge  has  been  the  slow  accumulation  of  facts 
through  the  ages,  should  have  an  appreciation  of  the 
structure  of  our  courts  and  the  foundation  of  a pro- 
fession which  has  the  traditions  and  historical  back- 
ground analogous  to  the  profession  of  medicine. 
Just  as  medical  findings  of  today  may  be  advanced 
tomorrow,  the  law  of  today  may  be  modified  and 
radically  changed  in  light  of  human  development 
and  the  inevitable  change  of  human  institutions. 
Instead  of  regarding  this  as  a weakness  of  the  law, 
all  those  concerned  with  the  honored  profession  of 
medicine  should  regard  courts  and  legal  opinions  as 
the  products  of  the  best  in  social  thinking  of  the 
moment.  To  think  otherwise  is  to  reflect  an  igno- 
rance and  lack  of  understanding  which  is  not  asso- 
ciated with  the  type  of  mind  and  character  of  the 
modern  man  of  medicine. 
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The  PRESIDENT'S  Page  ....  Little  Journeys 

BEING  President  is  arduous  at  times,  but  there  are  many  refreshing,  encouraging,  and  invigorating 
moments.  Some  of  these  moments  come  during  trips  around  the  state;  visits  to  communities  where  the 
lives  and  ambitions  of  people  are  expressed  in  their  stores,  schools,  hospitals,  and  other  evidences  of 
private  and  public  enterprise.  And  then,  like  coming  upon  an  oasis  in  the  desert,  one  encounters  indi- 
vidual leadership  which  portrays  the  warmth  of  human  kindness  in  constinctive  actions  of  citizenship. 

A few  weeks  ago  on  one  of  these  little  journeys  which  seem  to  be  a part  of  the  duty  of  the  office, 

I happened  upon  one  of  these  cases.  Located  in  the  northwest  corner  of  the  state,  surrounded  by  a 

dairy  farming  community,  and  pervaded  with  the  atmosphei'e  of  the  north  country,  Frederic  is  a village 
of  one  thousand  people.  I was  invited  to  stop  over  with  our  good  friend,  Ted  Arveson,  for  an  interlude 
between  meetings  in  Superior  and  St.  Paul.  We  arrived  late  in  the  evening  in  a snow  storm  which  had 
blanketed  the  countryside.  With  the  lights  from  the  houses . imparting  a scintillation  to  the  snowflakes, 
the  village  created  an  attractive  and  peaceful  scene. 

Very  early  the  next  morning  my  sleep  was  interrupted  by  noises  of  great  activity  and  industry. 
As  I lay  trying  to  determine  what  sort  of  industry  could  be  operating  at  that  time  of  night,  the  noise 
suddenly  subsided.  But  this ' interval  of  quiet  was  not  to  last  long.  Just  as  sleep  was  about  to  return, 
the  noise  recurred.  And  so  it  went,  off  and  on,  until  it  was  time  to  be  up. 

After  breakfast,  as  we  stepped  out  of  the  house  on  our  way  to  the  hospital,  the  night  noise  was  ex- 

plained. Snow  was  everywhere  except  on  the  wide  street  in  front  of  the  house,  and  looking  down  the 
street  we  saw  the  huge  snow  remover  and  trucks  clearing  away  the  snow  at  the  other  end  of  town. 
By  late  afternoon  the  main  street  and  some  of  the  side  streets  were  free  of  snow,  and  traffic  progressed 
as  if  there  had  been  no  storm. 

I was  impressed  with  the  neat  appearance  of  the  village  and  the  industry  of  the  people  which  was 
everywhere  apparent.  The  stores  were  well  built,  and  the  show  windows  were  filled  with  well  arranged 
merchandise.  Hardware  stores,  farmers’  stores,  and  ladies  and  men’s  wearing  apparel  stores,  beauty 
shops,  and  barber  shops  gave  signs  of  industry,  pride,  and  success.  On  one  side  street  there  was  a beau- 
tifully designed  post-office  to  which  the  doctor  and  his  wife  had  contributed  many  attractive  features. 

Standing  on  spacious  grounds  adjoining  the  residence  of  our  friend  is  St.  Luke’s  Methodist  Church 
— a beautiful  structure  which  looks  as  if  it  just  grew  there — christened  by  Bishop  Schuyler  E.  Garth, 
“Wisconsin’s  Little  Cathedral.”  It  speaks  handsomely  of  the  dignity  of  the  people  of  the  community  and 
of  the  reverence  with  which  they  view  the  handiwork  of  God  and  the  honor  of  each  individual  man. 
The  church  is  designed  for  worship,  for  recreation,  and  for  business.  The  lofty  ceiling,  the  magnificent 
great  window  back  of  the  altar,  and  the  wood-framed  lamps  of  the  auditorium  create  an  atmosphere  of 
reverence  and  of  great  dignity.  On  the  first  floor  behind  the  auditorium  is  a large  recreation  room  with 
a huge  stone  fireplace  where  the  members  of  the  church  and  their  friends  assemble  from  time  to  time 
for  entertainment,  and  on  Christmas  to  observe  the  spirit  of  this  great  occasion.  And  here  the  deacons 
meet  to  formulate  methods  and  to  provide  ways  and  means  of  carrying  out  the  functions  of  this  insti- 
tution which  contributes  so  much  to  the  life  and  morale  of  their  community.  Here  too  you  are  made 
aware  of  the  high  idealism  and  community  spirit  of  Ted  and  Mrs.  Arveson.  The  lamps  of  which  I spoke 
were  made  by  Ted  in  his  workshop,  and  the  organ  is  a memorial  to  Barbara  Jean  Arveson. 

Like  the  other  institutions  of  the  community,  the  hospital,  a two-story  brick  building  of  thirty-bed 
capacity,  is  a distinct  asset.  It  is  located  just  off  the  main  street  downtown,  and  a part  of  the  building 
was  constructed  earlier  by  Ted  and  his  partner,  Dr.  Emma  I.  Diamond,  and  used  as  an  office  and  hos- 
pital. Recently  an  addition  has  been  completed  to  enlarge  the  bed  capacity.  The  superintendent  of  the 
hospital  is  a young  woman  trained  in  the  skills  of  nursing  and  possessed  of  high  ideals  and  capacity 
for  leadership.  She  has  long  been  an  associate  of  Ted’s  in  his  medical  ministrations  to  the  community 
and  is  imbued  with  the  same  community  loyalty  and  leadership  as  he.  The  people  of  the  village,  from 
the  surrounding  areas,  and  from  nearby  cities  come  here  to  receive  all  kinds  of  medical  care  and  the 
women  to  have  their  babies. 

In  the  evening  a group  of  guests  were  invited  in  to  discuss  the  topics  of  the  day.  The  principal  of  the 
high  school,  the  director  of  music  for  the  schools — and  it  should  be  said  too  that  the  children  of  the 
community  are  supplied  with  good  schools — the  minister,  business  men,  and  doctors  constituted  a group 
of  twenty  or  thirty  people.  It  was  a pleasant  evening  of  discussion  ranging  through  national,  state, 
county,  and  local  politics.  Not  only  was  the  evening  a pleasant  one,  but  it  was  stimulating  to  be  associated 
with  a group  who  not  only  enjoy  being  free  citizens  but  also  make  a job  of  it.  Their  community  is  an  ex- 
pression of  their  freedom  and  leadership  to  which  our  friend  the  doctor  has  made  a large  contribution. 
This  is  the  solution  to  the  oft-cited  “Rural  Medical  Problems” — medical  leadership. 
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Estate,  Inheritance,  and  Gift  Taxes 


Introduction 

ESTATES  of  sufficient  size  are  today  subject  to 
at  least  two  taxes  during  the  course  of  probate, 
aside  from  income  taxes.  One  is  the  Federal  Estate 
Tax  which  is  levied  on  net  estates  in  excess  of  $60,- 

000.  The  second  is  the  Wisconsin  Inheritance  Tax 
which  is  levied  on  each  interest  in  excess  of  the 
statutory  exemption  which  passes  by  reason  of  the 
death  of  an  individual.  These  state  exemptions  are 
in  varying  amounts,  the  largest  being  $15,000  in 
the  case  of  a widow. 

The  above  two  taxes  do  not  take  into  account  the 
growing  trend  toward  multiple  taxation  by  which  is 
meant  the  taxation  of  the  same  property  by  two 
or  more  states.  This  trend  is  checked  as  between 
states  which  have  reciprocal  statutes.  Under  the 
terms  of  such  statutes  multiple  taxation  is  avoided 
by  the  provision  that  one  state  will  not  tax  the 
property  of  a nonresident  from  a second  state  which 
in  turn  has  a similar  law.  The  problem  is  substan- 
tial to  an  increasing  number  of  estates  and  can 
greatly  reduce  the  provision  which  one  has  made  for 
his  family  or  other  beneficiaries,  where  such  person 
owns  property  in  one  or  more  states  outside  of 
Wisconsin  which  has  no  reciprocity  statute.  Such 
states  reach  out  and  tax  whatever  they  can  of  the 
property  of  a nonresident. 

Federal  Estate  Rates 

The  1941  federal  Revenue  Act  greatly  increased 
basic  estate  tax  rates  with  the  result  that  those 
taxes  at  least  doubled  on  the  first  $100,000  of  tax- 
able net  estate.  The  1942  act  did  not  increase  rates 
but  did  contain  important  amendments  which  will 
affect  many  estates  hereafter.  These  amendments 
are  summarized  below. 

Federal  estate  tax  rates  vary  from  3 per  cent  to 
28  per  cent  on  the  first  $100,000  of  net  estate  sub- 
ject to  tax,  and  increase  by  degrees  to  a 77  per 
cent  maximum  for  that  portion  of  any  estate  in 
excess  of  $10,000,000.  The  increased  rates  have  been 
effective  since  September  20,  1941,  whereas  the  1942 
amendments  hereafter  discussed  are  effective  only 
as  to  persons  who  died  after  October  21,  1942. 

State  Inheritance  Rates 

The  only  important  action  of  the  1947  Wisconsin 
Legislature  with  reference  to  inheritance  taxes  was 
the  reenactment  of  the  30  per  cent  emergency  relief 
tax  computed  over  and  above  the  normal  inheritance 
tax.  The  normal  tax  rate  depends  upon  the  rela- 
tionship of  the  beneficiary  to  the  deceased  and  upon 
the  amount  received,  and  varies  from  2 per  cent  to 
15  per  cent  of  the  amount  over  and  above  the  exemp- 
tions given  to  the  beneficiary.  These  basic  rates  are 
exclusive  of  the  30  per  cent  emergency  relief  tax 
which  was  reenacted  as  above  stated. 


Importance  to  Physician  and  His  Family 

Like  other  branches  of  tax  law,  those  dealing 
with  state  inheritance  and  federal  estate  taxes  are 
mounting  both  in  their  complexity  and  their  rates. 
The  points  indicated  below  are  not  intended  to  be 
comprehensive  or  exhaustive,  but  rather  to  indicate 
to  the  physician,  in  broad  outline,  some  of  the 
general  problems  involved  in  those  taxes,  so  as  to 
aid  him  in  planning  his  estate. 

The  subject  of  estate  and  inheritance  taxes  is 
treated  in  this  issue  because  it  bears  with  increas- 
ing directness  on  the  long-term  plans  of  the  prac- 
ticing physician.  These  taxes  must  be  taken  into 
account  when  a physician,  for  example,  is  making 
provision  for  the  support  of  his  family,  the  sale  or 
other  disposition  of  his  practice,  the  collection  of 
his  outstanding  accounts,  and  the  termination  of 
the  partnership  arrangement  which  he  may  have 
with  one  or  more  associates.  The  prudent  physician 
cannot  disregard  in  these  times  the  question  how 
his  estate  and  his  family  will  be  affected  by  these 
taxes. 

Gift  Taxes  Related 

Closely  related  to  estate  and  inheritance  taxes, 
both  as  a matter  of  law  and  rates,  are  the  federal 
and  state  gift  tax  statutes.  These  are  both  con- 
cerned with  voluntary  dispositions  of  surplus  funds 
or  other  property  while  the  giver  is  alive.  No  mat- 
ter how  long  they  are  made  before  death  of  the 
giver,  the  circumstances  of  such  gifts  are  carefully 
analyzed  by  the  federal  and  state  tax  authorities 
to  determine  whether  the  gifts  were  made  in  con- 
templation of  death.  If  so,  such  gifts  are  then 
added  to  the  gross  estate  of  the  giver  for  estate 
or  inheritance  tax  purposes. 

I.  Federal  Estate  Tax 

The  federal  estate  tax  is  based  on  the  right  of 
an  individual  to  give  away  the  property  which  he 
accumulates,  as  distinguished  from  the  right  on  the 
part  of  his  beneficiary  to  receive  such  property. 
Among  the  principal  points  of  interest  to  the  phy- 
sician in  connection  with  the  federal  estate  tax  are 
the  following: 

1.  Liability  to  file  return. — If  the  gross  estate — 
that  is,  the  total  valuation  of  all  assets  before  de- 
ducting debts,  expenses  of  administration,  taxes, 
etc. — is  $60,000  or  less,  no  estate  tax  return  need 
be  made  by  the  executor  or  administrator  of  the 
estate  of  a deceased.  If  more  than  $60,000,  such  a 
return  must  be  made. 

2.  New  Exemption  of  $60,000.  Until  adoption  of 
the  amendments  in  October,  1942,  the  federal  law 
had  for  a number  of  years  provided  an  exemption 
of  $40,000  of  general  assets  which  were  not  subject 
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to  estate  tax  and  an  additional  $40,000  exemption 
of  insurance  payable  to  beneficiaries  other  than  the 
estate  of  a deceased  person.  The  1942  amendment 
repealed  the  insurance  exemption  and  increased  the 
general  exemption  from  $40,000  to  $60,000.  This 
new  exemption  includes  both  insurance  payable  to 
the  estate  and  insurance  payable  to  beneficiaries 
other  than  the  estate  on  policies  on  which  the  in- 
sured person  has  reserved  the  right  to  change 
beneficiaries,  as  well  as  other  assets. 

For  the  person  who  has  little  or  no  insurance, 
and  whose  estate  consists  of  other  property,  the 
increased  exemption  will  prove  highly  favorable. 
For  the  person  who  has  $40,000  or  more  of  insur- 
ance and  in  excess  of  $20,000  in  general  assets,  the 
1942  amendments  will  have  the  effect  of  increasing 
his  estate  taxes. 

Example : 


Valuation  of  gross  general  assets $30,000 

Amount  of  insurance  payable  to  estate,  or 

revocably  assigned  to  others 45,000 


Gross  estate 75,000 

Total  of  debts  and  deductions 10,000 


Net  value  of  estate 65,000 

Amount  subject  to  estate  tax  after  de- 
ducting $60,000  exemption 5,000 

3.  Powers  of  Appointment.  Each  physician  would 
do  well  at  this  time  to  read  over  his  will  and  see 


whether  it  does  not  call  for  revision  in  the  light  of 
changed  circumstances.  One  of  the  points  to  be 
noted  particularly  is  the  presence  of  a power  of 
appointment  in  the  will.  By  this  is  meant  the  con- 
ferring of  authority  on  another  person  to  designate 
the  person  or  persons  to  receive  certain  of  his  prop- 
erty. By  the  terms  of  a 1942  amendment  to  the 
federal  act  all  powers  of  appointment,  except  for 
those  to  very  restricted  classes  of  relatives,  are  tax- 
able to  the  estate  of  the  person  to  whom  such  power 
of  appointment  was  given,  even  though  such  latter 
person  might  himself  have  died  without  ever  exer- 
cising the  power. 

In  other  words,  it  is  possible  under  the  1942 
amendment  for  a physician  by  the  phrasing  of  his 
own  will  to  impose  a heavy  tax  penalty  on  the 
estate  of  his  wife,  son,  or  anybody  else  to  whom  he 
may  give  a power  of  appointment,  even  though 
such  wife,  son,  or  other  designated  person  never 
derived  any  benefit  whatever  from  that  power  and 
never  exercised  it  in  his  own  favor  or  that  of  any- 
one else. 

You  should  check  this  matter  immediately  with 
your  attorney  so  that  you  may  be  sure  to  come 
within  the  exemption  of  the  statute  in  the  event 
you  desire  to  continue  the  power  of  appointment  in 
your  will. 

4.  Miscellaneous  Amendments.  The  1942  federal 
amendments  contain  a number  of  other  changes 
which  may  hold  interest  for  the  physician,  one  of 
which  concerns  charitable  pledges  founded  on  a 


promise  or  agreement  to  make  a contribution  or  a 
gift,  so  long  as  the  recipient  is  not  an  individual 
and  is  of  a character  recognized  by  the  federal 
statute  as  being  truly  charitable.  This  would  in- 
clude such  groups  as  churches,  scientific  and  educa- 
tional foundations. 

Wills  very  frequently  provide  for  a bequest  of 
personal  property  or  a devise  of  real  estate  to  a 
certain  person,  under  the  further  condition  that  if 
such  person  should  die  before  receiving  the  gift,  or 
should  for  any  reason  not  accept  the  gift  left  him 
by  the  will,  the  property  so  given  will  go  to  a chari- 
table organization.  One  of  the  new  amendments 
provides  that  a person  entitled  to  receive  a gift  by 
will  may  renounce  or  give  up  his  claim  irrevocably 
by  a written  statement  filed  prior  to  the  time  of 
filing  the  federal  estate  tax  return,  and  that  if  he 
does  so  the  property  which  he  would  otherwise  have 
received  is  not  subject  to  tax  since  it  is  to  go  to 
the  charity  rather  than  to  him. 

Still  another  of  the  new  amendments  provides 
that  if  an  estate  tax  is  not  paid  when  due  the  wife 
or  other  beneficiary  of  the  estate,  including  a per- 
son having  the  power  of  appointment,  shall  be  liable 
for  such  tax  to  the  extent  of  the  amount  of  prop- 
erty which  he  has  received  from  the  estate. 

5.  Irrevocably  assigned  insurance  exempt. — Insur- 
ance on  the  life  of  a deceased  which  was  irrevocably 
assigned  to  beneficiaries  other  than  his  estate  is 
wholly  exempt  from  taxation  if — 

(a)  The  insurance  was  not  assigned  as  a gift  in 
contemplation  of,  or  to  take  effect  at,  his  death. 

(b)  The  beneficiary  paid  the  premiums  on  the  in- 
surance out  of  funds  oi  his  own  which  did  not  come 
to  him  from  the  insured  either  directly  or  by  gift 
or  trust  established  in  his  favor  by  the  insured. 

By  the  term  “irrevocably  assigned  insurance”  is 
meant  the  designation  in  a policy  by  the  insured 
person  of  a person  or  persons  as  the  beneficiaries 
of  the  policy  without  reservation  in  the  insured  of 
the  privilege  of  changing  the  beneficiaries  at  any 
future  date.  This  has  the  legal  effect  of  vesting  in 
the  beneficiaries  irrevocably  designated  all  property 
rights  to  the  policy. 

A 1942  amendment  provides  that  the  possibility 
that  a policy  may  come  back  into  the  hands  of  the 
insured  person  and  be  available  to  his  estate  does 
not  destroy  what  is  otherwise  an  irrevocable 
assignment. 

6.  Joint  interests  taxable. — Any  property  held  by 
a physician  and  another,  or  others,  jointly,  is  in- 
cluded in  his  gross  estate  to  the  extent  of  the  physi- 
cian’s title  or  other  interest  in  such  property.  Deter- 
mination of  the  physician’s  actual  interest  where 
that  varies  from  his  declared  interest  is  subject  to 
technical  rules  which  need  not  be  detailed  here. 
Thus  if  his  declared  interest  as  joint  tenant  in  cer- 
tain land  acquired  by  purchase  is  shown  by  the  deed 
to  be  one-third,  whereas  his  actual  financial  interest 
is  two-thirds,  the  land  will  be  appraised  in  the 
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inventory  of  his  estate  at  two-thirds  of  its  full 
value. 

This  federal  administrative  practice,  in  which 
financial  rather  than  legal  considerations  control, 
frequently  renders  the  creation  of  joint  tenancy  by 
a husband  in  his  wife  less  advantageous  as  a tax 
matter  than  would  otherwise  be  the  case.  Particu- 
larly is  this  true  if  the  property  which  is  the  sub- 
ject of  joint  tenancy  has  substantial  value,  but  does 
not  have  a corresponding  cash  income.  An  improved 
farm  in  normal  times  is  an  example  of  this.  For 
further  discussion  of  the  question  of  joint  tenancy, 
see  the  subsection  of  this  article  entitled  “Gift 
Taxes,”  at  page  42. 

7.  New  Accounts  Receivable  Rule.  From  the 
standpoint  of  the  physician  one  of  the  most  impor- 
tant changes  made  by  the  1942  Revenue  Act  was 
the  abolition  of  the  accounts  receivable  accrual  rule 
under  which  all  the  uncollected  accounts  receivable 
due  a physician  at  the  time  of  his  death  were  given 
a valuation  both  for  income  and  estate  tax  pur- 
poses, even  though  none  of  them  were  in  fact  col- 
lected at  the  time  of  his  death,  and  part  of  them 
would  never  be  collected. 

The  new  change  in  the  law  provides  that  such 
accounts  receivable  shall  not  be  accrued  for  income 
tax  purposes  at  the  time  of  death,  but  shall  be 
treated  as  income  when  and  as  received  by  the 
estate  or  by  some  beneficiary  of  the  estate.  This  is 
strictly  a matter  of  income  taxation,  but  because  it 
is  so  closely  linked  with  the  cash  provision  which  a 
physician  must  make  when  planning  his  estate,  and 
because  there  has  been  confusion  and  misunder- 
standing in  the  past,  the  point  is  again  emphasized 
here. 

It  should  be  emphasized  that  for  estate  tax  pur- 
poses a net  valuation  is  still  placed  on  the  accounts 
due  a physician  at  the  time  of  his  death,  just  as 
was  true  before.  The  important  change  is  that  the 
income  tax  on  the  accounts  is  payable  only  as  the 
accounts  are  received  instead  of  being  payable  by 
the  estate  during  the  course  of  probate  irrespective 
of  whether  received  or  not. 

II.  w isconsin  Inheritance  Tax 

The  Wisconsin  inheritance  tax  is  based  on  the 
right  to  receive  property  from  the  estate  of  a de- 
cedent in  contrast  to  the  basis  for  the  federal  tax, 
above  noted,  which  is  on  the  right  to  give.  The 
practical  effect  of  a tax  on  the  right  to  inherit, 
such  as  Wisconsin’s,  is  that  each  legacy  or  other 
share  in  the  estate  of  a deceased  is  subject  to  tax 
to  the  extent  that  it  exceeds  the  statutory  exemp- 
tions, and  the  beneficiary  gets  only  the  net  amount. 
Thus  if  a bequest  of  $5,000  is  left  by  will  to  a 
beneficiary,  and  the  inheritance  tax  on  it  is  $300, 
such  beneficiary  will  receive  only  $4,700  from  the 
estate,  the  other  $300  being  retained  for  payment 
of  the  tax.  This  result  can  be  avoided  by  provisions 
in  the  will  that  designated  gifts  are  to  be  paid  in 
their  full  amount  to  those  designated,  the  estate 
to  pay  the  amount  of  the  tax.  Below  are  indicated 


several  points  which  it  is  hoped  will  assist  the 
physician  in  estimating  broadly  his  liability  under 
the  Wisconsin  inheritance  tax  law. 

1.  Liability  to  file  return. — Unless  it  is  apparent 
from  the  final  account  rendered  by  the  administra- 
tor or  executor  of  an  estate  to  the  probate  court 
that  the  estate  is  nominal  in  value,  or  that  the  net 
amount  of  any  share  of  the  estate  will  fall  sub- 
stantially short  of  the  exemptions  allowed  by 
statute,  as  indicated  in  paragraph  2 immediately 
following,  every  administrator  or  executor  must 
make  an  inheritance  tax  return  to  the  state  depart- 
ment of  taxation. 

2.  Tax  exemptions. — The  following  amounts  re- 
ceived from  estates  are  exempt:  $15,000  received  by 
a widow  from  the  estate  of  her  husband;  $5,000  re- 
ceived by  a widower  from  the  estate  of  his  wife; 
$2,000  where  the  relation  of  the  beneficiary  to  the 
decedent  is  that  of  child,  parent,  brother,  sister, 
descendent  of  brother  or  sister,  daughter-in-law, 
son-in-law,  or  a child  adopted  under  certain  condi- 
tions. A $250  exemption  is  allowed  where  the  rela- 
tion of  the  beneficiary  to  the  decedent  is  that  of 
uncle  or  aunt  or  the  descendent  of  an  uncle  or  aunt. 
An  exemption  of  $100  is  allowed  where  the  relation 
of  the  beneficiary  to  the  decedent  shall  be  that  of 
any  other  degree  than  those  stated  above,  or  he 
shall  be  a stranger  in  blood  to  the  decedent. 

3.  Insurance  exemption  of  $10,000. — Under  a 
1939  amendment,  insurance  up  to  $10,000  on  the 
life  of  a decedent,  payable  to  a beneficiary  or  bene- 
ficiaries other  than  the  estate  of  the  insured  is 
exempt  from  inheritance  tax.  This  exemption  is  in 
addition  to  that  allowed  those  same  beneficiaries 
if  they  should  receive  any  of  the  general  assets  of 
the  estate,  as  indicated  in  paragraph  2 immediately 
above. 

Each  beneficiary  of  such  insurance,  other  than 
the  estate  of  the  insured,  is  entitled  to  a portion  of 
the  total  exemption  of  $10,000  based  on  the  ratio 
that  the  value  of  the  insurance  payable  to  him  bears 
to  the  value  of  the  total  insurance  payable  to  all 
beneficiaries  other  than  the  estate. 

Example:  Dr.  Smith  dies  and  leaves  $10,000  in 
insurance  payable  to  his  estate  and  a $10,000  policy 
to  each  of  his  five  children,  or  a total  of  $60,000. 
The  $10,000  policy  payable  to  his  estate  is  not  in- 
cluded within  the  $10,000  exemption  above,  and  may 
be  disregarded  for  purposes  of  this  computation; 
$2,000  would  be  exempt  on  each  of  the  five  policies 
of  $10,000  to  each  of  his  children,  and  a tax  would 
be  payable  on  $8,000  of  each  of  those  policies.  The 
$8,000  subject  to  tax  in  each  instance  would  be 
added  to  any  other  share  of  such  beneficiary  in  the 
general  assets  of  the  insured’s  estate  and  only  one 
tax  assessed. 

4.  Insurance  payable  to  estate  nonexempt. — No 
insurance  payable  to  the  estate  of  the  insured  per- 
son is  exempt  from  the  Wisconsin  inheritance  tax. 
It  is  included  in  the  general  assets  of  the  estate, 
and  whether  a tax  will  ultimately  be  paid  on  it 
will  depend  entirely  on  whether  the  share  going  to 
each  of  the  beneficiaries  of  the  estate  exceeds  the 
statutory  exemption. 
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5.  Irrevocably  assigned  insurance  exempt. — In- 
surance payable  on  the  death  of  any  person  which 
is  irrevocably  assigned  to  a beneficiary  other  than 
the  estate  of  the  insured,  so  that  the  insured  re- 
tains no  legal  incidents  of  ownership  in  such  insur- 
ance is  exempt  from  inheritance  taxation.  By 
“legal  incidents  of  ownership”  in  an  insurance 
policy  are  meant  the  right  of  the  insured  or  his 
estate  to  its  economic  benefits,  the  power  to  change 
beneficiary,  to  surrender  or  cancel  the  policy,  to 
revoke  it  for  an  assignment,  to  pledge  it  for  a loan, 
or  to  borrow  on  it  against  the  cash  surrender  value. 

The  exception  to  this  general  rule  would  be  an 
irrevocable  assignment  of  insurance  made  by  the 
assured  in  contemplation  of  his  death,  which  would 
be  included  in  his  gross  estate. 

Further  applying  the  statute,  if  an  insurance 
policy  were  carried  on  Dr.  Smith’s  life,  even  though 
his  wife  paid  the  premiums  on  the  policy  out  of  her 
own  income,  the  face  amount  of  the  policy  would 
be  subject  to  state  inheritance  tax  after  the  doc- 
tor’s death,  if  he  had  during  his  life  retained  any 
of  the  “legal  incidents  of  ownership”  in  the  policy 
as  that  term  is  above  defined. 

6.  Joint  interests  taxable. — Any  property  jointly 
held  by  the  physician  and  another  or  others  is 
subject  to  tax  to  the  extent  of  the  deceased’s 
declared  joint  interest  in  such  property. 

Unlike  the  federal  tax  authorities,  the  Wiscon- 
sin department  does  not  inquire  into  the  actual  as 
distinguished  from  the  declared  interest  of  joint 
tenants.  Thus,  if  a wife  in  fact  contributed  no  part 
of  the  purchase  price  of  property  of  which  she  and 
her  husband  are  joint  tenants,  the  state  treats  the 
property  for  tax  purposes  as  if  each  of  them  had 
contributed  one-half  of  the  purchase  price  of  such 
property.  From  the  standpoint  of  the  giver,  this  is 
a much  more  satisfactory  administrative  arrange- 
ment. 

Example:  Dr.  Smith  and  his  wife  own  as  joint 
tenants  a farm  worth  $20,000  at  the  time  of  the 
doctor’s  death.  Dr.  Smith’s  interest  is  computed  as 
one-half  of  that  valuation,  or  $10,000,  in  his  gross 
estate,  and  that  amount  will  be  deducted  from  the 
$15,000  which  will  be  exempt  in  the  hands  of  Mrs. 
Smith  as  his  widow  for  purposes  of  determining 
the  inheritance  tax  liability,  if  any,  of  such  estate. 

III.  Gift  Taxes 

There  are  two  ways  by  which  individuals  may 
transfer  the  title  of  property  other  than  by  sale. 
The  first  is  by  gift  while  the  owner  lives;  the  sec- 
ond, by  will,  effective  upon  his  death.  Some  tax  as- 
pects of  transfers  made  by  will  have  been  discussed 
in  the  first  two  subdivisions  of  this  article.  This 
subdivision  is  limited  to  transfers  of  property  made 
by  the  owner  during  his  lifetime.  Because  the  state 
and  federal  gift  tax  laws  were  not  enacted  until 
about  twenty  years  after  the  income  tax  statutes, 
and  because  of  the  fairly  generous  exemptions,  many 
people  are  not  aware  that  gifts  which  they  make 


call  at  least  for  the  making  of  gift  tax  returns; 
or  that  they  may  result  in  a gift  tax;  and  that 
even  the  payment  of  a gift  tax  may  not  satisfy  the 
authorities  folllowing  the  death  of  such  giver. 

1.  Federal.  Any  year  in  which  the  owner  of  prop- 
erty gives  more  than  $3,000  to  another  person,  both 
he  and  the  recipient  of  such  gift  must  make  gift 
tax  returns  announcing  the  fact,  date,  description 
and  value  of  such  gift  prior  to  March  15  of  the 
following  year.  Each  individual  has  a lifetime  total 
exemption  of  $30,000  for  all  gifts  to  all  individuals, 
and,  in  addition,  an  annual  exemption  of  $3,000  to 
each  person  who  is  the  object  of  his  gifts.  The  an- 
nual exemption  is  noncumulative. 

The  federal  gift  tax  rates  are  three-fourths  of 
federal  estate  tax  rates.  The  giver  is  liable  for  the 
tax,  if  any,  resulting  from  his  gifts.  The  advan- 
tage of  making  gift  tax  returns  will  be  not  only 
that  the  gift  tax  rates  are  lower  than  those  of  the 
Estate  Tax,  but  that  a money  gift,  if  otherwise 
valid  for  tax  purposes,  comes  off  the  top  rate  which 
the  estate  of  the  giver  would  have  to  pay  if  he  de- 
layed his  transfer  until  after  his  death.  Thus  a 
gift  of  $5,000  to  a son  in  a particular  year  would 
mean  a tax  of  only  2%  per  cent  on  the  last  $2,000 
thereof,  or  $45.  This  same  $5,000  might  otherwise 
be  taxable  at  the  top  rate  owed  by  the  estate,  which, 
if  only  30  per  cent,  would  be  $750,  or  more  than 
sixteen  times  as  much. 

As  for  joint  tenancy  under  this  law,  it  is  believed 
prudent  to  report  such  gifts  systematically  in  each 
year  in  which  they  exceed  $3,000,  even  though  no 
tax  may  be  due  because  of  the  lifetime  exemption 
of  $30,000  allowed  the  giver.  The  very  submission 
of  gift  tax  returns  in  such  cases  may  operate  to 
prevent  the  federal  authorities  from  denying  at  a 
later  date  that  such  gifts  were  valid  for  tax  pur- 
poses. This  may  prevent  the  same  authorities  from 
successfully  asserting  that  the  value  of  the  prop- 
erty so  placed  in  joint  tenancy,  for  which  no  actual 
capital  was  paid,  should  be  added  to  the  gross  es- 
tate of  the  deceased  giver.  At  the  very  least,  if  a 
tax  is  paid  on  such  a gift  during  life  it  would  ap- 
ply against  any  larger  tax  which  might  be  found 
due  as  a matter  of  law  upon  disallowance  of  such 
gift.  Thus  the  voluntary  payment  would  not  have 
been  money  wasted. 

It  is  strongly  urged  that  any  person  considering 
making  gifts  in  the  form  of  joint  property  refrain 
henceforth,  until  he  has  carefully  weighed  the  con- 
sequences of  his  action  on  its  tax  side.  It  is  doubt- 
ful whether,  on  tax  grounds,  joint  tenancies  should 
longer  be  created  with  the  frequency  that  they  have 
during  the  past  fifteen  years,  especially  where  the 
giver’s  net  estate  exceeds  $60,000. 

2.  Wisconsin  Gift  Tax.  Under  the  Wisconsin  law, 
any  resident  who  makes  a gift  in  excess  of  $1,000 
to  another  person  in  the  course  of  a given  year 
must  so  report  not  later  than  April  15  of  the  fol- 
lowing year,  as  must  the  recipient  of  such  gift.  By 
contrast  with  the  federal  gift  tax  law,  it  is  the 
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recipient  of  the  gift,  rather  than  the  giver,  who 
is  primarily  liable  for  the  gift  tax,  if  any. 

There  is  a lifetime  exemption  of  $15,000  to  the 
wife;  a similar  exemption  of  $5,000  to  a husband, 
and  of  $2,000  to  a child,  but  no  lifetime  exemption 
to  any  others.  In  addition,  $1,000  per  year,  non- 
cumulative,  is  allowed  to  all  recipients  of  gifts.  A 
gift  tax  begins  at  2.6  per  cent  on  the  net  amount 
beyond  applicable  exemptions,  but  may  not  exceed 
15  per  cent. 

The  rates  are  the  same  as  those  for  estates. 
While  this  fact,  plus  the  much  lower  rates,  makes 


Wisconsin  gift  tax  payments  less  of  a saving  than 
under  the  federal  law,  the  saving  is  nevertheless 
substantial  to  the  extent  that  each  year’s  gift  to 
a different  person  has  a $1,000  annual  exemption, 
and  that  the  majority  of  gifts,  or  at  least  a por- 
tion of  them,  are  taxed  at  minimum  rather  than 
maximum  rates  provided  by  the  statute. 

As  for  joint  tenancies,  it  is  important  that  the 
person  creating  the  joint  tenancy  in  his  wife  or  an- 
other, where  the  value  of  such  joint  interest  ex- 
ceeds $1,000,  report  the  fact  of  such  gift  and  the 
value  of  the  interest. 


Agreements  of  Lease 


THE  negotiation  and  signing  of  leases  is  an  almost 
universal  periodic  experience  for  the  physician. 
If  he  will  observe  the  precautions  indicated  below, 
he  may  avoid  disagreeable  experiences  and  monetary 
loss. 

OFFICE  LEASES 

A lease  is  a special  type  of  contract  and  once 
general  negotiations  have  been  completed,  the  desir- 
able and  prudent  policy  is  to  have  an  attorney  draft 
the  instrument  itself.  This  will  often  prove  a much 
more  desirable  policy  than  for  the  physician  to  read 
over  hurriedly,  and  perhaps  without  full  under- 
standing, the  printed  provisions  and  rules  of  a 
“form”  lease,  which  is  generally  drafted  for  the 
owner’s  protection  rather  than  for  that  of  the 
tenant. 

The  law  on  the  subject  of  relation  of  landlord 
and  tenant  is  a highly  involved  one  and  contains 
a large  number  of  rules.  It  is  thus  difficult  to  gen- 
eralize those  rules,  and  the  effort  here  made  in  that 
direction  is  intended  to  indicate  problems  which  may 
quite  commonly  arise,  together  with  suggested  solu- 
tions. It  must  be  borne  in  mind  that  the  remedy  in 
a given  case  may  hinge  on  the  particular  facts,  or 
even  on  a single  fact,  and  that  the  suggestions  above 
made  will  have  general  rather  than  specific 
application. 

Important  Lease  Considerations 

1.  Cancellation  of  lease  by  tenant  for  health  or 
professional  reasons.  The  physician  may  wish  to 
leave  the  community,  in  which  he  is  practicing,  for 
reasons  of  health  or  because  of  a more  promising 
professional  opportunity  elsewhere.  But  because  his 
office  lease  requires  him  to  pay  to  the  end  of  the 
term,  and  no  other  tenant  can  be  readily  procured, 
he  may  feel  he  cannot  afford  to  leave. 

Remedy:  A clause  giving  the  physician  tenant 
the  privilege  of  leaving  for  reasons  of  health,  or  for 
professional  reasons,  may  be  inserted  in  the  lease 
with  the  consent  of  the  owner.  Ordinarily,  such  a 
provision  requires  the  payment  of  some  additional 
rent  after  the  physician  moves  or  gives  notice  of 
moving,  say  for  thirty  or  sixty  days  ahead,  so  as  to 
compensate  the  owner  against  possible  vacancy  for 


that  period.  The  owner  might  reasonably  require 
that  in  the  event  of  removal  for  professional  rea- 
sons, such  change  of  location  must  not  be  merely  to 
a place  in  the  same  locality,  but  some  specified  dis- 
tance beyond  the  locality.  This  and  details  of  notice 
and  causes  for  moving  should  all  be  carefully  agreed 
upon  in  such  a provision. 

2.  Cancellation  of  lease  following  death  of  physi- 
cian. The  ordinary  lease  does  not  terminate  on  the 
death  of  the  tenant  but  is  expressly  made  binding 
on  the  tenant’s  heirs,  personal  representatives  and 
assigns.  This  has  the  legal  effect  of  binding  the 
estate  on  rental  and  other  obligations.  It  would 
seem  wise  to  give  the  personal  representative  of  a 
deceased  physician  (his  administrator  or  executor) 
the  option  of  limiting  or  terminating  the  rental  lia- 
bility of  the  estate  whenever,  in  his  judgment,  this 
should  be  done. 

Remedy:  Following  is  proposed  phrasing  to  carry 
out  this  suggestion: 

“It  is  mutually  understood  and  agreed  between  the 
parties  hereto,  that  in  the  event  of  death  of  the 
lessee  during  the  term  of  this  lease,  his  executors  or 
administrators  shall  have  the  option  of  either  ter- 
minating the  lease  or  reducing  its  terms  to  a month 
to  month  rental  basis,  such  privilege  to  be  exercised 
within  60  days  after  the  executors  or  administrators 
qualify  as  such  in  proper  court  proceedings. 

“Written  notice  of  termination  given  to  the  lessor, 
or  his  agent,  pursuant  to  the  above  agreement  shall 
terminate  all  liability  on  the  part  of  the  lessee’s 
estate,  his  administrators,  executors  or  heirs,  for 
rents  to  be  paid  for  future  occupancy  of  the  premises 
beyond  the  30  days  next  following  the  service  of  the 
notice. 

“Any  option  to  renew  contained  in  this  lease  may 
be  exercised  by  the  executors  or  administrators  of 
the  lessee  at  the  time  and  in  the  same  manner  as 
provided  for  the  lessee  himself,  but  renewal  of  this 
lease  will  not  be  implied  from  any  failure  of  the 
lessee’s  representatives  to  act  hereunder.” 


3.  Decorating  of  premises.  Unless  a lease  other- 
wise provides,  the  owner  may  not  be  obligated  to  do 
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any  decorating  of  the  exterior  or  interior  of  leased 
premises. 

Remedy:  Questions  of  decorating  leased  premises 
prior  to  occupancy  and  during  the  course  of  occu- 
pancy can  easily  be  handled  by  appropriate  provi- 
sions in  the  lease. 

4.  Destruction  of  premises.  Leases  frequently  do 
not  provide  for  the  suspension  of  rent  where  fire 
or  other  casualty  has  rendered  the  premises  par- 
tially or  totally  unfit  for  occupancy.  Thus  a situa- 
tion may  arise,  in  which  the  physician  cannot  con- 
tinue to  occupy  the  premises  following  a fire  or  other 
serious  damage,  or  can,  at  best,  only  occupy  them 
under  great  difficulty,  and  yet  is  compelled  to  con- 
tinue full  rent  payments. 

Remedy:  The  lease  should  provide  that  in  the 
event  the  premises  should  become  wholly  untenant- 
able by  reason  of  casualty  damage  the  physician 
either  be  immediately  released  from  rental  liability 
or  be  released  following  the  expiration  of  a reason- 
able period  required  either  for  the  rebuilding  of  the 
premises  or  for  the  substitution  of  office  facilities 
in  a form  acceptable  to  him.  Where  premises  have 
been  made  partially  untenantable  by  reason  of  cas- 
ualty damage  the  lease  should  provide  for  a propor- 
tionate abatement  of  rent.  Thus  if  the  premises  are 
only  50  per  cent  usable,  there  should  be  a 50  per 
cent  rental  allowance  until  they  are  fully  restored, 
but  any  percentage  of  nonuse  over  50  per  cent  might 
well  be  considered  as  sufficient  to  excuse  any  rent 
payment. 

5.  Heating  and  hot  water  facilities.  Unless  a lease 
so  specifies,  the  owner  may  not  be  obligated  to 
furnish  either  heat  or  hot  water,  both  of  which  are 
such  essential  items  in  a physician’s  office. 

Remedy:  Questions  both  of  heating  and  the  fur- 
nishing of  hot  water  should  be  settled  at  the  time 
negotiations  are  under  way,  and  then  should  be  care- 
fully set  out  in  the  lease  itself. 

6.  Installations.  A physician  may  find  that  the 
premises  he  proposes  to  rent  will  require  additional 
water  and  plumbing  facilities,  and  also  special 
gas  and  electric  facilities.  The  three  questions  which 
arise  in  connection  with  such  installations  are: 
(1)  Who  has  to  pay  for  them  initially?  (2)  Whose 
property  do  they  become  following  installation? 
(3)  Must  they  be  removed  or  the  premises  restored 
at  the  termination  of  the  lease?  Such  installations 
are  generally  costly,  and  these  questions  are  there- 
fore of  substantial  importance  to  the  physician 
tenant. 

Remedy:  Wherever  the  plumbing,  wiring,  or 
other  installations  will  permanently  benefit  the 
premises,  the  physician  should  endeavor  to  arrange 
that  the  owner  pay  so  much  of  the  installation  cost 
as  possible,  and  that  he  pay  only  the  remainder. 
Wherever  such  installations  are  of  such  a character 
that  they  could  be  removed  to  other  premises  by  the 
physician  on  the  termination  of  his  lease,  he  should 


reserve  in  himself  the  title  to  and  right  to  remove 
such  installations  by  terms  of  the  lease  itself.  In 
the  absence  of  such  a provision,  installations  will 
ordinarily  be  regarded  as  affixed  to  the  premises 
and,  as  such,  a part  of  the  real  estate.  This  places 
title  to  such  fixtures  in  the  owner,  and  the  tenant 
has  no  right  to  remove  them  on  the  expiration  of  the 
lease.  Should  the  lease  be  for  a period  of  only  two 
or  three  years,  a substantial  investment  would  have 
been  lost  at  the  termination  of  that  time  should  the 
physician  be  unable  or  unwilling  to  renew. 

Where  the  tenant  is  permitted  to  remove  such 
fixtures  as  he  has  installed,  he  would  ordinarily  be 
expected  to  restore  the  walls,  floors  and  other  af- 
fected parts  of  the  premises  to  their  original  condi- 
tion. This  is  a reasonable  enough  provision.  Some 
leases,  however,  not  only  give  the  owner  the  legal 
title  to  such  installed  plumbing,  wiring,  etc.,  but 
also  provide  that  at  the  owner’s  option  the  tenant 
may  be  required  to  restore  the  premises  to  their 
original  condition  on  expiration  of  the  lease,  without 
being  permitted  to  take  away  any  of  the  fixtures  for 
which  he  paid.  The  tenant  should  not  permit  such  a 
provision  in  the  lease. 

7.  Public  liability  coverage.  Many  leases  contain 
a clause  under  which  the  physician  tenant  assumes 
all  liability  which  would  normally  accrue  to  the 
owner  of  the  premises,  as,  for  example,  injury  to  a 
patient  who  might  be  hit  by  falling  plaster  in  the 
physician’s  waiting  room  while  keeping  a profes- 
sional appointment.  The  average  public  liability  pol- 
icy does  not  cover  liability  assumed  under  a contract 
by  the  tenant  but,  instead  of  this,  commonly  contains 
a clause  substantially  as  follows: 

“This  policy  does  not  apply  to  any  liability 
assumed  by  the  assured  under  any  contract  or 
agreement.” 

The  legal  effect  of  such  wording  is  that  the  phy- 
sician is  without  protection  under  such  a policy 
although  he  thinks  he  has  coverage. 

Remedy:  First,  examine  the  lease  to  see  whether 
it  contains  such  a provision;  namely,  that  the  phy- 
sician tenant  is  responsible  for  any  injury  received 
by  any  person  while  on  the  leased  premises,  even 
though  a defect  in  the  building  be  its  cause.  Second, 
examine  the  public  liability  policy  carefully.  Third, 
if  the  policy  contains  an  exclusion  of  any  liability 
assumed  by  contract,  the  physician  should  then  adopt 
one  of  the  following  two  courses  promptly:  (1)  ar- 
range with  the  owner  to  change  the  lease  provision 
under  which  he  assumes  such  liability;  (2)  if  he 
cannot  have  the  lease  modified,  have  the  assumed 
liability  covered  by  a specific  endorsement  to  be 
added  to  the  public  liability  policy. 

8.  Renewal  of  lease.  No  lease  is  automatically 
renewed  unless  it  contains  a specific  renewal  provi- 
sion. All  indications  point  to  some  increase  in  rental 
in  the  years  immediately  ahead,  and  the  most  prac- 
tical way  to  hedge  against  increased  rental  is  by 
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timely  provision  in  present  leases  or  in  leases  which 
may  hereafter  be  signed. 

Remedy:  If  the  physician  is  now  under  lease,  it 
would  be  well  for  him  to  negotiate  with  the  owner 
of  the  premises  for  a renewal  option  at  this  same 
rental.  This  provision  could  be  added  by  mutual  con- 
sent to  the  existing  lease  and  would  take  effect  on 
its  expiration,  if  the  option  were  exercised  by  the 
physician  according  to  its  terms.  Ordinarily,  such 
an  option  provides  that  the  tenant  may  renew  for 
an  agreed  period,  at  an  agreed  rental,  by  giving 
notice  in  writing  of  his  intention  to  do  so  a certain 
number  of  days  or  months  before  the  present  lease 
expires.  Those  entering  into  leases  hereafter  would 
do  well  to  include  such  renewal  provisions. 

9.  Repairs  and  upkeep.  The  average  responsible 
owner  of  office  space  will  wish  to  keep  up  at  least 
the  exterior  of  the  premises  so  as  to  prolong  its  life, 
minimize  fire  insurance  rates  and  for  other  prudent 
reasons.  Such  owners  are  not  necessarily  willing  to 
keep  up  the  interior  of  the  premises,  however.  Many 
leases  go  a step  further  and  provide  that  all  repairs 
of  any  nature  which  become  necessary  during  the 
course  of  a lease  are  to  be  at  the  expense  of  the 
tenant.  Thus,  a physician  might  take  over  premises 
which  were  old  or  run  down  and  have  to  replace 
such  expensive  items  as  the  roof,  floors,  stairs, 
plumbing,  heating  plant  and  wiring  during  his 
occupancy. 

Remedy:  The  prospective  physician  tenant  should 
first  make  careful  inspection  of  the  premises  he 
intends  to  lease,  and  come  to  immediate  terms  with 
the  owner  as  to  the  condition  in  which  they  are  to 
be  put  before  he  begins  occupancy.  He  should  then 
provide  in  the  lease  so  far  as  possible  that  exterior 
repairs,  such  as  painting,  replacement  of  rotted 
boards  or  steps,  or  of  the  roof,  be  at  the  owner’s 
expense.  A still  further  provision  might  well  be  that 
repair  or  replacement  of  any  substantial  part  of  the 
premises  during  the  lease  was  to  be  the  obligation 


of  the  owner  where  such  repair  or  replacement  was 
due  to  ordinary  wear  and  tear  rather  than  to  the 
negligence  of  the  tenant.  Still  another  prudent  pro- 
vision is  that  all  structural  repairs,  which  should  in- 
clude foundations,  walls,  floors,  stairs,  and  roof,  are 
to  be  the  obligation  of  the  owner  rather  than  of  the 
tenant.  These  provisions  have  particular  importance 
where  the  physician  is  going  to  occupy  old  or 
outmoded  premises. 

10.  Subleasing.  Unless  a lease  makes  provision 
for  subleasing  of  the  premises,  the  tenant  has  no 
rights  whatever  in  this  respect.  A physician  desir- 
ing to  retire  from  practice  might  find  a highly  de- 
sirable fellow  physician  to  take  over  his  practice,  but 
he  would  be  helpless  in  the  matter  unless  the  owner 
approved  the  subleasing.  The  same  is  true  in  the 
case  of  the  physician  who  might  wish  to  leave  a 
community  for  reasons  of  health  or  because  of  an 
opportunity  elsewhere. 

Remedy:  Provision  should  be  made  in  the  lease 
permitting  subleasing  of  the  premises  after  written 
notice  to  the  owner.  The  provision  permitting  the 
physician  to  sublease  should  be  as  broad  as  pos- 
sible, since  he  might  not  always  be  able  to  find  a 
physician  successor.  At  the  very  least  it  should  per- 
mit him  to  sublease  the  premises  to  another  medical 
practitioner. 

11.  Restrictions  on  leasing.  Upon  termination  of  a 
lease,  and  when  the  physician  tenant  moves  his 
offices  to  another  location,  it  is  frequently  some  time 
before  all  of  his  patients  become  acquainted  with  the 
change.  If  someone  else  engaged  in  treating  the  sick, 
leases  the  same  space  it  may  mean  a loss  to  the 
former  occupant  of  many  patients  referred  to  him. 

Remedy:  Urge  the  inclusion  of  a clause  in  your 
lease  restricting  the  landlord  from  leasing  the  prem- 
ises to  another  engaged  in  treating  the  sick  for  a 
period  of  six  months  following  termination  of  the 
lease. 


REGISTRATION  OF  DEATHS 

If  you  are  not  the  attending  physician  at  death  but  are  subsequently  called  upon  to  determine 
the  cause  of  death  and  file  a death  certificate,  do  not  look  for  payment  for  the  examination  from 
public  funds.  Your  fees  for  the  examination  are  properly  a part  of  the  burial  expense  and  your 
fee  arrangement  should  be  with,  the  party  responsible  therefor.  The  only  payment  which  can  be 
made  to  you  from  public  moneys  is  the  usual  25  cent  fee  for  filing  the  certificate  which  is  paid  by 
the  county  treasurer  upon  authorization  of  the  local  registrar. 

It  is  especially  important  to  l'emember  this  in  the  event  you  are  asked  to  perform  an  autopsy 
not  in  conjunction  with  a coroner’s  inquest.  There  is  no  question  as  to  whether  you  are  entitled  to  a 
reasonable  compensation  for  your  services,  but  you  cannot  look  to  any  state  or  local  governmental 
unit  for  payment.  See  30  Atty.  Gen.  470.  Be  sure  that  you  are  properly  authorized  before  proceed- 
ing with  an  autopsy.  See  “Coroners  and  Autopsies,”  page  82. 
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Treating  the  Sick  in  Wisconsin 


Zealous  in  guarding  the  sick,  and  appreciative  that  the  interest  of  the  public  health  is  always 
the  foremost  consideration,  Wisconsin  through  its  legislature  and  its  courts  has  accepted  the  doc- 
trine that  to  treat  the  sick  is  not  a right  but  a privilege — a privilege  that  must  be  guarded  care- 
fully in  the  interest  of  the  public.  The  material  presented  here  is  particularly  designed  for  the 
information  of  those  seeking  this  privilege  in  Wisconsin,  as  well  as  to  provide  those  who  have  already 
secured  that  privilege  with  basic  information  relative  to  their  particular  practice  and  its  authorized 
scope. 

For  rules  and  procedure  in  filing  application  for  licensure  as  prescribed  by  the  State  Board  of 
Medical  Examiners,  physicians  are  referred  to  the  secretary  of  the  Board,  Dr.  C.  A.  Dawson,  River 
Falls,  Wisconsin. 


THE  BASIC  SCIENCE  LAW 

General 

IN  1925,  at  the  request  of  the  State  Medical  Society 
of  Wisconsin,  the  Wisconsin  Legislature  enacted 
the  Basic  Science  Law,  being  the  first  state  to  do  so. 
The  majority  of  the  states  now  have  laws  similar 
in  purpose  and  effect.  The  Basic  Science  Law,  which 
is  a part  of  Chapter  147  of  the  Wisconsin  Statutes, 
is  appropriately  named  because  it  enumerates  not 
alone  the  basic  qualifications  imposed  upon  those 
who  would  treat  the  sick,  regardless  of  their  method 
or  system  of  doing  so,  but  because  it  is  also  the  basic 
structure  upon  which  the  health  laws  of  Wisconsin 
are  predicated. 

The  Basic  Science  Law  does  not  authorize  one 
who  has  successfully  passed  the  examination  to 
engage  in  any  form  or  manner  in  caring  for  the 
sick.  The  law  is  intended  only  to  afford  reasonable 
certainty  that,  in  the  basic  sciences  of  anatomy, 
physiology,  pathology  and  diagnosis,1  those  who 
treat  the  sick  in  Wisconsin  possess  the  minimum 
qualifications. 

The  Basic  Science  Law  provides  that  no  person 
shall  treat,  or  attempt  to  treat,  the  sick  unless  he 
has  a certificate  of  registration  in  the  basic 
sciences,  recorded  with  the  county  clerk  of  the 
county  in  which  he  resides.2  But  this  alone  does 
not  permit  a registrant  to  treat  the  sick.  He  must 
be  otherwise  licensed.8  No  examining  board  for  any 
branch  of  treating  the  sick  may  license,  register 
or  admit  to  its  examination  any  applicant  unless 
he  first  presents  a certificate  of  registration  in  the 
basic  sciences,  with  the  exceptions  noted  in  the  para- 
graphs immediately  below.4 

Specifically  exempt  from  the  operation  of  the 
Basic  Science  Law  are  commissioned  surgeons  of 
the  Army,  Navy  and  federal  health  service,6  regis- 
tered nurses,6  dentists,’  optometrists,8  and  persons 
practicing  Christian  Science  or  others  administer- 
ing to  or  treating  the  sick  by  mental  or  spiritual 


means.9  Medical  or  osteopathic  physicians  of  other 
states  or  countries  in  actual  consultation  with 
resident  licensed  practitioners,10  persons  gratui- 
tously prescribing  and  administering  family  reme- 
dies or  rendering  treatment  in  an  emergency  are 
likewise  exempted.11 

The  attorney  general  has  ruled  that  masseurs 
are  not  required  to  qualify  under  this  law,  since 
their  licensure  provisions  impose  what  amounts  to 
a basic  science  examination  in  the  limited  field  of 
practice  of  massage  and  hydrotherapy.12 

All  persons  who,  prior  to  February  1,  1925  (the 
effective  date  of  the  Basic  Science  Law),  were  not 
registered  or  licensed  to  treat  the  sick  but,  on  that 
date,  were  lawfully  treating  the  sick  in  Wisconsin 
were  granted  the  opportunity  of  being  registered 
upon  application  to  the  board.18  Thus,  all  persons 
lawfully  treating  the  sick  in  Wisconsin,  other  than 
those  above  enumerated,  must  possess  a basic 
science  certificate  or  its  equivalent. 

Definitions  of  "Treating  the  Sick"  and  "Disease" 

Section  147.01  (1),  Wisconsin  Statutes,  1941,  de- 
fines what  constitutes  treating  the  sick  in  Wis- 
consin : 

(a)  “To  treat  the  sick”  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  dis- 
ease, or  to  treat,  operate,  prescribe,  or  advise  for 
the  same,  or  to  undertake,  offer,  advertise,  announce, 
or  hold  out  in  any  manner  to  do  any  of  said  acts, 
for  compensation,  direct  or  indirect,  or  in  the 
expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  de- 
formity, or  physical  or  mental  illness  or  departure 
from  complete  health  and  proper  condition  of  the 
human  body  or  any  of  its  parts. 

Even  such  minor  departures  from  complete 
health,  as  astigmatism,  headaches  and  partial 
paralysis,  constitute  “disease”  within  the  meaning 
of  the  Basic  Science  Law,  and  advising  as  to  their 
care  constitutes  “treating  the  sick.”14  The  use  of 
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roentgenography  for  diagnosis  and  treatment  is 
treatment  of  the  sick.16  The  use  of  natural  forces, 
such  as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease,  constitutes  treating  the  sick 
within  the  provisions  of  the  Basic  Science  Law.16 
Diagnosis  and  treatment  of  unhealthy  conditions  of 
the  skin  and  scalp  constitute  treating  the  sick.11 

Board  of  Examiners  in  the  Basic  Sciences 

The  State  Board  of  Examiners  in  the  Basic 
Sciences  consists  of  three  lay  educators  appointed 
by  the  Governor  to  serve  for  a term  of  six  years 
each.18  None  of  the  appointees  may  be  on  the 
faculty  of  any  department  teaching  methods  of 
treating  the  sick.10 

The  board  keeps  a complete  record  of  all  appli- 
cations, examinations,  registrations,  fees,  decisions, 
orders  and  proceedings.  It  is  authorized  to  appoint, 
subject  to  the  civil  service  law,  such  competent  and 
recognized  experts  as  shall  be  necessary  in  ex- 
aminations, as  well  as  clerks.  Their  compensation, 
together  with  the  compensation  of  board  members, 
and  all  other  disbursements  by  the  board,  may  not 
exceed  in  amount  the  fees  received.20 

Application  for  Registration 

Application  for  a certificate  of  registration  must 
be  made  to  the  Board  of  Examiners  in  the  Basic 
Sciences.  Such  application  must  be  accompanied  by 
satisfactory  evidence  of  good  moral  character  and 
preliminary  education  equivalent  to  graduation 
from  an  accredited  high  school  of  this  state,  to- 
gether with  a fee  of  $10.21  The  applicant  is  not 
required  to  disclose  the  professional  school  he  at- 
tended or  the  system  of  treating  the  sick  which  he 
intends  to  pursue .a 

The  preliminary  high  school  requirement  is 
waived  only  as  to  those  applicants  who  were  at- 
tending a professional  school  which  was  teaching 
the  basic  sciences  on  February  1,  1925.23 

Basic  Science  Examination  and  Certificate 

The  examinations  are  conducted  at  least  four 
times  a year  at  times  and  places  fixed  by  the  board, 
and  are  both  written  and  practical.21  The  applicant 
is  examined  in  anatomy,  physiology,  pathology  and 
diagnosis,25  and  if  he  achieves  the  grade  of  75  per 
cent  in  each  subject,  he  receives  a certificate  in  the 
basic  sciences  signed  by  the  president  and  secretary 
of  the  board.  In  the  event  the  applicant  fails  in  one 
subject  only,  he  may  be  reexamined  in  that  subject 
at  any  examination  within  one  year  without  further 
fees,  but  if  he  fails  in  two  or  more,  he  must  await 
the  passage  of  one  year,  and  must  reapply  and 
be  reexamined  in  all  subjects.26 

An  applicant  seeking  one  of  the  limited  licenses, 
such  as  for  chiropody,  need  only  state  to  the  board 
that  his  practice  is  to  be  confined  to  one  organ  or 


set  of  organs,  and  his  examination  and  certificate 
are  limited  accordingly.27 

Since  a certificate  in  the  basic  sciences  does  not 
authorize  one  to  engage  in  the  practice  of  treating 
the  sick,  compliance  with  the  law  is  merely  a con- 
dition precedent  to  taking  the  examination  of  one 
of  the  licensing  boards.  The  Basic.  Science  Law  in 
no  manner  supplants  conditions  imposed  by  the 
various  licensing  boards.28 

Reciprocity 

The  board  may  issue  a certificate  to  an  applicant 
who  presents  satisfactory  evidence  of  having  passed 
examination  in  the  basic  sciences  before  a legal  ex- 
amining board  or  officer  of  another  state,  or  of  a 
foreign  country,  if  the  standards  are  as  high  as 
those  of  this  state,  and  upon  the  payment  of  a fee 
of  $15.29  This  does  not  authorize  the  board,  however, 
to  accept  the  results  of  an  examination  conducted 
by  the  National  Board  of  Medical  Examiners  in 
lieu  of  its  own  examination,  for  the  reason  that  the 
National  Board  of  Medical  Examiners  is  a volun- 
tary board  as  distinguished  from  a board  created 
by  law.30 

Court  Review 

The  action  of  the  board  in  granting  or  denying  a 
certificate  is  subject  to  review  by  appeal  in  the 
manner  provided  in  Chapter  227,  Wisconsin  Stat- 
utes. The  applicant  affected,  or  any  state  examining 
board  for  any  branch  of  treating  the  sick,  may  take 
such  appeal.30” 

The  court  may  then  affirm,  reverse,  or  modify  the 
decision  of  the  board.31 

Revocation 

A certificate  of  registration  in  the  basic  sciences 
is  subject  to  revocation  for  the  causes  and  in  the 
manner  provided  in  Section  147.20,  Wisconsin  Stat- 
utes.32 For  discussion  of  that  section  and  procedure 
under  it  see  “Revocation  or  Suspension  of  License,” 
page  57,  of  this  article. 

LICENSING  REQUIREMENTS  AND 
PROCEDURES 

General 

Under  the  provisions  of  the  statutes,  treating  the 
sick  is  governed  in  the  following  terms: 

147.14.  Practice.  (1)  No  person  shall  practice 
or  attempt  or  hold  himself  out  as  authorized  to 
practice  medicine,  surgery,  or  osteopathy,  or  any 
other  system  of  treating  bodily  or  mental  ailments 
or  injuries  of  human  beings,  without  a license  or 
certificate  of  registration  from  the  state  board  of 
medical  examiners,  except  as  otherwise  specifically 
provided  by  statute,  nor  unless  he  shall  record  the 
same  with  the  county  clerk  of  the  county  in  which 
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he  resides  and  pay  a fee  of  fifty  cents  for  such 
recording.  Nonresidents  shall  file  such  license  or 
certificate  in  each  county  in  which  they  shall  prac- 
tice. The  clerk  shall  enter  in  a book  kept  for  that 
purpose  the  date  of  the  license  or  certificate,  the 
name  of  the  licensee,  school  or  practice  shown,  and 
the  date  of  the  recording. 

Several  exceptions  to  this  provision  are  created 
by  virtue  of  a statutory  provision  that  exempts 
those  engaged  in  healing  the  sick  through  Christian 
Science  or  by  mental  or  spiritual  means;”  while 
still  another  provision  exempts  from  licensure  re- 
quirements those  engaged  as  commissioned  officers 
of  the  Army,  Navy,  or  federal  public  health  service, 
or  licensed  practitioners  in  medicine  and  surgery 
or  osteopathy  and  surgery  of  other  states  or  coun- 
tries who  may  be  in  actual  consultation  with  resi- 
dent licensed  practitioners  of  this  state.  Nor  does 
this  law  apply  to  gratuitous  prescribing  and  ad- 
ministering of  family  remedies,  or  to  treatment 
rendered  in  an  emergency.*4 

Still  others  are  exempt  from  the  provisions  of 
this  section  by  reason  of  their  compliance  with 
other  specific  licensing  statutes,  such  as  those 
dealing  with  chiropractic  and  optometry. 

However,  there  is  no  “No  Man’s  Land”  in  li- 
censure in  Wisconsin.  Specific  theories  or  systems 
of  treating  the  sick  not  recognized  in  Wisconsin 
may  not  be  pursued  as  a vocation.  This  includes 
such  cultists  as  naturopaths,  naprapaths,  and 
others.  To  treat  the  sick  in  Wisconsin,  one  must  be 
licensed  specifically  to  exercise  that  privilege  under 
the  Wisconsin  licensure  law.*6 

Each  specific  licensing  field  in  Wisconsin  is 
grouped  under  one  of  the  several  licensing  boards. 
The  State  Board  of  Medical  Examiners  licenses  ap- 
plicants for  the  practice  of  medicine  and  surgery, 
osteopathy  and  surgery,  midwifery,  massage  and 
hydrotherapy,  and  chiropody.  Section  147.16  of  the 
statutes  states  that  all  applicants  in  these  several 
fields  of  treating  the  sick  are  to  be  given  the  same 
examination,  so  far  as  practicable,  in  the  fields  of 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation. 

There  are  also  licensing  boards  in  chiropractic 
and  optometry,  dentistry  and  nursing.  The  latter 
two  of  these  boards  will  not  be  discussed  in  this 
article,  because  each  embraces  a well  defined  and 
well  regulated  professional  field,  which  does  not  call 
for  extended  comment  here. 

Licensure  requirements  and  procedure,  together 
with  the  powers  of  the  respective  licensing  boards, 
will  be  treated  in  the  pages  following.  As  a matter 
of  convenience  for  the  reader,  the  licensing  require- 
ments and  procedure  for  the  several  types  of  ap- 
plicants will  be  summarized  under  the  particular 
system  of  treating  the  sick,  rather  than  by  a 
classification  of  licensing  boards. 


Registration 

Commencing  in  1944  every  person  licensed  to  and 
engaged  in  or  entering  upon  the  practice  of  med- 
icine and  surgery  or  osteopathy  or  osteopathy  and 
surgery  shall  in  January  of  each  year  register  with 
the  Secretary  of  the  Wisconsin  State  Board  of  Med- 
ical Examiners  and  shall  notify  the  State  Board  of 
Examiners  within  thirty  days  of  any  change  of 
residence  or  professional  address.  The  fee  shall  not 
exceed  $3  per  year.  Each  person  registering  shall 
receive  a printed  list  of  the  entire  registration.  No 
registration  shall  be  permitted  of  any  one  who  has 
been  found  guilty  of  any  unprofessional  act  described 
in  Section  147.20  and  upon  conviction  of  any  of  said 
acts,  the  registration  of  such  person  shall  be  an- 
nulled, subject  to  his  right  of  appeal.  The  registry 
provision  shall  not  apply  to  physicians  serving  in 
the  armed  forces  of  the  United  States  or  of  an  allied 
government.36* 

Medicine  and  Surgery 

Examining  Bocurd. — The  examining  body  for  ap- 
plicants for  license  to  practice  medicine  and  surgery 
is  the  State  Board  of  Medical  Examiners,  which  is 
composed  of  eight  licentiates,  appointed  by  the  gov- 
ernor for  four-year  terms.3*  No  instructor,  stock- 
holder, member  of,  or  persons  financially  interested 
in  any  school  having  a medical  or  osteopathic  de- 
partment, is  eligible.*7  The  board  meets  regularly 
on  the  second  Tuesday  of  January  at  Madison,  and 
on  the  last  Tuesday  of  June  at  Milwaukee,  and  at 
such  other  times  as  are  considered  advisable.  At  the 
annual  June  meeting  a president  and  secretary- 
treasurer  are  elected.  It  is  the  duty  of  the  secretary- 
treasurer  to  receive  for  the  board  all  money,  and 
to  pay  it  into  the  state  treasury,33  as  well  as  to 
keep  a record  of  its  proceedings  and  a register  of 
applications,  licenses  and  certificates  of  registration 
issued.** 

There  is  appropriated  from  the  state  general 
fund  to  the  board  for  the  execution  of  all  its  func- 
tions, all  money  received  by  it  and  paid  into  the 
general  fund.40  Of  this  there  is  allotted  to  each  ex- 
aminer not  more  than  $10  for  each  day  actually 
spent,  together  with  actual  and  necessary  expenses, 
to  the  board  members.41 

All  applications  for  licensure  from  the  State 
Board  of  Medical  Examiners  must  be  made  to  the 
board  at  the  time  and  place  designated  by  it,  or  at 
any  regular  meeting.43 

Educational  Requirements. — The  applicant  must 
have  the  equivalent  of  the  premedical  course  of  the 
University  of  Wisconsin.  Educational  requirements 
of  applicants  for  license  to  practice  medicine  and  sur- 
gery are  summarized  in  Table  1,  column  1,  page  54. 

Each  applicant  must  also  file  with  the  board  a 
verified  statement  that  he  is  familiar  with  the  state 
health  laws  and  with  the  rules  and  regulations  of 
the  State  Board  of  Health  relating  to  communicable 
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diseases,*3  satisfactory  evidence  of  good  moral  and 
professional  character**  and  proof  of  the  fact  that 
he  is  twenty-one  years  of  age.*5  An  applicant  for 
license  to  practice  medicine  and  surgery  must  also 
present  a diploma  from  a reputable  professional 
college  approved  and  recognized  by  the  board.*3 

The  State  Board  of  Medical  Examiners  has 
broad  discretion  in  determining  the  reputability  of 
professional  schools,*7  and  where  it  is  impossible  for 
the  board  to  determine  whether  the  college  is 
reputable,  the  burden  is  upon  the  applicant  to  prove 
its  reputability.48 

In  the  event  the  applicant  feels  that  the  board 
was  unjust  in  its  determination  that  the  professional 
school  from  which  he  was  graduated  did  not  meet 
its  requirements,  he  may  have  the  determination 
judicially  reviewed  in  the  manner  prescribed  in 
Chap.  227,  Wis.  Stats.*0 

Under  no  conditions  or  circumstances  may  the 
board  issue  a temporary  license  or  certificate  to  an 
applicant  in  any  system  of  treating  the  sick. 

Examination  and  Licensure. — The  State  Board  of 
Medical  Examiners  examines  all  applicants  in 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation  after 
first  satisfying  itself  that  all  educational  require- 
ments have  been  met.30  The  board,  by  rule,  may 
accept  a basic  science  certificate  in  lieu  of  any  ex- 
amination in  the  fields  of  anatomy,  physiology, 
pathology  and  diagnosis.51  In  addition  to  the  uni- 
form examination  in  the  above  subjects,  the  appli- 
cant is  also  examined  by  the  board  in  such  further 
subjects  as  are  usually  taught  in  a reputable  medi- 
cal school.53  The  board,  if  six  of  its  members  find 
the  applicant  qualified,  then  issues  a license  to  prac- 
tice medicine  and  surgery,  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board.58 

This  license  must  be  recorded  by  the  physician 
with  the  county  clerk  of  the  county  in  which  he 
resides,  the  recording  fee  being  50  cents.  Non- 
residents shall  file  such  licenses  in  each  county  in 
which  they  practice.  Until  such  license  has  been 
issued  and  recorded,  no  person  may  practice  or  at- 
tempt or  hold  himself  out  as  authorized  to  practice 
medicine  and  surgery.5*  No  person  who  is  unlicensed, 
or  who  has  not  recorded  his  license  as  above  pro- 
vided, has  the  right  to  collect  by  law  any  compen- 
sation for  professional  services  or  to  testify  in  a 
professional  capacity,  except  in  criminal  actions,  or, 
under  certain  conditions,  except  for  nonresident 
expert  witnesses  in  medicine  and  surgery,  or 
osteopathy  and  surgery.55 

Licensure  without  Examination. — The  board  may 
license  without  examination  a person  holding  a li- 
cense to  practice  medicine  and  surgery  in  another 
state,  if  in  such  state  the  requirements  imposed 
are  equivalent  to  those  of  this  state,  upon  presen- 
tation of  the  license  and  a diploma  from  a reputable 
professional  college  approved  and  recognized  by  the 


board,  or  an  honorably  discharged  surgeon  of  the 
Army  or  Navy,  or  of  the  federal  public  health  serv- 
ice, upon  filing  of  a sworn  and  authenticated  copy 
of  his  discharge.  The  fee  for  license  without  ex- 
amination shall  be  fixed  by  the  board  at  not  less 
than  the  reciprocity  fee  in  the  state  whose  license 
the  applicant  presents,  but  shall  in  no  case  be  less 
than  $50.  A license  from  another  state  confers  no 
privilege  to  practice  in  this  state  beyond  the  right 
to  obtain  a license  by  reciprocity  in  accordance  with 
the  statutes.50 

Itinerants. — The  following  statute  specifically  gov- 
erns licensure  of  the  itinerant  practitioner  to  prac- 
tice any  form  or  system  of  treating  the  afflicted: 

147.18  Itinerants.  Itinerant  practitioners  of  medi- 
cine, surgery  or  osteopathy  or  of  any  form  or 
system  of  treating  the  afflicted  shall  obtain  an  an- 
nual license  in  addition  to  the  regular  license  or 
certificate  of  registration,  and  shall  pay  therefor 
two  hundred  fifty  dollars  per  annum.  Persons  prac- 
ticing medicine,  surgery  or  osteopathy  or  professing 
or  attempting  to  treat  or  heal  ailments  or  injuries 
of  the  human  body  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently  than 
once  a week,  are  itinerant  practitioners. 

Revocation  or  Suspension  of  License. — Three  pro- 
cedures have  been  established  by  statute  for  the 
revocation  or  suspension  of  a license  or  certificate 
issued  by  the  Wisconsin  State  Board  of  Medical 
Examiners: 

(a)  By  civil  action 

The  district  attorney  is  authorized  to  bring  civil 
action  in  circuit  court  against  the  holder  of  a li- 
cense to  practice  medicine  and  surgery  and  in  the 
name  of  the  state  to  revoke  or  suspend  his  license 
upon  a verified  complaint  received  by  him  charging 
the  holder  of  the  license  with  having  been  guilty  of 
immoral  or  unprofessional  conduct,  or  with  having 
obtained  a license  by  fraud,  perjury  or  error.57  The 
same  subsection  sets  out  certain  other  procedural 
features  of  such  a suit. 

The  words  “immoral  or  unprofessional  conduct” 
are  defined  by  section  147.20  (1),  as  follows: 

(a)  Procuring,  aiding  or  abetting  a criminal 
abortion;  (b)  advertising  in  any  manner  either  in 
his  own  name  or  under  the  name  of  another  person 
or  concern,  actual  or  pretended,  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed 

paper  or  document  the  curing  of  venereal  diseases, 
the  restoration  of  “lost  manhood,”  the  treatment  and 
curing  of  private  diseases  peculiar  to  men  or 

women,  or  the  advertising  or  holding  himself  out 

to  the  public  in  any  manner  as  a specialist  in  dis- 
eases of  the  sexual  organs,  or  diseases  caused  by 
sexual  weakness,  self-abuse  or  excessive  indulgences, 
or  in  any  diseases  of  a like  nature  or  produced  by 
a like  cause,  or  the  advertising  of  any  medicine  or 
any  means  whatever  whereby  the  monthly  periods 
of  women  can  be  regulated  or  the  menses  re- 

established, if  suppressed,  or  being  employed  by  or 
in  the  service  of  any  person,  or  concern,  actual  or 
pretended  so  advertising;  (c)  the  obtaining  of  any 
fee,  or  offering  to  accept  a fee  on  the  assurance  or 
promise  that  a manifestly  incurable  disease  can  be 
or  will  be  permanently  cured;  (d)  wilfully  betray- 
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ing  a professional  secret;  (e)  indulging  in  the  drug 
habit;  (f)  conviction  of  an  offense  involving  moral 
turpitude. 

The  license  of  a physician  who  attempts  to  per- 
form an  abortion  may  be  revoked  or  suspended,  and 
the  fact  that  he  was  acquitted  of  the  same  charge 
in  a criminal  action  does  not  bar  a proceeding  under 
this  section.68  Nor  is  the  time  within  which  to  bring 
such  action,  after  the  offense  has  been  committed, 
important.68  The  attorney  general  has  further  ruled 
that  a physician  who  directed  a patient  to  an  abor- 
tionist who  did,  in  fact,  perform  an  abortion,  is 
guilty,  as  an  accessory  before  the  fact,  and  his 
license  is  subject  to  revocation  or  suspension  under 
this  section.60 

Subject  to  the  limitation  that  any  act  in  ques- 
tion must  occur  in  the  course  of  professional  con- 
duct, defrauding  through  use  of  the  mails  has  been 
ruled  to  be  a crime  involving  moral  turpitude  under 
section  147.20,  while  violation  of  the  Federal  Nar- 
cotic Act  probably  is  not;  indulgence  in  a drug 
habit  is  immoral  or  unprofessional  conduct  under 
section  147.20.01 

(b)  By  action  of  the  board 

The  statute  also  provides  that  when  any  person 
licensed  by  the  State  Board  of  Medical  Examiners 
is  convicted  of  a crime  committed  in  the  course  of 
his  professional  conduct,  the  clerk  of  the  court  shall 
file  with  the  board  a certified  copy  of  the  informa- 
tion and  of  the  verdict  and  judgment;  and  upon 
such  filing  the  board  shall  revoke  or  suspend  the 
license  or  certificate.  The  board  is  likewise  under 
a duty  to  revoke  or  suspend  any  such  license  or 
certificate  upon  proof  of  a federal  conviction  of  a 
crime  committed  in  the  course  of  the  holder’s  pro- 
fessional conduct.® 

The  license  of  a physician  who  has  been  con- 
victed of  a crime  cannot  be  revoked  or  suspended  by 
the  board  unless  the  crime  was  committed  in  the 
course  of  his  professional  conduct.  If  the  crime  of 
which  the  person  is  convicted,  however,  involves 
moral  turpitude,  the  license  may  be  revoked  or 
suspended  by  a circuit  court  action  described  in 
part  (a)  of  this  section.63 

Revocation  or  suspension  of  a license  under  this 
section  requires  affirmative  action  by  the  board,  and 
the  right  to  practice  continues  until  such  action  is 
taken.64  There  is  no  time  limitation  within  which 
the  board  must  act.  In  the  event,  however,  that  the 
board  suspends  rather  than  revokes  the  license  or 
certificate,  the  suspension  must  be  for  a definite  pe- 
riod not  exceeding  two  years,  and  the  board  has 
the  power,  upon  a proper  showing,  to  restore  it  at 
any  time  within  the  period.  65,1 

The  board  has  no  authority  to  restore  a revoked 
license.06  It  may  be  restored  only  after  a first 
revocation,  and  then  only  by  subsequent  order  of 
the  trial  court  upon  notice  to  the  district  attorney 
who  prosecuted,  or  in  the  event  of  his  disability,  his 


successor  in  office,  and  upon  written  recommenda- 
tion of  the  president  of  the  State  Board  of  Medical 
Examiners  with  a finding  by  the  court  that  the 
applicant  is  of  good  moral  and  professional  char- 
acter and  that  justice  demands  the  restoration.67 

(c)  State  Medical  Grievance  Committee 

In  1935  there  was  enacted  the  section  quoted 
below.68  It  was  designed  to  provide  a body  of  quali- 
fied public  officers  to  investigate,  hear,  and  act  upon 
practices  by  persons  licensed  to  practice  medicine 
and  surgery  which  are  inimical  to  the  public  health. 

The  statute  follows: 

The  state  health  officer,  the  secretary  of  the  state 
board  of  medical  examiners,  and  the  attorney- 
general  or  deputy  attorney-general  are  hereby  con- 
stituted ex  officio  a state  medical  grievance  com- 
mittee, to  investigate,  hear,  and  act  upon  practices 
by  persons  licensed  to  practice  medicine  and  surgery 
under  section  147.17,  that  are  inimical  to  the  public 
health.  The  state  health  officer  shall  be  chairman 
of  the  committee.  Meetings  of  the  committee  shall 
be  held  at  the  call  of  the  chairman.  Any  member 
thereof  shall  have  power  to  subpoena  and  swear 
witnesses,  and  take  evidence.  The  committee  shall 
have  power  to  warn  and  to  reprimand,  when  they 
find  such  practice,  and  to  institute  criminal  action 
or  action  to  revoke  license  when  they  find  also 
probable  cause  therefor  under  criminal  or  revo- 
cation statute,  and  the  attorney-general  may  aid  the 
district  attorney  in  the  prosecution  thereof.  The 
records  of  said  committee  shall  be  kept  by  and  be 
in  the  custody  of  the  chairman  thereof.  No  member 
of  said  committee  shall  receive  any  extra  compen- 
sation therefor,  nor  other  than  his  actual  expendi- 
tures in  attending  upon  his  duties  thereon. 

Osteopathy  and  Surgery 

Examining  Board. — The  examining  board  for  ap- 
plicants for  a license  to  practice  osteopathy  and 
surgery  is  the  State  Board  of  Medical  Examiners, 
as  in  the  case  of  applicants  for  license  to  practice 
medicine  and  surgery  (see  also  page  48). 00 

Educational  Requirements. — These  requirements 
are  summarized  in  Table  1,  column  2,  page  54. 
Special  attention  is  called  to  the  1941  amendment 
providing,  in  substance,  that  after  June,  1948,  an 
applicant  must  have  had  two  years  of  college  train- 
ing, including  physics,  chemistry,  biology  and  Eng- 
lish, in  an  institution  accredited  by  the  University 
of  Wisconsin,  and  to  the  1947  amendment  which 
requires  that  after  June  1948  an  applicant  must 
present  to  the  board  a certificate  of  having  com- 
pleted at  least  twelve  months’  interneship  in  a repu- 
table osteopathic  hospital,  or  equivalent  training.70 

Examination  and  Licensure. — The  board  ex- 
amines applicants  for  license  to  practice  osteopathy 
and  surgery  in  anatomy,  physiology,  general  diag- 
nosis, pathology,  histology,  chemistry,  hygiene  and 
sanitation,  but  by  rule  is  also  permitted  to  accept 
a basic  science  certificate  in  lieu  of  examination  in 
anatomy,  physiology,  pathology  and  diagnosis.71  An 
applicant  must  be  twenty-one  years  of  age,  and  must 
also  file  a verified  statement  that  he  is  familiar 
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with  the  state  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health  relating 
to  communicable  diseases.™ 

In  addition  to  the  uniform  examination  in  the 
above  subjects,  the  State  Board  of  Medical  Ex- 
aminers is  further  required  to  examine  applicants 
in  branches  usually  taught  in  a reputable  osteo- 
pathic college.7*  It  should  be  noted  that  the  examina- 
tion does  not  include  materia  medica,  since  appli- 
cants in  the  field  of  osteopathy  and  surgery  are  not 
trained  in  this  field,  as  are  graduates  of  medical 
colleges.  If  six  members  of  the  board  find  the  appli- 
cant qualified,  it  then  issues  a license  to  practice 
osteopathy  and  surgery,  signed  by  the  president  and 
secretary,  and  attested  by  the  seal  of  the  board.74 

The  license,  as  in  the  case  of  a physician  and 
surgeon,  must  be  recorded  with  the  county  clerk 
of  the  county  in  which  the  licensee  resides,  and 
a fee  of  50  cents  paid  for  such  recording.  Non- 
residents must  file  such  license  in  each  county  in 
which  they  practice.76 

Reciprocity. — The  statutory  provision  relating  to 
reciprocity  where  osteopaths  are  concerned  is  the 
same  as  that  applicable  in  the  case  of  physicians 
and  surgeons.  See  “Licensure  Without  Examina- 
tion,” page  49. 

Itinerants. — The  statutory  provision  appearing 
under  the  title  “Itinerants,”  page  49,  also  has  equal 
application  to  osteopaths. 

Revocation  or  Suspension. — The  same  statutory 
authority,  and  in  general  the  same  case  authority 
and  attorney  general’s  opinions  having  to  do  with 
licenses  to  practice  medicine  and  surgery,  have 
equal  application  to  licenses  to  practice  osteopathy 
and  surgery.  See  “Revocation  or  Suspension  of 
License,”  page  49. 

Chiropody 

Examining  Board. — The  State  Board  of  Medical 
Examiners,  as  earlier  noted,  likewise  is  the  examin- 
ing board  for  applicants  to  practice  chiropody.  See 
page  48,  where  the  composition  of  the  board  is 
discussed. 

Educational  Requirements. — Educational  require- 
ments for  applicants  to  practice  chiropody  are  out- 
lined in  Table  1,  column  3,  page  54. 

Examination  and  Certificate. — The  statutes  pro- 
vide that  the  State  Board  of  Medical  Examiners 
shall  select  three  registered  chiropodists  to  conduct 
the  examination  under  its  supervision,  one  of  whom 
is  to  be  appointed  as  president,  and  another  as  secre- 
tary, of  the  chiropody  examiners,  all  three  to  receive 
the  same  compensation  as  members  of  the  board. 

The  examination  is  required  to  be  both  scientific 
and  practical,  to  be  written  in  English,  and  to  cover 
anatomy  and  physiology  of  the  feet,  diagnosis  of 


the  foot  ailments  and  deformities  which  the  chirop- 
odist is  authorized  to  treat,  materia  medica,  chiro- 
podial  orthopedics,  bacteriology,  pathology,  his- 
tology, therapeutic  chemistry,  and  minor  surgery 
and  bandaging  pertaining  to  ailments  of  the  feet, 
not  including  any  amputation,  and  the  mechanical 
treatment  of  congenital  or  acquired  deformities  of 
the  feet.  The  written  examination  may  be  supple- 
mented by  oral  and  clinical  examination.76 

If  the  State  Board  of  Medical  Examiners  finds 
the  applicant  qualified,  it  shall  issue  a certificate 
of  registration  which  is  required  to  be  renewed  on 
February  1 of  each  year  upon  application  and  the 
forwarding  of  a $2  annual  renewal  fee  to  the  secre- 
tary of  the  chiropody  examiners  on  or  before  Janu- 
ary 31.  Upon  receipt  of  such  application,  the 
chiropody  examiners  are  required  to  send  the  ap- 
plication fee  to  the  State  Board  of  Medical  Ex- 
aminers for  renewal,  and  the  statute  levies  a re- 
newal fee  of  $7  against  any  chiropodist  who  fails 
to  renew  his  application  on  or  before  January  31 
of  any  year.77 

The  certificate  shall  be  recorded  with  the  county 
clerk  of  any  county  in  which  the  holder  practices.7* 

The  Wisconsin  statutes  contain  no  reciprocity  pro- 
vision for  applicants  for  a certificate  to  practice 
chiropody. 

Itinerants. — The  statutory  provisions  appearing 
under  the  title  “Itinerants,”  page  49,  have  equal 
application  to  itinerant  chiropodists. 

Revocation  of  Certificate. — The  statute  provides 
that  the  certificate  of  registration  may  be  revoked 
in  the  manner  and  for  any  of  the  causes  set  out 
in  section  147.20  which  is  discussed  on  page  49. 
Among  additional  reasons  for  revocation  of  cer- 
tificate is  the  failure  to  reregister  before  July  1 
of  any  year  or  for  “unprofessional  conduct,”  which 
term  includes  the  unemployment  of  solicitors  to 
obtain  business,  obtaining  fees  by  fraud  or  deceit, 
wilfully  betraying  professional  secrets,  and  the 
like.79  The  penalties  for  violation  of  Chapter  154 
relating  to  chiropody  are  set  out  in  another  sec- 
tion and  include  fine  on  the  first  offense  and  fine 
and  imprisonment,  or  both,  on  a subsequent  offense 
for  persons  convicted  of  fraud  in  connection  with 
a chiropodist  degree,  practicing  under  a false  or 
assumed  name  and  similar  offense.* 

Midwifery 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  midwifery  is  the  State  Board 
of  Medical  Examiners,  and  for  general  information 
on  this  body,  its  composition  and  general  powers, 
see  page  48. 

Educational  Requirements. — Educational  require- 
ments of  applicants  are  summarized  in  Table  1, 
column  4,  page  54. 
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Examination  and  Certificate. — The  applicant  is 
required  to  take  a written  examination  in  the 
anatomy  of  the  female  pelvis,  anatomy  and  phy- 
siology of  the  organs  contained  in  the  female 
pelvis,  symptoms,  diagnosis,  physiology  and  com- 
plications of  pregnancy,  diagnosis,  course  and 
management  of  labor,  and  care  of  mother  and  child 
for  the  first  ten  days.81 

The  examination  is  required  to  be  prepared  and 
conducted  by  three  members  of  the  State  Board  of 
Medical  Examiners  appointed  by  the  president,  and 
if  six  members  of  the  board  find  the  applicant 
qualified  it  shall  grant  a certificate  of  registration, 
signed  by  the  president  and  secretary  of  the  board 
and  attested  by  its  seal.82  The  certificate  should  be 
recorded  by  the  register  of  deeds  of  the  county  in 
which  the  midwife  resides  or  practices,  except  that 
in  Milwaukee  she  shall  record  the  certificate  with 
the  registrar  of  vital  statistics  and  pay  50  cents  for 
such  recording.83 

The  statutes  contain  no  provision  with  reference 
to  or  the  licensing  of  midwives  by  reciprocity. 

Itinerants. — The  general  statute  appearing  un- 
der the  title  “Itinerants,”  page  49,  has  equal 
application  to  itinerant  midwives. 

Revocation  or  Suspension  of  Certificate. — By  stat- 
ute, the  provisions  of  section  147.20  which  relate  to 
revocation  or  suspension  of  license  of  physicians  and 
osteopaths  apply  to  midwives,  except  for  the  defini- 
tion of  “immoral  or  unprofessional  conduct.”  This 
latter  provision  is  defined  by  statute  to  mean  in  the 
case  of  midwives: 

(a)  Procuring,  aiding  or  abetting  a criminal  abor- 
tion; (b)  advertising  in  her  own  or  any  other  name 
in  a written  or  printed  paper  or  document  in  an 
obscene  manner  derogatory  to  good  morals,  or  ad- 
vertising means  whereby  the  menses  can  be  regu- 
lated, suppressed  or  reestablished  or  being  in  the 
service  of  anyone  so  advertising;  (c)  indulging  in 
the  drug  habit;  (d)  conviction  of  an  offense 
involving  moral  turpitude.84 

Massage  and  Hydrotherapy 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  massage  and  hydrotherapy  is 
the  State  Board  of  Medical  Examiners.86  For  general 
information  as  to  the  composition  and  powers  of 
this  body,  see  Examining  Board,  page  48. 

Educational  Requirements. — For  educational  re- 
quirements of  applicants  to  practice  massage  and 
hydrotherapy,  see  Table  1,  column  5,  page  54.  In 
spite  of  the  positive  statutory  requirement  that  all 
persons  treating  the  sick,  unless  expressly  exempt, 
shall  possess  a basic  science  certificate  in  addition 
to  passing  successfully  an  examination  given  by  the 
State  Board  of  Medical  Examiners  in  anatomy, 
physiology,  general  diagnosis,  pathology,  histology, 


chemistry,  hygiene  and  sanitation,  the  Attorney 
General  of  Wisconsin  has  ruled  that  a basic  science 
certificate  is  not  a prerequisite  to  a certificate  to 
practice  massage  and  hydrotherapy,  and  that  opinion 
has  been  followed  in  practice.86 

The  applicant  also  files  a verified  statement  that 
he  is  familiar  with  the  state  health  laws  and  rules 
and  regulations  of  the  State  Board  of  Health 
relating  to  communicable  diseases.87 

Examination  and  Certificate. — The  statute  re- 
quires that  the  applicant  be  examined  by  the  board 
in  physiology,  descriptive  anatomy,  pathology  and 
hygiene,  and  that  he  be  further  examined  in  mas- 
sage and  hydrotherapy,  under  the  supervision  of 
the  board  by  a registered  practitioner  selected  by 
the  board  and  receiving  the  same  compensation  as 
the  board  members. 

If  a majority  of  the  board  members  find  the 
applicant  qualified,  it  shall  issue  a certificate  of 
registration  to  practice  massage  and  hydrotherapy 
signed  by  the  president  and  secretary  and  attested 
by  its  seal,  which  certificate  shall  authorize  practice 
in  massage,  hydrotherapy,  and  educational  gymnas- 
tics, but  not  the  treatment  of  a specific  disease  ex- 
cept upon  the  advice  of  a licensed  medical  physi- 
cian, the  latter  being  qualified  to  practice  massage 
and  hydrotherapy  by  virtue  of  his  license  without 
holding  a certificate  for  the  practice  of  massage  and 
hydrotherapy.88  The  certificate  should  be  recorded 
by  the  holder  with  the  county  clerk  of  the  county  in 
which  he  resides  and  a fee  of  50  cents  paid  for  such 
recording.89  There  is  no  provision  in  the  statutes 
for  licensing  by  reciprocity  for  the  practice  of 
massage  and  hydrotherapy. 

Itinerants. — The  general  statute  under  the  title 
“Itinerants,”  page  49,  has  equal  application  to 
itinerant  practitioners  of  massage  and  hydrotherapy. 

Revocation  or  Suspension  of  Certificate. — The 
statutory  provisions  discussed  under  the  title  “Revo- 
cation or  Suspension  of  License,”  page  49,  have  gen- 
eral application  to  holders  of  certificates  of  registra- 
tion in  the  field  of  massage  and  hydrotherapy.91 

Chiropractic 

Examining  Board. — The  examining  body  for  ap- 
plicants to  practice  chiropractic  shall  be  the  State 
Board  of  Examiners  in  Chiropractic,  comprised  of 
three  chiropractors  appointed  by  the  Governor  with 
the  advice  and  consent  of  the  Senate,  who  must 
have  been  continuous  residents  and  practitioners  of 
chiropractic  in  the  state  for  the  preceding  three 
years,  none  of  whom  is  an  officer  or  employer,  nor 
financially  interested  in  any  school  or  college  of 
chiropractic,  and  none  of  whom  is  a graduate  of 
any  school  teaching  a method  of  treating  the  sick 
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other  than  chiropractic.  The  term  of  office  is  six 
years,  and  a vacancy  shall  be  filled  for  the  unexpired 
term.  Within  thirty  days  after  appointment,  the 
board  will  meet  for  the  election  of  a chairman  and 
secretary.  Members  are  compensated  at  the  rate  of 
$10  a day  for  each  day  actually  spent,  and  for  the 
actual  and  necessary  expenses  incurred  in  the 
performance  of  their  official  duties. 

The  board  conducts  examinations  at  least  twice 
a year  at  such  times  and  places  as  it  determines.82 

Educational  Requirements. — Educational  require- 
ments for  applicants  for  license  to  practice  chiro- 
practic are  summarized  in  Table  1,  column  6, 
page  54. 

Examination  and  Licensure. — Applicants  for  li- 
cense to  practice  chiropractic  must  first  present  a 
basic  science  certificate,  and  are  then  examined  by 
the  State  Board  of  Examiners  in  Chiropractic,  in 
subjects  usually  taught  in  reputable  schools  of 
chiropractic.93  The  statute  also  provides  that  all  li- 
censes issued  by  the  board  shall  expire  on  the 
thirty-first  of  December  following  their  issuance, 
except  that  any  holder  of  a license  may  have  the 
same  renewed  from  year  to  year  by  payment  of  an 
annual  fee  of  $5. 

The  license  granted  a chiropractor  and  his  basic 
science  certificate  must  be  recorded  with  the  county 
clerk  of  any  county  in  which  he  shall  practice  or 
attempt  or  hold  out  to  practice,  and  a fee  of  50 
cents  paid  for  each  recording.96 

The  statutes  contain  no  provision  with  reference 
to  reciprocal  licensing. 

Itinerants. — The  general  statute  dealing  with  phy- 
sicians under  the  title  “Itinerants,”  page  49,  has 
equal  application  to  itinerant  chiropractors. 

Revocation  or  Suspension  of  License. — The  stat- 
utes provide  that  licenses  to  practice  chiropractic 
shall  be  subject  to  revocation  or  suspension  for  the 
causes  and  in  the  manner  provided  in  section  147.20.96 
This  section  refers  to  revocation  or  suspension  of 
licenses  and  certificates  issued  by  the  State  Board 
of  Medical  Examiners  or  the  State  Board  of  Exam- 
iners in  Chiropractic  and  the  discussion  under  “Revo- 
cation or  Suspension  of  License,”  page  49,  is  appli- 
cable here. 

Optometry 

Examining  Board. — The  examining  board  for  ap- 
plicants for  certificate  of  registration  to  practice 
optometry  is  the  Wisconsin  Board  of  Examiners  in 
Optometry.  It  consists  of  five  members  appointed 
by  the  Governor  for  terms  of  five  years  each,  each 
of  such  appointees  to  have  been  a resident  of  the 
state,  actively  engaged  in  the  practice  of  optometry 
for  at  least  five  years  immediately  preceding  ap- 
pointment. The  board  chooses  annually  from  among 
its  members,  a president  and  secretary,  each  of 
whom  is  empowered  to  administer  oaths  and  take 


affidavits  and  to  certify  thereto  under  the  seal  of 
the  board.  The  board  meets  at  least  once  every  six 
months  at  the  State  Capitol,  and  on  January  1 of 
each  year  reports  its  proceedings  to  the  Governor, 
including  an  account  of  monies  received  and  dis- 
bursed.97 

Educational  Requirements. — The  educational  re- 
quirements for  applicants  are  summarized  in  Table 
1,  column  7,  page  54.  The  supreme  court  has 
recognized  optometry  as  a mechanical  art  requiring 
skill  and  knowledge,  but  not  as  a profession, 
although  the  fact  remains  that  the  conditions  to 
which  optometrists  apply  their  skill  constitutes 
“treating  the  sick”  within  the  meaning  of  the  basic 
science  law.98  That  such  was  the  conclusion  of  the 
optometrists  themselves  follows  from  the  fact  that 
they  secured  the  introduction  and  supported  a spe- 
cific amendment  to  secure  exemption  from  the  effect 
of  that  law.99 

Examination  and  Certificate. — The  examination, 
which  is  required  of  licensed  physicians  and  sur- 
geons, shall  by  statute,  “relate  to  such  matters  as 
are  essential  to  the  practice  of  optometry”  and  in- 
cludes anatomy,  physiology,  pathology  of  the  eye 
and  its  appendages,  normal  and  abnormal  refrac- 
tive, accommodative  and  muscular  conditions  and 
coordinations  of  the  eye,  and  subjective  and  objec- 
tive optometry  including  the  fitting  of  glasses,  the 
principles  of  lens  construction  and  adjustment, 
and  such  other  subjects  as  the  board  deems  neces- 
sary. An  applicant  who  fails  at  an  examination  has 
the  privilege  of  taking  another  examination  upon 
payment  of  a $10  fee  at  any  future  regular  meet- 
ing of  the  board.100  The  board  issues  a certificate  of 
registration  to  a successful  applicant,101  which  is 
renewed  on  or  before  the  first  of  January  of  each 
year  on  payment  of  a reregistration  fee  of  $3.“a 
Everyone  practicing  optometry  is  to  display  in  a 
conspicuous  place  at  the  entrance  of  his  place  of 
business  the  name  of  each  person  so  practicing 
therein.103 

The  holder  of  a certificate  shall  present  the  same 
or  a certified  copy  to  the  county  clerk  of  the  county 
of  his  residence  with  a fee  of  50  cents,  and  if  he 
moves  his  residence  to,  or  desires  to  practice  in, 
another  county  he  shall  file  a certified  copy  of  the 
county  clerk’s  record  or  a new  certificate  with  the 
county  clerk  of  such  county  with  a fee  of  50  cents 
for  each  recording  before  he  practices  in  such  other 
county.104 

Reciprocity. — One  who  has  been  admitted  to  prac- 
tice optometry  in  another  state  may  be  issued  a 
certificate  at  the  discretion  of  the  board  upon  pay- 
ment of  $25;  passing  an  examination  by  the  Board 
in  anatomy  and  physiological  optics;  and  producing 
a certificate  showing  he  has  passed  an  examination 
in  such  other  state  and  has  actually  practiced  there 
for  five  years.106 

Itinerant  Optometrists. — The  general  statute  un- 
der the  title  “Itinerants,”  page  49,  has  equal  applica- 
tion to  itinerant  optometrists. 
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Revocation  or  Suspension  of  Certificate — The 
board  may  revoke,  deny,  or  suspend  a certificate  ob- 
tained through  error  or  fraud,  or  where  the  recipi- 
ent is  grossly  incompetent,  guilty  of  immoral  or 
unprofessional  conduct,  is  habitually  drunk  or  ad- 
dicted to  drugs,  has  been  convicted  of  any  optometry 
law  or  felony,  has  continued  practice  knowing  him- 
self to  be  afflicted  with  a contagious  disease,  prac- 
tices with  a person  continuing  to  violate  the  op- 
tometry laws,  or  has  obtained  or  sought  to  obtain 
anything  of  value  by  fraudulent  representation  in 
the  practice  of  optometry.  The  statutes  also  set  out 
the  procedure  to  be  followed  by  the  board  in  pre- 
ferring charges  against  the  holder  of  a certificate 
of  registration,  together  with  the  procedure  on  ap- 
peal to  the  circuit  court.106 

One  whose  certificate  has  been  revoked  or  sus- 
pended may  have  it  regranted  to  him  upon  applica- 


tion and  satisfactory  proof  that  the  cause  of  revo- 
cation or  suspension  no  longer  exists.107  “Unprofes- 
sional conduct,”  as  that  phrase  is  used  in  connec- 
tion with  revocation  or  suspension  of  a certificate 
of  registration,  is  specifically  defined  by  statute,  and 
should  be  carefully  read  by  interested  persons.  It 
includes  any  conduct  of  a character  likely  to  deceive 
or  defraud  the  public ; splitting  or  dividing  with  any 
person,  other  than  an  associate  licensed  optometrist, 
any  fee  for  optometric  services;  and  similar  acts.108 

Prohibited  Advertising 

It  is  unlawful  to  advertise  directly  or  indirectly 
any  definite  or  indefinite  price  or  credit  terms  on 
lenses,  frames,  complete  glasses  or  any  optometric 
services;  to  advertise  in  a manner  that  will  tend  iu 
mislead  or  deceive  the  public;  to  solicit  patronage 
by  advertising  that  he  or  some  other  person  or  group 


Table  1. — Wisconsin  Educational  and  Other  Requirements  Preliminary  to  Examination  for  License  to 

Treat  the  Sick  (Excluding  Dentistry  and  Nursing) 


Applicant  for 
License  in 

Preliminary 

Undergraduate 

Professional  and  Personal 

Additional 

Requirements 

Application  Fee 

1.  Medicine  and 
surgery  (Secs. 
147.15;  147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

Equivalent  of  the  pre- 
medical  course  at  Uni- 
versity of  Wisconsin, 
including  physics, 
chemistry,  biology  and 
either  German  or 
French. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional  char- 
acter; applicant  to  be  21  years  of  age. 

If  not  required  by  the 
professional  school  for 
graduation,  internship 
of  at  least  12  months 
in  a reputable  hospital. 

$20  with  an  additional 
$5  if  license  is  issued . 

2.  Osteopathy  and 
surgery  (Secs. 

147.15:147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

After  June,  1948,  2 years’ 
college  work  including 
physics,  chemistry,  bi- 
ology and  English  in  an 
institution  accredited 
by  University  of  Wis- 
consin. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional 
character;applicant  to  be  2 1 years  of 
age. 

Interneship  of  at  least  twelve  months 
in  a reputable  osteopathic  hospital, 
or  equivalent  training. 

None 

$20  with  an  additional 
$5  if  license  is  issued. 

3.  Chiropody 
(Sec.  154.02) 

Equivalent  to  graduation 
from  an  accredited 
highschool. 

One  year  in  a recognized 
college  of  liberal  arts 
or  science,  since  July  1, 
1940. 

Completion  in  a reputable  school  of  chi- 
ropody, a course  at  least  equivalent  to 
3 yeara  of  37  weeks  of  30  class  hours 
each,  in  anatomy  and  physiology  of  the 
feet,  and  diagnosis  of  foot  ailments  and 
deformities  which  the  chiropodist  is 
authorized  to  treat,  materia  medica, 
chiropodial  orthopedics,  bacteriology, 
pathology,  histology,  therapeutic 
chemistry,  minor  surgery  and  bandag- 
ing pertaining  to  ailments  of  the  feet 
and  the  mechanical  treatment  of  con- 
genital or  acquired  deformities  of  the 
feet.  Applicant  must  be  of  good  moral 
and  professional  character  and  more 
than  21  years  of  age. 

None 

$20 

4.  Midwifery 
(Sec.  150.02) 

None 

None 

Diploma  from  a reputable  school  of  mid- 
wifery which  is  a school  connected  with 
a reputable  hospital  or  sanatorium 
giving  at  least  a 12  months’  course  in 
the  science  and  practice  of  midwifery 
and  practical  experience  in  at  least  20 
cases;  good  moral  and  professional 
character. 

None 

$10  with  an  additional  $5 
if  certificate  is  issued. 

5.  Massage  and 
hydrotherapy 
(Sec. 147.185) 

Equivalent  to  graduation 
from  an  accredited 
highschool  of  this 
state. 

None 

Completion,  in  a scientific  or  professional 
school,  of  an  adequate  course  in  physi- 
ology, descriptive  anatomy,  pathology, 
and  hygiene;  good  moral  and  profes- 
sional character. 

None 

{20  with  an  additional  {5 
if  certificate  is  issued. 

6.  Chiropractic 
(Sec.  147.23(3) ) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Diploma  from  a reputable  school  of 
chiropractic,  having  a residence  course 
of  not  less  than  3 6 monl  hs,  consisting  of 
not  less  than  3,600  60-minute  class 
hours;  good  moral  character. 

None 

$25 

7.  Optometrv 
(Secs.  153.04; 
153.05) 

High  school  education  or 
its  equivalent  as  deter- 
mined by  the  board. 

None 

Graduation  from  an  accredited  college 
of  optometry  approved  and  recognized 
by  the  Board  maintaining  a course 
of  study  not  les3  than  four  academic 
years,  each  year  consisting  of  36  weeks 
of  classroom  work  or  an  aggregate  of 
4,000  hours  of  actual  instruction  in 
such  college. 

Applicant  must  be  21  years  of  age  to 
write  examination. 

None 

$25  for  application,  plus 
$10  for  subsequent 
examination  in  the 
event  of  failure. 
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possesses  superior  qualifications  or  are  best  trained 
to  perform  the  service;  or  to  render  any  optometric 
services  pursuant  to  such  advertising.100 
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Note:  All  references  below,  beginning  with  the 
abbreviation  “Sec.”  are  from  the  designated  chapters 
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Legal  Limitations  on  Licensure  to  Treat  the  Sick 


ONLY  persons  licensed  to  practice  medicine  and 
surgery  are  comprehensively  trained,  and  may 
use  any  modality  they  choose  in  the  treatment  of 
the  sick.  All  other  licentiates  are  limited  in  the 
scope  of  their  practice. 

Use  of  the  Title  ^Doctor7* 

Section  147.14  (3),  Wis.  Stats.,  1947,  provides 
that: 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  “doctor”  or  append  to  his  name  the  words 
or  letters  “doctor,”  “Dr.”  “specialist,”  “M.  D., 
“D.  0.”  or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent  him  as 
a doctor  in  any  branch  of  treating  the  sick. 

In  addition  to  physicians  and  osteopaths,  who  are 
expressly  mentioned  in  the  above  statute,  only 
those  licensed  to  practice  dentistry,  by  virtue  of 
express  statutory  permission,  may  use  the  title 
“doctor”1  in  the  field  of  treating  the  sick. 

The  attorney  general  over  a period  of  many  years 
has  ruled  that  the  use  of  the  title  “doctor”  alone, 
or  in  combination  with  any  other  phrase,  whether 
modifying  in  character  or  not,  is  barred  to  all  but 
those  licensed  to  practice  medicine  and  surgery, 
osteopathy  and  surgery,  or  dentistry.  Optometrists, 
while  not  engaged  in  the  practice  of  medicine,2  are 
engaged  in  treating  the  sick,  as  they  themselves  con- 
ceded in  asking  to  be  excluded  from  the  require- 
ments of  the  basic  science  law  ;3  the  use  of  the  title 
would  effectively  misrepresent  their  qualifications 
as  the  supreme  court  has  recognized  by  holding 
that  they  are  but  skilled  tradesmen.4  Chiropodists 
are  entitled  to  use  the  designation  “R.  C.,’ 5 but  they 
are  not  “doctors.”  Masseurs  are  registered  with  the 
State  Board  of  Medical  Examiners  and  use  the 
designation  “R.  M.,”  indicating  that  they  are 

registered  masseurs,  but  they  are  not  “doctors,”  nor 
may  they  otherwise  classify  themselves. 

The  supreme  court  of  Wisconsin  has  upheld 
numerous  ppinions  of  the  attorney  general  ruling 
that  the  Wisconsin  law  forbids  the  use  of  the  title 
“doctor”  by  chiropractors.  In  a recent  opinion6  by 
Chief  Justice  Rosenberry,  the  court  held  that 
such  use: 

. would  tend  to  lead  the  public  to  the  con- 
clusion that  persons  so  announcing  themselves  were 
qualified  physicians,  surgeons,  or  osteopaths  as  well 
as  chiropractors.  The  situation  is  not  aided  because 
as  was  stipulated  the  defendant  claimed  he  ex- 
plained to  his  patient  the  nature  of  his  treatment 
before  administering  it.  The  title  does  not  aid  him 
in  the  treatment,  it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment  . . . (Italics  ours) 


Chiropractors 

“Chiropractic”  is  defined  as: 

. . . The  adjustment  of,  ordinarily,  the  spinal 
column,  and  ordinarily  only  by  manipulation  by 
the  hand;  also,  that  chiropractic  does  not  include 
the  use  of  any  medicines  or  drugs,  nor  surgery,  nor 
the  use  of  any  devices  which  do  other  than  adjust, 
if,  indeed,  it  permits  mechanical  apparatus  even 
for  adjustment.7 

Chiropractors  have  advertised  themselves  as  de- 
voted to  a theory  that  their  practice  is  “a  philosophy, 
science  and  art  of  things  natural ; a system  of 
adjusting  the  articulations  of  the  spinal  column,  by 
hand  only,  for  the  correction  of  the  cause  of  dis- 
ease. This  definition  is  inclusive  and  any  and  all 
other  methods  are  declared  not  to  be  chiropractic. 
All  else  belongs  to  other  methods.”8 

Licensed  only  as  chiropractors,  the  practice  of 
these  cultists  is  limited  to  chiropractic.  This  is  a 
proper  ruling,  since  to  “permit  them  to  do  more 
than  that  is  to  turn  loose  a group  of  incompetents 
in  the  use  of  methods  for  which  they  are  incom- 
petent, and  work  a hardship  on  the  public.”6 

Restrictions  on  Chiropractic  Practice. — Chiroprac- 
tors in  Wisconsin  are  not  available  for  the  treat- 
ment of  workmen’s  compensation  cases,  for  a chiro- 
practor “is  not  a physician  as  that  term  is  used  in 
the  (compensation)  act  and  in  chapter  147.”10  One 
licensed  only  as  a chiropractor  in  Wisconsin,  who 
uses  electrotherapy  in  the  course  of  treatment  vio- 
lates the  Medical  Practice  Act.11  Nor  can  chiro- 
practors administer  medicines  or  drugs,  nor  use  any 
therapeutic  methods  other  than  adjustment  of  the 
spinal  column  by  hand.12  Chiropractors  are  not 
privileged  to  disregard  the  quarantine  of  communi- 
cable diseases,  as  they  are  not  physicians  under 
the  Wisconsin  law.13  A chiropractor  is  not  permitted 
to  perform  electrocoagulation  of  the  tonsils.14  Not 
being  a physician,  he  cannot  sign  death  certificates,13 
or,  by  analogy,  other  health  records. 

Osteopaths 

Osteopathy  is  frequently  defined  as  a form  of 
“manual  treatment  of  disease.”  It  is  a system  of 
therapy  without  the  use  of  drugs,  based  on  the 
theory  that  diseases  are  chiefly  due  to  mechanical 
derangement  in  the  structure  of  the  human  body, 
which  can  be  remedied  by  manipulation.16 

Applicants  in  this  particular  field,  who  demon- 
strate the  necessary  qualifications,  have  been  li- 
censed since  1916  to  practice  osteopathy  and 
surgery.  A person  licensed  before  1916  to  practice 
osteopathy  alone  is  licensed  to  practice  surgery 
upon  presenting  satisfactory  evidence  of  having 
completed  the  course  in  surgery  at  a reputable 
osteopathic  college,  requiring  not  less  than  twenty 
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months’  actual  attendance,  and  the  regular  examina- 
tion of  the  board  in  surgery,  and  upon  being  found 
qualified  by  six  members  of  the  Board  of  Medical 
Examiners.17 

Under  the  accepted  principle  that  osteopaths  are 
licensed  to  practice  only  “osteopathy  and  surgery” 
and  not  “medicine  and  surgery,”  the  attorney  gen- 
eral has  issued  numerous  opinions  confining  the 
practice  of  osteopathy  to  its  own  system  or  philoso- 
phy of  treating  the  sick.18  Thus  it  has  been  ruled  by 
the  attorney  general  that  an  osteopath  cannot  pre- 
scribe medicines  except  those  necessary  as  a part  of 
an  actual  surgical  operation.10 

Persons  licensed  to  practice  osteopathy  and 
surgery  may  not  enlarge  the  legal  scope  of  their 
activities  merely  by  undertaking  to  perform  func- 
tions properly  belonging  to  the  practice  of  medicine 
alone.  Since  vaccination,  and  the  use  of  serums, 
antitoxins  and  the  like  is  a form  of  preventive 
medicine,  an  osteopath  is  forbidden  their  use  in 
his  practice,  for,  according  to  the  attorney  general, 
“The  point  is  that  if  an  osteopath  is  qualified  to 
practice  medicine  he  may  become  licensed  to  do 
so  . . .”M 

It  follows  from  this  line  of  reasoning  that  osteo- 
paths, not  being  licensed  to  practice  medicine,  can- 
not give  the  “medical  examinations”  required  in 
cases  of  admission  to  state  sanatoriums  and  county 
tuberculosis  hospitals,21  nor  can  an  osteopath  cer- 
tify to  the  Wassermann  examination  as  required 
under  the  Wisconsin  marriage  laws.22  Under  a re- 
cent opinion  of  the  attorney  general,  osteopaths 
may  not  give  injections  for  arthritis,  although  they 
may  administer  rectal  anesthetics,  if  licensed  in 
surgery,  in  connection  with  an  operation.23 

Masseurs 

One  licensed  to  practice  massage  or  hydrotherapy 
is  authorized  to  practice  in  those  two  fields,  or  in 
educational  gymnastics,  but  not  to  treat  a specific 
disease,  except  upon  the  advice  of  a licensed  medical 
physician.24  Massage  has  been  defined  as  “a  system 
of  remedial  treatment  consisting  of  manipulating  a 
part  or  the  whole  of  the  body  with  the  hands  or  by 
mechanical  means,”  while  hydrotherapy  is  the  use 
of  water  for  therapeutic  purposes.25  An  opinion  of 
the  attorney  general  used  the  following  definition: 
“a  method  of  rubbing,  kneading,  or  stroking  of  the 
superficial  parts  of  the  body  by  the  hand  or  an 
instrument,  for  the  purpose  of  modifying  nutrition, 
restoring  power  of  movement,  breaking  up  ad- 
hesions, etc.,  and  hydrotherapy  is  the  treatment  of 
disease  by  means  of  water.”28 

It  has  been  held  that  one  giving  athletic  rubs  in 
a club  in  connection  with  athletics  or  physical 
exercise  is  not  required  to  be  licensed  to  practice 
massage  or  hydrotherapy  as  such  a license  is  ap- 
plicable only  to  the  practice  of  massage  for  thera- 
peutic purposes.  The  attorney  general  has  more  re- 
cently held,  however,  that  a massage  parlor  for 
reducing  purposes  only  must  be  operated  by  one 
'icensed  as  a masseur.27 


Midwives 

A midwife  is  not  authorized  to  use  any  instru- 
ments, except  to  sever  the  umbilical  cord,  and  may 
not  assist  childbirth  by  artificial,  forcible  or 
mechanical  means.  The  performance  of  version, 
removal  of  adherent  placenta,  is  likewise  forbidden 
her  as  is  the  administering,  prescribing,  advising 
or  employing  of  any  drug,  herb  or  medicine  other 
than  disinfectant  and  ergot  after  redelivery  of  the 
placenta.  A midwife  is  unauthorized  to  practice 
medicine,  surgery  or  osteopathy,  or  assume  any 
title  or  designation  tending  to  show  that  she  is  a 
practitioner  of  medicine  or  by  law  so  recognized  or 
authorized  to  grant  any  medical  or  death  certificate.7' 

A midwife  is  further  restricted  from  giving 
prenatal  care.29 

Optometrists 

The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.30  It  is  a mechanical  trade  not  a 
profession.  The  legislature  “has  dealt  with  optometry 
as  a skilled  calling,  not  as  a profession  involving 
a relation  of  special  confidence  between  practitioner 
and  patient.”31 

Chiropodists 

The  practice  of  chiropody  permits  the  diagnosis 
or  mechanical  or  surgical  treatment,  or  treatment 
by  the  local  application  of  drugs,  of  abnormal  nails 
or  superficial  excrescences  on  the  hands  and  feet, 
such  as  corns,  warts  and  callouses,  or  fissures  and 
bunions;  the  diagnosis  or  mechanical  but  not  sur- 
gical treatment  of  congenital  or  acquired  deformi- 
ties of  the  feet,  but  does  not  include  surgical  op- 
erations upon  the  hands  or  feet  for  congenital  or 
acquired  deformities  or  conditions  requiring  the 
use  of  an  anesthetic  other  than  local.  It  does  not 
permit  incisions  involving  structures  below  the 
skin,  nor  of  any  portion  or  organ  of  the  body  above 
the  feet,  except  that  the  diagnosis  and  mechanical 
treatment  shall  include  the  tendons  and  muscles  of 
the  lower  leg  in  so  far  only  as  they  are  involved  in 
the  enumerated  conditions  of  the  feet.32 

Enforcement 

The  1941  Wisconsin  Legislature  transferred  the 
obligation  of  enforcing  the  Medical  Practice  Act 
from  the  State  Board  of  Health  to  the  State  Board 
of  Medical  Examiners.33  Funds  for  enforcement  of 
the  Medical  Practice  Act  are  now  secured  from  the 
$3  annual  registration  fee  provided  for  by  Section 
147.175,  which  was  enacted  in  1943. 

Anyone  violating  any  provision  of  the  Act  “shall 
be  fined  not  less  than  one  hundred  nor  more  than 
five  hundred  dollars,  or  imprisoned  not  less  than 
sixty  days  nor  more  than  one  year,  or  both.”34 
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Cooperative  Health  Associations  Enabling  Act 

Sections  185.25  to  185.29  of  the  Wisconsin  Statutes 


185.25  Co-operative  sickness  care.  (1)  Co- 
operative associations  may  be  organized  under  this 
chapter  without  capital  stock,  exclusively  to  estab- 
lish and  operate  in  the  state  or  in  any  county  or 
counties  therein  a nonprofit  plan  or  plans  for  sick- 
ness care,  including  hospital  care,  for  their  mem- 
bers and  their  dependents  through  contracts  with 
physicians,  medical  societies,  dentists,  dental  socie- 
ties, hospitals  and  others. 

(2)  Such  associations  shall  operate  only  on  a 
co-operative  nonprofit  basis  and  for  the  purpose  of 
establishing,  maintaining  and  operating  a voluntary 
non-profit  medical  or  dental  care  plan  or  plans  or 
for  constructing,  operating  and  maintaining  non- 
profit hospitals  whereby  sickness  or  hospital  care  is 
provided  at  the  expense  of  such  association  to  such 
persons  or  groups  of  persons  as  shall  become  sub- 
scribers to  such  plan  under  contracts  which  will 
entitle  each  such  subscriber  to  definite  medical, 
surgical,  dental,  or  hospital  care,  appliances  and 
supplies,  by  physicians  and  surgeons  licensed  and 
registered  under  section  147.175,  or  by  dentists 
licensed  under  section  152.05  in  their  offices,  in 
hospitals  and  in  the  home. 

(3)  No  co-operative  association  organized  for  the 
purposes  provided  in  sections  185.25  to  185.27  shall 
be  prevented  from  contracting  with  any  hospital  in 
this  state  for  the  rendition  of  such  hospital  care  as 
is  included  within  such  a plan  because  such  hospital 
participates  in  any  other  such  plan,  or  in  a plan 
organized  and  operated  under  the  provisions  of  sec- 
tion 180.32.  No  hospital  may  discriminate  against 
any  physician  and  surgeon  or  dentist  with  respect 


to  the  use  of  such  hospital’s  facilities  by  reason  of 
his  participation  in  a sickness  care  plan  of  a co- 
operative. 

(4)  No  contract  by  or  on  behalf  of  any  such  co- 
operative association  shall  provide  for  the  payment 
of  any  cash,  indemnity  or  other  material  benefit  by 
that  association  to  the  subscriber  or  his  estate  on 
account  of  death,  illness  or  injury,  nor  be  in  any 
way  related  to  the  payment  of  any  such  benefit  by 
any  other  agency,  but  any  such  association  may 
stipulate  in  its  plan  that  it  will  pay  any  nonpar- 
ticipating physician  and  surgeon,  dentist  or  hospital 
outside  of  its  normal  territory  for  sickness  or  hos- 
pital care  rendered  any  covered  member  or  his 
covered  dependent  who  is  in  need  of  the  benefits  of 
such  plan  when  he  is  outside  of  the  territory  of  such 
association  in  which  the  benefits  of  such  plan  are 
normally  available.  Any  such  plan  may  prescribe 
monetary  limitations  with  respect  to  such  extra- 
territorial benefits. 

(5)  Every  such  co-operative  association  is  hereby 
declared  to  be  a charitable  and  benevolent  corpora- 
tion, and  its  property,  real,  personal  and  mixed,  its 
income  and  property  transferred  to  it,  shall  be  ex- 
empt from  taxation  as  provided  in  sections  70.11, 
71.05,  72.04  and  72.75,  and  its  employes  shall  be 
excluded  from  the  provisions  of  chapter  108  as  pro- 
vided in  section  108.02. 

185.26  Manner  of  practicing  medicine;  pay- 
ment; promotional  expense.  (1)  No  sickness  care 
plan  or  contract  issued  thereunder  by  such  co- 
operative association  shall  interfere  with  the  man- 
ner or  mode  of  the  practice  of  medicine  or  dentistry, 
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the  relationship  of  physician  or  dentist  and  patient, 
nor  the  responsibility  of  physician  or  dentist  pa- 
tient. Any  person  who  is  covered  by  any  such  plan 
shall  be  free  to  choose  for  sickness  care  any  medi- 
cal or  osteopathic  physician  or  dentist  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  participate 
in  such  plan  and  abide  by  its  terms,  and  no  such 
physician  or  dentist  shall  be  required  to  participate 
exclusively  in  any  such  plan.  Except  for  profes- 
sional cause,  no  such  co-operative  association  shall 
deny  to  any  duly  licensed  physician  or  dentist  the 
opportunity  to  participate  in  such  a plan  who  agrees 
to  participate  therein  according  to  its  terms. 

(2)  Any  co-operative  association  operating  a 
voluntary  sickness  care  plan  under  the  provisions 
of  this  chapter  may  pay  physicians  and  surgeons, 
or  dentists  on  a salary,  per  capita  or  fee-for-service 
basis  to  provide  sickness  care  to  members  of  such 
association.  No  such  payment  shall  be  made  on  a 
percentage  basis  of  work  done,  nor  shall  any  such 
association  retain  any  part  of  the  physician’s  or 
dentist’s  fee  if  a fee-for-service  payment  basis  is 
used  to  provide  members  with  such  sickness  care 
service.  Every  association  shall  contract  only  with 
its  own  members  for  the  benefits  of  any  plan  which 
it  operates,  but  any  association  which  operates  a 
hospital  may  make  the  facilities  thereof  available  to 
non-members  and  to  nonparticipating  physicians  or 
dentists. 

(3)  Promotional  expenses  of  any  such  association, 
including  promotional  expense  for  building  or  in- 
vestment purposes,  shall  be  limited  to  5 per  cent  as 
provided  in  section  185.21. 

185.27  Requirements  of  plan.  (1)  Every  such 
voluntary  nonprofit  sickness  care  plan  shall  be  ex- 
empt from  the  state  insurance  laws  but  the  sponsor- 
ing association  shall: 

(a)  File  with  the  commissioner  of  insurance  a 
declaration  defining  the  organization  and  operation 
of  the  plan,  all  printed  literature  and  specimen 
copies  of  all  proposed  contracts  with  persons  cov- 
ered and  with  participating  physicians  and  hospi- 
tals, including  all  amendments  thereto.  The  form  of 
all  such  contracts  and  amendments  shall  be  subject 
to  approval  by  the  commissioner  of  insurance  but 
the  commissioner  may  not  withhold  approval  if  the 
form  of  such  contracts  or  changes  therein  comply 
with  the  provisions  of  sections  185.25  to  185.29. 


(b)  Provide  for  like  rates,  benefits,  terms  and 
conditions  for  all  persons  in  the  same  class. 

(c)  Invest  its  funds  only  in  property  and  securi- 
ties approved  for  domestic  life  inurance  companies. 

(d)  File  with  the  commissioner  of  insurance,  on 
such  forms  as  may  be  prescribed  by  him,  an  annual 
report  of  its  financial  condition  as  of  December  31 
each  year,  on  or  before  the  last  day  of  February 
following. 

(e)  Maintain  sufficient  reserves  to  discharge  its 
obligations,  having  regard  for  the  nature  of  its  con- 
tracts and  the  area  and  number  of  persons  covered. 

(2)  Every  such  plan  shall  make  provision  for  a 
minimum  of  one  physician  and  surgeon,  or  dentist 
to  each  2,000  persons  covered  for  medical  or  dental 
care  and  a minimum  of  6 hospital  beds  for  each 
2,000  persons  covered  for  hospital  care. 

185.28  Authority  to  enjoin  unlawful  opera- 
tion. The  books  and  records  of  any  co-operative 
association  establishing  and  operating  any  sickness 
care  plan  under  the  provisions  of  sections  185.25  to 
185.27  shall  at  all  times  be  subject  to  examination 
by  the  commissioner  of  insurance.  If  at  any  time 
the  commissioner  shall  find  that  any  such  sickness 
care  plan  does  not  comply  with  the  provisions  of 
sections  185.25  to  185.27  the  commissioner  shall 
direct  said  co-operative  to  comply  with  said  provi- 
sions. In  the  event  that  any  co-operative  association 
fails  to  comply  with  such  order,  the  commissioner 
may  commence  an  action  in  the  circuit  court  in  the 
county  where  the  principal  office  of  said  co-operative 
association  is  located  for  the  purpose  of  enjoining 
the  continued  operation  of  said  plan.  If  the  court 
shall  find  that  said  co-operative  association  or  the 
sickness  care  plan  or  plans  being  operated  by  it  do 
not  comply  with  the  provisions  of  sections  185.25  to 
185.27  in  such  a material  manner  as  to  jeopardize 
the  rights  of  member  subscribers  to  receive  the 
benefits  to  which  they  are  entitled,  it  may  enjoin  the 
continued  operation  of  such  association  or  plan. 

185.29  Inconsistent  provisions  of  the  statutes. 
Sickness  care  or  hospital  plans  operated  by  co- 
operative associations  organized  under  this  chapter 
shall  be  operated  exclusively  under  the  provisions  of 
sections  185.25  to  185.29.  Other  provisions  of  the 
statutes  inconsistent  with  any  of  such  provisions 
shall  not  be  applicable  to  co-operative  associations 
or  sickness  care  plans  operated  by  co-operative 
associations  pursuant  to  this  chapter. 


Fee  Splitting 


Introduction 

SINCE  1913,  the  Wisconsin  statutes  have  forbidden 
fee  splitting  by  physicians.  See  section  343.322  of 
the  statutes.  Likewise,  the  profession  itself  has  long 
frowned  on  the  practice,  as  has  the  American  Col- 
lege of  Surgeons  in  its  Manual  of  Hospital  Stand- 
ardization, published  in  1946.  At  page  19  is  set  forth 
“Principles  of  Financial  Relations  in  the  Profes- 


sional Care  of  the  Patient.”  This  statement  of  prin- 
ciples makes  it  very  clear  that  the  practice  of  fee 
splitting  is  deemed  professionally  undesirable  even 
in  those  states  which  do  not  specifically  prohibit  it. 
Further,  the  Manual  has  as  a part  of  its  require- 
ments the  adoption  by  each  hospital  of  a resolution 
against  the  practice  in  which  must  join  all  physi- 
cians who  have  hospital  privileges.  Fee  splitting  is 
unreservedly  condemned,  and  a hospital  in  which 
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this  practice  is  known  to  exist  cannot  secure  or  re- 
tain a place  on  the  approved  list. 

It  has  been  said  that  fee  splitting  actually  means 
“the  buying  and  selling  of  patients  on  a commission 
basis.”  The  direct  effect  of  fee  splitting  is  that  the 
patient  is  deceived  into  thinking  that  the  statement 
rendered  by  the  physician  is  for  services  rendered 
by  him  alone.  In  fact  it  might  include  a fee  for 
forwarding  the  patient  or  for  services  rendered  by 
one  or  more  other  physicians.  The  vice  is  not  so 
much  that  the  patient  pays  more  when  the  fee  is 
split,  but  that  he  does  not  know  all  of  the  parties 
whom  he  is  paying.  Of  course,  the  practice  lends 
itself  to  overcharging  the  patient  when  the  splitting 
of  the  fee  is  made  as  a reward  for  sending  the 
patient  to  the  physician  who  actually  does  the  work. 

In  1914  the  attorney  general,  Hon.  Walter  C. 
Owen,  later  a member  of  the  Wisconsin  supreme 
court,  was  asked  for  an  official  opinion  interpreting 
the  fee-splitting  statute  and  indicating  its  effects. 
Below  are  stated  the  eight  questions  which  he  was 
asked  to  answer,  together  with  a summary  of  his 
opinion  which  appears  in  volume  3 of  the  Opinions 
of  the  Attorney  General  of  Wisconsin,  at  page  218. 
This  opinion  was  approved  and  reaffirmed  by  a later 
attorney  general  in  1935.  (See  volume  24,  Opinions 
of  the  Attorney  Geyieral  of  Wisconsin,  page  580.) 

Attorney  General’s  Opinion 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  staff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  hospital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees;  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital,  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

"While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 
ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 


entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

The  attorney  general  was  asked  in  the  same 
opinion  to  answer  the  three  questions  which  follow, 
and  in  each  case  did  so  with  the  statement  that  the 
safer  practice  under  any  of  the  above  circumstances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 

4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general  was  also  requested  in  this 
opinion  to  answer  the  three  remaining  questions  set 
out  below,  and  again  stated  as  his  opinion  that  the 
physician’s  and  surgeon’s  charges  should  be  made 
direct  to  the  patient  and  that  no  part  of  the  fee 
received  by  the  surgeon  or  hospital  should  be  paid 
to  the  physician  advising  the  operation  or  treatment. 

6.  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 

7.  Can  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

While  the  attorney  general’s  opinion  does  not  have 
the  same  authoritative  standing  as  a decision  of  the 
state  supreme  court,  for  example,  it  is  important  as 
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the  official  expression  of  the  highest  non-judicial 
legal  officer  of  the  state,  and  both  the  courts  and  the 
legislature  have  in  many  cases  accorded  substantial 
standing  to  such  opinions. 

Effect  on  Partnerships  and  Clinics 

Although  there  is  no  law  on  the  matter  in  Wis- 
consin, and  the  attorney  generals’  opinions  have  not 
thus  far  ruled  on  the  point,  it  is  believed  that  the 
statute,  as  phrased,  does  not  forbid  the  formation  of 
medical  partnerships  and  clinics,  or  the  rendition  of 
a single  bill  for  services  performed  by  more  than 
one  physician  in  either  organization.  It  is  believed 

Malpractice  and 

EVERY  malpractice  action  undermines  the  con- 
fidence of  the  public  in  physicians,  and  it  is  said 
that  other  suits  are  commenced,  based  upon  the  pub- 
licity given  a new  case.  A careless  statement  or  a 
neglected  clinical  routine  is  most  frequently  the 
cause  of  a misunderstanding  which  leads  to  the  trial 
court.  Each  physician  owes  to  his  profession  and 
to  himself  the  duty  of  maintaining  a justified  pub- 
lic confidence  in  medicine.  The  vast  majority  of  all 
malpractice  actions  could  have  been  averted  had  the 
physician  followed  a few  common  sense  precautions 
and  office  routines. 

Causes  For  Misunderstanding 

1.  Medicine  is  a science,  but  its  proper  application 
is  largely  an  art.  It  is  unwise  to  make  unnecessary 
positive  statements,  particularly  in  early  diagnosis 
or  treatment  in  the  broad  field  of  human  ills.  When 
you  say,  “It  is  nothing  but  a cold;  take  these,  go 
back  to  work  and  forget  it,”  and  subsequently  it  is 
found  that  the  patient  had  incipient  tuberculosis  at 
the  time  he  saw  you,  he  is  sure  at  least  to  resent 
your  too-positive  attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact  ana- 
tomic alignment  in  a fracture  is  not  usual  or 
necessary;  that  you  are  trying  to  attain  it  but  that 
you  are  primarily  interested  in  the  functional  result. 
When  this  is  not  explained  and  the  patient  subse- 
quently sees  an  x-ray  film  showing  only  a fair  ana- 
tomic result,  who  is  to  blame  him  if  he  fears  he 
has  had  poor  treatment?  Frankness  in  explaining  at 
least  something  of  this  to  “fracture  patients”  is 
urged;  then  they  will  at  least  appreciate  the  diffi- 
culties that  beset  the  paths  of  the  best  of  men  and 
will  be  thoroughly  satisfied  to  find  a good  functional 
use  restored. 

3.  The  physician  who  promises  quick  results  and 
fails  to  attain  them  frequently  finds  his  patient 
seeking  another  physician. 

4.  Attorneys  frequently  say  that  street  corner  ad- 
vice is  worth  just  what  one  pays  for  it,  yet  it  occurs 
with  a fair  degree  of  frequency  that  an  attorney  will 
ask  a physician  for  street  corner  advice  on  a sup- 
posed course  of  treatment.  Be  careful  what  you  say 
for  he  may  be  trying  to  arrive  at  conclusions  whether 


that  this  is  a permitted  exception  to  the  fee-splitting 
statute  even  though  two  or  more  physicians  in  a 
given  partnership  or  clinic  may  have  rendered  serv- 
ices to  the  same  patient  in  connection  with  the  same 
general  examination  or  ailment.  That  is  believed  to 
be  the  only  exception,  however,  contained  in  the 
Wisconsin  statute,  and  the  probable  reason  for  it  is 
that  the  factual  arrangements  between  two  or  more 
physicians  in  a partnership  or  clinic  are  open  and 
generally  known  instead  of  being  concealed  and 
indeterminate.  A secret  partnership  formed  to 
evade  the  fee-splitting  statute  is  undoubtedly  in 
violation  of  that  law. 

Malpractice  Suits 

a client  has  a real  malpractice  case.  What  he  tells 
you  will  likely  be  but  one  side  of  the  case  and 
when  all  is  known  to  you,  your  first  opinion  may  be 
reversed. 

5.  In  these  days  of  compensation  insurance  a new 
cause  for  misunderstandings  between  physicians  ex- 
ists. It  is  an  everyday  occurrence  for  insurance  car- 
riers to  demand  that  their  physician  see  the  insured. 
Such  physician  may  occasionally  make  a report 
which  is  critical  of  the  family  physician  and  the 
insurance  company  may  use  this  report  to  demon- 
strate to  the  claimant  that  his  period  of  recovery 
was  prolonged  by  the  treatment  of  the  family  physi- 
cian and  that  the  company  could  not  be  expected  to 
pay  for  the  entire  period  of  recovery.  Again  it  is 
suggested  that  the  second  physician  be  sure  he  is 
in  possession  of  all  the  facts  before  he  makes  a 
report  critical  of  the  family  physician.  If  the  family 
physician  did  his  work  carefully  and  exercised  the 
same  degree  of  skill  as  other  practitioners  in  the 
community  he  will  not  be  found  guilty  of  malprac- 
tice even  though  better  treatment  might  have  been 
had  in  a distant,  large  hospital  with  more  adequate 
facilities. 

6.  When  a patient  does  not  pay  his  bill,  and  the 
ability  to  pay  appears  to  exist,  many  physicians  turn 
the  bill  over  to  a collection  agency  which  may  start 
suit  in  a physician’s  name.  The  man  who  does  not 
pay  his  just  debts  within  a reasonable  period  of 
time  when  ability  to  pay  exists,  is  frequently  not  a 
man  of  honor  or  character.  Such  a man  may  bring 
a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  original 
action  for  collection  of  fees.  Indeed,  records  show  a 
fairly  large  percentage  of  malpractice  suits  are  be- 
gun as  counterclaims  rather  than  as  original  actions. 
The  understanding  physician,  appreciating  the 
danger  in  counterclaims  on  the  part  of  the  unscrupu- 
lous, will  watch  carefully  that  bills  of  such  persons 
are  not  pressed  unduly  until  after  two  years  have 
passed  following  the  last  treatment.  This  generally 
means  an  added  delay  of  but  a few  months  and  is 
a wise  precaution  when  dealing  with  the  type  of 
people  mentioned.  After  two  years,  malpractice  is 
outlawed,  but  the  statute  of  limitations  still  allows 
four  years  more  in  which  to  collect  the  debt. 
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7.  No  physician  should  pass  over  a case  of  defi- 
nitely suspected  fracture,  dislocation  or  foreign  body 
without  advising  roentgenograms  to  make  certain 
the  diagnosis,  if  it  is  impossible  by  the  unaided 
senses  to  exclude  these  conditions.  Failure  to  give 
such  advice  may  lead  to  a malpi'actice  suit. 

8.  The  law  does  not  require  you  to  respond  to  a 
call  by  anyone  who  applies.  But  after  you  have  once 
accepted  employment,  you  assume  responsibilities 
with  respect  to  attendance  that  continue  throughout 
employment.  If  you  yourself  desire  to  terminate 
those  responsibilities,  you  may, — provided  you  give 
reasonable  notice,  in  view  of  the  condition  of  the 
patient,  as  will  permit  the  patient  to  employ  another 
attendant.  This  is  a general  rule  of  law;  its  appli- 
cability will  vary  as  to  each  case. 

Routine  to  Be  Followed 

Certain  precautions  should  be  followed  as  a routine 
if  a physician  desires  to  take  every  precaution  to 
avoid  malpractice  actions. 

1.  Every  roentgenogram  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clearly 
the  number  of  roentgen  ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the  ex- 
aminer should  by  all  means  note  on  the  patient’s 
record  at  the  time  the  length  in  time  of  examination 
under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  appara- 
tus. Have  your  equipment,  such  as  your  roentgen 
ray  and  fluoroscopic  machines  inspected  regularly, 
for  the  assurance  of  the  maker  is  no  protection  to 
you  if  something  goes  wrong. 

4.  Take  no  roentgenograms;  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  record  the  patient’s 
statement  as  to  when  he  was  last  exposed.  If  the 
patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  In  fracture  cases  take  a roentgenogram  rou- 
tinely on  the  day  the  patient  is  released.  Besides 
providing  you  with  the  opportunity  to  explain  func- 
tional versus  anatomic  results,  you  have  evidence 
to  prove  the  condition  of  the  patient  when  released. 
Then  if  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  nonunion  when 
released. 

6.  If  your  patient  does  not  accede  to  roentgen- 
ography you  have  advised,  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  advice 
to  writing  and  handing  a copy  to  the  patient  in  the 
presence  of  at  least  one  and  preferably  two  wit- 
nesses. A written  statement,  signed  by  the  patient 
in  the  presence  of  witnesses,  refusing  permission 
for  use  of  roentgenography  by  you,  or  further  hos- 
pitalisation, is  preferable.  Following  such  proce- 
dure is  of  immeasurable  value  in  event  of  future 
litigation. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
records  lies  your  greatest  protection.  Such  records, 
made  at  the  time,  are  the  best  evidence  in  court  of 


conditions  you  found  and  treatment  you  advised.  If 
your  patient  is  not  following  your  advice,  be  sure  to 
make  note  of  that  at  the  time. 

8.  The  importance  of  obtaining  consent  in  all 
procedures  involving  operations  or  autopsies  must 
never  be  overlooked.  Neither  good  faith,  patient 
welfare,  nor  good  medical  practices  will  stand  alone 
as  a defense  against  failure  to  secure  consent,  except 
only  in  those  cases  where  an  emergency  makes  it 
impractical  for  a physician  to  confer  with  the 
patient,  or  his  guardian.  See:  Throne  v.  Wandell, 
176  Wis.  97. 

Burden  that  of  surgeon. — While  it  is  probably 
routine  in  all  well  regulated  hospitals  to  secure  a 
written  consent  from  a patient  about  to  undergo  an 
operation,  it  must  not  be  understood  as  any  the  less 
the  surgeon’s  responsibility.  And  while  oral  consent 
is  sufficient,  difficulty  of  proof  as  to  the  fact  that  it 
was  given  condemns  this  procedure  as  insufficient 
protection. 

Extent  of  consent. — A physician  authorized  to 
perform  a specific  operation  acts  at  his  peril  in  per- 
forming another  or  different  one;  nor,  apparently, 
is  he  authorized  to  perform  a more  extensive  and 
involved  operation  than  that  authorized.  In  all  cases 
the  consent  should  be  sufficiently  broad  to  include 
any  procedures  whether  anticipated  or  not  which 
may  confront  the  surgeon  at  the  time  of  operation. 
Consent  must  be  obtained  without  fraud,  and  thus 
it  is  the  safer  policy  to  explain  that  sometimes  un- 
anticipated conditions  or  complications  arise,  so 
that,  for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  may  give  consent. — Under  ordinary  condi- 
tions, and  except  in  the  emergency  case  as  noted 
elsewhere,  the  person  operated  upon,  if  not  a minor 
nor  incompetent,  may  give  his  consent  for  any  law- 
ful operation.  In  the  case  of  minors  and  incompe- 
tents, only  those  in  the  position  of  legal  guardians 
are  empowered  to  give  such  consent.  The  mere  fact 
that  a relative  such  as  a brother  endeavors  to 
authorize  an  operation  is  insufficient,  unless  legal 
authority  to  do  so  exists. 

Autopsy. — Consent  is  of  equal  importance  where 
an  autopsy  is  to  be  performed,  and  if  it  is  desired 
to  remove  organs  or  specimens,  the  consent  should 
so  provide.  The  Wisconsin  Supreme  Court,  in  the 
case  of  Koerber  v.  Patek,  123  Wis.  453,  held  that — 

We  can  imagine  no  clearer  or  dearer  right  in  the 
gamut  of  civil  liberty  and  security  than  to  bury  our 
dead  in  peace  and  unobstructed;  none  more  sacred 
to  the  individual,  nor  more  important  of  preserva- 
tion and  protection  from  the  point  of  view  of  pub- 
lic welfare  and  decency;  certainly  none  where  the 
law  need  less  hesitate  to  impose  upon  a wilful  vio- 
lator responsibility  for  the  uttermost  consequences 
of  his  act.  We  recognize,  of  course,  that  public  wel- 
fare may  and  does  require  governmental  control  in 
many  respects  for  protection  of  life  and  health  of 
the  people,  and  for  discovery  of  crime  connected  with 
the  death  of  a person,  and  to  such  interests  the 
private  right  is  subservient  so  far  as  necessary. 
Upon  this  ground  rest  cases  of  autopsies  upon  dead 
bodies  under  public  authority,  and  to  satisfy  police 
regulations  for  ascertainment  of  cause  of  death. 
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Dr.  W.  C.  Woodward,  for  many  years  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  has  pointed  out 
that,  subject  to  the  legal  rights  of  coroners,  the  right 
to  control  and  custody  of  a dead  body  vests  primarily 
in  the  surviving  spouse,  if  there  is  any,  and  if  not, 
in  the  next  of  kin  in  order  of  their  consanguinity. 

In  the  Koerber  case,  cited  above,  the  Wisconsin 
Supreme  Court  also  held  that — 

In  absence  of  any  surviving  spouse,  situations 
become  subject  to  such  complications  that  it  prob- 
ably is  not  wise,  if  proper,  to  attempt  to  declare 
general  rules  beyond  the  case  actually  presented. 
Suffice  it  to  say  that  the  duty  and  right  of  the 
parent  toward  the  body  of  a minor  child  dying  a 
member  of  his  household,  or  of  the  adult  child  to- 
ward a widowed  parent,  either  a member  of  the 
child’s  family  circle,  or  not  a member  of  any  other, 
seems  too  clear  to  warrant  discussion. 

And  while  Wisconsin  has  not  yet  stated  any  fur- 
ther rules,  Doctor  Woodward  suggests  that  as  a prac- 
tical matter:  “Genei'ally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a 
one  that  application  will  generally  be  made  for  per- 
mission to  perform  an  autopsy.  Almost  universally, 
such  consent  is  recognized  as  valid  by  other  mem- 
bers of  the  group;  but  even  if  it  should  not  be,  the 
dissenting  members  would  have  difficulty  in  proving 
they  had  suffered  damage  by  any  supposed  trespass 
on  their  rights.” 

However,  it  is  only  prudent  to  suggest  that  where 
there  is  doubt,  great  care  should  be  exercised,  and 
the  advice  of  a local  attorney  sought.  Even  where 
the  autopsy  is  performed  at  the  request  of  a 
coroner,  the  physician  is  protected  only  when  the 
coroner  properly  has  jurisdiction  of  the  body.  Gen- 
erally speaking,  that  means  in  Wisconsin  either  that 
the  coroner  must  have  ordered  an  inquest — on  his 
own  motion  or  at  the  request  of  the  district  attorney 
because  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed — before  asking 
the  doctor  to  perform  the  autopsy,  or  that  a crema- 
tion of  the  body  is  planned  and  in  the  coroner’s 
judgment  an  autopsy  is  warranted.  When  the  physi- 
cian is  in  any  doubt  as  to  the  coroner’s  authority  to 
authorize  an  autopsy,  he  would  do  well  to  check 
first  with  the  district  attorney  and  then  with  his 
own  attorney  on  the  question  of  the  coroner’s  proper 
jurisdiction. 

Character  of  suit. — Physicians  generally  under- 
stand that  under  the  Wisconsin  law,  if  a malpractice 
suit  is  not  begun  within  two  years  after  the  hap- 
pening of  the  event  upon  which  the  cause  of  action 
arose,  proper  notice  must  be  given.  The  Wisconsin 
court  has  held  that  this  is  true  whether  the  action 
be  one  in  behalf  of  a minor,  and  whether  based  on 
breach  of  contract  or  negligence.  But  it  is  not  clear 
whether  the  same  law  applies  in  the  case  of  autop- 
sies without  consent.  An  action  involving  an  un- 
authorized autopsy  may  be  predicated  differently, 


and  not  come  within  the  statutory  contemplation  of 
an  action  arising  out  of  a personal  injury. 

Other  examinations;  treatments. — It  must  be 
pointed  out  that  many  statutes  come  into  play  in 
connection  with  specific  matters  of  examination  and 
treatment.  With  these  the  physician  is  generally 
well  acquainted.  For  example,  authorization  for 
treatment  may  be  secured  from  the  employer  in 
workmen’s  compensation  cases,  but  this  does  not 
release  the  patient’s  right  to  control,  even  though 
at  some  possible  cost  to  himself,  the  question 
whether  he  shall  or  shall  not  receive  some  partic- 
ular treatment.  Yet  even  this  may  not  be  the  right 
of  the  patient  with  venereal  disease.  The  law  be- 
comes more  complex,  not  more  simplified,  with  the 
extension  of  legislative  programs  affecting  the  pub- 
lic security  and  welfare;  but  in  all  this  the  physi- 
cian ‘ must  keep  in  mind  the  general  rules  that 
govern  the  patient’s  welfare  and  his  personal  rela- 
tionship to  him. 

For  a more  detailed  treatment  of  the  problem  of 
consent  to  autopsies  see  the  article  entitled  “Coro- 
ners and  Autopsies,”  page  82. 

9.  If  your  operative  reports  are  typed,  read  them 
carefully  and  sign  your  name  in  full.  Do  not  just 
initial  typed  records.  Never  sign  hospital  operative 
records  in  blank  to  accommodate  the  hospital. 

10.  In  the  delegation  of  certain  duties  or  func- 
tions to  a technician,  care  should  be  exercised  that 
such  functions  are  those  which  may  be  called 
mechanical  or  ministerial  and  require  the  exercise 
of  no  judgment  or  discretion  by  the  technician 
properly  that  of  the  physician. 

The  Case  of  Threat 

Assuming  that  some  day  you  are  given  a summons 
in  a suit,  or  a suit  is  threatened,  these  pointers  may 
be  helpful: 

1.  Report  the  suit  or  threat  to  your  insurance 
company  at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s  at- 
torney to  “avoid”  a suit.  Let  your  attorney  do  that 
for  you. 

3.  Tell  your  own  attorney  all  the  facts  even  though 
some  do  not  reflect  credit  on  your  judgment.  He  can- 
not help  you  if  you  “hold  out”  on  him. 

4.  Do  not  be  offended  if  a friend  of  yours  is  going 
to  testify  for  the  plaintiff.  Better  a friend  who  will 
give  you  a square  deal  than  a quack  whose  testimony 
is  purchasable. 

5.  Be  careful  of  too  positive  statements.  Tell  what 
you  know  in  terms  the  jury  can  understand  and 
admit  that  you  do  not  know  everything  in  medicine. 
When  the  plaintiff’s  attorney  gets  you  to  making 
one  wholly  positive  statement  after  another  he  is 
soon  apt  to  discredit  your  entire  testimony  by  show- 
ing that  authorities  do  not  agree  with  some  two  or 
three  statements  and  q.  e.  d. — you  are  “all  wrong.” 
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Legal  Aspects  of  Abortions  and  Miscarriages 


THE  two  sections  of  the  Wisconsin  statutes  which 
deal  with  the  offenses  of  causing  an  abortion  un- 
der illegal  circumstances,  or  of  causing  a miscar- 
riage were  amended  by  the  1947  legislature  so  as 
to  impose  more  stringent  penalties  for  violations. 
Both  offenses  are  now  felonies,  and  because  of  their 
importance  the  amended  statutes  are  quoted  in  full : 

Abortion  Statutes 

“340.095  Any  person  who  shall  administer 
to  any  woman  pregnant  with  a child  any  medi- 
cine, drug  or  substance  whatever,  or  shall  use 
or  employ  any  instrument  or  other  means  with 
intent  thereby  to  destroy  such  child,  unless  the 
same  shall  have  been  necessary  to  preserve  the 
life  of  such  mother  or  shall  have  been  advised 
by  2 physicians  to  be  necessary  for  such  pur- 
pose, shall,  in  case  the  death  of  such  child  or  of 
such  mother  be  thereby  produced,  be  deemed 
guilty  of  murder  in  the  third  degree.  In  case 
the  death  of  the  mother  is  thereby  produced  it 
is  unnecessary  to  prove  that  the  fetus  was  alive 
when  the  act  so  causing  her  death  was  com- 
mitted.” (Emphasis  added.) 

Miscarriage  Statutes 

“351.22  Any  person  who  shall  administer  to 
any  pregnant  woman,  or  prescribe  for  such 
woman,  or  advise  or  procure  any  such  woman 
to  take  any  medicine,  drug  or  substance  or 
thing  whatever,  or  shall  use  or  employ  any  in- 
strument or  other  means  whatever,  or  advise 
or  procure  the  same  to  be  used,  with  intent 
thereby  to  procure  the  miscarriage  of  any  such 
woman  shall  be  fined  not  less  than  $1,000  nor 
more  than  $5,000  or  imprisoned  in  the  state 
prison  not  less  than  one  year  nor  more  than  3 
years,  or  both.” 

It  shoidd  be  carefully  noted  that  the  latter  sec- 
tion relating  to • miscarriages,  does  not  contain  an 
express  exception  to  protect  the  physician  in  neces- 
sitous cases  as  is  the  case  in  the  abortion  statute. 
Thus  there  appears  to  be  no  statutory  sanction  for 
a necessitous  miscarriage,  regardless  of  circum- 
stances. 

Court  Ruling 

The  Wisconsin  Supreme  Court  attempted  to  dis- 
tinguish a miscarriage  from  an  abortion  in  the 
case  of  Foster  v.  State,  182  Wis.  298,  holding  it  evi- 
dent that  the  legislature  intended  to  define  different 
offenses  in  the  two  sections.  The  court  held  that  the 
abortion  statute  required  the  existence  of  a living 
child  and  the  causing  of  its  death,  or  that  of  the 
mother,  before  the  offense  of  abortion  is  committed. 
If  pregnancy  has  not  advanced  sufficiently  so  that 


there  is  a living  child,  by  which  is  ordinarily  meant 
a fetus  at  least  three  months  old,  then  destruction 
of  the  fetus  constitutes  a criminal  miscarriage  only. 

Necessitous  Operations 

The  abortion  statute  above  quoted  exempts  two 
types  of  necessitous  abortions,  the  first  of  which 
“shall  have  been  necessary  to  preserve  the  life  of 
such  mother,”  and  the  second  of  which  “shall  have 
been  advised  by  2 physicians  to  be  necessary  for 
such  purpose.”  A physician  proceeding  on  his  own 
decision  only  that  an  abortion  is  necessary  acts  at 
his  own  peril.  In  the  case  of  Hatchard  v.  State,  79 
Wis.  361,  the  Wisconsin  court  stated:  “Although 
he  may  have  believed  that  such  necessity  existed, 
yet  if  in  fact  it  did  not  exist,  he  is  not  exonerated. 
This  is  the  plain  reading  of  the  statute.” 

If  the  operation  is  advised  by  2 physicians  other 
than  the  one  performing  the  aboi'tion  as  necessary 
to  preserve  the  life  of  the  mother,  it  would  seem 
to  be  a complete  defense.  In  all  such  cases  physi- 
cians are  advised  to  proceed  only  when  such  advice, 
in  the  form  of  written  statements,  is  furnished  for 
inclusion  with  the  patient’s  record. 

After-Treatment 

The  position  of  the  physician  called  to  treat  a 
patient  suffering  from  the  results  of  an  attempted  or 
completed  abortion  is  a difficult  one,  and  may  be 
precarious  as  well.  Not  infrequently  the  abortionist 
merely  starts  the  procedure,  advising  the  woman  to 
consult  her  own  physician  for  all  future  care.  It 
may  sometimes  be  difficult  for  the  physician  to  iden- 
tify criminally-induced  cases,  as  distinguished  from 
cases  with  natural  causes,  since  most  women  are 
hesitant  to  make  such  an  admission.  If  the  woman 
dies,  suspicion  may  well  turn  to  those  near  at  hand, 
and  the  innocent  physician  may  find  himself  in- 
volved in  unfortunate  publicity  as  a result  of  his 
attendance  on  the  patient  at  the  time  of  death. 

Physician  Consultant;  Statement  by  Patients 

When  a physician  is  confronted  with  this  type  of 
case,  he  can,  and  should,  insist  that  at  least  one 
other  physician  be  called  in  before  treatment  is 
given.  Preferably,  and  for  obvious  reasons,  the  con- 
sulting physician  should  not  be  one  associated  with 
the  attendant  physician.  Their  joint  testimony  as 
to  the  woman’s  condition  would  almost  invariably 
negative  the  charge  that  procedure  used  in  the 
course  of  treatment  was  itself  the  activating  cause 
of  the  abortion  or  miscarriage. 

In  an  emergency  case,  when  no  other  physician  is 
available,  it  is  proper  to  insist  that  the  patient 
sign  a written  statement,  in  the  presence  of  wit- 
nesses, if  possible,  reciting  the  facts  concerning  the 
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performance  of  the  abortion  and  including  the  name 
of  the  abortionist.  The  necessary  treatment  should 
then  be  given  only  after  an  understanding  that  the 
physican  may  pse  the  statement  in  event  he  later  re- 
quires it  for  his  protection.  In  every  instance  com- 
plete, detailed  patient  records  should  be  maintained. 

In  State  v.  Law,  150  Wis.  313,  a physician  called 
to  treat  a woman  after  an  abortion  refused  to  take 
charge  of  her  unless  she  made  a full  statement  con- 
cerning the  abortion,  which  he  insisted  upon  for 
his  own  protection  and  to  enable  him  to  institute 
proper  treatment.  The  Supreme  Court  of  Wiscon- 
sin said:  “It  was  a very  proper  request  for  him  to 
make  under  the  circumstances.”  Thus  there  is  ju- 
dicial recognition,  by  the  highest  court  in  Wisconsin, 
that  it  is  proper  for  a physician  to  take  precau- 
tionary steps  to  protect  himself  in  such  a situation. 

Necessity  of  Reporting  Case 

The  Wisconsin  legislature,  in  its  1947  session,  en- 
acted Section  366.20  of  the  Wisconsin  Statutes  which 
requires  in  part  that  all  physicians  immediately  re- 
port to  the  sheriff,  police  officer,  or  coroner  of  the 
county  within  which  occurs  a death  following  an 
abortion,  when  such  a death  is  within  a physician’s 
knowledge.  Noncompliance  is  a misdemeanor,  pun- 
ishable by  fine  or  imprisonment.  Although  there  has 
been  no  judicial  interpretation  of  this  new  require- 
ment, it  is  the  opinion  of  legal  counsel  that  it  is 
intended  to  apply  only  to  those  situations  in  which 
the  mother  dies  following  an  abortion  and  not  to 
the  destruction  of  a fetus. 


Steril 

IN  1932,  and  again  in  1938,  opinions  from  the  office 
of  the  attorney  general  of  Wisconsin  indicated  the 
belief  of  that  office  that  sterilization  operations, 
except  in  the  course  of  strictly  therapeutic  surgery, 
would  be  held  illegal  by  the  Wisconsin  courts.  Be- 
cause of  the  importance  of  those  opinions,  they  are 
printed  here  in  summary. 

1932  Opinion 

The  first  of  the  two  opinions  was  rendered  by 
Deputy  Attorney  General  Fred  M.  Wylie  in  1932  in 
21  Atty.  Gen.  940: 

“You  ask  opinion  upon  the  following: 

We  have  advised  the  county  judge  and  the  county 
children’s  welfare  board  that  section  46.12  does  not 
prohibit  a sane  person  over  twenty-one  years  of  age 
from  being  sterilized,  if  he  or  she  so  wishes.  We  find 
no  other  section  in  the  statute  pertaining  to  steriliza- 
tion. Please  advise  if  our  opinion  was  correct.  Is  a 
doctor  protected  in  sterilizing  persons  who  appear 
there  voluntarily? 

Is  it  possible  for  a county  to  pay  for  sterilizing 
indigents  who  are  now  receiving  county  aid  and  who 
voluntarily  offer  themselves  for  sterilization? 


The  prudent  physician  will  adopt  safeguards  over 
and  above  the  statutory  requirements  in  such  cases. 
When  consulted  by  a woman  who  has  been  treated 
by  an  abortionist,  the  physician  should  try  to  in- 
sist upon  a complete  disclosure  by  the  patient  to 
proper  authorities,  although  this  is  frequently  diffi- 
cult if  not  impossible  to  accomplish.  The  woman 
obviously  wishes  to  conceal  her  condition  and  its 
cause,  and  not  infrequently  does  so  until  death. 

What  should  the  physician  do  under  such  cir- 
cumstances? Primarily,  his  duty  is  to  his  patient, 
and  he  should  do  the  best  he  can  for  her  up  to  the 
time  it  seems  probable  that  she  will  die  as  a re- 
sult of  a criminal  abortion  or  miscarriage.  At  that 
stage,  it  would  seem  advisable  to  afford  the  district 
attorney  a chance  to  obtain  a statement  from  the 
patient.  No  harm  can  come  from  such  a procedure, 
for  if  the  patient  dies,  the  physician  is  bound  to  re- 
port the  cause  of  death,  and  then  he  must  either 
disclose  the  fact  on  the  death  certificate  that  the 
patient  died  of  an  artificially-produced  abortion,  or 
he  must  accept  the  responsibility  for  being  an  ac- 
cessory-after-the-fact  by  concealing  the  cause  of 
death.  If  the  patient  dies,  and  it  becomes  known 
either  through  the  physician’s  death  certificate  or 
otherwise  that  a criminal  abortion  is  suspected,  the 
part  the  physician  played  in  the  case  will  become  a 
matter  of  public  notoriety  in  connection  with  any 
inquest  that  may  be  held,  and  the  physician’s  repu- 
tation will  be  subjected  to  suspicion  at  the  least. 
People  will  wonder  what  motive  he  had  for  failing 
to  give  the  prosecuting  attorney  the  opportunity  of 
obtaining  a dying  declaration. 


ization 

“Offhand,  it  is  likely  to  appear  that  a competent 
adult  may  legally  consent  to  be  sterilized,  not 
merely  as  a curative  or  preventive  therapeutic,  but 
solely  to  prevent  procreation.  I do  not  say  that  he  or 
she  may  not,  but  there  is  sufficient  contraindication 
in  the  law  and  in  the  disclosed  attitude  of  some 
judges,  to  cause  one  to  advise  physicians  that  it  is 
unwise  for  them  to  perform  such  an  operation  for 
sterilization  purposes  alone. 

“Sterilization  has  not  been  received  by  the  courts 
with  any  open-armed  welcome.  Against  the  opposi- 
tion of  those  of  the  public  and  on  the  courts  who 
consider  such  interference  with  nature  to  be  im- 
moral or  sinful,  legislatures  have  so  far  made  no 
great  strides,  and  a great  deal  of  what  has  gotten 
past  the  opposition  in  legislatures  has  succumbed 
in  courts. 

“Even  if  we  assume  that  the  scientific  and  so- 
ciological view  should  prevail,  nevertheless  the  law 
follows  science,  in  some  fields  by  perhaps  a genera- 
tion, for  the  law  can  reflect  the  advances  of  sciences 
only  when  they  have  been  accepted  by  the  people 
generally.  Science  may  have  a duty  to  educate  the 
law,  but  it  has  no  duty  to  defy  it,  nor  to  take  a 
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serious  chance  with  it.  The  consequences  to  a physi- 
cian from  the  performance  of  an  operation  of  this 
kind,  should  the  courts  hold  it  illegal,  could  be  seri- 
ous. Until  the  law  is  settled,  it  is  not  prudent  for 
a physician  to  perform  a sterilizing  operation 
except  within  the  ancient  field  of  surgery,  viz.,  when 
it  is  a therapeutic  measure. 

“And  if  the  poor  relief  officials  should,  as  you 
■uggest  in  your  letter,  become  parties  to  the  per- 
formance of  such  an  operation,  they,  as  well  as  the 
physician,  would  he  liable  to  the  penalties  of  the 
criminal  law  in  case  the  courts  should  follow  the 
letter  of  the  old  common  law  and  hold  that  change 
in  the  application  thereof  can  be  only  by  legislative 
action. 

“It  is  not  my  intention  in  this  opinion  to  take  any 
position  upon  the  religious  and  sociological  phase  of 
the  question.  It  is  my  personal  and  official  opinion, 
however,  that  the  legal  question  is  better  to  be 
settled  in  the  legislature  than  in  the  courts  with 
some  well-intentioned  public  official  or  physician  as 
the  potential  victim.” 

1938  Opinion 

The  second  opinion  was  written  by  Assistant  At- 
torney General  Warren  H.  Resh  in  1938,  and  is 
printed  in  27  Atty.  Gen.  416. 

We  quote  the  following  excerpts: 

“You  ask  whether  a vasectomy  ‘can  be  performed 
safely’  where  the  patient  is  willing  to  consent  in 
writing  and  where  it  is  the  opinion  of  several  ex- 
amining physicians  that  the  operation  would  benefit 
the  patient’s  health.  The  man  is  not  confined  in  an 
institution  as  a criminal,  insane,  feeble-minded  or 
epileptic  person  and  therefore  sec.  46.12,  Stats.,  re- 
lating to  sterilization  does  not  apply.  No  doubt  you 
have  in  mind  the  mayhem  statute,  sec.  340.35,  and 
the  question  is  whether  this  statute  would  forbid 
sterilization  in  the  present  circumstances. 


“The  only  case  involving  voluntary  sterilization 
which  has  come  to  our  attention  is  Christensen  v. 
Thornby,  (Minn.)  255  N.  W.  620,  a case  notable  in 
that  the  plaintiff  sued  on  a theory  of  breach  of 
warranty  in  that  the  operation  did  not  have  the 
desired  effect,  and  he  sought  to  measure  his  damages 
by  the  expense  of  a subsequent  and  unexpected  child- 
birth. The  court  held  that  the  contract  was  not  void 
as  against  public  policy,  since  it  was  thought  to  be 
necessary  to  save  the  life  of  the  plaintiff’s  wife. 

“In  this  regard  necessity  to  save  life  and  neces- 
sity to  preserve  health  should  stand  on  an  equal 
footing,  because  of  the  difficulty  of  telling  in  some 
cases  where  one  stops  and  the  other  begins.  It  is 
only  because  justified  by  the  necessity  to  preserve 
health  that  a dentist  who  pulls  an  ailing  incisor  does 
not  commit  mayhem  under  the  broad  terms  of  the 
statute.  Likewise  with  the  physician. 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  preserve 
health.  For  a more  complete  discussion  of  the  sub- 
ject we  refer  you  to  Miller  and  Dean’s  article  in 
16  Am.  Bar  Ass’n  Journal  158  (1930).  See  also 
XXI  Od.  Atty.  Gen.  940.” 

Conclusions 

The  following  conclusions  seem  warranted  from 
the  only  official  pronouncements  to  date  on  the  legal 
status  of  sterilization  in  this  state: 

1.  Sterilization  of  individuals  thus  far  is  viewed 
conservatively  by  the  courts,  and  will  likely  be 
strictly  limited  in  Wisconsin  to  those  classes  of 
cases  in  which  the  operation  is  authorized  by  stat- 
ute, namely,  the  institutionalized  criminal,  insane, 
feebleminded,  or  epileptic. 

2.  A physician  who  sterilizes  an  individual  for 
any  but  definitely  therapeutic  reasons  runs  the  risk 
that  he  is  performing  an  illegal  operation. 

3.  The  illegal  character  of  any  but  a therapeutic 
sterilization  would  not  be  changed  because  the  pa- 
tient or  his  representative  consents  in  writing  to 
the  operation,  or  even  requests  it. 


HOSPITAL  CONSTRUCTION  PROGRAM 

For  five  years  beginning  with  1948,  federal  funds  in  the  amount  of  $1,622,400  annually  will 
be  available  to  Wisconsin  communities  for  hospital  construction. 

The  federal  funds  must  be  matched  by  local  funds  in  the  ratio  of  two  local  dollars  for  each 
federal  dollar  allotted.  The  federal  plan  also  governs  the  type  of  facilities  that  can  qualify,  includ- 
ing general,  mental,  tuberculosis,  and  chronic  disease  hospitals,  and  a fifth  type  consisting  of  health 
centers. 

About  40  per  cent  of  the  federal  funds  available  to  Wisconsin  are  earmarked  for  facilities  other 
than  general  hospitals. 

A hospital  advisory  committee,  appointed  by  the  State  Board  of  Health  and  headed  by  Dr. 
Harold  M.  Coon,  superintendent  of  the  State  of  Wisconsin  General  Hospital,  formulated  a state 
plan  which  has  the  approval  of  the  State  Board  of  Health  and  the  U.  S.  Public  Health  Service. 

This  plan  includes  a priority  list  of  communities  throughout  the  state  which  will  be  followed 
in  the  construction  of  general  hospitals.  Priority  was  based  on  due  consideration  of  needs  and  other 
qualifications  set  up  in  the  federal  plan. 

The  State  Board  of  Health  is  empowered  to  administer  the  Wisconsin  Hospital  Survey  and 
Construction  Act  enacted  by  the  Legislature  in  June  1947. 
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Legal  Status  of  Internes,  Externes,  and  Residents 


BEFORE  discussing  the  legal  status  of  internes, 
externes,  and  residents,  it  is  first  necessary  to 
consider  the  definition  of  the  terms,  as  used  in  Wis- 
consin. Little  help  in  answering  this  question  can  be 
gained  from  the  Medical  Licensure  Act,  Chapter  147, 
Wisconsin  Stats.,  1947.  The  Act  makes  no  mention 
whatsoever  of  externes  or  residents  and  only  briefly 
refers  to  internes.  The  term  “interne”  is  generally 
understood  to  apply  to  one  who  is  engaged  in  a 
twelve-months’  period  of  advanced  study  and  appren- 
ticeship immediately  subsequent  to  the  completion  of 
his  college  course  and  prior  to  the  granting  of  his 
license.  Section  147.15  makes  it  a prerequisite  for 
granting  of  a license  to  practice  medicine  and  sur- 
gery or  osteopathy  and  surgery.  The  term,  however, 
is  sometimes  loosely  applied  to  the  second  and  third 
year  following  the  completion  of  the  required  pe- 
riod of  interneship,  during  which  similar  studies  are 
continued.  But  after  the  first  year,  unless  his  med- 
ical school  requires  a longer  interneship  as  a condi- 
tion of  graduation,  the  interne  must  be  licensed 
and  have  the  legal  status  of  a practicing  physician. 
The  practical  effect  of  the  statutes  is  to  recognize, 
as  within  a proper  educational  sphere,  a require- 
ment that  a medical  student  must  undertake  an  in- 
terneship as  a condition  of  graduation,  but  at  the 
moment  that  the  educational  requirement  of  interne- 
ship  is  satisfied  the  individual  is  thereupon  subject 
to  all  the  licensure  provisions  of  the  Wisconsin 
statutes.  In  this  discussion  then,  “interne”  will  be 
limited  to  those  in  the  first  year  of  interneship. 

The  term  “externe”  is  professionally  applied  to 
those  advanced  medical  students  who  have  not  as 
yet  reached  the  interne  stage,  or  been  licensed  to 
practice  medicine,  but  who  are  performing  certain 
assisting  and  observing  functions,  either  during  a 
vacation  period  or  during  their  fourth  year  of  medi- 
cal study,  under  the  supervision  of  a licensed  physi- 
cian. Externes  enter  into  this  course  of  training 
under  an  arrangement  between  supervising  physi- 
cians and  the  medical  school.  The  hospital  has  no 
jurisdiction  over  them. 

The  term  “resident”  is  generally  applied  to  post- 
graduate medical  students  who  have  completed  their 
required  year  of  interneship  and  are  doing  what 
really  amounts  to  advanced  interneship  work. 

It  is  apparent  then,  that  neither  externes  nor 
internes  have  the  full  legal  status  of  licensed  prac- 
titioners. Accordingly,  the  scope  of  their  functions  is 
correspondingly  more  confined.  Their  legal  status 
has  never  been  specifically  passed  upon  by  the 
courts,  nor  has  the  legislature  seen  fit  to  define  their 
powers  and  duties,  the  matter  being  left  entirely  in 
the  hands  of  the  medical  profession. 

That  an  interne  has  certain  functions  of  a medical 
nature  which  he  is  permitted  to  perform  is  recog- 


nized by  the  Wisconsin  Supreme  Court,  in  the  case 
of  Nickley  v.  Eisenberg,  206  Wis.  265.  The  court 
there  admitted  that  internes  are  not  subject  to  the 
medical  practice  act,  because  the  Wisconsin  statutes 
Require  an  interneship  as  a part  of  one’s  medical 
education  prior  to  licensure.  The  court  summarized 
the  legal  status  of  an  interne  in  Wisconsin  as  fol- 
lows: “This  is  a legal  sanction  of  the  performance 
of  such  duties  on  the  part  of  internes  as  are  usu- 
ally and  ordinarily  performed  by  them.  The  per- 
formance of  such  duties  does  not  constitute  the  prac- 
tice of  medicine  or  a representation  that  the  in- 
terne is  authorized  to  practice  medicine.”  In  the 
same  opinion,  the  court  recognized  the  legal  status 
of  certain  nurses  who  were  not  registered  under 
Chapter  149.  By  the  same  reasoning,  externes  would 
probably  have  a recognized  status  in  the  medical 
profession.  But  their  status  is  such  that  neither 
internes  nor  externes  are  within  the  provisions  of 
the  so-called  “Medical  privilege  statute”  under  the 
case  of  Borosich  v.  Metropolitan  Life  Insu/rance 
' Company , 191  Wis.  239. 

The  further  question  arises  as  to  those  responsible 

for  mistakes  made  by  internes  or  externes  while 
performing  their  customary  duties.  That  they  are 
personally  responsible  for  their  negligence,  is,  of 
course,  conceded,  and  this  liability  may  extend  to 
physicians  under  whom  they  are  working  or  to  the 
hospital  employing  them.  The  law  generally  holds 
the  interne  to  be  an  employe  or  servant,  inasmuch 
as  he  is  obliged  to  spend  his  days  and  nights  at  the 
hospital  to  render  any  administrative  or  medical 
service  provided  by  the  hospital  through  its  agents 
within  the  range  prescribed  by  propriety  and  cus- 
tom. This  interpretation  of  his  position  is  recognized 
by  the  courts  under  the  workmen’s  compensation 
act,  which  extends  employe  protection  to  internes 
injured  in  the  performance  of  their  duties  in  the 
hospital. 

Wisconsin  has  held  that  the  hospital  is  responsible 
for  liability  arising  out  of  the  acts  of  internes  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employes  or 
servants.  See  Schumacher  v.  Evangelical  Deaconess 
Society,  218  Wis.  169;  and  Kuglich  v.  Fowle,  185 
Wis.  124.  Hov'ever,  where  the  interne  is  acting  un- 
der the  direct  supervision  of  a physician  or  surgeon 
during  the  course  of  an  operation,  the  hospital  is 
absolved  from  responsibility  and  his  acts  become 
those  of  the  surgeon  or  physician  who  has  charge 
of  the  work. 

An  externe,  as  was  pointed  out,  is  generally  an 
assistant  of  a physician  and  has  no  relationship  to 
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the  hospital.  Because  the  duties  delegated  to  an  ex- 
terne  by  a physician  are  generally  very  much  lim- 
ited, extending  only  to  observation,  a situation  would 
seldom  arise  in  which  an  act  of  an  externe  might 
cause  injury.  A physician  would  presumably  have 
the  duty  to  see  to  it  that  the  externe  be  delegated  no 
duty  which  would  call  for  discretion  or  judgment 


on  his  part,  but  should  he  be  negligent,  the  respon- 
sibility for  his  acts  would  doubtless  be  that  of  the 
physician. 

A “resident”  in  an  institution  or  hospital,  is  re- 
quired to  hold  a license  to  practice  medicine,  26 
Opinions  Atty.  Gen.  504,  and  is  as  fully  responsible 
for  his  acts  or  omissions  as  any  other  practitioner. 


Reciprocity  Licensure  Rules 


THE  following  are  so  much  of  the  rules  adopted 
in  January,  1945,  by  the  Wisconsin  State  Board 
of  Medical  Examiners,  as  relate  to  applicants  for 
license  to  practice  medicine  and  surgery  without 
examination  and  by  reciprocity. 

Rule  1.  The  applicant  for  license  to  practice  medi- 
cine and  surgery  in  this  state  without  examination 
and  by  reciprocity  shall  furnish  to  this  Board  as  a 
part  of  his  application  the  statement  of  the  examin- 
ing board  of  the  state  in  which  he  was  licensed  list- 
ing the  professional  subjects  in  which  he  was  exam- 
ined by  such  Board  and  the  grade  received  by  him  in 
each  subject. 

Rule  2.  Such  applicant  shall  also  present  a cer- 
tificate of  registration  in  the  basic  sciences  issued 
to  him  by  the  Wisconsin  State  Board  of  Examiners 
in  the  Basic  Sciences,  and  satisfactory  evidence  of 
having  completed  a premedical  education,  including 
college  courses  in  physics,  chemistry,  biology,  and 
either  German  or  French,  the  equivalent  of  the 
premedical  course  at  the  University  of  Wisconsin. 

Rule  3.  If  the  professional  college  from  which  the 
applicant  is  graduated  does  not  require  for  gradu- 
ation a hospital  interneship  of  at  least  twelve 
months  in  addition  to  a four  year  course,  such  appli- 
cant shall  also  present  satisfactory  evidence  of  com- 
pletion of  such  interneship  in  a reputable  hospital. 

Rule  4.  Such  applicant  shall  also  present  satis- 
factory evidence  of  one  year  of  active  practice;  pro- 
vided, however,  that  a year  of  residency  or  a second 
year  of  interneship,  performed  in  a state  other  than 
Wisconsin,  shall  be  accepted  in  lieu  of  such  one  year 
of  active  practice. 

Rule  5.  Such  applicant  shall  also  appear  person- 
ally before  the  Board  and  submit  to  oral  examina- 
tion in  which  he  must  receive  an  average  grade 
of  75. 

Rule  6.  Such  applicant  shall  also  present  satis- 
factory evidence  of  good  moral  and  professional 
character. 

Rule  7.  This  Board  approves  and  recognizes  as 
reputable  professional  colleges  under  section  147.17 
of  the  revised  Statutes  of  this  state,  the  medical 


schools  recognized  and  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  at  the  time  of  the  graduation  of 
the  applicant  therefrom. 

Rule  8.  This  Board  approves  and  recognizes  as 
reputable  hospitals  for  interneship  under  section 
147.17  of  the  revised  Statutes  of  this  state,  the  hos- 
pitals recognized  and  approved  for  interneships  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  at  the  time  of  the 
applicant’s  interneship  therein. 

Rule  9.  The  fee  to  be  paid  by  the  applicant  for 
license  to  practice  medicine  and  surgery  without 
examination  shall  in  all  cases  be  not  less  than  the 
reciprocity  fee  of  the  state  whose  license  the  appli- 
cant presents,  and  in  no  case  less  than  $50. 

Rule  10.  An  honorably  discharged  surgeon  of  the 
Army  or  Navy  or  the  federal  health  service  may  be 
licensed  without  written  examination  upon  filing  of 
a sworn  and  authenticated  copy  of  his  discharge  and 
compliance  with  the  other  provisions  of  this  section. 

Rule  11.  The  provisions  of  this  section,  with  ref- 
erence to  hospital  interneship  and  premedical  educa- 
tion, shall  not  be  applied  retroactively  so  as  to  bar 
an  applicant  who  graduated  prior  to  the  adoption  of 
these  requirements. 

Rule  12.  The  application  for  license  to  practice 
medicine  and  surgery  without  examination  and  by 
reciprocity  shall  be  in  the  form  prescribed  and  on 
blanks  provided  by  the  Board. 

In  June,  1946,  the  Board  by  resolution  amended 
the  above  Rules  to  provide  that  graduates  of  Cana- 
dian schools  which  are  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  be  admitted  to  licensure  in  this 
state  by  examination  only,  unless  the  applicant  has 
previously  been  licensed  by  examination  in  a state 
with  which  Wisconsin  enjoys  reciprocity,  or  unless 
the  applicant  is  an  honorably  discharged  surgeon  of 
the  Army  or  Navy  or  of  the  Federal  Public  Health 
Service  of  the  United  States. 

Application  blanks  can  be  secured  from  Dr.  C.  A. 
Dawson,  Secretary,  Wisconsin  State  Board  of  Medi- 
cal Examiners,  River  Falls,  Wisconsin. 
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Physicians  and  the  Workmen’s  Compensation  Act* 


The  1947  legislature  liberalized  the  Work- 
men’s Compensation  Act  in  a number  of  re- 
spects. Because  these  changes  do  not  affect 
the  professional  relationship  of  panel  physi- 
cians and  beneficiaries  under  the  act,  or  mod- 
ify either  the  method  of  making  medical  re- 
ports or  of  computing  disability,  they  are  not 
added  to  the  article. 


THE  workmen’s  compensation  act  is  designed  to 
afford  a measure  of  protection  to  the  working 
men  of  the  State  of  Wisconsin.  The  law,  not 
applicable  to  farmers,  affects  employers  who,  in  the 
course  of  a business,  trade,  profession,  or  occupa- 
tion, have  three  or  more  employes.  Benefits  are 
provided  an  employe  sustaining  an  injury  or  dis- 
ease in  the  course  of  his  employment.  It  has  been 
stated  frequently  that  all  but  the  employer  and  the 
employe  are  strangers  to  the  act  and  are  unaffected 
by  its  provisions.  Strictly,  this  is  true.  However, 
when  a workman  files  a claim  before  the  Industrial 
Commission  alleging  that  he  is  entitled  to  benefits 
under  the  workmen’s  compensation  act,  the  com- 
mission acquires  functions  that  affect  the  relation- 
ship of  the  physician  and  his  patient  as  well  as  the 
lawyer  and  his  client. 

As  has  been  pointed  out  previously,  many  more 
physicians  are  constantly  coming  into  contact  with 
the  procedures  and  practices  of  the  Industrial 
Commission,  and  because  inquiries  are  frequently 
directed  to  the  State  Medical  Society  regarding  the 
act  and  the  scope  and  effect  of  its  provisions,  this 
statement  is  prepared  as  a summary  of  some  of 
the  more  important  aspects  of  the  law.  While  it  has 
not  been  drafted  by  or  at  the  suggestion  of  the 
Industrial  Commission,  it  has  been  submitted  to  the 
commission  and  incorporated  in  it  are  the  thoughts 
and  suggestions  of  its  staff  members. 

The  panel  system.  Prior  to  the  legislative  session 
of  1939,  the  workmen’s  compensation  act  provided 
that  employers  of  three  or  more  employes  could  not 
be  required  to  maintain  a panel  of  more  than  five 
physicians  from  among  whom  the  injured  employe 
might  make  his  choice  of  attendant.  The  panel  must 
be  furnished  even  though  in  some  instances  the  only 
physicians  available  are  not  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Society,  in  co- 
operation with  associations  representing  both  stock 
and  mutual  insurance  companies  writing  compen- 
sation insurance  in  the  State  of  Wisconsin,  under- 
took to  enlarge  the  panels  through  the  voluntary 
cooperation  of  employers  and  insurance  carriers,  in 

* Reprint  (with  some  corrections  and  alterations) 
of  pamphlet  issued  by  State  Medical  Society,  June 
15,  1940,  to  its  membership.  For  much  of  the  ma- 
terial the  State  Medical  Society  is  indebted  to  Mr. 
Harry  A.  Nelson,  Director,  Workmen’s  Compensa- 
tion, Wisconsin  Industrial  Commission. 


an  effort  to  give  the  workmen  of  this  state  an  op- 
portunity to  secure  virtual  free  choice  of  attendant. 
Through  this  cooperative  effort  approximately  80 
per  cent  of  the  workmen  of  this  state,  subject  to 
the  compensation  act,  thus  have  available  to  them 
virtual  free  choice  of  physician. 

In  the  1939  legislative  session,  the  statutory  limi- 
tation as  to  the  required  size  of  the  panel  was 
repealed,  and  the  Industrial  Commission  was  given 
the  authority  to  determine  the  proper  size  of  the 
panel  through  general  orders  or  special  orders  ap- 
plicable to  given  communities.  But  this  amendment 
does  not  affect  the  agreement  executed  between  the 
State  Medical  Society  and  the  insurance  carriers, 
under  which  a conference  committee  composed  of 
both  physicians  and  insurance  company  representa- 
tives was  established.  While  the  committee’s  re- 
sponsibilities are  manifold,  it  is  important  to  the 
physicians  who  are  members  of  this  society  that 
they  may  avail  themselves  of  the  services  of  that 
committee  as  an  arbitration  medium. 

It  is  contemplated  that  the  committee  will  func- 
tion so  as  to  reduce  the  differences  that  may  arise 
between  the  insurance  companies  and  the  physician 
relating  to  the  method  of  treatment  of  an  injured 
workman,  the  charges  made  by  the  physician,  and 
similar  questions.  Conversely,  the  insurance  com- 
panies have  the  opportunity  of  referring  to  the  con- 
ference committee  for  arbitration  situations  in 
which  insurance  company  officials  may  be  of  the 
opinion  that  the  physician’s  charges  have  been 
excessive  or  in  which  the  physician  has  neglected 
to  supply  the  company  with  the  information  to 
which  it  is  properly  entitled. 

No  formality  is  required  in  the  cases  where  either 
the  physician  or  the  insurance  companies  may  have 
a matter  to  report  relative  to  the  handling  or  dis- 
position of  compensation  cases.  The  secretary  of 
the  State  Medical  Society  should  be  informed  of  the 
general  nature  of  the  complaint  and  further  in- 
formation, if  necessary,  will  be  acquired  that  the 
committee  may  function  to  the  best  advantage 
possible. 

While  the  committee  does  not  meet  regularly,  its 
meetings  are  comparatively  frequent,  and  questions 
of  policy  and  of  the  application  of  the  workmen’s 
compensation  act  are  being  continually  referred 
to  it. 

Under  the  law,  of  course,  the  employer  is  re- 
quired to  post  the  panel  physicians  available  for 
treatment  just  as  it  is  primarily  his  duty  rather 
than  that  of  his  insurer,  if  he  has  one,  to  provide 
medical  care.  If  the  employer  fails  to  do  this,  the 
effect  of  certain  supreme  court  opinions  is  to  hold 
that  the  injured  workman  has  absolute  free  choice 
of  physician.  The  medical  panels  of  those  employers 
whose  insurance  is  carried  by  insurance  companies 
participating  in  the  open  panel  agreement  with  the 
State  Medical  Society  are  made  up  only  periodically. 
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and  so  far  it  has  not  been  necessary  to  revise  these 
oftener  than  once  each  year.  A physician  who  de- 
sires to  participate  in  panel  listing  and  who  is  not 
now  listed  may  apply  to  the  Society.  In  applying 
to  the  Society,  the  physician  agrees  that  if  he 
is  listed  on  the  panel  and  engages  in  treating 
compensation  cases,  he  will  call  a consulting  physi- 
cian into  the  case  upon  request  of  the  insurance 
carrier.  [It  is  expected  that  the  physician  will  com- 
municate with  the  insurance  carrier  as  to  the  choice 
of  consultant.] 

The  members  of  the  State  Medical  Society  should 
keep  in  mind  that  the  effort  of  their  Society  and  the 
insurance  carriers  is  to  provide  physicians  able  and 
willing  to  treat  compensation  cases  and  to  assure 
to  those  workmen  entitled  to  the  benefits  of  the  act 
what  amounts  to  a free  choice  of  attendant. 

Benefits  of  the  act.  The  workmen’s  compensation 
act  is  an  attempt  to  provide  injured  employes  rea- 
sonable recompense  for  injuries  or  diseases  received 
during  the  course  of  their  employment  and  to  pro- 
vide them  with  such  medical  attention  as  may  be 
necessary  to  accomplish  the  utmost  in  rehabilita- 
tion. The  law  imposes  a liability  upon  the  employer 
to  provide  certain  indemnities  and  to  provide  or 
pay  for  necessary  medical  attention.  Because  it  is 
in  the  nature  of  a liability,  those  concerned  with 
the  compensation  act,  while  they  are  liberal  in  its 
construction,  must  find  three  essential  elements  to 
exist  in  order  to  justify  an  award  to  the  injured 
claimant:  (1)  employer-employe  relationship;  (2) 
employer  subject  to  the  act;  and  (3)  injury  or 
disease  suffered  or  acquired  in  the  course  of  em- 
ployment. With  reference  to  medical  care,  the 
workmen’s  compensation  act  provides  that  employers 
subject  to  the  act  must  supply  any  injured  employe 
with  “such  medical,  surgical  and  hospital  treatment, 
medicines,  medical  and  surgical  supplies,  crutches, 
artificial  limbs  and  appliances  ...  as  may  be  rea- 
sonably required  to  cure  and  relieve  from  the  effects 
of  the  injury.  . .” 

Collection  of  physician’s  account.  It  is  important 
to  keep  in  mind  that  there  may  be  one  of  two,  or 
two,  sources  from  which  the  physician  may  be  paid 
for  his  services  rendered  an  injured  workman  en- 
titled to  benefits  under  the  act.  If  the  employer 
himself  authorizes  the  physician  to  treat  the  in- 
jured workman,  then  the  employer  is  directly  liable 
to  the  physician  for  the  expense  of  that  treatment, 
and  that  liability  continues  until  such  time  as  it  is 
terminated  by  the  employer’s  objection  to  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employe  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  then  the  physician  must  look 
to  the  injured  employe  for  payment,  except  ordi- 
narily he  can  expect  the  Industrial  Commission  to 
determine  the  amount  thereof  for  which  the  em- 
ployer is  responsible.  Where  the  employer  fails  to 
furnish  a panel,  the  injured  employe  has  complete 
free  choice,  and  the  Industrial  Commission  has 
power  to  determine  the  reasonable  necessity  for 
treatment  and  the  reasonable  amount  of  the  medical 


bill  for  which  the  employer  is  responsible.  In  cases 
where  the  employe  has  not  given  notice  of  necessity 
for  treatment  or  has  refused  to  accept  a panel 
physician,  the  employer  has  no  liability  and  the 
commission  no  jurisdiction  to  determine  necessity  or 
reasonableness  but  may,  upon  claimant  employe’s 
request,  direct  payment  to  the  physician  of  what 
appears  to  be  a reasonable  amount  for  necessary 
treatment. 

Physician-patient  relationship  maintained.  Gen- 
erally, of  course,  communications  to  an  attending 
physician  are  privileged  and  may  not  be  communi- 
cated by  him.  The  workmen’s  compensation  act 
creates  an  exception  to  the  general  law  of  privilege 
as  any  physician,  having  attended  an  injured  em- 
ploye who  files  a claim  under  the  workmen’s  com- 
pensation act,  may  be  required  to  testify  before  the 
commission  when  it  so  directs.  With  reference  to 
this  the  commission  says:  “It  is  a practical  neces- 
sity that  the  physician  attending  the  injured  work- 
man furnish  information  to  the  Commission  upon 
which  to  base  compensation.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations commuted  to  them  for  the  purpose  of  treat- 
ment and  which  are  unnecessary  to  a proper  dispo- 
sition of  the  claim.  The  Commission  regards  the 
physician  who  treats  the  injured  workman  at  the 
request  of  the  employer,  to  all  intents  and  purposes, 
the  physician  of  the  injured  man.  His  testimony 
before  the  Commission  should  be  absolutely  fair  and 
unbiased.” 

The  physician  acting  as  expert  witness  for  injured 
claimant.  Not  infrequently,  of  course,  the  claim  of 
an  injured  workman  that  he  has  suffered  injury  in 
the  course  of  his  employment  for  which  he  is  en- 
titled to  compensation  is  disputed  by  the  employer 
or  the  compensation  carrier  of  the  employer.  The 
members  of  the  State  Medical  Society  have  no  in- 
terest, of  course,  in  the  technical  questions  of  fact 
and  law  which  involve  other  than  medical  questions. 
They  are  interested,  however,  (regardless  of  whether 
they  may  be  the  attending  physician  or  an  expert 
witness  for  either  the  injured  workman,  or  the  em- 
ployer or  his  insurance  company)  in  the  fact  that 
the  basis  of  any  claim  must  depend  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

In  many  cases  the  fact  of  the  injury  or  disease 
being  suffered  in  the  course  of  employment  is  ac- 
cepted by  the  employer  or  the  insurance  company, 
and  the  question  then  is  confined  to  the  extent  of 
liability  on  the  part  of  the  employer.  In  the  fields 
of  industrial  disease,  or  diseases  attributable  to  a 
given  occupation,  the  physician  must  be  prepared 
to  relate  the  disability  to  the  employe,  if  such  be 
the  case. 

Where  the  claim  is  controverted  by  the  employer 
or  insurance  company  either  as  to  causative  factor 
or  as  to  extent,  the  injured  workman  frequently 
calls  upon  a physician  other  than  the  attending 
physician  to  appear  as  an  expert  witness  in  his  be- 
half. In  such  case,  the  physician  must  make  a care- 
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ful  study  and  examination  of  the  whole  question 
and  be  prepared  to  present  his  opinion  adequately 
and  carefully. 

The  State  Medical  Society  has  received  many  in- 
quiries raising  the  question  of  how  the  expert  wit- 
ness is  paid  and  to  what  extent.  Before  discussing 
this  question  in  its  many  implications,  certain  basic 
concepts  of  the  workmen’s  compensation  act  must 
be  kept  in  mind.  Of  primary  consideration  the 
claimant  must  first  establish:  (1)  the  employer- 
employe  relationship  with  both  employer  and  em- 
ploye subject  to  the  act,  and  (2)  the  fact  of  an  in- 
jury or  disease  sustained  or  acquired  by  the  claim- 
ant in  the  course  of  such  employment. 

Second,  as  stated  elsewhere  in  this  memorandum, 
the  employe  is  entitled,  in  event  of  injury  and  an 
award  therefor,  only  to  recompense  for  the  injury 
and  for  the  cost  of  treatment.  The  award  may  not 
be  frivolous  or  capricious  and  is  governed  by  the 
strict  formula  provided  in  the  act  itself.  The 
award,  or  the  jurisdiction  to  grant  one,  does  not 
involve  the  unlimited  field  of  a personal  injury 
action  but  is  strictly  governed  by  statutory 
limitations. 

In  the  third  place,  it  is  conceived  as  the  function 
and  responsibility  of  the  Industrial  Commission  to 
protect  the  injured  claimant  in  every  proper  way. 
For  example,  the  law  does  not  provide  that  appli- 
cants must  be  represented  by  attorney  in  hearings 
before  the  commission,  but  that  they  may  appear  in 
person  or  by  agent  or  attorney.  When  they  appear 
without  attorney,  the  commission  undertakes  to  do 
everything  possible  to  assure  a fair  and  impartial 
hearing.  By  statute,  furthermore,  the  commission 
has  authority  to  determine  the  reasonableness  of 
attorneys’  fees  rendered  by  attorneys  representing 
the  claimant.  By  express  provision  of  law,  it  is  ille- 
gal for  an  attorney  to  charge  in  any  case  more  than 
10  per  cent  of  the  award  on  a contingent  basis  or  a 
maximum  of  $100,  unless  the  commission  has  first 
authorized  such  a charge.  The  commission  is 
authorized,  in  the  interest  of  a fair  and  impartial 
hearing,  to  order  examinations  by  physicians  who 
are  wholly  independent  of  either  the  claimant,  the 
employer,  or  the  insurance  carrier.  Such  physicians 
become  witnesses  of  the  State  of  Wisconsin  at  the 
time  they  appear  to  testify  relative  to  the  claim  of 
the  injured  workman. 

Finally,  the  commission  directs  attention  to  the 
case  of  Philler  v.  Waukesha  County,  139  Wis.  211, 
to  the  effect  that  expert  witnesses  may  not  require 
payment  in  excess  of  statutory  fees  unless  work 
is  performed  in  preparation  at  the  request  of  a 
party.  The  question  frequently  arises  as  to  whether 
a physician  must  obey  a subpoena  when  ordinary 
witness  fees  only  are  paid.  Many  physicians  believe 
that  they  cannot  be  required  to  do  so  unless  an 
expert  witness  fee  is  paid  to  them.  Our  court,  how- 
ever, has  held  that  except  as  there  may  be  a de- 
mand for  preparation,  etc.,  every  witness,  whether 
expert  or  otherwise,  must  obey  a subpoena  upon 
payment  of  ordinary  witness  fees. 


Because  it  so  frequently  deals  with  the  question 
of  physicians’  fees,  both  those  in  connection  with 
treatment  in  the  case  or  as  an  expert,  the  commis- 
sion and  its  staff  tend  to  establish  certain  levels  in 
the  professional  work  of  such  physicians.  In  the 
case  of  physicians  who  are  called  by  the  commis- 
sion as  independent  expert  witnesses  or  for  the  pur- 
pose of  simply  making  an  examination  and  report, 
the  Industrial  Commission  has  an  established  fee 
schedule  under  which  the  services  are  rendered. 
This  fee  schedule  is  set  out  under  rule  13  and  is 
as  follows: 

“Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at  the 
request  of  the  Commission  shall  be  understood 
as  contracted  for  on  the  following  terms: 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to  exceed 

an  additional 5.00 

Attendance  at  hearings  on  request  of 
Commission : 

for  first  hour  10.00 

for  each  additional  hour 5.00 

Claims  for  such  services  must  be  paid  from 


the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks.” 

These  fees  do  not,  of  course,  govern  the  contrac- 
tual relation  between  the  physician  and  the  claim- 
ant, and  the  physician  and  the  employer,  where  the 
physician  is  called  as  the  expert  witness  of  either. 
But  in  those  cases  in  which  the  physician  appears 
as  an  expert  witness  for  the  injured  employe,  and 
seeks  to  have  his  fees  paid  directly  out  of  the  com- 
pensation award,  it  must  be  expected  that  the  In- 
dustrial Commission  will  endeavor  to  protect  the 
employe  through  permitting  only  what  it  considers 
to  be  a reasonable  allowance  for  the  expert.  Each 
bill  necessarily  depends  on  the  circumstances  of  the 
individual  case,  but  the  State  Medical  Society  sug- 
gests to  its  members  the  practical  necessity  of  sub- 
mitting itemized  statements  substantiating  the 
charges  made  by  the  expert  witness. 

With  an  itemized  statement  before  it,  the  In- 
dustrial Commission  is  in  a better  position  to  judge 
of  the  work  involved  and  of  the  reasonableness  of 
the  charges  of  the  physician. 

In  the  case  of  state  employes  who  file  compensa- 
tion claims,  the  commission  is  explicit  in  its  de- 
mands for  itemized  medical  statements  and  for 
verification  of  the  reasonableness  of  the  charge: 

(Rule  18) 

“No  claim  for  compensation  or  medical  aid  by 
an  employe  of  the  state  will  be  allowed  until 
the  following  reports  and  statements  have  been 
furnished  to  the  Commission: 

“(2)  A sworn  statement  by  the  injured  em- 
ploye to  the  effect  that  he  was  injured  in  the 


72 


The  Wisconsin  Medical  Journal 


course  of  his  employment  and  reciting  the  time 
and  place  of  the  injury,  the  reasons  for  its  oc- 
currence, and  the  nature  of  the  injury,  and 
also  setting  forth  in  detail  the  expenditures 
incurred  for  necessary  medical,  surgical  and 
hospital  treatment  and  medicines,  (if  these  bills 
were  paid  by  the  injured,  receipts  must  be 
attached)  . . . 

# * * 

“(4)  A sworn  statement  from  the  physician 
and  the  hospital  itemizing  the  service  rendered 
and  the  charges  therefor  , . . 

* * * 

“(5)  A letter  from  the  employing  depart- 
ment, stating  its  recommendations  upon  . . . 
(b)  the  necessity  for  the  medical,  surgical  and 
hospital  treatment,  (c)  the  reasonableness  of 
the  bills  incurred  for  such  treatment  and  for 
medicines;  . . 


Physicians  should  submit  their  reports 
promptly  to  the  commission.  Delay  may  mean 
the  withholding  of  compensation  to  the  injured 
employe  and  of  professional  fees  to  the 
physician. 


Physicians  must  keep  in  mind  the  fact  that  where 
an  appearance  as  an  expert  witness  is  made  for  a 
claimant  and  no  award  is  granted,  they  must  look 
directly  to  the  employe  for  payment.  Furthermore, 
where  a physician  treats  an  injured  employe  and 
such  treatment  has  not  been  authorized  by  the  em- 
ployer, and  the  Industrial  Commission  finds  no  lia- 
bility on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Estimating  of  Permanent  Disability  Under  the 
Wisconsin  Workmen’s  Compensation  Act 

With  a general  broadening  of  panels  of  physi- 
cians for  the  purpose  of  treating  injured  employes 
under  the  Wisconsin  workmen’s  compensation  act, 
it  becomes  desirable  for  physicians  to  have  a clear 
understanding  of  the  estimating  of  permanent 
disability  under  terms  of  the  act.  A study  of  the 
act  as  to  benefit  provisions,  and  particularly  of  the 
provisions  of  Sections  102.42,  102.43,  102.44,  102.52, 
102.54,  102.55,  102.555,  and  102.565,  is  recommended. 
Copies  of  the  compensation  act  in  pamphlet  form 
are  available  and  will  be  forwarded  by  the  Industrial 
Commission  to  any  interested  physician  upon 
request. 

Under  the  provisions  of  the  workmen’s  compen- 
sation act,  injuries  may  be  divided  into  two  types 
for  the  purpose  of  estimation  of  permanent 
disability,  i.  e.,  nonschedule  and  schedule  injuries. 


Nonschedule  injuries.  Nonschedule  injuries  are 
those  to  some  portion  of  the  body  other  than  the 
legs,  arms,  ears  or  eyes,  or  their  constituent  parts. 
Generally  speaking,  nonschedule  injuries  are  to  the 
torso  or  to  the  head,  exclusive  of  eye  and  ear 
injuries. 

In  the  case  of  nonschedule  injuries  permanent 
disability  is  based  upon  wage  loss  consisting  of  such 
percentage  of  the  average  weekly  earnings  of  the 
injured  employe  computed  according  to  the  provi- 
sions of  the  compensation  act  “as  shall  fairly  rep- 
resent the  proportionate  extent  of  the  impairment 
of  the  injured’s  earning  capacity  in  the  employ- 
ment in  which  he  was  working  at  the  time  of  the 
injury,  and  other  suitable  employments,  the  same 
to  be  fixed  as  of  the  time  of  the  injury,  but  to  be 
determined  in  view  of  the  nature  and  extent  of  the 
injury.”  (Sec.  102.11(3)  Stats.)  If  the  disability  is 
such  as  to  render  the  employe  unable  to  perform 
substantially  all  the  material  duties  of  his  own  oc- 
cupation, or  of  any  other  remunerative  occupation 
which  his  age,  training,  experience,  education  and 
physical  condition  would  fit  him  for,  except  for  his 
disabling  infirmity,  his  disability  is  total.  The  Wis- 
consin Supreme  Court  has  held  that  a man's  wage 
earning  capacity  is  to  be  distinguished  from  his  ca- 
pacity to  make  money  in  a business  conducted  under 
his  supervision  or  direction,  and  with  the  use  of 
investment  of  other  capital  than  that  which  arises 
from  his  own  labor.  The  question  thus  resolves  it- 
self into  one  of  employability,  using  care  to  distin- 
guish the  nonemployability  resulting  from  the  em- 
ploye’s physical  condition  from  that  which  results 
because  of  economic  conditions  or  other  circum- 
stances which  might  limit  employability  regardless 
of  the  employe’s  physical  condition.  In  the  case  of 
one  who  is  fitted  to  perform  labor  only,  a back 
injury  of  a certain  severity  may  cause  considerable 
wage  loss,  while  in  the  case  of  one  suited  for  clerical 
work  the  same  physical  disability,  in  terms  of  wage 
loss,  would  be  much  less  serious.  The  limitation  in 
capability  to  work  within  a limited  field  of  employ- 
ment must  be  considered  in  determining  the  percent- 
age of  impairment  of  earning  capacity.  With  such 
double  limitation  the  probability  of  wage  being 
earned  by  the  employe  is  obviously  more  largely 
curtailed,  and  probable  wage  loss  is  greater. 

Schedule  injuries.  Schedule  injuries  are  estimated 
upon  a different  basis,  which  bears  no  relation  to 
wage  loss.  In  these  cases  the  comparison  is  as  be- 
tween the  injured  limb  and  a normal  limb,  having 
in  mind  all  of  the  useful  functions  of  the  limb  or 
organ.  Schedule  injuries  apply  to  arms,  legs,  eyes 
and  ears,  as  well  as  any  constituent  part  of  these 
members  and  organs.  The  estimate  of  disability 
takes  no  regard  of  any  particular  occupational  use 
to  which  the  member  is  to  be  put.  The  violin  player 
who  has  lost  a digit  vital  for  the  purpose  of  play- 
ing, and  who  may  consequently  lose  much  wage, 
receives  exactly  the  same  number  of  weeks’  com- 
pensation as  does  the  laborer  who  may  be  able  to 
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perform  his  work  nearly  as  efficiently  as  before, 
even  with  the  loss  of  a digit.  The  law  fixes  the 
value  of  each  finger,  thumb,  toe,  hand,  arm,  foot 
and  leg  at  various  joints.  In  the  estimation  of 
disability  the  doctor  takes  into  consideration  the 
percentage  of  loss  of  function  which  has  resulted 
to  the  given  unit  as  of  the  joint  at  which  disability 
exists,  or  if  disability  is  between  joints,  at  the  joint 
proximal  to  the  point  of  disability.  For  example,  if 
there  is  disability  proximal  to  the  wrist,  but  no 
disability  above  the  elbow,  the  comparison  is  of  the 
arm  with  a normal  arm  at  the  elbow,  or,  put  con- 
versely, with  an  arm  which  has  been  amputated,  at 
the  elbow. 

Because  in  every  case  of  schedule  injury,  where 
there  is  a certain  limitation  of  motion  with  no  other 
element  of  disability  involved,  the  functional  disa- 
bility is  the  same  as  in  all  identical  cases,  the  esti- 
mate in  such  cases  should  be  uniform.  If  the  em- 
ploye has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted. 

In  case  of  schedule  injuries  the  commission  has 
found  it  possible  to  establish  by  custom  or  rule  the 
related  disability  applicable  to  a given  handicap. 
After  many  hearings  with  physicians,  and  in  co- 
operation with  the  State  Medical  Society,  the  com- 
mission has  adopted  a schedule  of  related  disabili- 
ties to  serve  as  a guide  in  rating  disabilities  short 
of  amputations  or  total  loss  of  all  function.  In  the 
example  cited,  where  the  loss  of  function  is  rep- 
resented by  a limitation  of  active  elevation  of  the 
arm  in  all  directions  to  90  degrees,  but  otherwise 
normal,  the  loss  is  interpreted  at  20  per  cent  of  the 
arm  at  the  shoulder.  In  all  of  the  cases  where  land- 
marks have  been  adopted,  the  percentage  of  disa- 
bility must  vary  as  other  conditions  exist  which 
constitute  elements  of  functional  loss.  If,  for 
example,  in  addition  to  limitation  of  motion,  there 
is  disabling  pain  or  weakness,  a percentage  must 
be  added  for  these  elements.  As  the  commission  has 
adopted  landmarks  only  for  loss  of  certain  specified 
functions  representing  disability,  the  physician  must 
exercise  his  best  judgment  as  to  the  percentage  to 
be  added  for  other  items  which  may  conduce  to 
disability. 

As  a guide  for  the  estimating  of  disabilities  the 
commission  has  adopted  the  following  table  rep- 
resenting per  cent  of  loss  of  use  as  compared  with 
amputations  at  involved  joints. 

Shoulder 


Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm  at 
side,  scapula  free 55% 


Limitation  of  active  elevation  to  45°  but 

otherwise  normal 35% 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°  but  otherwise  normal 20% 

Limitation  of  active  elevation  to  135°  but 
otherwise  normal 5% 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully  pronated)  60% 

Limitation  of  motion  of  elbow  joint  (radio- 
ulnar motion  unaffected) 

Remaining  range,  90°-135° 20% 

Remaining  range,  135°-180° 35% 

Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 

pronated)  20% 

Total  ankylosis  of  arm  at  elbow  at  right 
angles 

a.  With  radio-ulnar  motion  intact 50% 

b.  With  radio-ulnar  motion  destroyed 
(hand  45°  less  than  fully  pronated)  — 70% 


Ankylosis  of  arm  at  elbow  at  45°  less  than 
full  extension  with  radio-ulnar  motion  in- 


tact 

45% 

Wrist 

Ankylosis,  straight  position 

25% 

Fingers 

Complete  ankylosis 

Complete 

Thumb  Mid-position  Extension 

Distal  joint  only 

25% 

35% 

Proximal  joint  only 

15% 

20% 

Distal  and  proximal 

joints  

35% 

65% 

Distal,  proximal  and 

carpometacarpal 

joints  _ _ _ _ 

85% 

100% 

Fingers 

Distal  joint  only 

25% 

35% 

Middle  joint  only 

75% 

85% 

Proximal  joint  only 

40% 

50% 

Distal  and  middle 

joints 

85% 

100% 

Distal,  middle  and 

proximal  joints 

100% 

100% 

Loss  of  Motion  Loss 

Loss 

of 

of 

Loss  of  Loss  of 

Fingers  flexion  use 

extension  use 

Distal  joint  only  10% 

= 1% 

10%  = 2% 

20% 

= 2% 

20%  = 4% 

30% 

= 3% 

30%  = 6% 

40% 

= 5% 

40%  = 8% 

50% 

= 10% 

50%=  15% 

60% 

= 15% 

60%=  20% 

70% 

= 20% 

70%=  30% 

80% 

= 25% 

80%=  40% 

100%=  60% 
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Loss  of  Motion 

Fingers 

Middle  joint 
only  


Loss 

of 


Loss 

of 


Loss  of  Loss  of 


Proximal  joint 


flexion  use 

extension 

use 

10%=  5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

10% 

40%  = 25% 

40%  = 

15% 

50%  = 40% 

50%  = 

30% 

60%  = 50% 

60%  = 

50% 

70%  = 60% 

70%  = 

70% 

80%  = 70% 

80%  = 

90% 

100%  = 

100% 

10%  — 5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

15% 

40%  = 20% 

40%  = 

20% 

50%  = 25% 

50%  = 

25% 

60%  = 30% 

60%  = 

40% 

70%  = 35% 

70%  = 

75% 

80%  = 40% 

80%  = 

85% 

90%  = 

100% 

(Where  there  is  partial  disability  to  two  or  more 
phalanges  the  estimate  of  the  physician  should  take 
into  consideration  the  greater  cumulative  effect  be- 
cause of  such  multiple  disabilities.  By  analogy  the 
allowances  for  complete  ankylosis,  where  two  or 
more  joints  are  affected,  may  be  used  as  a guide 
for  comparison  as  to  the  greater  allowance  to  be 
made  because  of  the  combined  disabilities  to  two 
or  more  phalanges.) 


Ankylosis  in  alignment  for  normal  standing 
position  50% 

Shortening  of  leg  (no  posterior  or  lateral 
angulation,  age  50  or  less) 


1 inch 7% 

1%  inches  14% 

2 inches 22% 


(The  percentages  compare  loss  of  the  leg  at 
the  hip.) 


Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 


Ankle 

Ankylosis — favorable  position  10  to  15  de- 
grees equinus  without  loss  of  inversion 


and  eversion 30% 

Ankylosis — favorable  position  with  loss  of 

inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with  full 
dorsi  and  plantar  flexion  remaining 15% 


Report  form.  For  use  in  reporting  disabilities  un- 
der the  compensation  act,  the  commission  has 
adopted  forms  for  use  of  physicians. 

In  order  to  enable  the  commission  to  pass  upon 
disability,  it  becomes  necessary  that  the  physician’s 
report  contain  as  a minimum  all  of  the  information 
requested  by  this  form.  If  in  any  case  use  is  not 


made  of  the  form,  the  physician  should  make  cer- 
tain that  the  requirements  of  the  form  are  met. 
That  will  save  returning  the  form  to  the  physician 
with  request  for  supplementary  report. 

In  addition  to  the  regular  form,  the  commission 
has  adopted  another  form  of  physician’s  report 
under  the  new  provision  of  Sec.  102.17  (1)  (as), 
effective  June  10,  1943,  which  provides  that  the  con- 
tents of  verified  medical  and  surgical  reports  by 
physicians  and  surgeons  licensed  in  and  practicing 
in  Wisconsin  presented  by  claimants  for  compensa- 
tion shall  constitute  prima  facie  evidence  as  to  the 
matter  contained  therein,  subject  to  such  rules  and 
such  limitations  as  the  commission  may  prescribe. 

The  purpose  of  this  provision  is  to  make  it  un- 
necessary for  the  physician  to  appear  personally  in 
some  cases,  especially  where  the  issue  in  dispute  is 
of  a simple  nature  and  it  is  desirable  to  avoid  ex- 
pense to  the  applicant  in  arranging  for  the  personal 
appearance  of  the  physician  at  the  time  of  hearing. 

In  addition  to  these  forms  the  commission  also 
makes  use  of  a form  for  use  in  cases  of  loss  of 
vision,  which  will  be  supplied  to  physicians  upon 
their  request,  together  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 
In  the  case  of  partial  deafness,  no  fixed  rule  has  been 
adopted  for  determination.  The  physician  should 
make  use  of  recognized  standards  in  reaching  an 
estimate  as  to  the  percentage  of  loss  of  hearing 
which  has  resulted. 

Forms  are  available  upon  request  to  the  Industrial 
Commission. 


Estimates  of  Disability 

Obviously  methods  of  estimating  must  be  in  ac- 
cordance with  the  law,  regardless  of  the  personal 
feeling  of  the  physician  as  to  the  correctness  or 
justice  of  the  law.  In  general,  parties  are  probably 
in  agreement  as  to  the  essential  justice  of  these 
provisions.  However,  physicians  may  at  times  have 
some  doubt  in  individual  cases  as  to  the  equity  of  one 
or  other  provision,  or  may  feel  that  the  law  is  harsh 
or  inadequate  from  the  standpoint  of  either  em- 
ployer or  employe.  That  feeling  should  never  be 
allowed  to  influence  the  physician,  either  in  treating 
or  in  estimating  disability. 

The  physician  who  estimates  disability  should, 
under  no  circumstances,  concern  himself  with  the 
result  in  number  of  weeks  or  in  dollars  but  should 
confine  himself  strictly  to  the  medical  field  in  esti- 
mating the  disability  on  a functional  basis.  The 
physician  should  never  suggest  that  a case  should 
be  settled  on  a certain  basis  but  should  confine  him- 
self to  setting  out  his  pertinent  findings.  It  is  the 
function  of  the  employer  and  carrier,  not  that  of  the 
doctor,  to  propose  the  basis  for  settlement.  The  doc- 
tor’s function  is  to  report  his  factual  findings  with 
the  probabilities  and  possibilities  which  may  be  in- 
volved, leaving  to  the  employer  or  carrier  the  sug- 
gestion as  to  whether  or  not  settlement  should  be 
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made  and  upon  what  basis.  It  is  clear  that  if  the 
physician  is  influenced  by  the  amount  of  com- 
pensation which  may  be  paid  to  the  injured, 
his  estimate  will  not  be  on  a valid  basis.  Neither 
should  physicians  attempt  to  compute  the  amount 
of  compensation  to  become  due.  The  law  fixes 
the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  one  or  another  physi- 
cian might  consider  to  be  equitable.  Computation  of 
compensation  based  on  estimates  of  disability  is  a 
function  for  the  Industrial  Commission.  Attempts 
of  physicians  to  compute  very  often  result  in  erro- 
neous figures  and  thus  cause  confusion  and  mis- 
understanding, both  on  the  part  of  the  physician 
and  the  injured  person. 

In  the  estimating  of  disabilities  to  members  in- 
cluded within  the  schedule  group,  it  should  be  re- 
membered that  50  per  cent  loss  of  motion,  or  50 
per  cent  loss  of  strength,  of  itself  does  not  neces- 
sarily mean  50  per  cent  loss  of  function  of  the  limb. 
All  functions  of  the  limb  must  be  considered,  such 
as  motion,  freedom  from  pain,  strength,  coordina- 
tion, quickness  of  action,  endurance,  sensation,  etc. 
To  each  factor  must  be  assigned  by  the  physician 
the  percentage  which  he  considers  represents  the 
proportion  of  functional  use  of  that  factor  as  com- 
pared with  all  functions  of  a normal  member,  and 
to  each  factor  must  be  applied  the  percentage  of 
loss  of  the  particular  factor  which  has  resulted. 
The  total  of  the  resulting  percentages  constitutes 
the  percentage  of  disability  to  the  member  involved. 

In  those  cases  in  which  loss  of  motion  is  greater 
or  less  than  that  represented  by  the  landmarks 
established  by  the  commission,  the  physician  must 
add  or  subtract  such  percentage  as  he  believes  will 
represent  fairly  the  greater  or  smaller  percentage 
of  disability  found  to  have  resulted.  In  making  his 
estimate  the  physician  will  be  guided  by  the  land- 
mark laid  down  for  the  most  nearly  comparable 
disability  for  which  a landmark  has  been  established. 

The  cooperation  of  physicians  is  earnestly  solicited 
by  the  commission  in  the  making  of  prompt  and 
complete  reports  to  employers  and  insurance 
carriers,  making  it  possible  for  them  to  pay  com- 
pensation speedily  and  without  interruption  when 
due  to  employes.  The  commission  feels  that  those 
physicians  who,  because  of  press  of  other  business, 
or  because  of  a lack  of  desire  on  their  part  to 
participate  in  the  compensation  program,  find  it 
impossible  to  do  justice  to  the  parties,  or  to  make 
all  necessary  reports  promptly,  should  not  be  in- 
cluded in  panels  for  the  purpose  of  treatment  of 
injured  employes.  Physicians  have  it  within  their 
power  to  hasten  or  delay  the  payment  of  compensa- 
tion which  is  clearly  due.  Time  is  of  the  essence 
under  the  workmen’s  compensation  act  in  the  pay- 
ment of  compensation  to  those  who  usually  are  in 
urgent  need  because  of  their  unexpected  misfortune. 

In  this  connection  it  should  be  pointed  out  that 
many  reports  have  to  be  returned  to  physicians  be- 


cause of  use  of  terminology  which  does  not  follow 
that  set  out  in  the  statute.  For  example,  the  statute 
refers  to  the  thumb,  index,  middle,  ring  and  little 
fingers,  and  to  disability  at  the  distal,  second  and 
proximal  joints.  Some  physicians  refer  to  the  first, 
second,  third  and  fourth  fingers,  and  some  designate 
the  thumb  as  the  first  finger.  Also  some  physicians 
speak  of  the  interphalangeal  joints,  and  sometimes 
of  the  first,  second  and  third  joints,  leaving  con- 
fusion as  to  the  point  of  measurement.  If  physi- 
cians will  use  the  language  of  the  statute,  a good 
deal  of  confusion  and  necessity  for  supplementary 
reporting  can  be  avoided. 

As  it  is  the  commission’s  ultimate  function  to  fix 
the  percentage  of  disability,  full  reports  covering 
all  factors  should  be  made,  setting  out  in  detail 
the  elements  which  constitute  disability,  and  stating 
as  nearly  as  possible  the  weight  and  percentage  of 
loss  which  has  been  ascribed  to  each.  The  physician 
should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
That  enables  the  commission  to  check  the  report 
with  the  commission’s  standards  and  to  arrive  at 
an  intelligent  and  uniform  conclusion. 

From  time  to  time  physicians  propose  certain 
standards  or  schedules  for  the  measurement  of  dis- 
ability. The  commission  wishes  to  call  attention  to 
the  fact  that  no  standards  or  schedules  not  adopted 
by  the  commission  have  the  approval  of  the  commis- 
sion. Only  those  standards  adopted  and  published 
by  the  commission  itself  should  be  considered  as 
authoritative  or  as  representing  the  commission’s 
thought  as  to  percentages  of  disability  based  on 
certain  functional  losses.  It  is  appreciated  that 
other  schedules  may  be  studied  as  a matter  of  in- 
terest by  physicians  who  will  undoubtedly  wish  to 
arrive  at  an  opinion  based  upon  their  own  examina- 
tion and  analysis  and  by  reference  to  the  standards 
which  the  commission  has  authoritatively  adopted. 


It  has  not  been  the  purpose  of  this  resume  to 
conduct  an  exhaustive  analysis  of  the  law  in  the 
many  ways  in  which  it  may  be  related  to  the  physi- 
cian and  his  patient.  Many  questions  will  doubtless 
remain  in  the  physician’s  mind. 

But  if  the  panel  physician  will  appreciate  the 
technical  detail  of  much  of  the  law  and  its  ad- 
ministrative characteristics,  he  will  find  it  easier  to 
deal  with  the  employer,  the  insurance  carrier,  and 
the  patient.  Both  the  office  of  the  State  Medical 
Society  and  the  Industrial  Commission  will  be  happy 
to  be  of  assistance  in  the  medicolegal  problems  con- 
fronting the  physician  who  treats  patients  entitled 
to,  or  claiming,  benefits  under  the  act.  Inquiries 
may  be  directed  either  to  the  State  Medical  Society 
or  to  Mr.  Harry  A.  Nelson,  Director  of  Workmen’s 
Compensation,  State  Capitol  Annex,  Madison  2, 
Wisconsin. 
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Agreement  on 

AT  THE  suggestion  of  the  insurance  companies 
t selling  workmen’s  compensation  insurance  in 
Wisconsin,  the  State  Medical  Society  of  Wisconsin 
entered  into  a joint  agreement  with  them  to  permit 
employes  eligible  to  benefits  under  the  workmen’s 
compensation  act  to  have  free  choice  of  physician. 
Through  the  medium  of  this  agreement  any  mem- 
ber of  the  State  Medical  Society  of  Wisconsin  who 
indicates  his  willingness  to  serve  injured  employes 
may  have  his  name  included  in  the  panel  which  is 
certified  to  the  insurance  companies.  This  agreement 
makes  it  possible  for  from  75  to  80  per  cent  of  the 
employes  in  Wisconsin  to  have  a wide  choice  of 
physician. 

The  attention  of  members  is  specifically  called  to 
the  provision  under  the  application  for  placement  on 
panels  that  the  member  agrees  to  have  consultation 
when  so  requested  by  the  insurance  carrier.  The 
member  also  agrees  to  communicate  with  the  insur- 
ance carrier  in  regard  to  the  consultant  in  order  that 
the  consultant  might  be  mutually  agreed  upon.  It  is 
recognized  that  exceptions  will  occur  to  this  portion 
of  the  agreemeet,  but  the  exceptions  should  occur 
only  in  the  event  of  an  emergency. 

The  agreement  on  panel  practice  in  Wisconsin  as 
adopted  by  the  Council  of  the  Society  and  the  insur- 
ance company  association  is  as  follows: 

Agreement  on  Panel  Practice  in  Wisconsin 

The  workmen’s  compensation  law  of  Wisconsin 
requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employe  shall 
have  the  right  to  make  choice  of  an  attending  physi- 
cian in  case  of  accident.*  In  many  communities  the 
common  interests  of  the  employer,  the  injured  em- 
ploye and  of  the  medical  profession  will  be  more 
equitably  served  by  liberalizing  the  minimum  statu- 
tory requirement.  In  order  to  provide  a lai’ger  medi- 
cal panel  from  which  the  injured  employe  may  select 
his  attending  physician,  representatives  of  both  the 
stock  and  mutual  insurance  companies  writing  com- 
pensation coverage  in  the  State  of  Wisconsin,  and 
representative  of  the  State  Medical  Society  of 
Wisconsin,  established  the  following  principles: 

1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 


* This  provision  of  the  original  agreement  is  now 
obsolete,  as  the  commission  requires  a “reasonable 
choice”  of  physicians  in  light  of  community  medical 
resources  and  needs. 


Panel  Practice 

county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  workmen’s  compensation 
act.  This  list  and  the  panels  will  be  kept  as  accurate 
as  possible,  but  need  not  be  revised  more  often  than 
January  15  and  July  15  of  each  year.  If  any  panel 
distributed  by  an  insurance  carrier  includes  the 
names  of  any  physicians  not  members  of  the  State 
Medical  Society,  nothing  thereon  shall  indicate  that 
it  has  been  approved  by  said  Society. 

2.  A State  Conference  Committee  of  four,  two 
representing  insurance  carriers  and  two  represent- 
ing the  State  Medical  Society  will  be  established, 
whose  function  it  will  be  to  coordinate  the  obliga- 
tions of  the  insurance  carriers  with  the  facilities  of 
the  medical  profession  to  provide  proper  benefits  to 
injured  employes.  Specifically  such  committee  shall 
have  the  duties  of: 

a.  Mediating,  if  possible,  those  cases  where  the 
insurance  companies  complain  that  the  attending 
physician  has  neglected  or  refused  to  furnish  the 
reports  reasonably  necessary. 

b.  Mediating,  if  possible,  those  cases  where  it  is 
complained  that  the  insurance  carriers  have  unrea- 
sonably interfered  with  what  is  properly  in  the  dis- 
cretion or  control  of  the  attending  physician. 

c.  Reviewing  any  situation  in  which  it  is  claimed 
that  there  has  been  a violation  of  medical  ethics  and, 
in  its  judgment,  referring  any  facts  relative  thereto 
to  the  Board  of  Censors  of  the  County  Medical 
Society. 

d.  Mediating,  if  possible,  differences  that  may 
arise  between  the  attending  physician  and  the  in- 
surance carrier  relative  to  remuneration. 

e.  Hearing  any  complaints  relative  to  the  com- 
petency of  those  serving  on  such  panels  and  remov- 
ing their  names  therefrom  if,  upon  investigation,  it 
is  found  that  such  complaints  are  justified. 

In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and 
the  special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is 
on  the  listing  provided  by  the  State  Medical  Society. 

3.  It  is  understood  that  this  is  a trial  plan  and  is 
necessarily  limited  to  the  State  of  Wisconsin.  Any 
modifications  of  this  general  statement  of  principles 
to  be  effective  must  be  approved  by  the  State  Con- 
ference Committee. 
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Medical  Witnesses  and  Expert  Testimony 


Introductory 

NEVER  before  has  medical  testimony  assumed 
such  importance  as  in  recent  years.  Formerly 
many  medical  men  asserted  that  they  did  not  care 
to  be  drawn  into  litigation,  but  it  is  now  next 
to  impossible  for  an  active  general  practitioner, 
much  less  for  a specialist,  to  escape  at  least  some 
appearances  either  before  courts  or  such  administra- 
tive tribunals  as  the  industrial  commission.  Medical 
testimony  is  important  and  frequently  even  of  con- 
trolling weight  in  cases  involving  mental  competence 
as,  for  example,  lunacy,  guardianship,  and  will  pro- 
ceedings. It  is  also  of  paramount  importance  in  the 
field  of  industrial  accidents  and  disease,  while  the 
increased  use  of  the  automobile  has  in  itself  given 
rise  to  an  almost  independent  branch  of  jurispru- 
dence and  with  it  problems  of  forensic  medicine. 

The  subject  falls  logically  into  two  divisions.  The 
first  is  that  of  the  ordinary  nonexpert  medical  wit- 
ness, and  the  second  is  that  of  expert  or  opinion 
testimony  ordinarily  offered  only  by  specialists.  A 
number  of  observations  may  be  made  with  equal 
applicability  to  both  classes  of  medical  witnesses. 

Duty  to  Testify 

One  of  the  first  questions  which  arises  in  the 
mind  of  the  physician  is  his  duty  with  respect  to 
offering  testimony  either  in  a nonexpert  or  expert 
capacity  before  a court  or  administrative  tribunal. 
It  may  seem  an  elaboration  of  the  obvious  to  recall 
that  the  physician  is  first  of  all  a citizen  and  as  such 
an  integral  part  of  his  community;  that  the  courts, 
and  such  bodies  as  an  industrial  commission  “are 
part  of  the  machinery  of  his  government.”  The  aver- 
age physician  undoubtedly  has  a professional  duty  to 
assist  with  his  training  and  knowledge,  a judge  or 
public  administrator  who  may  have  need  of  his 
judgment.  This  is  quite  apart  from  any  legal 
requirement. 

On  the  purely  legal  side  it  is  well  settled  in  Wis- 
consin, as  elsewhere,  that  a doctor  must  obey  the 
order  of  a court  or  other  properly  authorized  public 
official  to  appear  and  offer  testimony  in  a given  case. 
This  order  customarily  takes  the  form  of  a subpoena 
and  the  doctor  must  obey  a subpoena,  just  as  any 
other  citizen,  under  penalty  of  contempt. 

Medical  Privilege 

Both  the  nonexpert  and  expert  medical  witness 
must  remember  at  all  times  that  section  325.21  of 
the  Wisconsin  Statutes  makes  privileged  any  in- 
formation which  the  physician  may  have  acquired  in 
attending  any  patient  in  a professional  capacity, 
necessary  to  enable  him  professionally  to  serve  such 
patient.  (See  “Privileged  Status  of  Testimony  of 
Physicians  and  Surgeons  in  Legal  Proceedings,” 
page  80.)  The  only  exceptions  are:  homicide  trials, 


lunacy  inquiries,  civil  or  criminal  malpractice  actions 
against  the  physician,  and  express  waiver  of  the 
privilege  either  by  the  patient,  or  in  the  event  of 
the  latter’s  death  or  disability,  by  such  person’s 
personal  representative. 

I.  NONEXPERT  TESTIMONY 

General  Scope 

Generally  speaking,  the  testimony  of  an  ordinary 
practitioner  appearing  in  a nonexpert  capacity  is 
much  more  limited  in  character  than  that  of  his 
brother  physician  who  has  qualified  and  is  appearing 
as  an  expert.  Ordinarily,  the  general  practitioner 
may  testify  only  to  what  he  has  observed  in  the  case 
of  a given  patient  and  a given  disease.  He  is  limited 
to  the  facts  which  have  come  from  his  own  profes- 
sional diagnosis  and  observation,  although  even  the 
nonexpert  medical  witness  generally  is  given  a lati- 
tude unknown  among  nonexpert  witnesses  in  other 
fields,  that  of  prognosis.  This  undoubtedly  is  judicial 
recognition  of  the  high  general  training  of  the  medi- 
cal profession,  and  of  the  further  fact  that  a physi- 
cian is  as  greatly  concerned  with  prognosis  as  with 
diagnosis  and  treatment.  No  medical  witness  whether 
nonexpert  or  expert  should  ever  volunteer  an  an- 
swer to  a question  to  which  he  does  not  know  the 
answer.  Neither  should  he  fall  into  the  trap  of  giv- 
ing an  opinion  which  exceeds  either  his  training  or 
his  observation. 

Preparation 

While  no  conscientious  physician  will  venture  be- 
fore any  tribunal  unprepared,  unless  summoned  with- 
out notice,  it  may  be  said  as  a general  proposition 
that  exhaustive  preliminary  research  either  in  the 
laboratory  or  in  medical  literature  is  not  be  expected 
in  the  case  of  the  nonexpert  witness.  It  is  ordinarily 
enough  that  he  review  his  case  notes,  hospital  rec- 
ord or  other  memoranda,  and  limit  himself  to  what 
they  show,  together  with  such  other  findings  as  are 
within  his  personal  knowledge. 

Neither  the  nonexpert  nor  expert  medical  witness 
may  employ  medical  texts  to  supplement  his  testi- 
mony. It  is  permissible  in  some  states  to  quote  medi- 
cal authorities  who  agree  with  the  findings  of  the 
witness,  or  for  the  witness  to  state  that  his  diag- 
nosis or  prognosis  is  supported  by  a certain  medical 
writer.  It  is  undoubtedly  advisable  for  any  physician 
before  going  into  court  to  have  in  mind  at  least  the 
leading  literature  of  the  particular  field  in  which 
he  is  going  to  testify,  unless  it  is  so  highly  limited 
that  only  a specialist  could  be  expected  to  know  it. 
By  having  that  minimum  preparation  he  may  be 
saved  the  embarrassment  of  seeming  unfamiliar  with 
outstanding  medical  literature,  which  admission  is 
frequently  elicited  by  the  attorney  for  the  other 
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side  for  the  sole  purpose  of  casting  doubt  on 
the  validity  of  the  witness’  otherwise  competent 
testimony. 

Compensation 

The  question  of  the  compensation  of  the  nonexpert 
witness  rather  commonly  arises,  and  is  a matter 
which  should  be  settled,  wherever  possible,  in  ad- 
vance of  the  physician’s  appearance  before  a tri- 
bunal. As  a matter  of  strict  law  neither  a nonexpert 
nor  expert  witness  is,  merely  in  his  capacity  of  wit- 
ness, entitled  to  more  than  the  statutory  fee,  which 
in  Wisconsin  is  $2.50  for  a court  of  record.  If  a 
nonexpert  witness  is  to  receive  more  compensation 
than  is  given  him  by  law,  this  should  be  arranged 
for  with  the  person  requesting  such  witness’  public 
attendance  and  testimony.  It  is  reasonable  for  the 
nonexpert  general  practitioner  to  ask  compensation, 
within  the  financial  limits  of  the  party  on  whose 
behalf  he  appears,  which  will  roughly  compensate 
such  witness  for  the  loss  of  time  and  inconvenience 
to  which  he  is  put. 

Care  should  be  observed,  however,  in  the  interests- 
of  the  physician’s  own  integrity,  and  in  the  best  in- 
terests of  justice,  that  the  physician  at  no  point  ac- 
quire a monetary  interest  in  a given  piece  of  litiga- 
tion which  might  even  unconsciously  color  his  judg- 
ment. While  no  exception  can  be  taken  to  a physi- 
cian’s testifying  as  favorably  as  he  conscientiously 
can  for  the  particular  side  on  which  he  is  called, 
the  ethical  physician  will  be  careful  never  to  have  a 
vested  interest  in  the  outcome  of  a pending  case. 

II.  EXPERT  TESTIMONY 
General  Scope 

The  general  subject  of  expert  or  opinion  testi- 
mony is  the  peculiar  province  of  the  expert  witness. 
In  the  words  of  a recent  author  on  jurisprudence: 
“An  Expert  Witness  is  one  who  has  made  the  sub- 
ject upon  which  he  gives  his  opinion,  a matter  of 
particular  study,  practice  or  observation,  and  who 
has  a special  knowledge  on  the  subject,  which  must 
be  recognized  in  law  as  a distinct  department  of 
human  knowledge  and  endeavor.” 

The  Wisconsin  Supreme  Court,  in  a leading  case 
on  the  subject,  states:  “The  more  difficult  field  is 
entered  when  we  approach  the  question  of  calling 
upon  men  of  exceptional  experience  and  qualifica- 
tions to  give  their  opinion  as  the  result  either  of 
facts  which  they  observe  or  from  an  hypothetical 
statement  of  facts.  This  is  the  real  field  of  expert 
evidence.  It  is  there  that  the  expert  can  testify  and 
the  nonexpert  cannot." 

Meaning  of  ^Expert” 

At  the  outset  care  should  be  taken  to  distinguish 
two  senses  in  which  the  word  “expert”  is  commonly 
used.  As  the  Wisconsin  Supreme  Court  has  wisely 
observed  “Much  of  the  testimony  of  a so-called  ex- 
pert is  in  no  wise  different  in  character  from  that 
of  any  other  witness.”  Frequently  both  attorneys 


and  courts  seem  to  regard  all  physicians  as  expert 
in  the  general  field  of  treatment  of  human  illness 
by  comparison  with  laymen.  It  is  true  that  all  physi- 
cians are  expert  in  the  sense  of  being  peculiarly  and 
specially  educated  in  the  general  subject  of  medi- 
cine. The  situation  is  further  complicated  by  de- 
cisions holding  that,  although  a physician  is  not 
a technical  specialist  in  a particular  branch  of  medi- 
cal science,  he  may  testify  as  an  expert,  where, 
assuming  hypothetical  statements  of  fact  to  be  true, 
he  can  express  an  opinion,  satisfactory  to  himself 
without  further  study,  as  to  a question  of  science 
pertaining  to  a special  field. 

Perhaps  the  principal  difference  between  an  ex- 
pert and  nonexpert  medical  witness,  is  that  the 
former’s  testimony  is  far  less  circumscribed.  The 
nonexpert  is  limited  to  matters  within  his  personal 
observation  and  knowledge.  The  nonexpert  may  not 
ordinarily  express  an  opinion,  as  differentiated  from 
facts,  except  in  the  field  of  prognosis.  The  expert, 
on  the  other  hand,  may,  in  addition  to  stating  obser- 
vations and  other  facts  within  his  personal  knowl- 
edge, give  opinions  based  on  two  sources  other  than 
professional  observation  of  the  party  as  to  whom  he 
is  offering  testimony.  These  are:  (1)  Information 
gained  by  him  from  testimony  which  the  expert 
heard  in  court;  (2)  Information  assumed  by  a hypo- 
thetical question  propounded  to  him. 

Qualifying  Physician  Expert 

Whereas  the  general  practitioner  is  ordinarily 
qualified  with  the  statement  that  he  has  been  ad- 
mitted to  the  practice  of  medicine  in  Wisconsin,  and 
that  he  has  practiced  for  a given  number  of  years, 
the  expert  must  be  qualified  far  more  carefully.  He 
should  make  statements  as  to  his  postgraduate 
studies,  his  research,  any  writings,  any  teaching  or 
other  positions,  any  specialized  experience  or  prac- 
tice, the  fact  that  he  has  had  opportunity  to  observe 
an  exceptionally  large  number  of  cases,  or  any- 
thing else  designed  to  set  him  apart  from  the  gen- 
eral practitioner  or  non-specialist.  The  careful  qual- 
ifying of  an  expert  witness  is  highly  important  not 
so  much  for  its  psychological  qualities  in  impressing 
a tribunal  or  a jury,  as  because  it  lays  the  founda- 
tion for  the  degree  of  weight  to  be  attached  to  the 
testimony  subsequently  offered. 

When  Expert  Opinion  Warranted 

As  has  already  been  stated  it  is  equally  the  duty 
of  the  expert  as  well  as  the  nonexpert  medical  wit- 
ness to  respond  to  a properly  issued  summons  to 
appear  before  a tribunal.  This  rather  fundamental 
difference  may  be  noted  however,  between  the  expert 
and  nonexpert  witness.  The  essence  of  the  nonex- 
pert’s testimony  is  facts  and  actual  observation, 
whereas  the  essence  of  the  expert’s  testimony  is 
opinion  based  upon  a special  skill  and  experience 
even  in  the  absence  of  observation  of  a given  case. 
A nonexpert  witness  would  undoubtedly  be  in  con- 
tempt of  court  for  refusing  to  tell  what  he  knew  in 
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a given  case  especially  where  the  patient  has  waived 
the  statutory  privilege,  but  a court  cannot  compel 
an  expert  to  have  an  opinion  concerning  a situation 
of  which  he  has  not  personal  knowledge,  or  as  to 
which  he  has  made  no  observations.  However,  if  the 
expert  does  have  an  opinion,  whether  previously 
familiar  with  the  case  then  before  the  tribunal,  or 
not,  he  is  under  legal  duty  to  offer  that  opinion  if 
so  requested.  The  question  whether  a physician  after 
being  in  attendance  on  a patient  may  be  compelled 
to  testify  as  an  expert  may  be  answered  in  the 
affirmative  if  such  physician  can  qualify  as  a tech- 
nical expert  on  the  particular  ailment  or  disability 
involved  in  a given  case.  In  other  words,  actual  ob- 
servation should,  if  anything,  lend  greater  strength 
and  credibility  to  a medical  expert’s  testimony  than 
a theoretical  response  to  a hypothetical  question. 

Preparation 

Still  another  important  difference  between  the 
nonexpert  and  expert  witness  lies  in  the  amount 
of  preparation  prior  to  appearance  before  the  tri- 
bunal. While  the  nonexpert  witness  will  ordinarily 
not  be  expected  to  do  more  than  review  his  case 
notes  and  tell  what  he  has  observed,  and  what  he 
knows  as  a result  of  such  observation,  the  expert 
cannot  stop  at  this  point.  By  the  very  reason  of  his 
being  an  expert  he  is  supposed  to  know  much  better 
than  his  nonexpert  fellow  physician  the  medical 
literature,  the  laboratory  aspects,  and  the  technical 
medical  side  of  the  particular  point  in  issue.  This 
presupposes  preparation  of  a most  careful  char- 
acter. Wherever  possible,  it  will  presuppose  exam- 
ination of  the  patient  and  a personal  knowledge  of 
the  history  of  the  case.  This  is  not  always  possible 
in  the  case  of  adverse  parties,  or  of  a deceased,  and 
it  is  for  this  reason,  among  others,  that  opinion  evi- 
dence and  the  hypothetical  question  are  so  commonly 
employed. 

The  Hypothetical  Question 

Much  has  been  written,  a good  deal  of  it  critically, 
of  the  hypothetical  question  which  is  so  commonly 
employed  in  the  examination  of  expert  witnesses. 
Such  a question  has  been  defined  as  “one  which 
states  and  assumes  as  true  certain  probative  facts 
appearing  in  evidence,  and  asks  the  opinion  of  the 
witness  thereon  as  to  some  ultimate  fact  in  issue.” 
Hypothetical  questions  should  be  so  formulated  as 
not  to  invade  the  fact-finding  province  of  the  jury; 
they  need  not  be  limited  to  undisputed  facts,  but 
should  not  contain  facts  which  are  not  before  the 
tribunal.  Such  questions  should  cover  sufficient 
ground  to  justify  invoking  expert  opinion,  should 
be  technically  as  accurate  as  possible  and  should 
never  be  unfair  or  misleading. 

Hypothetical  questions  have  frequently  found  dis- 
favor both  with  courts  and  the  medical  profession, 
but  they  serve  a perfectly  legitimate  function, 
namely  that  of  assuming  a given  medical  or  other 
factual  situation,  thereby  filling  gaps  in  the  wit- 
ness’ own  opportunities  for  observation  and  diag- 


nosis in  a given  instance.  Such  questions  also  serve 
as  a check  on  the  facts,  and  further,  afford  a basis 
for  prognosis  which  is  frequently  all-important  in 
personal  injury  or  industrial  cases. 

Where  it  happens  that  an  expert  witness  has  like- 
wise treated  the  patient  he  is  competent  not  only  to 
testify  on  the  basis  of  what  he  has  seen  and  knows 
of  the  specific  case,  but  also  to  give  opinion  evidence 
and  to  answer  hypothetical  questions. 

Compensation 

The  question  of  compensation  very  properly  arises 
in  connection  with  expert  medical  witnesses.  By  very 
reason  of  the  fact  that  such  witnesses  are  expert 
they  customarily  command  higher  remuneration  than 
do  general  practitioners;  they  commonly  travel  a 
longer  distance;  they  are  expected  to  prepare  much 
more  fully  and  comprehensively  than  nonexperts. 
Skill,  special  knowledge,  exceptional  or  even  unique 
experience,  all  distinguish  them  from  the  ordinary 
medical  witness.  All  of  these  marks  of  the  expert 
may  properly  be  weighed  in  considering  what  con- 
stitutes fair  compensation  for  the  testimony  of  such 
a person. 

Warning  cannot  be  too  strongly  sounded,  how- 
ever, that  while  an  expert  should  have  compen- 
sation which  is  fair  under  all  the  circumstances,  he 
should  not  be  given  a monetary  interest  in  the  out- 
come of  the  litigation,  nor  should  his  compensation 
in  any  way  depend  upon  The  character  or  emphasis 
of  his  testimony.  His  compensation  must  always 
have  professional  rather  than  commercial  limits. 
Whenever  the  facts  are  otherwise  the  result  in  too 
many  cases  will  tend  to  be  at  least  an  unconscious 
coloring  of  such  expert’s  testimony  because  of  his 
almost  proprietary  interest  in  the  consequences  of 
what  he  says.  Both  legal  and  medical  literature  are 
replete  with  warnings  against  luring  the  expert  wit- 
ness from  a professional  plane  and  making  him 
what  is  for  all  practical  purposes  almost  a pro- 
ponent in  the  litigation.  An  expert  who  so  acts  re- 
flects discredit  on  himself,  on  his  profession  and  on 
the  entire  practice  of  permitting  the  offering  of 
opinion  evidence. 

Decalogue  For  Physician  Witness 

No  better  guide  is  available  for  the  almost  re- 
ligious observance  of  both  nonexpert  and  expert 
medical  witnesses  than  the  following  decalogue, 
brought  to  the  attention  of  the  medical  profession 
by  Dr.  A.  I.  Rosenberger,  Milwaukee,  who  in  turn 
has  ascribed  it  to  Dr.  W.  E.  Grove,  Milwaukee: 

1.  Examine  your  case  thoroughly  and  repeatedly 
so  that  you  know  what  you  are  talking  about.  Know 
your  facts  well.  They  must  be  incontrovertible.  The 
opinion  you  form  from  these  facts  is  your  own,  but 
must  be  arrived  at  honestly. 

2.  Testify  slowly,  clearly,  simply,  and  in  language 
that  the  layman  can  understand.  Forget  your  Latin 
medical  terms.  You  are  obliged  to  talk  down  to  the 
level  of  intelligence  in  the  jury  box  in  order  to  get 
your  facts  across. 
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3.  Stick  to  the  unvarnished  truth.  If  you  do  not, 
your  statements  will  strike  back  at  you  like  a 
boomerang. 

4.  Do  not  become  partisan  or  assume  a proprie- 
tary interest  in  the  legal  proceedings,  for  if  you  do, 
it  will  diminish  your  value  in  the  eyes  of  the  court 
and  the  jury. 

5.  Maintain  your  dignity  and  do  not  advise  or 
consult  with  an  attorney  in  the  courtroom,  but  sit 
far  away  from  him.  The  attorney  should  prepare 
his  case  before  he  goes  into  court. 

6.  You  are  not  required  to  answer  by  “yes”  or 
“no”  an  involved  question  if  such  answer  places  you 
in  the  position  of  the  man  who  was  asked,  “Have 
you  stopped  beating  your  wife?”  Your  “yes”  would 
be  a lie  and  your  “no”  a prevarication. 


7.  If  a long,  involved,  hypothetical  question  is  to 
be  propounded  to  you,  request  that  it  be  given  to 
you  in  writing  before  you  are  put  on  the  stand 
so  that  you  may  thoroughly  study  it  and  not  em- 
barrass your  attorney  by  your  answer. 

8.  Refuse  to  answer  any  question  which  puts  you 
into  some  other  field  of  medicine  than  your  own. 
You  may  always  say,  “I  cannot  qualify.” 

9.  Do  not  allow  an  attorney  of  the  blustering, 
bull-dozing  type  to  anger  you  or  “get  your  goat.” 
The  purpose  of  this  line  of  questioning  is  to  throw 
you  off  guard. 

10.  Remember  that  at  times  the  most  valuable 
words  in  the  English  language  are,  “I  do  not 
know.” 


Privileged  Status  of  Testimony  of  Physicians  a nd  Surgeons 

in  Legal  Proceedings 


Medical  Privilege  Rule 

THE  present  law  relating  to  privilege  accorded 
the  testimony  of  physicians  and  surgeons  in 
Wisconsin  courts  is  as  follows: 

325.21  Communications  to  doctors.  No  physician  or 
surgeon  shall  be  permitted  to  disclose  any  informa- 
tion he  may  have  acquired  in  attending  any  patient 
in  a professional  character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except  only  (1) 
in  trials  for  homicide  . . . , (2)  in  all  lunacy  inquiries, 
(3)  in  actions,  civil  or  criminal,  against  the  physi- 
cian for  malpractice,  (4)  with  the  express  consent 
of  the  patient,  or  in  case  of  his  death  or  disability, 
of  his  personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the  bene- 
ficiary of  an  insurance  policy  on  his  life,  health,  or 
physical  condition. 

This  statute  refers  only  to  the  testimony  of  a 
physician  or  surgeon  in  legal  proceedings,  and  is  to 
be  distinguished  from  subsection  (d)  of  section 
147.20  (1),  Wis.  Stats.,  which  provides  for  revoca- 
tion of  the  license  of  a physician  or  surgeon  for  wil- 
fully betraying  a professional  secret.  Testimony 
within  the  protection  of  the  statute  includes  infor- 
mation given  by  the  patient  in  good  faith,  even 
when  the  physician  or  surgeon  could  have  diagnosed 
and  prescribed  without  it,  and  may  include  the 
physical  circumstances  of  an  injury  and  its  occur- 
rence, or  the  previous  condition  of  an  injured  part 
of  the  body  if,  in  the  opinion  of  the  physician  or 
surgeon,  such  information  is  necessary  to  enable 
him  to  serve  the  patient. 

The  law  relating  to  privilege  is  statutory  and  has 
no  basis  in  the  common  law.  Accordingly,  the  ten- 
dency of  the  court  is  to  interpret  the  statute  strictly 
and  literally  and  to  enforce  only  such  restrictions 
as  the  statute  specifically  imposes,  and  not  to  add 
restrictions  which  the  legislature  may  have  omitted. 
As  a result,  certain  interpretations  and  construc- 


tions of  the  statute  have  been  made  which  are 
important  to  know. 

For  a long  time  the  Wisconsin  Supreme  Court  has 
adhered  to  the  doctrine  that  a physician  or  surgeon 
may  testify,  or  may  be  compelled  to  testify,  to  a 
condition  observed  by  him  when  unconnected  with 
treatment,  even  when  the  person  observed  or  ex- 
amined for  purposes  other  than  treatment  is  or  was 
a patient  of  the  physician.  Following  this  principle 
the  court  has  held  that  a physician  or  surgeon  may 
testify  as  to  a death  certificate  made  by  him,  or  as 
to  an  autopsy  performed  by  him.  In  City  of  Racine 
vs.  Woiteshek  decided  by  our  Supreme  Court  on 
November  18,  1947,  the  court  held  that  the  lower 
court  should  have  admitted  the  testimony  of  a phy- 
sician who  by  examination  determined  for  the  po- 
lice the  extent  of  intoxication  of  a man  charged 
with  that  offense.  Similarly,  the  Attorney  General 
has  held  that  the  information  acquired  by  a local 
health  officer  is  not  privileged  when  he  examines 
a person  in  the  course  of  his  statutory  duties  as 
such  officer. 

The  Supreme  court  has  held  that  a nurse  could 
testify,  although  the  doctor  could  not,  as  to  a record 
made  by  her  at  a patient’s  admission  and  during 
his  treatment,  in  spite  of  the  fact  that  the  record 
was  used  by  the  doctor  in  treating  the  patient,  be- 
cause the  statute  specifically  names  only  physicians 
and  surgeons.  For  this  same  reason,  testimony  of 
an  interne,  attendant  or  roentgen  ray  operator, 
or  the  roentgenogram  made  by  him,  is  not  privileged. 

The  privilege  of  the  statute  may  be  waived  by  the 
patient  himself,  or  by  his  personal  representatives  or 
by  beneficiaries  of  an  insurance  policy.  Although 
it  might  appear  from  a reading  of  the  statute  that 
waiver  by  a personal  representative  is  to  be  per- 
mitted only  in  personal  injury  cases,  nevertheless, 
the  court  has  recently  held  that  the  personal 
representative  may  waive  the  privilege  and  intro- 
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duce  the  testimony  of  a decedent’s  physician  as  to 
the  health  and  physical  condition  of  the  decedent 
prior  to  death  in  a case  involving  a tax  on  gifts  made 
in  contemplation  of  death.  Hospital  records  for  pa- 
tients in  a State  Hospital  who  are  recipients  of 
Veteran’s  Administration  grants  as  dependents  of 
ex-servicemen  are  not  to  be  revealed  to  attorneys 
of  the  Veterans  Administration  or  anyone  else  with- 
out the  authority  of  the  patient,  his  family,  or  his 
guardian.  It  makes  no  difference  whether  the  phy- 
sician obtaining  the  information  is  a public  official 
or  employee.  Where  the  patient  is  under  disability, 
the  legally  appointed  guardian  should  give  the  re- 
quired authority  rather  than  the  members  of  the 
patient’s  family.  The  parents  may  give  the  author- 
ity on  behalf  of  minor  children.  See  35  Opinions 
of  the  Atty.  Gen.  116. 

Exceptions  from  the  privilege,  of  course,  are 
those  facts  learned  by  the  physician  in  observation 
or  treatment  of  a person  or  patient  which  he  is  by 
statute  required  to  report  to  the  proper  authorities. 
Among  these  are  communicable  diseases,  including 
venereal  disease;  cancer,  carcinoma,  sarcoma  or 
other  malignant  growths;  and  occupational  diseases. 

Among  the  more  common  situations  arising  today 
in  which  the  physician  is  asked  to  disclose  privi- 
leged information  are  those  in  the  preemployment 
or  periodic  health  examination  of  employes,  and 
those  in  which  an  insurance  company  seeks  infor- 
mation to  serve  as  a basis  for  writing  a policy  in 
favor  of  the  patient  or  for  adjusting  a claim  made 
by  a patient  who  may  carry  health,  accident  or 
sickness  care  coverage.  For  his  own  protection,  the 
physician  must  always  obtain  the  signed  authoriza- 
tion of  the  patient  before  divulging  such  privileged 
communications.  Such  authorization  should  also 
identify  the  person  or  organization  to  which  such 
disclosure  may  be  made,  and  should  specify  the 
information  to  be  disclosed.  The  physician  should 
not  disclose  information  beyond  that  permitted  by 
the  authorization,  for  if  he  should  go  beyond  the 
limits  of  the  patient’s  waiver,  he  may  be  charged 
with  wilful  betrayal  of  a professional  secret.  In- 
sofar as  the  periodic  health  examination  or  pre- 
employment examination  of  employes  in  industry 
is  concerned,  the  State  Society  has  developed  a spe- 
cific form  of  release  which  appears  on  model  exam- 
ination forms,  approved  by  the  Industrial  Commis- 
sion. These  forms  are  available  through  the  State 
Medical  Society  at  the  cost  of  printing. 

While  it  is  difficult  to  express  a general  principle, 
a physician  who  is  rendering  a bill  to  poor  relief 
authorities  for  professional  services  rendered  relief 
patients  should  avoid  reporting  details  beyond  those 
absolutely  necessary  for  reimbursement. 

Upon  making  a premarital  examination  the  phy- 
sician may  find  that  while  the  applicant  is  free  from 
venereal  disease,  he  does  have  some  physical  or 
mental  disability  or  abnormality  which  would  ren- 
der him  unfit  for  marriage  or  would  make  impos- 
sible the  consummation  of  a satisfactory  marriage 
relationship.  The  question  then  arises  as  to  the  lia- 


bility of  the  physician  upon  disclosure  of  his  find- 
ings to  the  other  prospective  spouse. 

This  problem  is  discussed  in  an  article  appearing 
in  The  Ohio  State  Medical  Journal  for  November, 
1941.  Believing  that  the  conclusions  there  drawn 
are  of  equal  merit  in  Wisconsin  we  reprint  here  the 
conclusions  both  as  to  (1)  the  liability  of  the  phy- 
sician to  the  examiner,  and  (2)  the  liability  of  the 
physician  to  the  state. 

“A  physician,  disclosing  to  the  other  prospective 
marital  partner  disabilities  or  ailments  of  an  ex- 
aminee that  would  endanger  the  other  party  to  the 
prospective  marriage  or  that  it  would  make  it  im- 
possible for  the  parties  to  enjoy  a happy  or  satis- 
factory marriage  relationship,  is  subject  to  no 
liability  to  the  examinee,  either  in  libel  or  slander 
or  for  disclosing  a professional  secret  within  the 
limitations  noted;  that  is,  if  he  acts  in  good  faith 
and  without  malice  and  makes  no  further  disclosures 
than  is  reasonably  necessary  under  the  circum- 
stances. Obviously,  the  problem  is  simplified  if  the 
same  physician  examines  both  parties  with  the  defi- 
nite understanding  that  findings  and  observations, 
if  at  all  material  to  the  prospective  relationship, 
shall  be  made  known  to  the  other  party;  or  if  the 
physician  acting  with  respect  to  one  party  only 
enters  into  a similar  understanding.” 

“The  disclosures  under  the  circumstances  here 
assumed  would  not  constitute  the  ‘wilful  betrayal 
of  a professional  secret’  and  would  not  be  the  basis 
for  the  revocation  of  the  physician’s  license.” 

Rule  in  Personal  Injury  Cases 

In  addition  to  the  privilege  statute  itself,  there 
has  been  since  July  1,  1939,  a rule  promulgated 
by  the  Supreme  Court  which  has  the  force  of  statute 
and  reads  as  follows: 

The  court  or  a presiding  judge  thereof  may,  upon 
due  notice  and  cause  shown,  in  any  action  brought 
to  recover  for  personal  injuries,  order  the  person 
claiming  damages  for  such  injuries  to  submit  to  a 
physical  examination  by  such  physician  or  physi- 
cians as  such  court  or  a presiding  judge  may  order 
and  upon  such  terms  as  may  be  just;  and  may  also 
order  such  party  to  give  to  the  other  party  or  any 
physician  named  in  the  order,  within  a specified 
time,  an  inspection  of  such  X-ray  photographs  as 
have  been  taken  in  the  course  of  the  treatment  of 
such  party  for  the  injuries  for  which  damages  are 
claimed,  and  inspection  of  hospital  records  and  other 
written  evidence  concerning  the  injuries  claimed  and 
the  treatment  thereof;  and  if  compliance  with  the 
portion  of  said  order  directing  inspection  be  refused, 
the  court  may  exclude  any  of  said  photographs, 
papers  and  writings  so  refused  inspection  from  be- 
ing produced  upon  the  trial  or  from  being  used  in 
evidence  by  reference  or  otherwise  on  behalf  of  the 
party  so  refusing.  Sec.  269.57  (2). 

This  rule  is  restricted  to  personal  injury  cases. 
That  part  which  deals  with  a physical  examination 
of  the  injured  party  is  not  inconsistent  with  the 
privilege  statute  because  the  examination  is  being 
made  not  for  treatment  but  for  a purpose  inde- 
pendent thereof.  As  to  its  effect  on  introduction  of 
records  in  a trial,  it  will  be  noticed  that  the  order 
does  not  compel  a party  to  permit  inspection  of  such 
records  and  written  evidence,  but  provides  a penalty 
in  case  of  refusal  in  that  the  party  refusing  may 
not  himself  use  them  or  produce  them  in  the  trial. 
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Coroners  and  Autopsies 


A COMPLETE  discussion  of  the  powers  and 
duties  of  the  coroner  would  necessitate  cover- 
ing as  well  the  powers  and  duties  of  the  sheriff 
for  in  the  event  that  a sheriff  or  his  deputy,  for  one 
of  several  reasons,  is  prevented  from  performing  the 
duties  of  that  office,  the  responsibility  becomes  that 
of  the  coroner.  Since  only  in  rare  instances  does 
such  a situation  arise,  and  since  such  powers  and 
duties  bear  little  or  no  relation  to  matters  pertain- 
ing to  physicians,  this  discussion  is  limited  to  the 
more  familiar  and  specific  powers  and  duties  pre- 
scribed by  law. 

The  principal  contact  of  the  practicing  physician 
with  a coroner  is  in  connection  with  the  perform- 
ance of  autopsies  requested  by  that  officer.  It 
should  be  emphasized  that  unless  the  physician  has 
the  express  consent  of  the  immediate  family  of  a 
decedent,  he  subjects  himself  to  the  possibility  of  a 
lawsuit  and  the  payment  of  damages  by  performing 
an  autopsy  excepting  where  directed  to  do  so  by  a: 
1.  Subpoena  issued  by  a coroner  or  his  deputy 
subsequent  to  the  ordering  of  an  inquest. 

2.  Subpoena  issued  by  a justice  of  the  peace 
who  has  been  ordered  by  the  district  attor- 
ney to  conduct  an  inquest  in  the  absence  of  a 
coroner. 

Ordinarily  a coroner,  his  deputy,  or  an  authorized 
justice  of  the  peace  first  contacts  a physician  to 
inquire  whether  he  is  available  to  perform  an 
autopsy.  The  physician  thus  has  notice  of  the  in- 
tended autopsy  before  being  served  with  a sub- 
poena. The  prudent  course  for  the  physician,  un- 
less he  has  personal  knowledge  of  the  steps  taken 
and  the  summoning  of  an  inquest  jury,  is  to  make 
sufficient  preliminary  inquiries  to  satisfy  himself 
that  such  inquest  has  been  ordered.  Where  the  sub- 
poena comes  from  a justice  of  the  peace  he  should 
also  check  with  the  district  attorney  to  make  sure 
that  the  district  attorney  requested  the  justice  to 
act  in  the  capacity  of  the  coroner  because  of  the 
latter’s  absence.  Only  by  observing  such  precaution 
will  the  physician  protect  himself  against  suit  by 
the  family  of  the  decedent.  See  Koerber  v.  Patek, 
123  Wis.  453.  For  fuller  treatment  of  this  liability 
see  article  on  “Malpractice  and  Malpractice  Suits,” 
on  page  61  of  this  issue.  Where  the  situation  con- 
tains any  element  of  uncertainty,  the  physician 
would  do  well  for  his  own  protection  to  consult  his 
own  attorney. 

Section  59.34,  of  the  Wisconsin  Statutes,  provides 
in  part  that  the  coroner  shall  take  inquest  of  the 
dead  when  required  by  law,  and  shall  perform  all 
other  duties  required  by  law. 

The  most  important  duty,  of  course,  is  that  re- 
lating to  inquests,  the  details  of  which  are  set  forth 
in  Chapter  366  of  the  Wisconsin  Statutes.  The  leg- 
islature has  deemed  it  advisable  to  leave  with  the 
coroner  a wide  range  of  discretion. 


Section  366.01  provides  that  when,  from  the  cir- 
cumstances surrounding  the  death  of  any  person, 
the  district  attorney  shall  have  good  reason  to  be- 
lieve that  murder  or  manslaughter,  negligent  homi- 
cide, excusable  or  justifiable  homicide  has  been  com- 
mitted, he  shall  order  and  require  the  coroner  or 
his  deputy  to  take  “an  inquest  as  to  how  such  person 
came  to  his  death.”  The  statute,  however,  also  gives 
the  coroner  on  his  own  initiative,  the  power  to  hold 
an  inquest.  The  function  remains  substantially  as 
it  has  for  several  centuries.  The  inquest  must  be 
held  in  the  county  where  the  trial  for  the  offense 
could  be  held  regardless  of  the  fact  that  the  result- 
ing death  took  place  in  another  county. 

The  coroner’s  source  of  information  of  the  death 
of  a person  is,  of  course,  varied.  Everyone,  including 
a practitioner,  owes  a duty  to  report  a death  to 
proper  authorities  when  circumstances  indicate  that 
a homicide  or  manslaughter  may  be  involved.  A 
physician,  presumably,  would  be  in  a better  position 
to  draw  such  conclusions  than  would  a layman;  and 
where  the  practitioner  attends  a death  involving  sus- 
picious circumstances,  he  would  do  well  to  notify 
the  coroner  or  the  sheriff’s  office. 

Inquests 

The  coroner’s  first  duty,  upon  being  notified  of  a 
death,  in  absence  of  any  request  by  the  District 
Attorney  to  hold  an  inquest,  is  to  determine  whether 
or  not  in  his  opinion  the  facts  warrant  or  require 
the  holding  of  an  inquest.  This  duty  is  purely  dis- 
cretionary; the  only  limitation,  presumably,  being 
that  which  relates  to  the  District  Attorney,  that  is 
whether  there  is  good  reason  to  believe  that  murder 
or  manslaughter,  negligent  homicide,  excusable  or 
justifiable  homicide  has  been  committed.  It  is  im- 
possible to  lay  down  any  rules  for  use  in  determin- 
ing when  good  reason  exists.  Whether  or  not  the 
coroner  acts  will,  of  course,  depend  on  a number  of 
facts:  the  objective  circumstances  of  the  case,  inci- 
dental information  available  to  the  coroner,  and,  not 
to  be  overlooked,  the  coroner’s  own  conception  of  the 
duties  of  his  office. 

Having  concluded  that  the  circumstances  warrant 
or  demand  the  taking  of  an  inquest,  the  coroner’s 
next  step  is  to  issue  a so-called  precept  or  order 
to  the  sheriff  or  constable  to  “summon  a jury  of 
six  good  and  lawful  men  of  the  county  to  appear 
before  him  at  the  time  and  place  specified  in  the 
precept.”  The  coroner  may  in  his  discretion  dis- 
pense with  the  summoning  of  a jury  and  conduct 
the  inquest  himself  and  render  a verdict  thereon  in 
the  same  manner  as  a coroner’s  jury  would  do. 
(In  this  connection  it  is  pointed  out  that  the  power 
to  hold  an  inquest  is  an  absolute  one  and  should 
the  body  have  been  buried,  the  coroner  or  his 
deputy  can  compel  such  body  to  be  exhumed  for 
the  purpose  of  complying  yrith  the  provisions  of 
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chapter  366,  provided  an  inquest  has  been  ordered.) 
The  form  of  the  order  compelling  the  summoning 
of  a jury  is  prescribed  by  the  statutes.  No  time  lim- 
itation is  provided  for  setting  the  date  of  the  in- 
quest, but  the  desirability  of  prompt  action  in  in- 
quests is  self  evident,  and  it  is  the  coroner’s  duty 
to  see  to  it  that  prompt  administration  of  the  laws 
be  accomplished.  In  addition  to  the  order  compelling 
the  attendance  of  the  jurors,  the  coroner  may  issue 
subpoenas  of  witnesses,  included  among  which  might 
be  one  or  more  competent  physicians  or  surgeons,  for 
the  purpose  of  making  an  examination  of  the  body 
and  testifying  as  to  the  result  of  the  same.  Thus,  in 
the  exercise  of  his  powers  and  duties  the  coroner  is 
called  upon  to  perform  functions  which  are  in  their 
nature  both  judicial  and  medical. 

Medical  Functions 

The  most  important  medical  duty  is  the  investiga- 
tion of  deaths  in  which  an  element  of  violence  may 
be  suspected.  These  might  include  accidental  or  sui- 
cidal deaths,  and  deaths  of  persons  who  have  not 
been  attended  by  a duly  licensed  practitioner  of 
medicine,  when  the  cause  of  death  appears  uncer- 
tain. In  making  an  investigation,  the  first  consider- 
ation is  how  far  it  will  be  necessary  to  carry  the 
examination,  a matter  which  requires  the  exercise  of 
care  and  good  judgment.  The  coroner’s  questioning 
should  be  careful  and  searching,  but  having  satis- 
fied himself  as  to  the  natural  cause  of  death,  he  is 
justified  in  going  no  further  in  his  investigation.  If, 
however,  the  death  requires  the  discovery  of  facts 
other  than  those  which  may  be  revealed  by  question- 
ing and  inspection  the  coroner  must  be  in  a position 
to  avail  himself  of  those  highly  specialized  medical 
services  involved  in  an  autopsy. 

Quasi-Judicial  and  Other  Duties 

Having  decided  on  the  necessity  for  an  inquest, 
the  coroner’s  duty  immediately  becomes  one  of  both 
an  administrative  and  a judicial  character.  In  Wis- 
consin, properly  speaking,  he  is  not  a judicial  officer 
under  the  state  constitution.  20  Atty.  Gen.  323.  Nev- 
ertheless he  has  the  power  to  exclude  the  public 
from  inquests  whenever  Ire  deems  that  to  be  desir- 
able. He  does  the  work  of  a practicing  attorney  in 
bringing  out  the  testimony  of  witnesses,  who  are 
not,  as  a matter  of  right,  entitled  to  representation 
by  attorney.  The  statute  provides  that  the  jury  is  to 


find  not  only  what  caused  the  death,  but  who  was 
responsible  for  it.  Because  of  the  informality  of  the 
procedure,  the  coroner  is  in  a position  to  exercise  a 
great  influence  over  the  jury  even  though  the  jury’s 
findings  are  not  admissible  evidence  in  a subsequent 
court  trial  of  an  apprehended  party.  See  Groeschner 
v.  John  Gund  Brewing  Co.  (1921)  173  Wis.  366,  at 
370.  Nevertheless  the  coroner  can  frequently  bp  the 
primary  force  in  bringing  a criminal  to  justice. 

Being  in  charge  of  the  inquest,  the  coroner,  of 
course,  is  not  in  a position  either  to  perform  an 
autopsy  or  to  testify  as  to  the  cause  of  death.  If  he 
is  a physician,  however,  his  medical  training  would 
aid  him  substantially  in  preparing  questions  to  be 
asked  of  the  medical  witnesses  called.  1910  Atty. 
Gen.  578. 

In  the  absence  of  the  holding  of  an  inquest  the 
coroner  is  in  no  different  position  than  an  individual 
as  far  as  stating  the  cause  of  death  is  concerned. 
Section  69.41  of  the  Wisconsin  Statutes,  provides, 
however: 

69.41  Coroner’s  certificate.  Any  coroner  who  holds 
an  inquest  on  the  body  of  any  deceased  person  re- 
quired for  a burial  permit,  shall  state  in  his  cer- 
tificate the  nature  of  the  disease,  or  the  manner  of 
death,  and  if  from  external  causes  or  violence 
whether  “probably”  accidental,  suicidal  or  homicidal, 
as  determined  by  the  inquest;  and  shall  furnish 
such  information  as  may  be  required  by  the  state 
registrar  to  classify  the  death. 

A further  duty  is  imposed  upon  the  coroner  by 
Section  366.19,  Wisconsin  Statutes,  which  provides 
in  subsection  (2): 

It  shall  be  the  duty  of  the  respective  coroners  of 
this  state,  in  any  case  where  the  body  is  to  be  cre- 
mated, to  make  a careful  personal  inquiry  into  the 
cause  and  manner  of  death,  and  conduct  an  autopsy 
or  order  the  conducting  of  an  autopsy,  if  in  their 
opinion  it  is  necessary  to  determine  the  cause  and 
manner  of  death,  and  thereupon  certify  that  no 
further  examination  or  judicial  inquiry  concerning 
the  same  is  necessary,  if  so  satisfied,  otherwise,  or 
in  the  event  of  doubt  to  proceed  as  otherwise  pro- 
vided by  law. 

This  article  does  not  even  purport  to  treat  the 
situation  in  which  the  physician  performs  an 
autopsy  at  the  request  or  with  the  consent  of  the 
decedent’s  immediate  family.  In  such  cases  no  other 
authorization  is  required  from  the  coroner  or  any 
other  public  officer.  See  “Malpractice  and  Malprac- 
tice Suits,”  page  61. 


LIQUOR  PRESCRIPTIONS  AND  THEIR  ABUSE 

With  the  price  of  liquor  skyrocketing,  physicians  are  again  being  set  upon  by  friends  seeking  in- 
gredients for  the  old  prohibition  recipes.  It  is  as  important  now  to  resist  such  entreaties  as  it  was 
in  the  “Terrible  Twenties,”  because  of  various  criminal  implications  and  possible  license  revocation. 

The  Wisconsin  Statutes,  for  example,  provide  a fine  or  imprisonment  for  a physician  who  pre- 
scribes intoxicating  liquor  to  any  person  when  unnecessary  in  his  treatment  with  an  intent  to  evade 
the  tax  or  license  requirements  established  for  the  sale  of  liquor-.  See  Sec.  176.19,  Wis.  Stats.,  1945. 
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Narcotic  Laws 

State  and  Federal  Statutes  and  Regulations 


THE  December,  1941,  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  contained  an  article 
written  by  the  U.  S.  Commissioner  of  Narcotics, 
H.  J.  Anslinger,  entitled  “The  Harrison  Narcotic 
Act,  and  the  Practitioner.”  This  study  which  is  not 
reprinted  here  is  both  authoritative  and  complete 
and  sets  forth  in  detail  the  provisions  of  the  act  and 
its  relation  to  the  practitioner.  The  Harrison  Nar- 
cotic Act  was  technically  drafted  as  a revenue  meas- 
ure, for  only  through  the  taxing  power  can  the 
federal  government  control  or  regulate  traffic  in 
drugs  within  the  states  themselves,  but  it  was  pri- 
marily intended,  as  Justice  Holmes  pointed  out  in 
United  States  v.  Jin  Fuey  Moy,  (1916)  241  U.  S. 
394,  to  control  and  regulate  the  sale  and  use  of 
narcotics. 

State  Law 

The  federal  act,  however,  because  of  constitutional 
limitations  on  the  scope  of  its  operations,  was  not 
sufficient.  Supplemental  state  legislation  was  essen- 
tial. This  need  was  recognized  by  the  proposal  in  1932, 
by  the  National  Conference  of  Commissioners  on 
Uniform  State  Laws,  of  a “Uniform  Narcotic  Drugs 
Act,”  and  since  that  time,  forty-one  states,  includ- 
ing Wisconsin,  have  adopted  the  act;  this  state  hav- 
ing done  so  in  1935. 

The  state  act  was  intended  to  facilitate  the  regu- 
lation, control,  and  enforcement,  with  particular  em- 
phasis on  enforcement,  of  the  use  of  narcotics  in 
conformity  with  the  aims  and  purposes  of  the  federal 
act.  In  drafting  the  state  law,  effort  was  made  to 
avoid  any  duplicate  effort,  either  on  the  part  of  the 
enforcement  officers  or  the  persons  subjected  to  the 
act.  The  state  law  makes  specific  reference  to  the 
federal  act  and  provides  that  a compliance  with  the 
federal  law  shall  constitute  a compliance  with  cor- 
responding sections  of  the  state  law. 

Federal  Law 

The  procedure  to  be  followed  by  practitioners  and 
others  subject  to  the  law  is  adequately  set  forth  in 
the  article  by  Commissioner  Anslinger,  which  was 
printed  in  the  December,  1941,  issue  on  page  1240. 
From  it  the  practitioner  may  obtain  the  general  pro- 
cedure required  of  him.  Some  statutory  require- 
ments and  penalties  relating  to  the  physician’s  pro- 
fessional use  of  narcotics  and  marijuana  are  sum- 
marized for  the  physician’s  convenience  at  the  end 
of  this  article.  There  are  certain  additional  factors 
which  merit  consideration  by  the  practitioner,  some 
of  which  arose  subsequent  to  the  passage  of  the 
Wisconsin  law,  and  which,  while  not  specifically  fall- 
ing under  the  provisions  of  the  federal  Harrison 
Narcotic  Act,  are  related  to  the  subject  in  a gen- 
eral way. 


Use  of  Narcotics  and  the  Practitioner 

It  must  be  remembered,  first  of  all,  that  the  prac- 
titioner can  use  narcotics  only  in  connection  with 
patients  upon  whom  he  is  in  attendance  in  the  regu- 
lar course  of  his  professional  practice.  Except  for 
the  provisions  of  Sec.  161.27,  Wisconsin  Stats.,  for- 
bidding the  possession  and  use  of  opium  pipes  and 
Sec.  161.275,  as  enacted  by  chapter  49  of  the  Laws 
of  1939,  outlawing  smoking  preparations  of  hemp 
or  loco  weed  and  the  use  of  marijuana  in  a form 
suitable  for  smoking  or  beverage  purposes,  neither 
the  state  nor  federal  act  places  any  limitation  upon 
the  quantity  that  may  be  used,  the  time  during 
which  it  may  be  continued,  or  the  form  in  which  it 
may  be  administered. 

The  courts  have,  however,  definitely  held  that  the 
administering,  dispensing  and  prescribing  of  drugs 
for  the  sole  purpose  of  satisfying  the  craving  of  an 
addict  is  not  within  the  limits  of  professional  prac- 
tice as  contemplated  by  the  act.  In  the  use  of  such 
drugs  the  practitioner  must  always  act  in  good 
faith.  Because  of  this  construction  of  the  act  by  the 
courts  and  the  similar  position  taken  by  the  federal 
authorities  the  practitioner  should  take  care  to  avoid 
any  suspicion  of  noncompliance,  not  so  much  because 
of  possible  conviction  but  because  of  the  trouble, 
expense  and  adverse  publicity  which  might  result 
should  an  innocent  practitioner  be  charged  with 
violation  of  the  act. 

Hitherto,  certain  small  quantities  of  narcotics 
were  exempt  from  the  provisions  of  the  state  act 
where  prescribed,  dispensed,  or  sold  at  retail.  A 
1941  amendment  limits  the  exemption  to  prepara- 
tions which  do  not  contain  an  excess  of  1 grain  of 
codeine  or  any  of  its  salts  in  one  fluid  or  avoirdupois 
ounce.  The  preparation  containing  codeine  must 
also  have  medical  value  other  than  that  possessed 
by  the  narcotic  alone.  All  other  preparations  are 
now  in  the  prescription  class.  In  consideration  of 
the  narcotic  law’s  application,  the  practitioner 
should  keep  in  mind  the  following  three  phases  of 
the  problem:  administration,  dispensation,  and 

prescription. 

1.  Narcotics  Administered  by  Practitioners. — It  is 
in  this  branch  of  the  use  of  narcotics  that  the  prac- 
titioner is  given  the  greatest  freedom.  Under  the 
federal  law,  he  is  not  compelled  to  keep  a record 
of  the  drugs  administered  either  by  himself  or  by 
his  duly  authorized  assistant,  intern  or  nurse.  The 
state  law,  however,  does  require  practitioners  to 
maintain  a record  of  any  narcotic  drugs  adminis- 
tered except — 

Narcotic  drugs  administered,  dispensed  or  profes- 
sionally used  in  the  treatment  of  any  one  patient, 
where  the  amount  administered,  dispensed  or  profes- 


January  Nineteen  Forty-Eight 


85 


sionally  used  for  that  purpose  does  not  exceed  in  any 
forty-eight  consecutive  hours,  (a)  four  grains  of 
opium,  or  (b)  one-half  of  a grain  of  morphine  or 
of  any  of  its  salts,  or  (c)  two  grains  of  codeine,  or 
of  any  of  its  salts,  or  (d)  one-fourth  of  a grain  of 
heroin  or  of  any  of  its  salts,  or  (e)  a quantity 
of  any  other  narcotic  drug  or  any  combination 
of  narcotic  drugs  that  does  not  exceed  in  pharma- 
cologic potency  any  one  of  the  drugs  named  above 
in  the  quantity  stated. 

2.  Narcotics  Dispensed,  by  Practitioner. — Under 
both  acts,  the  practitioner  is  required  to  keep  a 
record  of  all  narcotic  drugs  dispensed  by  him,  such 
record  showing  the  amount,  date  dispensed,  name 
and  address  of  the  patient ; this  record  must  be  kept 
for  two  years.  One  record  will  suffice  for  both  fed- 
eral and  state  requirements.  When  the  practi- 
tioner’s office  is  accessible  to  the  patient,  the  dis- 
pensing of  narcotics  should  be  avoided  as  much  as 
possible;  certainly  no  more  should  be  placed  in  the 
hands  of  patients  than  is  necessary  to  provide  until 
the  next  visit. 

Attention  is  called  to  a special  rule  applicable  to 
physicians  dispensing  exempt  narcotic  preparations, 
such  as  paregoric.  The  rule  is  expressed  both  in 
the  federal  act  and  in  the  treasury  regulations  and 
provides  that  a dispensing  physician,  among  others, 
must  keep  a record  of  all  sales,  exchanges,  gifts  or 
other  disposition  of  such  exempt  preparations.  The 
record  of  disposition  must  be  made  at  time  of  deliv- 
ery and  must  show  the  name  and  address  of  the 
patient,  the  name  and  quantity  of  the  preparation 
and  date  of  delivery.  A 1942  amendment  to  the  regu- 
lations holds  this  rule  to  be  an  independent  require- 
ment of  law,  binding  on  all  physicians  and  others 
who  dispense  exempt  preparations.  Any  violation 
of  the  rule  is  subject  to  the  criminal  provisions  of 
the  Harrison  Narcotic  Act. 

3.  Prescribing  by  Practitioner. — The  laws  do  not 
compel  the  practitioner  to  keep  records  of  the  pre- 
scriptions issued,  but  the  physician’s  case  records 
should  be  complete  and  in  detail.  The  practitioner 
should  bear  in  mind  that  the  best  professional  opin- 
ion seems  to  recognize  the  fact  that  an  attempt  to 
cure  an  addict  outside  the  walls  of  a hospital  or 
other  institution  is  almost  certainly  doomed  to  fail- 
ure, and  that  an  attempt  to  cure  under  such  circum- 
stances may  furnish  grounds  for  suspicion  of  viola- 
tion. Both  the  federal  and  state  laws  contain  specific 
reference  to  drug  addicts,  and  it  is  only  in  excep- 
tional cases,  such  as  those  of  aged  and  infirm  per- 
sons, that  a practitioner  is  justified  in  furnishing  an 
addict  with  the  means  of  obtaining  a supply  of 
drugs,  and  then  only  in  the  course  of  the  physi- 
cian’s “professional  practice.” 

The  physician  must  never  prescribe,  dispense  or 
administer  narcotics  to  a “transient  addict”  merely 
to  satisfy  such  addict’s  narcotic  requirements.  If 
the  physician  determines  after  a physical  examina- 


tion that  the  addict  is  in  need  of  medical  treatment 
and  that  as  a part  of  such  treatment  he  should 
have  narcotics  in  an  amount  which  is  reasonable  for 
the  particular  patient,  the  prescription,  dispensing 
or  administration  of  narcotics  under  such  circum- 
stances is  within  the  law. 

A pharmacist  may  fill  a narcotic  prescription  only 
upon  receipt  of  a written  prescription.  Attention 
has  been  called  by  federal  narcotic  authorities  to 
the  growing  practice  on  the  part  of  physicians 
of  telephoning  narcotic  prescriptions  with  the  in- 
tention of  later  mailing  or  delivering  them  to  a 
pharmacist  for  filing.  Such  a practice  is  contrary 
both  to  federal  and  to  state  law,  although  there 
is  nothing  to  prevent  the  physician  from  notifying 
his  pharmacist  by  telephone  that  such  a prescrip- 
tion is  on  its  way.  The  pharmacist  must  have  the 
prescription  in  his  possession,  however,  before  de- 
livery can  be  made. 

Marijuana 

It  should  be  noted  that  the  Harrison  Narcotic  Act 
does  not  regulate  the  production,  manufacture,  sale 
or  use  of  marijuana.  Instead,  this  is  made  the  sub- 
ject of  separate  federal  regulatory  legislation  which 
is  in  terms  almost  identical  with  that  on  narcotics.  A 
physician  desiring  to  administer,  dispense,  prescribe 
or  give  away  marijuana  must,  in  order  to  comply 
with  the  federal  act,  first  be  registered  for  such 
purpose  separately  from  his  narcotics  registration 
and  must  keep  records  similar  to  but  independent  of 
those  showing  disposition  made  of  narcotics.  The 
Wisconsin  act  includes  cannabis,  of  which  marijuana 
is  a variety,  in  the  definition  of  narcotic  drugs, 
thereby  making  the  act  uniformly  applicable  to  coca 
leaves,  opium  and  marijuana. 

The  definition  of  “cannabis”  was  broadened  by  a 
1941  amendment  so  that  the  state  act  is  now  iden- 
tical in  that  respect  with  the  Federal  Marijuana 
Act  of  1937.  The  term  “cannabis”  under  the  stat- 
ute now  includes  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  the  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture or  preparation  of  such  plant,  its  seeds,  or 
resin.  There  is  exempted  from  the  definition  only 
the  matured  stalks  of  the  plant,  the  devitalized  seed 
and  seed  products. 

It  should  be  noted  that  a 1941  amendment  now 
requires  that  records  be  kept  by  the  physician  of 
all  cannabis  dispensed,  as  is  already  the  federal  law. 

State  and  Federal  Penalties 

Violation  of  the  statutes  relating  to  narcotics  or 
marijuana  is  made  a crime,  and  the  severe  penalties 
imposed  reflect  a public  policy  which  demands  that 
the  use  of  these  drugs  be  limited  to  legitimate  medi- 
cinal purposes.  For  violation  of  the  federal  narcotic 
act  the  statute  provides  penalties  varying  from  a 
fine  up  to  $2,000  and  imprisonment  up  to  five  years, 
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or  both,  to  a fine  up  to  $10,000  and  imprisonment  up 
to  twenty  years,  or  both,  and  for  the  imposition  of 
more  than  one  fine,  or  imprisonment,  or  both,  for  a 
given  violation.  The  state  penalties  are  not  so 
heavy,  being  limited  on  the  first  offense  to  a maxi- 
mum fine  of  $200,  or  a maximum  jail  sentence  of 
three  months,  or  both,  and  for  any  subsequent  of- 
fense to  a fine  of  $100  to  $1,000,  or  imprisonment  in 
the  state  prison  up  to  five  years,  or  both.  The  state 
statutes  also  provide  that  there  shall  be  no  prose- 
cution under  the  state  narcotic  law  where  a person 
has  been  acquitted  or  convicted  under  the  federal 
law  for  the  same  act  or  omission. 

The  penalty  for  violation  of  the  federal  marijuana 
law  is  a fine  of  $2,000  or  imprisonment,  up  to  five 
years,  or  both,  and  tor  violation  of  the  general  mari- 
juana provisions  of  the  state  law,  the  same  penal- 
ties as  those  set  out  above  for  violation  of  the 
narcotics  provisions. 

Patient  "Narcotic  Permits" 

Neither  the  state  nor  federal  laws  confer  on  any 
narcotic  or  other  governmental  enforcing  agent  any 
authority  to  grant  any  kind  of  permit  to  any  indi- 
vidual purporting  to  entitle  him  to  have  narcotics 
dispensed  or  prescribed  for  his  personal  use.  The 
government,  both  state  and  federal,  leaves  this  en- 
tirely up  to  the  professional  judgment  and  good 
faith  of  the  medical  profession.  No  such  purported 
“permit”  presented  by  a patient  has  any  legal 
validity  whatever,  and,  therefore,  affords  the  physi- 
cian no  protection. 

Death  of  Registered  Physician 

Notice  of  the  death  of  a physician  registered  un- 
der the  federal  Narcotics  or  Marijuana  Acts  should 
be  given  promptly  to  the  Collector  of  Internal  Reve- 
nue, Federal  Building,  Milwaukee,  by  his  family, 
administrator  or  executor.  The  collector  will  for- 
ward instructions  as  to  disposition  to  be  made  of 
narcotics  or  marijuana  on  hand.  If  the  family,  ad- 
ministrator, or  executor  of  the  deceased  physician’s 
estate  so  desires,  authority  can  be  obtained  from  the 
Collector  of  Internal  Revenue  to  sell  the  stock  of 
narcotics  left  by  the  physician.  Such  stock  can  be 
sold,  for  example,  to  another  physician  who  is  reg- 
istered under  the  Narcotics  or  Marijuana  Acts.  It 
must  be  noted,  however,  that  narcotics  can  be  sold 
only  to  a physician  registered  under  the  Narcotics 
Act  and  that  marijuana  can  be  sold  only  to  a phy- 
sician registered  under  the  Marijuana  Act.  If  the 
family,  or  the  personal  representative,  of  the  de- 
ceased physician  prefers  not  to  dispose  of  the  stock 
by  sale  to  another  registered  physician,  unbroken 
packages  can  be  returned  to  the  original  source  of 
purchase,  but  broken  packages  of  narcotics  must 
be  forwarded  by  prepaid  express  to  the  narcotics 
district  supervisor,  who  at  present  is  Mr.  Joseph 
Bell,  817  New  Post  Office  Building,  Chicago,  Illinois. 


Military  Service  of  Registered  Physician 

In  the  case  of  a physician  who  enters  military 
service  and  closes  his  office  during  such  period, 
it  is  proper  for  him  to  retain  his  stock  of  narcotics 
and  marijuana  so  long  as  he  is  careful  to  place 
it  in  a safe  or  some  other  place  which  will  put 
it  out  of  ordinary  reach. 

A medical  officer  in  the  armed  forces  who  is 
authorized  by  the  surgeon  general  of  the  Army  or 
Navy  to  obtain  necessary  drugs  and  preparations 
for  official  use  in  the  service  is  exempt  from  fed- 
eral requirements  of  annual  registration  and  the 
payment  of  the  annual  tax.  A physician  entering 
the  armed  forces  who  is  certain  that  he  will  engage 
in  no  private  practice  requiring  the  use  of  nar- 
cotics while  in  service  may  advise  the  Collector  of 
Internal  Revenue  at  Milwaukee  of  this  fact,  and  re- 
linquish his  narcotic  registration  number,  dispose  of 
his  stock  of  narcotics  as  directed  or  permitted  and 
cease  to  register  or  pay  the  annual  tax  until  his 
return  to  civilian  practice.  However,  a military, 
naval  or  contract  physician  who  engages  in  any  pri- 
vate practice  which  calls  for  the  use  of  narcotics 
must  retain  his  registration  number,  renew  it  an- 
nually, and  pay  the  annual  tax. 

If  the  physician  going  into  service  has  employed 
another  physician  to  take  over  his  practice,  it  will 
be  necessary  for  such  a substitute  physician  himself 
to  be  registered  before  he  can  use  any  of  the  stock 
on  hand.  One  purchasing  the  practice  of  a physician 
going  into  military  service  must  likewise  be  regis- 
tered in  order  to  purchase  or  use  his  narcotic  or 
marijuana  stock.  The  regular  order  form  pre- 
scribed by  the  government  must  be  used  for  this 
purpose. 

Important  Federal  Requirements  and  Date  Lines 

1.  A physician  desirous  of  using  narcotics  or 
marijuana  in  the  course  of  his  professional  practice, 
who  is  registering  for  the  first  time,  may  do  so  at 
any  time  of  the  year.  He  should  first  request  a nar- 
cotics application  form  from  the  office  of  the  Collec- 
tor of  Internal  Revenue,  Federal  Building,  Milwau- 
kee. This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

2.  Physicians  who  have  registered  before  under 
the  narcotics  law  will  receive  reregistration  Form 
678  from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and  re- 
turned along  with  the  annual  tax  of  $1  on  or  before 
July  1 of  each  year.  A physician  who  does  not  re- 
ceive a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

3.  There  must  accompany  the  registration  appli- 
cation and  annual  tax  a sworn  inventory  on  Form 
713  showing  narcotic  drugs  on  hand  in  the  physi- 
cian’s office.  This,  like  the  reregistration  and  tax. 
must  be  filed  on  or  before  July  1 of  each  year. 
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4.  A physician  may  not  order  narcotics  on  his  own 
prescription  blank,  but  must  use  the  official  dupli- 
cate order  book  prescribed  by  the  Collector  of  Inter- 
nal Revenue,  which  may  be  purchased  from  the  Col- 
lector’s office,  Federal  Building,  Milwaukee,  for  10 
cents.  The  order  book  may  be  requested  on  Form  679. 

5.  Unless  a physician  has  registered,  paid  his  tax, 
and  filed  an  inventory,  on  or  before  July  1 of  each 
year,  it  is  a violation  of  law  for  him  to  administer, 
dispense,  prescribe,  give  away  or  transport  nar- 
cotics or  marijuana  until  he  has  first  complied 
with  the  law  in  all  above  respects.  In  the  case  of 
narcotics  it  is  a violation  of  law  for  the  physician 
even  to  be  in  possession  of  such  drugs  under  these 
circumstances. 

6.  Fines  are  imposed  on  a physician  who  either 
negligently  or  wilfully  fails  to  keep  or  display  in  a 
prominent  place  in  his  office  the  stamps  denoting 
payment  of  the  special  annual  tax  on  the  use  of 
narcotics  or  marijuana  for  professional  purposes. 

7.  A physician  who  maintains  two  or  more  of- 
fices in  different  locations  must  register  each  office 
separately  and  pay  the  special  annual  tax  of  $1  for 
each. 

8.  The  physician  should  report  stolen  narcotics 
at  once  to  the  narcotics  district  supervisor  who  at 
the  present  time  is  Mr.  Joseph  Bell,  817  New  Post 
Office  Building,  Chicago,  Illinois.  Accompanying  the 
report  should  be  an  affidavit  which  sets  out  the  cir- 
cumstances of  the  theft  so  far  as  they  are  known 
to  the  physician,  the  quantity  taken,  and  the  fur- 
ther fact  that  prior  to  making  the  affidavit  local 
police  authorities  have  been  notified  of  such  theft. 
A copy  of  such  affidavit  is  to  be  retained  by  the 
physician  and  filed  with  his  other  narcotic  records 
so  as  to  be  available  at  any  time  for  inspection. 


9.  The  following  should  be  reported  promptly  to 
the  Collector  of  Internal  Revenue,  Federal  Building, 
Milwaukee: 

(a)  Removal  of  office.  This  is  merely  a matter  of 
reregistration  and  does  not  require  a new  permit  or 
payment  of  an  additional  tax. 

(b)  Discontinuance.  A registered  physician  de- 
sirous of  discontinuing  either  his  practice  or  the 
administration,  prescription  or  dispensing  of  nar- 
cotics or  marijuana  should  notify  the  collector  of  his 
intention  not  later  than  June  30,  the  close  of  the  tax 
year.  He  will  receive  special  instructions  as  to  dis- 
posing of  his  stock,  etc. 

(c)  Death.  See  treatment  under  heading  “Death 
of  Registered  Physician,”  page  86. 

10.  The  physician  should  remember  that  if  he  de- 
sires to  use  marijuana  in  the  course  of  his  profes- 
sional practice  he  must  register,  pay  a tax  and  fur- 
nish an  inventory  on  marijuana  independently  of 
those  same  requirements  for  narcotics,  the  latter 
being  restricted  by  statutory  definition  to  opium  or 
coca  leaves,  or  any  compound  or  derivative  thereof. 

11.  No  registration  is  required  under  the  Wiscon- 
sin act  by  physicians  desirous  of  making  profes- 
sional use  of  coca  leaves,  opium  or  cannabis. 

12.  The  commissioner  holds  that  a physician  who 
purchases  a stock  of  narcotics  beyond  his  reason- 
able needs  for  the  ensuing  ninety  days  is  making 
excessive  purchases.  The  physician  who  has  an  ex- 
cessive narcotic  stock  on  hand  runs  the  risk  of  theft, 
ties  up  his  money,  and  also  runs  the  risk  of  a spe- 
cial investigation  by  a narcotics  agent. 


The  Wisconsin  office  for  the  Federal  Bureau  of 
Narcotics  is  located  in  the  Federal  Building,  Madi- 
son, and  any  communications  or  inquiries  should  be 
sent  to  the  narcotics  agent  at  the  above  address. 


SALE  OF  DANGEROUS  DRUGS  REGULATED 

The  across-counter  sale  of  barbiturates,  sulfonamides,  thyroid,  and  other  legislatively  designated 
“dangerous  drugs”  is  now  prohibited  in  Wisconsin  except  upon  a practitioner’s  prescription.  The  enact- 
ment of  Section  151.07  of  the  Wisconsin  Statutes  by  the  1947  Legislature  prohibits  all  but  a licensed 
practitioner  and  pharmacist  from  preparing  or  dispensing  such  drugs,  and  the  latter  may  do  so  only 
upon  a written  prescription  from  a practitioner,  and  may  not  refill  except  as  designated  on  the 
prescription. 

In  addition  to  the  drugs  above  mentioned,  the  term  “dangerous  drugs”  and  the  restrictions  upon 
their  sale  include  cinchophen,  neocinchophen,  aminopyrine,  amphetamine,  desoxyephedrine,  diethyl- 
stilbestrol,  ergot,  and  their  derivatives.  One  exception  applies  to  those  compounds  and  mixtures  con- 
taining barbiturates  in  which  the  mixture  contains  sufficient  quantity  of  other  drugs,  and  the  purpose 
of  which  is  to  produce  other  than  a hypnotic  or  somnifacient  action,  or  is  intended  only  as  a spray, 
or  gargle  or  for  external  application,  and  contains  other  drugs  making  it  unfit  for  internal  adminis- 
tration. Physicians  can  render  a public  health  service  by  reporting  local  violations  of  this  law  to 
police  officials,  district  attorneys,  or  the  Wisconsin  State  Board  of  Pharmacy. 

A physician  may  prescribe  a dangerous  drug  by  telephone  in  emergency,  but  must  furnish  the 
pharmacist  with  a prescription  within  seventy-two  hours  of  such  call. 

The  law  does  not  impose  any  important  restriction  on  the  dispensing  physician. 
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Medical  Aspects  of  Marriage  Laws 


THE  Wisconsin  Statutes  impose  a number  of  con- 
ditions which  must  be  fulfilled  before  a marriage 
can  be  recognized  as  valid  in  this  state.  Some  of 
these  are  quite  unrelated  to  medicine,  but  others 
have  medical  aspects.  Only  those  which  are  pecu- 
liarly within  the  province  of  the  practicing  physician 
will  be  indicated  below. 

Premarital  Examinations 

1.  Freedom  of  male  from  venereal  disease. — The 
law  requires  all  male  applicants  for  a license  to 
marry  to  obtain  and  file  with  the  county  clerk  a 
certificate  to  the  effect  that  the  physician  has  tho- 
roughly examined  him  and  believes  him  to  be  free 
from  any  venereal  disease,  the  examination  to  have 
been  made  within  fifteen  days  of  the  marriage 
application. 

The  certificate  provided  by  statute  is  in  the 
following  form: 

I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  in  the 

state  of , my  credentials  being 

filed  in  the  office  of in  the 

city  of county  of 

State  of , do  certify  that 

I have  this day  of 19 

made  a thorough  examination  of 

(name  of  person),  and  believe  him  to  be  free  from 
all  venereal  diseases. 

(Signature  of  physician) 

The  physician  must  be  one  duly  licensed  to  prac- 
tice in  Wisconsin  or  in  the  state  where  the  male 
applicant  resides.  The  fee  for  such  examination  and 
certificate,  by  statute,  shall  not  exceed  $2.  Where  the 
applicant  is  an  indigent  the  examination  is  made 
without  charge,  on  request,  by  the  county  or  asylum 
physician.  If,  in  the  opinion  of  the  examining  physi- 
cian, a microscopic  examination  for  gonococci  is  re- 
quired, it  shall  be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge  at  the  request  of  the 
examining  physician. 

2.  Negative  Wassermann  tests  for  both  appli- 
cants.— Both  parties  to  a proposed  marriage  shall, 
within  fifteen  days  of  their  application,  be  given  a 
Wassermann  or  other  standard  blood  test  for 
syphilis.  The  test  must  be  performed  either  at  the 
Wisconsin  Psychiatric  Institute  (free  of  charge)  or 
in  a laboratory  approved  by  the  State  Board  of 
Health  as  competent  to  make  such  examination,  and 
if  the  results  are  negative  a certificate  in  the  follow- 
ing form  is  given  the  applicant: 

I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of 

my  credentials  being  filed  in  the  office  of 

in  the  city  of county  of 

state  of do  certify  that 


(name  of  person)  was  given  the  Wassermann  or 

other  standard  blood  test  for  syphilis  at 

(name  of  laboratory)  from  blood  taken 

by on  the day  of 

19 and  that  the  result  of  such  test  was  negative. 


(Signature  of  physician  making  laboratory  test) 

Note:  There  is  provision  for  nonresidents  secur- 
ing their  blood  tests  in  their  own  state  requiring 
the  submission  of  the  original  certificate  from  the 
laboratory  together  with  a statement  from  the 
State  Health  Officer  of  the  state  (or  his  representa- 
tive) to  the  effect  that  he  believes  the  laboratory 
competent  to  make  the  test. 

A new  section,  Section  245.10  (6)  was  created  by 
the  1945  Legislature  providing  that  when  an  ex- 
amination as  to  existence  or  non-existence  of  a 
venereal  disease  is  made  of  a person  serving  in  the 
military  forces  of  the  United  States,  the  examina- 
tion and  certificate  may  be  made  by  any  physician 
serving  as  such  in  the  military  forces  and  the  test 
may  be  made  in  any  United  States  military  labora- 
tory and  the  certificate  of  negative  findings  pre- 
scribed by  Section  245.10  (5)  may  be  subscribed  by 
any  physician  serving  as  such  in  the  military  forces. 
In  both  cases  the  subscribing  physician  shall  give 
his  military  rank  and  station. 

The  State  Board  of  Health,  at  its  regular  bi- 
monthly meeting  on  November  13,  1943,  approved 
the  following  rules  governing  the  approval  of  lab- 
oratories for  doing  serological  tests  as  required  by 
the  marriage  license  law: 

1.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

2.  Each  laboratory  must  make  application  to  the 
State  Board  of  Health  for  approval  under  this  pro- 
vision. 

3.  If  there  is  a change  in  the  directorship  of  the 
laboratory  it  must  be  reported  to  the  State  Board 
of  Health  and  the  laboratory  must  reapply  for' 
approval. 

It  is  of  interest  to  note  that  the  State  Board  of 
Health  has  ruled  that  it  will  accept  tests  done  in 
the  laboratories  of  the  armed  services  and  premar- 
ital statements  of  medical  officers  of  such  services 
as  a requirement  for  marriage. 

3.  Physician  penalties. — The  statutes  provide  that 
any  physician  who  knowingly  and  wilfully  makes 
any  false  statement  in  either  of  the  certificates  set 
out  above  shall  be  punished  by  a fine  up  to  $100 
or  by  imprisonment  up  to  six  months. 
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4.  “Wassermann-fast”  cases. — Section  245.11(4) 
provides : 

In  the  case  of  an  individual  whose  laboratory  test 
for  syphilis  results  in  a positive  finding,  when  in 
the  opinion  of  his  attending  physician  the  individual 
no  longer  has  syphilis  in  an  infective  or  communi- 
cable stage,  the  state  board  of  health  may  review 
the  findings  and  clinical  evidence  through  a deputy 
state  health  officer  and  thereafter  the  state  health 
officer  is  empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not  in  the  infec- 
tive or  communicable  stage  of  syphilis  if  such  be  his 
best  judgment. 

The  effect  of  the  above  subsection  is  to  make  it 
possible  for  a syphilitic  applicant  to  marry  so  long 
as  his  disease  is  not  in  an  infective  stage.  Under  a 
rule  of  the  State  Board  of  Health,  made  in  Sep- 
tember, 1939,  a case  of  syphilis  is  ordinarily  not 
considered  “Wassermann-fast,”  or  noncommunicable, 
until  there  have  been  at  least  twenty  arsenical 
treatments  and  a similar  number  of  treatments  with 
heavy  metals,  all  at  proper  intervals.  Under  this 
subsection,  however,  the  rule  is  not  applied  arbi- 
trarily but  is  relaxed  as  the  merits  of  each  indi- 
vidual case  may  warrant. 

To  avoid  unnecessary  correspondence,  and  in 
order  to  enable  the  examining  physician  to  supply 
lacking  information,  forms  have  been  prepared  and 
are  available  from  the  offices  of  the  State  Board  of 
Health  on  which  physicians  requesting  special  con- 
sideration of  noncommunicable  cases  may  make  ap- 
plication to  the  state  health  officer.  In  accordance 
with  provisions  of  the  above  section  when  this  form 
is  submitted  by  the  physician,  including  his  state- 
ment that  in  his  opinion  the  individual  no  longer 
has  syphilis  in  an  infective  or  communicable  stage, 
and  if,  after  review  of  the  files  and  clinical  evi- 
dence by  a deputy  state  health  officer,  it  is  the  best 
judgment  of  the  state  health  officer  that  the  in- 
dividual is  not  in  an  infective  or  communicable 
stage,  he  issues  the  required  certificate  which  is 
sent  directly  to  the  county  clerk. 

The  Attorney  General  of  Wisconsin  has  recently 
ruled  that  only  applicants  who  have  submitted  to  a 
blood  test  for  syphilis  within  fifteen  days  of  apply- 
ing for  a marriage  license,  which  test  resulted  posi- 
tively, may  avail  themselves  of  the  special  procedure 
above  provided.  See  29  Atty.  Gen.  354. 

Marriage  Laws 

While  the  physician  is  not  professionally  con- 
cerned with  the  marriage  laws  of  the  state  except 
insofar  as  he  may  be  directed  or  authorized  to  make 
antenuptial  physical  examinations,  nevertheless  he 


is  not  infrequently  asked  for  general  advice  in  his 
position  as  family  counselor.  In  Wisconsin,  civil,  not 
ecclesiastical,  law  governs  the  marriage  contract. 
It  is  nevertheless  complicated  and  to  a considerable 
extent  an  unadjudicated  field  of  contract  law. 

Under  the  Wisconsin  law  every  male  person  who 
shall  have  attained  the  full  age  of  18  years  and 
every  female  who  shall  have  attained  the  age  of  15 
years  is  capable  of  contracting  marriage  if  other- 
wise competent.  Between  the  ages  of  18-21  years  as 
to  the  male  and  15-18  years  as  to  the  female,  con- 
sent of  the  parents  or  guardian,  or  an  order  of  the 
county  court  of  the  county  in  which  the  marriage 
license  application  is  pending,  is  necessary. 

An  attempted  marriage  on  the  part  of  one  who  is 
insane,  imbecilic,  feeble-minded,  epileptic  or  idiotic 
is  absolutely  null  and  void  in  this  state,  cannot  be 
ratified,  and  may  be  challenged  by  a party  to  the 
marriage  or  by  one  validly  interested  therein  and 
either  during  or  after  the  lives  of  either  or  both 
parties  to  such  attempted  marriage.  These  are  ap- 
parently the  only  marriages  which  are  absolutely 
null  and  void  from  the  beginning. 

Where  parties  under  age  have  failed  to  secure  the 
consent  of  the  parents,  but  have  been  married  in 
good  faith,  their  marriage  is  not  void  but  merely 
voidable  upon  positive  action  by  one  of  the  parties 
or  his  guardian.  Where  the  parties  marry  while  un- 
der the  lawful  ages  above  set  out,  the  marriage  may 
be  annulled  unless  the  parties  affirm  the  contract 
after  reaching  15  years  if  it  was  the  female  who  was 
not  of  proper  age,  or  18  years  in  the  case  of  the  male. 

If  a resident,  who  is  disabled  or  prohibited  by 
Wisconsin  laws  from  marrying  here,  does  so,  such 
marriage  is  null  and  void  for  all  purposes  in  this 
state.  This  has  reference  only  to  attempted  marriage 
by  the  insane,  imbecilic,  feeble-minded,  epileptic  or 
idiotic,  or  those  who  have  been  divorced  for  less  than 
one  year.  Other  marriages,  even  though  contracted 
in  another  state  in  order  to  avoid  Wisconsin  regu- 
latory laws  such  as  those  relating  to  antenuptial 
physical  examinations,  are  not  invalid  in  Wisconsin. 

As  previously  indicated,  the  marriage  laws  of  this 
state  are  complicated  and  cannot  be  applied  by  gen- 
eral rule  to  any  given  situation.  The  physician 
should  have  a general  awareness  of  them  in  the 
sense  that  all  matters  concerning  the  public  welfare 
and  particularly  the  field  of  public  health  come 
within  his  professional  concern. 


PHYSICIANS'  EXEMPTION  FROM  JURY  DUTY 

Section  255.02  (2)  Wis.  Stats.,  1947,  provides  exemption  of  all  practicing  physicians,  surgeons 
and  dentists  from  serving  as  jurors.  This  exemption  from  jury  duty  is  not  a disqualification,  how- 
ever, to  act  as  a juror  but  is  a mere  personal  privilege  which  the  juror  may  claim  or  waive. 

Physicians  desiring  to  take  advantage  of  their  exemption  should  appear  in  court  when  called 
to  act  as  jurymen,  and  should  state  the  cause  of  their  exemption  to  the  presiding  judge. 
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Care  of  the  Illegitimate  Child 


SINCE  the  passage  of  the  Childi'en’s  Code,  the 
state,  through  the  Department  of  Public  Wel- 
fare, has  been  responsible  for  protecting  the  inter- 
ests of  children  born  out  of  wedlock. 

The  Wisconsin  Statutes  provide  in  Section  46.03 

(11): 

“The  Board  shall  promote  the  enforcement 
of  all  laws  for  the  protection  of  mentally  defec- 
tive, illegitimate,  dependent,  neglected,  and  de- 
linquent children  except  laws  whose  adminis- 
tration is  expressly  vested  in  some  other  State 
Department.  To  this  end  it  shall  cooperate  with 
Juvenile  Courts  and  all  licensed  Child  Welfare 
agencies  and  institutions  of  a public  or  private 
character,  and  shall  take  the  initiative  in  all 
matters  involving  the  interests  of  such  children 
where  adequate  provision  therefor  has  not 
already  been  made  or  is  not  likely  to  be  made.” 

Section  46.03  (12)  further  provides  that 

“When  notified  of  the  birth  or  expected  birth 
of  an  illegitimate  child  the  Board  shall  through 
the  advice  and  assistance  of  the  mother,  or,  if 
necessary,  independently  of  the  mother,  see  to 
it  that  the  interests  of  such  child  are  safe- 
guarded, that  appropriate  steps  are  taken  to 
attempt  to  establish  the  paternity  and  that 
there  is  secured  for  him  the  nearest  possible 
approximation  to  the  care,  support  and  educa- 
tion that  he  would  be  entitled  to  if  born  of 
lawful  wedlock.” 

The  Department  of  Public  Welfare  delegates  its 
responsibility  in  this  field  to  the  Division  of  Child 
Welfare.  Reports  of  children  born  out  of  wedlock 
come  to  the  Division  through  many  sources — the 
mother  herself,  relatives,  physicians,  hospitals,  at- 
torneys, pastors,  schools,  private  agencies,  and 
friends.  Some  mothers  need  very  little  help.  Others 
are  completely  bewildered.  The  Division  of  Child 
Welfare  refers  each  situation  to  a social  worker  on 
its  staff,  to  a County  Children’s  Worker,  or  to  a 
private  children’s  agency.  A social  worker  is  re- 
quested to  give  consultation  and  assistance  to  the 
mother  in  making  plans  for  herself  and  her  child. 

The  child  welfare  agencies  licensed  to  give  this 
type  of  service  are: 

The  Children’s  Service  Society  of  Wisconsin, 
734  North  Jefferson  Street,  Milwaukee  2. 

The  Lutheran  Welfare  Society,  3005  West  Kil- 
bourn  Avenue,  Milwaukee  8. 


* Prepared  for  The  Journal  by  Miss  Dorothy 
Waite,  Division  of  Child  Welfare,  State  Depart- 
ment of  Public  Welfare,  State  Capitol,  Madison. 


Lutheran  Children’s  Friend  Society,  8138  Har- 
wood Avenue,  Wauwatosa. 

Green  Bay  Diocese  Apostolate  (Catholic),  131 
South  Madison  Street,  Green  Bay. 

Catholic  Child  Welfare  Bureau,  3222  South 
Avenue,  La  Crosse. 

Catholic  Social  Welfare  Bureau,  625  North  Mil- 
waukee Street,  Milwaukee  2. 

Jewish  Social  Service  Association,  2218  North 
Third  Street,  Milwaukee. 

Catholic  Welfare  Agency,  1200  Fifteenth  Ave- 
nue, East  Superior. 

If  the  mother’s  situation  is  known  to  the  Division 
of  Child  Welfare  or  to  a social  worker  before  a child 
is  born,  it  is  possible  to  give  assistance  in  arrang- 
ing for  confinement  plans.  For  the  unmarried  mother 
who  wishes  to  keep  her  child,  plans  may  be  worked 
out  for  her  confinement  in  her  own  community.  She 
may  need  advice  as  to  how  to  proceed  with  action 
against  the  alleged  father  in  order  to  have  paternity 
established  as  well  as  to  get  a financial  contribu- 
tion from  him  toward  the  support  of  the  child.  Many 
times  the  unmarried  mother  wishes  to  release  her 
child  for  adoptive  placement.  All  of  the  child  wel- 
fare agencies  listed  above  are  licensed  to  place 
children  for  adoption.  They  are  also  able  to  help 
in  making  plans  for  confinement  as  well  as  plans 
for  the  future  of  the  child.  Many  of  these  agencies 
maintain  district  offices  throughout  the  state.  Any 
referral  that  is  made  to  the  main  office  would  be 
forwarded  on  to  the  district  office  located  closest 
to  the  home  of  the  mothex-. 

Maternity  Homes 

The  illegitimately  pregnant  girl  is  often  quite 
anxious  to  leave  her  home  community  so  that  her 
condition  may  not  be  revealed  to  other  members  of 
her  family  or  friends.  Arrangements  may  be  made 
for  her  care  by  a private  physician  of  her  own 
choice.  Confinement  is  possible  in  private  hospitals. 
Other  mothers  choose  to  enter  maternity  homes. 
There  are  several  homes  in  the  state  offering  this 
type  of  cai’e: 

Salvation  Army  Martha  Washington  Home,  6306 
Cedar  Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224  West 
Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic),  1020 
Market  Street,  La  Crosse. 

St.  Mary’s  Mothers’  and  Infants’  Home  (Catho- 
lic), 403  South  Webster  Avenue,  Green  Bay. 

Summit  Hospital,  Oconomowoc. 
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Admission  to  these  hospitals  may  be  made  either 
by  writing  the  hospital  directly,  through  contacting 
the  Division  of  Child  Welfare,  or  through  one  of  the 
licensed  Child  Placing  agencies.  All  Maternity 
Homes  require  a negative  smear,  Wasserman,  and 
throat  culture  before  the  patient  is  admitted.  Fees 
for  care  at  the  hospitals  vary  between  $50  and  $100. 
This  includes  the  girl’s  prenatal  care,  confinement, 
and  care  after  the  birth  of  the  child  until  such  time 
as  her  own  plans  are  completed  and  she  is  ready  to 
leave  the  hospital.  At  Summit  Hospital  the  girls  may 
remain  long  enough  to  work  out  their  entire  bill.  At 
the  Maternity  Homes  the  girls  are  given  some  duties 
which  contribute  to  the  cost  of  the  care  which  they 
receive.  Formerly  it  was  necessary  for  the  unmar- 
ried mother  to  remain  with  her  child  in  certain 
Maternity  Homes  for  a definite  period  of  time  after 
the  child’s  birth.  This  is  no  longer  true.  The  mother 
may  leave  the  Maternity  Home  any  time  after  the 
birth  of  the  child  when  the  attending  physician  feels 
that  she  is  physically  able  to  leave  and  there  is  a 
satisfactory  plan  made  for  her  child. 

Plans  For  the  Child 

Upon  the  mother’s  discharge  from  the  hospital 
there  are  several  plans  which  she  may  consider  for 
the  care  of  her  child,  and  the  decision  as  to  the  final 
plan  must  be  her  own.  (1)  She  may  take  the  child 
with  her  to  her  own  home  or  the  home  of  relatives. 
(2)  The  child  may  be  placed  in  an  approved  foster 
home  under  the  supervision  of  either  a licensed  Child 
Placing  Agency  or  a County  Children’s  Worker, 
pending  the  time  when  the  mother  definitely  decides 
as  to  whether  she  wishes  eventually  to  take  the  child 
into  her  own  home,  whether  she  plans  to  marry  the 
alleged  father,  or  whether  she  wishes  to  release  her 
child  permanently  for  adoptive  placement.  The 
licensed  Child  Welfare  agencies  listed  earlier  are 
licensed  to  place  children  in  adoptive  homes.  The 
advantage  of  working  through  a licensed  agency, 
is  that  neither  the  mother  nor  the  adoptive  par- 
ents have  any  contact  with  each  other.  The  mother 
is  given  time  to  make  up  her  mind  fully  whether 
she  wishes  to  keep  her  child  or  whether  she  wishes 
definitely  to  release  it.  Although  this  method  of 
placement  takes  longer  than  it  would  if  more  hasty 
placements  were  made,  it  has  been  proved  that 
in  the  long  run  the  child  is  happier,  the  unmar- 
ried mother  has  been  given  time  to  carefully  think 
out  the  plan  so  that  she  will  have  no  regrets.  The 
adoptive  parents  are  assured  that  a child  will  be 
placed  in  their  home  who  will  become  a very  real 
member  of  their  family  group. 

The  laws  regulating  the  placement  of  children 
place  definite  restrictions  on  any  person  or  agency 
not  licensed  to  perform  this  function.  If  an  unmar- 


ried mother  comes  to  a physician  and  expresses  her 
desire  to  release  her  child  for  adoption,  we  would 
suggest  that  the  physician  immediately  refer  her  to 
the  Division  of  Child  Welfare  or  to  one  of  the 
licensed  Child  Welfare  agencies  mentioned  earlier 
in  order  to  avoid  violating  this  law. 

Status  on  Child  Placement 

“48.37  Licenses;  Records;  Reports.  (1)  No 
person  other  than  the  parent  or  legal  guardian, 
and  no  firm,  association  or  corporation,  and  no 
private  institution  shall  place,  assist,  or  arrange 
for  the  placement  of  any  child  in  the  control 
and  care  of  any  person,  with  or  without  contract 
or  agreement,  or  place  such  child  for  adoption, 
other  than  a licensed  Child  Welfare  Agency. 

“48.40  Violations.  (1)  Whenever  the  State 
Department  of  Public  Welfare  shall  be  advised 
or  shall  have  reason  to  believe  that  any  person, 
firm,  corporation,  association  or  private  institu- 
tion, is  conducting  or  acting  as  a Child  Welfare 
Agency  in  this  state  without  being  licensed 
as  in  this  chapter  provided,  or  is  in  any  way, 
directly  or  indirectly,  offering  to  place  any  child 
or  holding  himself  or  itself  out  as  being  able  to 
place  or  dispose  of  children  in  any  manner,  it 
shall  make  an  investigation  to  ascertain  the 
facts.  If  it  finds  that  such  person,  firm,  corpo- 
ration, association  or  private  institution  is  so 
acting  without  a license,  it  either  may  issue  a 
license  upon  application  therefor,  or  may  cause 
a prosecution  to  be  instituted  under  the  provi- 
sions of  Section  48.41. 

“48.41  Penalties.  (1)  Any  person  who  shall 
act  as  a Child  Welfare  Agency  without  a license 
as  provided  in  this  chapter  or  who  shall  violate 
any  of  the  provisions  of  the  Statutes  relating  to 
the  organization,  conduct  and  operations  of 
Child  Welfare  agencies,  or  who  in  any  way, 
directly  or  indirectly,  offers  to  place  or  dispose 
of  any  child  or  hold  himself  out  as  being  able 
to  place  or  dispose  of  children  in  any  manner 
whatsoever,  shall  upon  conviction  thereof  be 
punished  by  a fine  of  not  less  than  ten  nor  more 
than  five  hundred  dollars  or  by  imprisonment 
in  the  County  Jail  for  not  more  than  one  year, 
and  said  term  of  imprisonment  in  case  of  an 
association  or  a corporation  may  be  imposed  upon 
its  officers  who  participated  in  said  violation.” 

If  questions  arise  regarding  particular  cases,  it 
is  suggested  that  the  physician  contact  the  Divi- 
sion of  Child  Welfare  at  315  South  Carroll  Street, 
Madison,  Wisconsin. 
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Outline  of  Laws  Governing  Collection  of  Accounts 


THIS  article  is  designed  as  an  outline  of  some 
of  the  more  important  every-day  aspects  of  col- 
lection law,  and  to  suggest  certain  practical  de- 
vices of  aid  in  the  collection  of  accounts  of  special 
interest  to  the  physician.  Your  attorney  can  pre- 
pare for  you  model  forms  of  promissory  notes,  judg- 
ment notes,  and  chattel  mortgages.  Their  use  may 
facilitate,  but  will  be  no  guaranty,  of  payment. 
In  the  final  analysis,  a sympathetic  understanding 
of  a debtor’s  position  and  a willingness  to  cooperate 
with  him  are  surer  means,  as  a general  rule,  of 
ultimate  collection  than  resort  to  legal  action.  In 
involved  matters,  in  the  actual  trial  of  cases  in 
Justice  Court,  or  where  large  sums  are  involved, 
services  of  a local  attorney  should  be  secured. 

Liability  For  Services  Rendered 

Generally,  the  person  who  contracts  for  the  serv- 
ices is  responsible  for  its  payment,  but  in  certain 
cases  there  are  qualifications  of  that  rule. 

Husband-wife. — A husband  is  liable  for  the  rea- 
sonable value  of  necessities  furnished  his  wife  and 
minor  children,  chiefly  dependent  upon  him  for  sup- 
port. Essential  medical  services  are  necessities. 
However,  he  is  not  liable  for  bills  which  his  wife 
incurred  before  their  marriage,  or  after  they  are 
divorced.  A married  woman  living  with  her  hus- 
band is  not  liable  for  medical  services  out  of  her 
separate  estate,  unless  she  expressly  contracted  for 
them  upon  her  own  credit,  or  unless  she  guaranteed 
payment  (in  writing)  by  her  husband. 

Guardian-ward. — Guardians  are  empowered  by 
statute  to  apply  the  personal  property  and  the  in- 
come from  the  property  “as  far  as  may  be  necessary 
for  the  suitable  education,  maintenance,  and  support 
of  the  ward  . . .”  Sec.  319.26  Wis.  Stats.  But  when 
the  guardian  has  made  adequate  provision  for  the 
care  and  attention  of  his  ward,  a volunteer  assum- 
ing to  perform  services  or  furnish  supplies  for  the 
ward  without  knowledge  or  authority  of  the  guard- 
ian cannot  recover  the  value  of  such  services  or 
supplies. 

Expenses  of  last  illness. — Such  expenses,  being 
obligations  contracted  for  during  lifetime,  must  be 
presented  as  claims  against  the  estate,  unless  they 
were  expressly  contracted  for  by  someone  other  than 
the  decedent.  Such  claim  is  a preferred  claim 
(Sec.  313.16  Wis.  Stats.)  and  is  entitled  to  be  paid 
in  full  prior  to  the  payment  of  other  obligations 
except  those  for  funeral  expenses. 

Claims  Against  Decedents  and  Bankrupts 

Decedents. — In  the  administration  of  an  estate, 
the  county  court  fixes  a time  during  which  creditors 
must  present  their  claims.  Notice  is  given  by  publi- 


cation, and  unless  the  claim  “be  filed  within  the  time 
limited  for  that  purpose,  (it)  shall  forever  be 
barred.”  Sec.  313.08  Wis.  Stats.  The  time  for  filing 
can  be  extended,  but  not  to  exceed  two  years,  upon 
proper  application  (showing  cause  therefor)  filed 
with  the  court  within  sixty  days  after  the  expiration 
of  the  time  set.  Claim  should  be  filed  with  the  regis- 
ter in  probate;  should  state  fully  the  nature  and 
amount  of  the  claim,  and  the  correctness  of  the 
items;  and  the  amount  should  be  sworn  to  before  a 
notary  public.  County  courts  will  furnish,  upon  re- 
quest, the  proper  blanks  to  be  used  in  filing  the 
claim.  Under  an  amendment  to  the  law  made  by  the 
1939  legislature,  a charge  of  25^  is  made  in  Mil- 
waukee county  as  a fee  for  filing  any  claim  against 
the  estate  of  a deceased.  In  counties  other  than  Mil- 
waukee, the  clerk  of  county  court  is  permitted  to 
make  a small  charge,  but  in  practice  this  is  not 
done. 

Claims  for  the  expenses  of  the  last  sickness  of  the 
decedent,  being  preferred,  may  be  ordered  by  the 
court  to  be  paid  in  advance  of  general  claims  if  the 
former  have  been  presented  within  sixty  days  after 
the  date  of  the  original  order.  Sec.  313.03  (2)  Wis. 
Stats. 

Bankrupts. — Bankruptcy  is  a discharge  of  all 
debts  which  have  been  listed  on  schedules  filed  by 
the  debtor,  with  certain  exceptions.  Claims,  duly 
verified  before  a notary  must  be  filed  with  the 
referee  in  bankruptcy  ordinarily  within  six  months 
after  the  first  meeting  of  creditors.  Creditors  are 
given  notice  by  mail  (and  by  publication)  of  the 
first  meeting,  at  which,  if  they  desire,  they  can  be 
present  to  question  the  debtor.  A receiver  is  ap- 
pointed to  take  over  the  assets,  if  there  are  any, 
and  distribute  them  among  the  creditors. 

A debtor  who  has  received  his  final  discharge  in 
bankruptcy  may  still  render  himself  liable  for 
claims  which  have  been  proved  and  allowed.  He 
may  do  so  either  by  making  a payment  on  the 
account  to  the  creditor  or  by  executing  a written 
agreement  to  pay  the  account. 

Matters  Preliminary  to  Collection 

Office  records. — Collection  of  accounts  may  be  sim- 
plified if  in  the  first  instance  the  doctor  obtains  the 
full  name  and  address  of  the  patient.  He  should  in- 
sist upon  the  middle  name  or  initial  especially  in  the 
case  of  such  common  names  as  Johnson,  Smith,  etc. 
If  treatment  is  for  a minor,  the  name  and  address 
of  the  parents  should  be  obtained,  and  if  for  a mar- 
ried woman,  her  husband’s  name,  occupation,  and 
employer.  If  children  are  not  minors  but  are  living 
at  home,  obtain  the  parent’s  name  as  well,  since  it 
may  simplify  the  matter  of  locating  the  patient 
later.  Physicians  who  make  a practice  of  jotting 
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down  information  regarding  the  patient’s  relatives, 
place  of  employment,  etc.,  often  find  such  informa- 
tion invaluable  in  locating  them  later,  and  fre- 
quently use  that  information  in  determining  the 
charges  to  be  made. 

Locating  debtor. — When  the  debtor  moves,  his  new 
address  can  often  be  obtained  from  his  ex-landlord, 
or  from  neighbors.  If  he  has  a telephone,  the  tele- 
phone company  will  supply  the  new  address.  In 
some  cities  it  is  mandatory  for  trucking  companies 
to  report  all  removals  which  they  handle,  and  an 
alphabetical  list  of  such  removals  and  new  resi- 
dences is  kept  at  the  police  station.  If  gas  or  light 
is  charged  directly  to  the  debtor  at  his  new  resi- 
dence, the  gas  or  electric  companies  will  have  infor- 
mation in  their  files  which  can  often  be  obtained. 
If  he  owns  personal  property  upon  which  a tax  is 
levied,  his  address  can  be  obtained  at  the  assessor’s 
office.  If  he  owns  a car,  and  it  is  licensed  in  his 
name,  the  Registration  Division  of  the  Motor  Vehi- 
cle Department  at  Madison  will  have  his  address. 
If  a debtor  is  in  the  habit  of  buying  on  install- 
ment contracts,  the  contracts  are  usually  filed  with 
the  register  of  deeds,  and  the  address  can  be  ascer- 
tained by  checking  the  files,  which  are  arranged 
alphabetically.  Again,  the  importance  in  the  first 
instance  of  obtaining  the  full  name  must  be  stressed, 
for,  without  that,  the  tracer  is  under  a handicap 
in  using  any  of  the  above  methods. 

The  post  office  maintains,  in  connection  with  its 
registered  mail  service,  a “tracing”  service.  For  31tf 
in  addition  to  the  regular  registration  and  return 
receipt  fee,  a letter  will  be  delivered  to  the  addressee 
personally,  and  none  other,  if  he  can  be  located,  and 
the  return  receipt  will  show  the  address  where  the 
letter  was  delivered. 

Informal  Methods  of  Collection 

Collection  letters. — The  Attorney  General  has  ruled 
that  a letter  stating  that  if  a person  does  not  pay, 
the  sender  will  “take  it  out  of  his  hide”  constitutes 
an  offense  under  the  blackmail  statute,  Sec.  340.45 
Wis.  Stats.  In  effect,  this  statute  provides  that  any 
person  who  shall  maliciously  threaten  to  accuse 
another  of  any  crime  or  offense  or  threaten  to  do 
injury  to  the  person,  property,  business  or  profes- 
sion of  another,  with  intent  to  extort  money,  may 
be  prosecuted  therefor.  Collection  letters  should  be 
dignified  and  confined  to  the  purpose  for  which  in- 
tended. Collection  by  postcard  is  forbidden  by  postal 
regulations. 

Promissory  notes. — Parties  may,  by  contract,  pro- 
vide for  interest  rates  of  10  per  cent  or  less  per 
year;  5 per  cent  is  the  legal  rate  if  none  other  is 
specified  in  the  note.  Sec.  115.04  Wis.  Stats. 

A judgment  note  differs  from  an  ordinary  prom- 
issory note  in  that  it  provides  a method  of  taking 
judgment  including  costs  and  attorney’s  fees,  with- 
out service  of  process.  It  is  ordinarily  preferred, 
therefore,  since  it  provides  remedies  that  may  be 
sought  and  enforced  expeditiously. 


Chattel  mortgages. — Under  some  circumstances, 
it  may  be  advisable  to  secure  the  note  by  obtaining 
from  the  debtor  a chattel  mortgage.  The  mortgage 
must  describe  accurately  and  in  detail  the  property 
which  it  covers,  and  be  filed  with  the  register  of 
deeds  in  the  county  where  the  property  is  situated 
if  it  is  to  protect  the  creditor  against  subsequent 
mortgages  by  the  same  debtor.  Sec.  241.10  Wis. 
Stats.  Chattel  mortgages  must  be  signed  by  the 
mortgagor  and  by  his  wife  when  exempt  property 
is  covered,  and  her  signature  witnessed  by  two 
persons.  Sec.  241.08  Wis.  Stats.  They  may  be  taken 
on  any  type  of  personal  property.  Such  a mortgage 
is  valid  for  three  years,  and  can  be  extended  for 
additional  one-year  periods  by  filing  an  affidavit 
with  the  register  of  deeds,  describing  the  property, 
the  prior  mortgage,  and  the  interest  the  mortgage 
holder  has  therein.  Sec.  241.11  Wis.  Stats.  Provision 
is  made  for  foreclosure  and  sale  of  the  mortgaged 
property,  upon  proper  notice  to  the  mortgagor.  Sec. 
241.13,  Wis.  Stats. 

Wage  assignments. — An  assignment  of  wages  by 
a married  man  of  salary  or  wages  which  are  exempt 
from  garnishment  is  generally  valid  for  only  two 
months  in  advance.  However,  no  assignment  of  such 
wages  or  salary  is  valid  at  all  unless  signed  by  his 
wife,  if  she  be  at  the  time  a member  of  his  family, 
in  the  presence  of  two  disinterested  witnesses.  Sec. 
241.09  Wis.  Stats. 

Wages  to  be  earned  under  an  employment  not 
then  in  existence  are  not  assignable.  The  law  recog- 
nizes no  assignment  of  future  earnings  unless  such 
earnings  are  based  on  an  existing  contract  of  em- 
ployment. Porte  v.  C.  & N.  W.  Ry.  Co.,  162  Wis.  446 
(1916). 

Collection  by  Suit 

Statute  of  limitations ; malpractice. — Accounts  for 
physicians’  services  become  outlawed  if  six  years 
have  elapsed  since  the  date  of  last  payment,  or  since 
the  last  item  of  work  was  done,  if  no  later  payments 
were  made.  But,  if  the  debtor  “shall  depart  from 
and  reside  out  of  this  state  . . .”  the  statute  of  lim- 
itations is  suspended  during  the  time  he  is  absent. 
Sec.  330.30  Wis.  Stats. 

It  should  be  kept  in  mind  that  in  order  to  avoid 
a possible  counterclaim  for  malpractice,  the  physi- 
cian should  wait  at  least  two  years  before  bringing 
suit.  (See  the  article  on  page  61  relative  to  mal- 
practice.) Under  the  provisions  of  Section  330.19 
(5),  Wis.  Stats.,  the  complainant,  if  he  has  not 
already  instituted  action  by  summons  and  complaint 
in  a personal  injury  action  (including  malpractice), 
must  give  notice  within  two  years  after  the  happen- 
ing of  the  event  which  caused  the  damage  claimed; 
and  if  such  notice  has  not  been  given,  his  claim 
is  barred. 

Where  suit  is  brought. — Actions  involving  less 
than  $200  are  commonly  brought  before  a justice 
of  the  peace  because  the  procedure  there  is  usually 
more  speedy,  and  the  costs  are  less  than  in  courts 
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of  record.  While  a justice  court  is  not  a court  of 
record,  the  plaintiff  or  defendant,  except  persons 
under  21  years  of  age,  may  appear  therein  “by  an 
attorney,  agent  or  in  person  and  conduct  or  defend 
any  action.”  301.20  Wis.  Stats. 

The  jurisdiction  of  a justice  of  peace  extends  only 
to  actions  involving  an  amount  of  $200  or  less,  with 
certain  exceptions,  and  only  within  the  county  where 
he  is  elected.  The  service  of  a justice  court  sum- 
mons outside  the  county  of  issuance  is  ineffective  as 
contrasted  with  a summons  out  of  circuit  court 
which  is  effective  when  served  anywhere  in  the 
state.  Therefore,  if  suit  is  against  a nonresident  of 
the  county,  it  is  usually  forwarded  to  that  county 
or  brought  in  circuit  court.  Special  courts,  such  as 
the  Superior  Court  of  Dane  County  and  various 
municipal  courts,  have  been  created  by  the  legisla- 
ture from  time  to  time,  having  such  territorial 
jurisdiction  as  is  granted  by  the  act  creating  them. 

Costs  and  fees  in  court  actions. — Costs  and  fees 
vary,  depending  on  the  court  in  which  action  is 
brought  and  the  type  of  action  involved.  In  general, 
the  costs  are  less  in  justice  courts  than  in  courts  of 
record. 

Justice  court:  Ordinarily  if  a summons  is  issued 
and  the  action  settled  thereupon  without  further 
proceedings  the  justice  fees  average  $2.  If  the  jus- 
tice enters  judgment  by  default,  his  fees  average 
$3,  but  if  the  case  is  contested,  the  fees  range 
from  $5  up,  depending  upon  the  length  of  trial,  num- 
ber of  witnesses,  and  amount  of  testimony  (Chap. 
307,  Wis.  Stats.). 

The  officer  serving  the  summons  is  entitled  to  100 
per  mile  for  travel,  in  addition  to  the  fee  set  by 
statute  for  service.  Sec.  60.55  (10)  Wis.  Stats.  Wit- 
nesses are  entitled  to  $2  a day  plus  50  per  mile 
travel.  Sec.  325.05  Wis.  Stats. 

The  costs  and  fees  are  added  to  the  judgment,  to 
which  may  be  added  attorney’s  fees  in  the  amount 
set  by  statute,  if  the  party  claiming  them  is  repre- 
sented by  an  attorney,  and  the  opposing  party  ap- 
peared to  prosecute  or  defend  the  case.  Sec.  307.02 
(4)  Wis.  Stats. 

Courts  of  record:  Costs  and  fees  differ  in  that 
the  judge  is  on  a salary  basis,  and  collects  no  fee 
for  his  services.  A filing  fee  and  state  tax  amount- 
ing to  $3  for  the  summons  is  provided.  Sec.  59.42 
Wis.  Stats.  Other  costs  depend  upon  the  individual 
case. 

Lien  of  judgment. — A judgment,  or  transcript 
thereof,  when  filed  with  the  clerk  of  the  circuit  court 
of  the  county  in  which  the  debtor  has  real  estate,  is 
a lien  on  such  real  estate  (except  his  homestead)  as 
the  debtor  may  have  at  the  time  of  docketing  or  for 
ten  years  thereafter.  Sec.  270.79  Wis.  Stats. 

It  should  be  noted  that  a judgment  rendered  in 
justice  court  is  not  a lien  on  the  debtor’s  property 
unless  the  judgment  creditor  has  a transcript  of  it 
filed  with  the  clerk  of  circuit  court.  Thereupon  it 
“shall  be  deemed  the  judgment  of  the  circuit  court 
. . . .”  Sec.  270.75  Wis.  Stats.  The  justice  is  entitled 


to  250  for  the  transcript,  and  the  clerk  charges  $1 
to  enter  it. 

While  such  judgments  remain  liens  for  only  ten 
years,  an  action  to  collect  the  judgment  can  be 
brought  at  any  time  during  the  20  years  next  after 
docketing.  Actions  to  collect  judgments  of  justice 
court  (which  have  not  been  filed  with  the  clerk  of 
circuit  court)  are  barred  after  a lapse  of  five  years. 
Sec.  303.07  Wis.  Stats. 

Collection  of  Judgment 

Introductory. — The  fact  that  suit  is  resorted  to  in 
the  enforcement  of  a claim  is  no  assurance  that  the 
money  will  be  collected,  for  many  debtors  are  not 
in  a position  to  pay  many  of  their  bills.  Therefore, 
before  resorting  to  suit,  it  is  advisable  to  ascertain 
whether  or  not  the  debtor  is  in  a position  to  pay  the 
judgment,  in  case  it  is  obtained. 

Garnishment. — Garnishment  proceedings  can  be 
instituted  at  any  time  after  the  summons  in  the 
original  action  is  issued,  or  upon  the  judgment  it- 
self. Sec.  267.01  Wis.  Stats.  While  commonly 
thought  of  as  a method  of  reaching  the  wages  paid 
to  the  debtor,  the  process  of  garnishment  can  be 
instituted  to  attach  any  property  whatever,  real  or 
personal,  due  the  debtor  and  in  the  hands  of  a third 
person,  unless  it  is  exempt.  Various  items  reached 
in  this  manner  are:  money  due  on  contract  or  sal- 
ary, drafts  or  notes  belonging  to  the  defendant  and 
other  personal  property.  By  statute  the  person  who 
owes  the  debtor  is  liable  as  to  debts  due  or  to  be- 
come due  at  the  time  the  garnishee  summons  is 
served  upon  him,  but  the  debt  must  be  due  abso- 
lutely and  without  depending  upon  any  future  con- 
tingency; for  example,  under  a building  contract 
under  which  nothing  was  due  until  completion  of 
the  building,  garnishment  was  ineffective  unless 
served  after  completion  of  the  building.  Mundt  v. 
Shabow,  120  Wis.  303,  (1904). 

Executors  and  administrators  are  not  subject  to 
garnishment  df  moneys  belonging  to  the  estate  they 
represent,  at  least  not  until  their  accounts  are  settled 
and  they  have  been  ordered  by  the  court  to  pay  over 
the  respective  shares  to  legatees  or  distributees.  As 
a general  proposition  any  property  or  fund  in  the 
custody  of  the  law  is  immune  from  garnishment, 
as  is  property  in  transit  by  common  carrier.  Trus- 
tees, guardians,  and  assignees  in  bankruptcy  are 
ordinarily  not  subject  to  garnishment  of  funds 
which  they  hold  for  the  benefit  of  others.  However, 
by  Section  272.30  Wis.  Stats.,  real  estate  held  in 
trust  or  for  the  use  of  another  is  liable  for  debts, 
judgments,  execution  and  attachment  against  the 
person  to  whose  use  it  is  held. 

Execution. — An  execution  is  a written  command 
by  a court  to  the  sheriff,  after  a judgment  is  ob- 
tained, directing  him  to  execute  the  judgment  of  the 
court.  In  the  ordinary  case,  it  directs  him  “to  sat- 
isfy the  judgment  out  of  the  personal  property  of 
such  debtor,  and  if  sufficient  personal  property  can- 
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not  be  found,  out  of  the  real  property  belonging  to 
him  . . .”  Sec.  272.05  (1),  Wis.  Stats. 

All  of  the  property  of  the  debtor,  except  that  ex- 
empt by  statute,  is  liable  for  his  debts,  that  is,  bank 
notes,  money,  bonds,  stocks,  equities  in  goods  mort- 
gaged or  pledged  and  real  estate.  The  officer  con- 
ducting the  sale  must  give  twenty  days’  notice  of 
sale  of  personal  property,  and  post  notice  publicly 
in  three  places,  and  must  give  thre^  weeks’  notice 
(by  publication  in  addition  to  posting)  in  the  case  of 
real  property.  Sec.  272.29,  272.31  Wis.  Stats. 

Exemptions. — The  statute  sets  out  at  length  (Sec. 
272.18  Wis.  Stats.)  what  property  is  immune  from 
seizure  by  garnishment,  execution,  attachment,  etc. 
to  satisfy  the  debts  of  a person.  Relevant  provisions 
include: 

a.  Earnings.  The  debtor  is  entitled  to  an  exemp- 
tion of  60%  of  his  earnings,  including  the  earnings 
contributed  by  minor  children,  but  not  less  than 
$60  or  more  than  $100  for  the  month  preceding  the 
issuance  of  the  writ  and  not  less  than  $180  or  more 
than  $300  for  the  preceding  three  months.  In  addi- 
tion he  is  entitled  to  an  extra  $10  per  month  ex- 
emption for  each  child  under  16  years  dependent  on 
him  for  support.  This  statute  applies  only  to  per- 
sons who  have  families  dependent  upon  them  for 
support.  Sec.  272.18  (15)  Wis.  Stats.  Thus  most 
single  people  are  excluded.  Earnings  include  pro- 
ceeds from  the  sale  of  crops,  livestock,  dairy  prod- 
ucts and  other  products  grown  or  produced  by  a per- 
son to  which  his  personal  effort  or  that  of  his  minor 
children  has  contributed. 

b.  Automobiles.  Any  automobile  used  or  kept  for 
the  purpose  of  carrying  on  the  debtor’s  trade  or 
business,  and  not  exceeding  $400  in  value,  is  ex- 
empt. If  it  is  worth  more  than  $400,  it  can  be  seized 
and  sold,  the  $400  paid  the  debtor  and  the  excess 
paid  to  the  creditor.  Sec.  272.18  (6)  Wis.  Stats. 

c.  Tools,  etc.  Tools,  implements  and  stock  in  trade 
of  a person  used  or  kept  for  the  purpose  of  carry- 
ing on  his  trade,  not  exceeding  $200  in  value,  are 
exempt,  Sec.  272.18  (8).  In  addition  Sec.  272.18  (6) 
sets  out  various  farm  implements,  to  the  value  of 
$300;  eight  cows,  ten  swine,  fifty  chickens,  two 
horses  or  mules  and  food  for  them  for  a year. 

d.  Wearing  apparel;  household  goods.  All  wear- 
ing apparel  of  the  debtor  and  his  family;  all  beds 
and  bedding  used  by  the  debtor  and  his  family;  all 
cooking  utensils  and  other  household  furniture  not 
specifically  enumerated,  not  exceeding  $200  in  value; 
and,  under  a 1947  amendment,  jewelry  and  other 
articles  of  personal  adornment  not  exceeding  $400 
in  value  are  exempt,  as  are  certain  other  personal 
items.  Sec.  272.18  (5)  Wis.  Stats. 

e.  Other  personal  property.  Numerous  specified 
articles  are  exempt,  and  the  statute,  Sec.  272.18, 
should  be  referred  to  before  attempt  is  made  to 
satisfy  judgment  by  execution  or  otherwise. 

f.  Homestead  exemption.  The  statute  provides  for 
a homestead  exemption  of  not  more  than  40  acres 


of  land,  when  used  for  agricultural  purposes,  and, 
in  the  case  of  nonagricultural  land,  one-quarter  acre 
and  the  dwelling  thereon  owned  and  occupied  by  the 
debtor,  to  the  amount  of  $5,000.  Sec.  272.20  Wis. 
Stats.  If  the  land  is  in  a village  or  city,  or  not  used 
for  agricultural  purposes,  the  amount  is  limited  to 
one-fourth  of  an  acre  including  the  dwelling  thereon. 

g.  Exemptions  lost  by  fraud.  A 1947  amendment 
provides  that  any  exemption  granted  by  this  sec- 
tion of  the  statute  may  be  denied  if,  in  the  discre- 
tion of  the  court  having  jurisdiction,  the  debtor  pro- 
cured, concealed,  or  transferred  assets  with  the  in- 
tention of  defrauding  his  creditors. 

Attachment. — Attachment  differs  from  execution 
in  that  it  is  available  at  the  time  an  action  is  be- 
gun. It  may  be  one  of  the  methods  of  beginning  an 
action.  It  consists  in  having  the  sheriff  or  con- 
stable seize  property  of  the  debtor  and  hold  it  until 
further  direction  of  the  court.  It  is  available  only 
under  certain  conditions  set  out  in  Section  266.03 
Wis.  Stats.,  and  is  used  primarily  in  cases  where 
the  debtor  is  about  to  move  away  or  dispose  of  his 
property — situations  in  which  it  is  essential  to  act 
quickly  to  tie  up  the  property  of  the  debtor.  If, 
upon  trial  of  the  action,  the  plaintiff  is  awarded 
judgment,  the  property  is  sold  as  by  execution,  and 
the  proceeds  applied  likewise.  Sec.  266.23  Wis.  Stats. 

Before  a warrant  of  attachment  is  issued,  the 
plaintiff  or  somebody  in  his  behalf  must  file  with 
the  court  an  affidavit  stating  that  the  defendant 
is  indebted  to  the  plaintiff  in  an  amount  over 
$5  in  justice  court  or  $50  in  circuit  court  due  on 
express  or  implied  contract  or  judgment,  and  stat- 
ing reasons  why  an  attachment  should  issue.  The 
court  issues  the  warrant  which  can  be  served  im- 
mediately and  the  goods  attached.  It  should  be  kept 
in  mind  that  the  ordinary  rules  of  exemption  apply 
to  attachment  as  well  as  garnishment  and  execution 
proceedings.  It  is  important  to  note  that  the  attach- 
ment only  creates  a lien  which  may  be  lost  unless 
within  a reasonable  time  after  judgment  the  creditor 
issues  execution.  Special  provision  is  made  for  sale 
of  perishable  property.  Sec.  266.14  Wis.  Stats. 

Remedies  supplementary  to  execution. — Sometimes 
it  is  suspected  that  the  debtor  has  assets  which 
are  not  exempt,  but  which  have  been  concealed  or 
for  some  reason  have  escaped  execution.  Supplemen- 
tary proceedings  in  aid  of  execution  can  be  invoked 
under  Chap.  273,  Wis.  Stats.,  and  an  order  issued 
by  the  court,  or  a judge  of  the  county  to  which 
execution  was  issued  (not  a justice  of  peace,)  re- 
quiring the  debtor  to  appear  and  “answer  concerning 
his  property.”  Sec.  273.03  Wis.  Stats.  Witnesses  can 
be  subpoenaed  if  necessary,  and  the  debtor  ques- 
tioned upon  oath  as  to  his  assets.  If  assets  are  dis- 
covered, not  exempt,  the  court  can  order  them  ap- 
plied toward  satisfaction  of  the  judgment.  This  pro- 
cedure is  available  when  execution  is  returned 
unsatisfied. 

A receiver  may  be  appointed  to  collect  assets  which 
may  be  due  the  debtor  from  others.  Sec.  273.04  Wis. 
Stats. 
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The  G.  I.  Bill  of  Rights  and  the  Physician 


THIS  Article  is  a summary  of  the  recent  amend- 
ments to  Public  Law  346,  known  as  the  Service- 
men’s Readjustment  Act,  or  more  commonly  as  the 
G.I.  Bill  of  Rights.”  It  is  prepared  in  conjunction 
with  the  Veterans  Administration. 

Educational  Benefits:  (1)  Eligibility  of  Veterans : 
Honorably  discharged  physician  veterans  of  World 
War  II  are  eligible  for  educational  benefits  for  a 
period  of  time  equal  to  one  year  plus  the  duration 
of  their  active  duty  since  September  16,  1940  and 
prior  to  the  termination  of  the  war,  not  including 
time  spent  on  active  duty  in  A.S.T.P.  or  Navy  V-12 
programs.  In  no  case  may  the  period  of  education 
exceed  four  years. 

Certain  benefits  of  the  law  relating  to  education 
and  to  loans  are  available  to  veteran  officers  while 
they  are  on  terminal  leave.  The  institution  in  which 
such  a veteran  undergoes  training  can  be  paid  tui- 
tion fees  during  that  period  but  the  veteran  will  not 
be  entitled  to  subsistence  until  after  his  discharge. 
However,  such  attending  benefits  as  allowances  for 
books,  laboratory  fees,  and  so  forth,  will  be  extended 
as  soon  as  educational  requirements  are  met,  even 
though  the  schooling  starts  prior  to  final  discharge. 

It  is  necessary  for  the  veteran  to  establish  his  eli- 
gibility by  filing  an  application  form  1950.  A certi- 
fied copy  of  his  discharge  or  photostatic  copy  should 
accompany  the  application.  In  return,  the  veteran 
physician  receives  a Certificate  of  Entitlement  which 
indicates  the  duration  of  training  to  which  he  is  en- 
titled. This  certificate  must  be  submitted  to  the  ap- 
proved hospital  for  endorsement.  Benefits  cannot  be 
paid  until  the  Certificate  of  Entitlement  is  turned 
over  to  the  approved  hospital  or  training  institution. 

(2)  Short  Intensive  Training  Courses  of  Less 
than  Thirty  Weeks:  Institutions  providing  review 
and  refresher  courses  of  less  than  thirty  weeks,  hav- 
ing regularly  established  fees,  must  be  approved  by 
the  appropriate  state  agency  and  must  arrange  for 
tuition  payments  with  the  Regional  Office  of  the 
Veterans  Administration.  For  review  and  refresher 
courses  there  will  be  charged  against  the  veteran’s 
time  period  of  eligibility  the  proportion  of  an  ordi- 
nary school  year  which  the  cost  of  the  course  bears 
to  $500.  For  examp'e,  if  an  eligible  veteran  elects  a 
two-month  refresher  course  for  which  $250  is  paid, 
there  will  be  charged  against  the  veteran’s  period  of 
eligibility  for  training,  not  two  months,  but  a half 


of  the  ordinary  school  year,  since  $250  is  one-half 
of  $500. 

(3)  Subsistence  Allowance : The  subsistence  allow- 
ance for  a veteran  without  dependents  is  now  $65 
per  month  and  for  a veteran  with  dependents  $90  per 
month.  The  total,  however,  of  the  subsistence  allow- 
ance plus  the  stipend  or  other  wages  the  doctor 
receives  from  the  hospital  may  not  be  more  than 
$175  per  month  in  the  case  of  a veteran  without 
dependents,  or  $200  for  a veteran  with  dependents, 
if  the  total  subsistence  is  to  be  paid. 

Hospital  Residencies  and  Postgraduate  Continu- 
ation Courses:  Instruction  furnished  to  the  physician 
veteran  should  be  regarded  as  institutional  training. 
This  applies  to  all  acceptable  residency  hospitals, 
whether  or  not  they  are  affiliated  with  a medical 
school.  This  ruling  means  that  otherwise  qualified 
physician  veterans  pursuing  training  in  connection 
with  residencies  or  fellowships  are  eligible  for  sub- 
sistence benefits  and  that  approved  hospitals  are 
eligible  to  apply  for  tuition  remuneration. 

Although  the  Veterans  Administration  has  estab- 
lished the  general  principle  that  hospitals  conduct- 
ing acceptable  residencies  are  eligible  for  participa- 
tion under  the  bill,  it  is  still  necessary  for  each  resi- 
dency hospital  to  seek  approval  as  an  individual 
institution  from  the  appropriate  state  agency. 

It  is  advisable  for  each  physician  to  check  per- 
sonally on  the  approval  for  residencies  and  refresher 
courses  at  the  hospital  or  institution  where  he  in- 
tends to  register. 

Loan  Provisions:  The  loan  provisions  of  the  bill 
can  assist  the  veteran  physician  in  securing  a home 
or  in  purchasing  an  existing  practice.  All  details  of 
the  transaction  may  be  handled  through  a local 
lending  agency,  most  of  whom  are  now  familiar  with 
the  loan  guarantee  privilege.  Briefly,  this  benefit 
entitles  the  doctor  making  the  loan  to  have  the  gov- 
ernment guarantee  a portion  of  his  loan  from  the 
bank.  The  government  will  guarantee  home  loans  up 
to  50  per  cent  of  the  loan,  or  $4,000,  whichever  is 
the  lesser  amount,  or  50  per  cent  of  a business  loan 
up  to  $2,000,  and  a combination  of  the  two,  the  ag- 
gregate of  which  cannot  exceed  the  maximum  of 
whichever  type  of  loan  was  first  sought.  Interest 
on  the  guaranteed  portion  of  the  loan  is  paid  by 
the  government  during  the  first  year. 


January  Nineteen  Forty-Eight 


97 


VC^isconsin  Veterans  Med  ical  Service  Agency 


IN  NOVEMBER  1946,  the  House  of  Delegates  of 
I the  State  Medical  Society  of  Wisconsin  created 
this  agency  to  represent  its  members  in  obtaining 
authorizations  from  the  Veterans  Administration  in 
treating  veterans  with  service-connected  disabilities. 

The  Wisconsin  Veterans  Medical  Service  Agency 
represents  the  physicians,  operates  on  a nonprofit 
basis,  and  serves  both  the  physicians  and  the  vet- 
erans alike. 

The  Council  of  the  State  Medical  Society  has  cre- 
ated an  Operating  Committee  to  direct  this  program. 
The  committee  is  composed  of: 

J.  S.  Supernaw,  M.D.,  Chairman,  Madison 
W.  C.  Finn,  M.D.,  Fond  du  Lac 
Maurice  Hardgrove,  M.D.,  Milwaukee 
H.  S.  Fuson,  M.D.,  Eau  Claire 
F.  D.  Weeks,  M.D.,  Ashland 


PROCEDURES  TO  FOLLOW  IN  DEALING 
WITH  THE  WISCONSIN  VETERANS 
MEDICAL  SERVICE  AGENCY 

The  Purpose  of  the  Agency 

1.  The  Wisconsin  Veterans  Medical  Service 
Agency  was  created  by  the  House  of  Delegates  of 
the  State  Medical  Society  and  started  operation  No- 
vember 1,  1946.  The  purpose  of  the  agency  is  to 
act  as  a clearinghouse  for  the  doctors  in  obtaining 
authorizations  to  treat  veterans  with  service-con- 
nected disabilities.  The  services  of  the  agency  are 
available  to  all  members  of  the  State  Medical  So- 
ciety. The  agency  is  a part  of  the  State  Medical  So- 
ciety, and  the  officers  of  the  State  Medical  Society 
have  signed  a contract  and  agreed  on  a fee  schedule 
with  the  Veterans  Administration. 


The  director  of  the  agency  is  Thomas  J.  Doran, 
with  offices  located  at  119  East  Washington  Avenue, 
Madison.  The  telephone  number  is  Gifford  6620. 
You  are  privileged  to  reverse  charges  on  calls  re- 
garding immediate  hospitalization  of  veterans.  If 
emergency  hospitalization  in  a local  community  is 
necessary,  the  doctor  must  notify  either  the  agency 
or  the  Veterans  Administration  within  seventy-two 
hours  of  the  veteran’s  entrance  into  the  hospital. 

As  you  know,  the  Veterans  Administration  can- 
not authorize  hospitalization  in  local  communities  if 
beds  are  available  in  Veterans  Administration  fa- 
cilities. If  your  patient  is  in  need  of  hospitalization 
and  can  be  moved  to  a Veterans  Administration  hos- 
pital, telephone  or  wire  collect: 

Chief  Admitting  Officer,  Wood,  Wisconsin 
Telephone:  Mitchell  7125 
or 

Chief  Medical  Officer  of  Out-Patient  Services 
Veterans  Administration 

342  North  Water  Street,  Milwaukee,  Wisconsin 
Telephone:  Broadway  7780 

Your  State  Medical  Society,  through  this  agency, 
is  at  the  service  of  its  participating  physicians. 

A new  fee  schedule  went  into  effect  on  Decem- 
ber 1,  1947.  You  will  notice  a different  set  of  code 
numbers  and  a different  set  of  maximum  fees.  It 
will  save  everyone  time  if  you  will  fill  in  your 
charges  for  services  on  Form  200. 

Whenever  it  is  necessary  for  you  to  do  any  labo- 
ratory work  either  on  your  first  request  or  on  sub- 
sequent requests,  be  sure  to  identify  all  necessary 
laboratory  work  by  code  number.  The  laboratory 
work  will  no  longer  be  included  in  the  office  visits 
or  examinations. 


Reasons  For  Establishing  the  Agency 

1.  To  make  possible  a free  choice  of  physician  for 
the  veteran  with  a service-connected  disability. 

2.  To  standardize  the  procedure  for  requesting 
authorization  and  reporting  and  billing  services 
rendered  to  veterans. 

3.  To  interpret  the  rules  and  regulations  of  the 
Veterans  Administration  to  the  doctors  and  also 
represent  the  views  of  the  doctors  to  the  Veterans 
Administration. 

4.  To  assure  the  Veterans  Administration  that 
adequate  medical  services  will  be  available  to  all 
veterans  in  the  state  of  Wisconsin. 

5.  To  establish  a fair  and  equitable  fee  schedule 
between  the  Veterans  Administration  and  the  home- 
town doctor. 

6.  To  audit  the  doctors’  bills  and  present  them  for 
payment  to  the  Veterans  Administration. 

7.  To  collect  the  bills  from  the  Veterans  Admin- 
istration and  pay  the  doctors  directly. 

Who  is  Eligible  for  Outpatient  Treatment? 

Veterans  with  service-connected  disabilities. 

1.  Any  veteran  who  has  an  illness  or  a disabling 
condition  which  has  been  certified  by  the  Veterans 
Administration  to  have  been  caused  or  aggravated 
by  active  service  in  the  United  States  Armed  Forces. 

a.  Some  veterans  have  established  their  claim* 
for  their  service-connected  disability.  Other  veterans 
are  eligible  for  treatment  on  prima  facie  eligibility 
because  their  claims  are  pending  adjudication. 


* What  is  a claim?  Any  document  in  writing 
signed  by  a veteran  which  claims  a service-connected 
disability  shall  be  deemed  a claim  for  out-patient 
treatment  or  emergent  hospitalization. 
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2.  Veterans  Training  Under  Public  Law  16.  Vet- 
erans receiving  training  under  Public  Law  16  (those 
with  vocational  handicaps  resulting  from  service- 
connected  disabilities)  are  entitled  to  outpatient 
treatment  not  only  for  their  service-connected  dis- 
abilities but  also  for  any  disability  that  may  inter- 
fere with  the  pursuit  of  training. 

How  Does  a Veteran  Get  Medical  Care? 

1.  The  veteran  may  choose  his  family  doctor  or 
any  physician  who  is  practicing  in  his  community 
who  is  a member  of  the  agency  when  he  needs  med- 
ical care  for  his  service-connected  disability.  (If 
the  veteran  chooses  a physician  who  is  not  a mem- 
ber of  the  agency,  direct  contact  must  be  made 
with  the  Veterans  Administration.) 

2.  He  may  also  go  directly  to  one  of  the  Veterans 
Administration  facilities.  (Although  Veterans  Ad- 
ministration medical  facilities  must  be  utilized  to 
their  fullest  extent,  this  does  not  mean  that  the 
veterans  will  arbitrarily  be  ordered  to  field  stations. 
If  veterans  establish  to  the  satisfaction  of  the  chief 
medical  officer  of  the  Veterans  Administration  re- 
gional office  that  reporting  to  a field  station  would 
work  unnecessary  physical  hardship  or  cause  exces- 
sive loss  of  time  from  employment,  fee-basis  doc- 
tors may  be  utilized.  In  any  event,  final  decision 
rests  with  chief  medical  officers  of  the  Veterans 
Administration  regional  offices.) 

How  Does  the  Physician  Request  Authority 
For  Treatment? 

He  requests  it  by  filling  out  Form  100. 

1.  Forms  100  are  provided  each  physician  who  is 
a member  of  the  agency.  (Request  additional  Forms 
100  from  the  agency.)  This  form  is  a standardized 
procedure  by  which  each  physician  requests  author- 
ity to  treat  veterans  with  service-connected  disabil- 
ities. On  page  99  is  a sample  Form  100  with 
explanations  regarding  each  item  of  the  Form  100. 
This  Form  100  is  only  a request  for  authority  to 
treat  the  veterans.  It  must  reach  the  agency  within 
fifteen  days  after  the  first  treatment  or  examina- 
tion is  given  to  the  veteran.  If  it  does  not  reach 
the  agency  within  fifteen  days,  the  starting  date 
of  the  authority  can  only  be  backdated  fifteen  days 
prior  to  the  receipt  of  the  Form  100  in  the  agency 
office.  Be  sure  to  have  the  veteran  sign  the  form 
on  the  same  date  that  he  receives  his  first  treatment 
or  examination. 

2.  Under  last  year’s  agreement,  the  doctor  was 
authorized  a code  number  166,  routine  office  exam- 
ination including  treatment,  for  filling  out  Form 
100.  This  same  procedure  included  all  the  necessary 
laboratory  work  that  had  to  be  done,  and  it  proved 
to  be  unfair  to  the  doctors  who  had  to  do  consid- 
erable laboratory  work.  Under  this  present  fee 
schedule,  the  doctor  will  be  paid  a code  number 
0013,  which  is  the  first  office  visit.  The  doctor  should 
also  request  authorization  by  code  number  for  all 
the  necessary  laboratory  work  that  must  necessar- 


ily be  done  in  order  to  adequately  fill  out  Form  100. 
As  you  will  note  in  the  fee  schedule,  the  first  office 
call  is  $3.50,  and  the  subsequent  office  calls  are  $2.50. 
In  requesting  the  number  of  office  calls,  be  sure  to 
use  the  code  numbers. 

3.  The  Veterans  Administration  advises  the  phy- 
sician in  the  handling  of  difficult  cases  to  request 
hospitalization  so  that  the  extensive  laboratory  work 
and  diagnostic  work  can  be  completed  in  a Veter- 
ans Administration  hospital,  and  then  have  the  pa- 
tient returned  home  to  be  cared  for  by  the  family 
physician. 

How  Does  the  Physician  Get  Authority  to 
Treat  the  Veteran? 

1.  As  soon  as  the  Form  100  is  received  in  the 
agency  office,  it  is  checked  to  make  sure  that  the 
minimum  amount  of  information  is  on  the  form, 
and  it  is  then  immediately  cleared  with  the  Vet- 
erans Administration  to  determine  whether  the  chief 
complaint  of  the  veteran  is  a service-connected  dis- 
ability. If  the  veteran’s  claim  and  medical  record 
show  the  ailment  to  be  service-connected,  the  Veter- 
ans Administration  immediately  issues  to  the  agency 
the  authority  requested  by  the  physician  to  treat 
the  veteran.  Upon  receipt  of  this  information  from 
the  Veterans  Administration,  the  agency  sends  out 
Form  200,  which  is  the  doctor’s  authority  to  treat 
the  veteran  and  his  bill  for  the  services  he  renders. 

2.  The  Veterans  Administration  can  only  author- 
ize medical  care  for  a thirty  day  period.  The  au- 
thorized work  must  be  completed  within  this  thirty 
day  period  if  payment  for  services  is  to  be  expected. 
The  starting  date  of  the  authority  and  the  expira- 
tion date  of  the  authority  are  clearly  stated  in  line 
3 of  the  Form  200.  As  soon  as  this  period  has  ex- 
pired, return  the  Form  200  to  the  agency  itemizing 
your  bill  and  request  further  treatment  for  your 
patient  in  the  space  provided  on  the  bottom  of  Form 
200  for  the  next  thirty  days.  Again  your  request  for 
continued  treatment  must  reach  the  Agency  office 
within  fifteen  days  from  the  expiration  date  on 
Form  200.  This  request  for  continued  treatment  is 
immediately  cleared  with  the  Veterans  Adminis- 
tration, and  if  authorization  is  provided,  a new 
Form  200  is  immediately  sent  out  to  the  physician. 
This  is  the  procedure  for  continued  treatment. 

3.  Anytime  there  is  a break  in  the  treatment  of 
your  patient  for  at  least  thirty  days,  request  your 
authority  to  start  treating  the  patient  again  by 
Form  100.  If  you  did  not  request  enough  author- 
ity, namely,  enough  office  calls,  home  calls,  or  labora- 
tory work  to  cover  the  thirty  day  period,  request  the 
necessary  additional  work  by  a letter  to  the  agency. 
The  types  of  treatment  can  be  found  in  the  fee 
schedule  by  checking  the  index.  A separate  code  num- 
ber is  reserved  for  each  item  of  medical  service  and 
in  requesting  authority  to  treat  your  patient,  please 
use  the  exact  code  number  so  there  will  be  no  mis- 
interpretation of  the  type  of  work  you  wish  to  do 
on  your  patient. 
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WISCONSIN  VETERANS  MEDICAL  SERVICE  AGENCY.  Madison,  Wisconsin 
REQUEST  FOR  AUTHORITY  FOR  TREATMENT 


^ . C — Number 

(3 A/etf  fyoe: 


DATE  ENTFRED  SERVICE 


TO  HE  FILLED-  IN  BY  VETERAN 


7 CERTIFICATION — 1 hereby  certify  that  the  answers  to  all  questions  are  true  and  complete  to  the  best  of  my  knowledge  and  belief,  and  the 
foregoing  questions  are  answered  and  made  a part  hereof  with  full  knowledge  of  the  penalty  provided  for  making  a false  statement  as  to  ma- 
terial fact  in  connection  with  this  application.  ( The  penal  provisions  are  Title  II,  Public  2,  Seventy-third  Congress,  annotated.  Section  15.) 

I hereby  make  application  for  treatment  for  disease,  which  1 certify,  to  the  best  of  my  knowledge,  was  incurred  or  aggravated  while  in  mili- 
tary service,  and  I have  not  been  advised  by  the  Veterans  Administration  that  my  claim  for  this  disability  has  been  disallowed. 


SIGNATURE  OF  □ VETERAN  □ RELATIVE  OR  □ FRIEND 


(CHECK  ONE) 


ADDRESS  OF  SIGNEE  ,F  OTHER  THAN  VETERAN 


TO  BE  FILLED  IN  BY  DOCTOR 


f)  MARITAL  STATUS  Dm  ARRIED  QwiD.  AGE 
□ SINGLE  □ SEP.  □ DIV. 

RACE 

OCCUPATIONS  A 

BIRTHPLACE 

9 FAMILY  HISTORY 

10.  CHILDREN  (NO.  AND  AGES) 

11  PREVIOUS  DISEASES  AND  INJURIES 

12  MENSTRUAL  HISTORY: 
DURATION: 

REGULAR;  Q YES  Q NO. 
PAIN  - 0 1 234 

13.  LEUKORRHEA: 
0 12  3 4 

LAST  PERIOD 

14.  CHIEF  COMPLAI^^ 

15.  OPERATIONS 

IS.  CLINICAL  HISTORY 


17 

PHYSICAL  EXAMINATION  ( Cheek  areas  showing  positive  findings)  ( K ) 

HEIGHT 

WEIGHT 

LOSS  OF  WEIGHT 

LOSS  OF  STRENGTH  (BASIS  IV) 

HEAD 

rectal” 

SKIN 

MOUTH 

EXTREMITIES 

PULSE 

URINE 

REACTION 

SP.  GR 

ALB 

SUGAR 

MICRO 

NECK 

REFLEXES 

GLANDS 

CHEST 

GENITALIA 

BLOOD 

HEART 

BLOOD  PRESSURE 

HB  RBC 

WBC 

ABDOMEN 

TEMPERATURE 

© 


19  RECOMMEND  THE  FOLLOWING  SERVICES:  (CHECK)  V L/ 

□ MEDICAL  TREATMENT  — ESTIMATED  NUMBER  OF  VISITS 

OFFICE  . HOME HOSPITAL 

/*?\  CODE  NUMBER 

□ SURGICAL  CARE  PROCEDURE  (SPECIFY)J  AJ) 

□ X-RAY  AND  LAB  (SPECIFY)* 

CODE  NUMBER 

CODjpiUMBER 

□ SPECIAL  SERVICE  AND  EXAMINATION  (SPECIFY)*  C Q) 

□ HOSPITALIZATION  — ESTIMATED  NO.  DAYS  ( W ) 

SIGNATURE  OF  DOCTOR 

ADDRESS 

DATE 

m 

W.V.M.SA.  FORM  NO,  100.  (g) 


•Pt-KASH  INS&RT  FES  SCHEDULE  CODE  NUMBER. 
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SUGGESTIONS  FOR  FILLING  OUT  FORM  10Q 


V.  A.  Claim  No.  is  absolutely  essential  for  establishing 
service  connection.  This  must  be  entered  before  this  form 
is  processed  thru  the  agency.  The  medical  records  are 
filed  by  claim  number.  That  is  why  they  are  so  important. 


Be  sure  all  of  your  recommendations  are  based 
on  your  findings  in  Numbers  17  and  18. 


ABSOLUTELY  ESSENTIAL:  If  Claim  No.  is 
incorrect  or  missing  the  Service  Serial  No.  may 
be  used  to  complete  the  file  for  authority  to 
treat.  This  number  is  more  important  than 
name,  if  veteran  has  pled  claim. 


Be  careful  of  this  one.  It  simply  means — has  a claim 
been  filed  for  the  disability  for  which  you  are  re- 
questing treatment  at  this  time.  If  No  is  the  an- 
swer and  you  wish  this  to  serve  as  temporary  claim, 
so  state.  V.  A.  may  then  approve  temporary  eligi- 
bility for  treatment  on  this  application.  This  is 
termed  Prima  Facie  Eligibility. 


If  you  recommend  surgery  check  the  Code  No. 
in  the  fee  schedule  and  write  in  the  numbers 
that  correspond  with  the  type  of  surgery  neces- 
sary. If  more  than  one  type  of  surgery  is 
necessary  be  sure  to  describe  each  by  its  code 
number. 


Most  of  the  different  types  of  medical  care  are  covered 
by  a code  number.  Use  these  code  numbers  whenever 
possible.  If  your  patient's  ailment  is  not  listed  in  the 
fee  schedule  urite  it  in  by  name  and  what  you  think 
is  a fair  fee.  If  you  are  recommending  consultation  give 
the  name  of  the  consultant . 


If  tt  is  possible  type  in  your  name  as  well  as  signing 
it.  It  is  very  difficult  to  identify  some  names. 


Service  dates  must  be  shown  because  a vet.  who  has  not 
served  a total  of  three  (3)  months  is  ordinarily  in- 
eligible for  benefits. 


You  will  not  receii  e authorization  unless  you  ask  for  it. 
Write  dou  n the  number  of  office,  home  or  hospital  calls 
you  expect  to  make  in  the  next  }0  days.  Be  sure  to 
include  the  original  call  in  your  request. 


This  one  is  necessary  for  establishing  Prima  Facie 
eligibility  for  treatment.  State  here  only  hospital 
or  home  care  for  the  present  ailments.  If  more  space 
is  needed  use  other  side  of  Form  100.. This  means 
sick  bay,  ship  hospital,  in  camp  or  V.  A.  hospital 
or  any  private  hospital. 


You  must  have  authorization  before  )ou  can  do  x-ray  and 
lab.  work.  Request  this  work  by  code  number.  If  you  are 
not  going  to  do  this  work  in  your  own  office — fill  in  the 
name  of  the  vendor  that  is  gojng  to  do  it  so  authorization 
can  go  directly  to  him.  If  x-ray  and  lab.  work  is  authorized 
you  may  order  the  work  done  and  put  it  on  )our  bill  for 
payment. 


It  is  important  that  you  enter  here  the  date  you 
(the  veteran)  requested  medical  care. 


This  date  is  very  important  if  you  expect  payment  for  services 
rendered.  You  must  ooti/y  the  Agency  within  72  hours  if  the 
case  is  an  emergency  and  you  render  necessary  care.  If  the 
case  is  not  emergent  you  have  15  days  to  notify  the  Agency.  If 
the  Form  100  will  reach  us  within  72  hours  that  will  take  care 
of  the  emergency  otherwise  telephone  or  telegraph  the  Agency. 
This  date  must  agree  with  the  date  the  veteran  requested 
medical  care. 


If  Veteran  it  a student,  is  he  covered  by  Public 
Law  16  or  Law  146.  Otherwise  give  name  of 
occupation. 


Describe  here  the  patient's  present  day  ailment. 


If  you  recommend  hospitalization  the  name  of  the  hos- 
pital. the  approximate  date  of  admission  and  the  approx- 
imate number  of  days  would  be  very  helpful  in  speeding 
up  authorizations.  If  you  don't  know  these  facts  estimate 
the  number  of  days  of  hospitalization  and  when  you  get 
authorization  and  you  do  hospitalize  your  patient,  the 
burden  is  on  you  to  notify  the  Agency  within  72  hours 
of  the  name  of  the  hospital  and  date  of  admission. 


Describe  here  in  detail  if  poss.ble  the  clinical  hisiory  of  the  c)nef  complaint.  If  the  Veteran 
can  describe  how  he  contracted  his  ailment  in  service  and  the  approximate  time  and  place,  it 
will  help  determine  his  eligibility.  If  he  has  been  treated  for  this  complaint  while  in  service 
or  after  discharge,  record  this  information  here. 


This  is  a report  of  your  physical  examination  of  your  patient.  This  is  a report  of  his 
"Chief  Complaint.” 


Stale  in  your  own  words  the  details  of  your  findings  and  their  relation  to  the 
military  service  of  your  patient.  Also  define  your  working  diagnosis. 
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What  About  the  Fee  Schedule? 

1.  The  fee  schedule  was  agreed  upon  by  the  Vet- 
erans Administration  and  the  State  Medical  Society 
as  a maximum  fee  schedule  to  be  charged  for  med- 
ical care  for  veterans  with  service-connected  dis- 
abilities. The  Veterans  Administration  is  willing  to 
pay  the  prevailing  rate  of  fees  up  to  the  maximum 
fees  set  up  in  the  fee  schedule,  but  they  do  not 
want  to  be  charged  more  for  taking  care  of  veterans 
than  is  charged  by  the  physician  for  taking  care 
of  nonveterans.  On  the  Form  200,  an  additional 
statement  has  been  added  to  the  certification  to  be 
made  with  each  bill  signed  by  the  physician.  The 
physician  certifies  that  the  fees  charged  for  serv- 
ices rendered  are  not  in  excess  of  the  fees  charged 
by  the  physician  for  comparable  services  rendered 
nonveterans.  By  this  procedure,  the  Veterans  Ad- 
ministration is  not  establishing  a higher  fee  sched- 
ule than  the  prevailing  rate  of  fees  charged  in  the 
different  communities  around  the  state. 

When  Does  the  Doctor  Get  Paid? 

1.  As  soon  as  the  Form  200  is  returned  to  the 
agency  by  the  doctor,  the  form  is  processed  and  put 
in  a voucher  and  submitted  to  the  Veterans  Admin- 
istration for  payment.  Our  recent  experience  has 
been  that  the  doctors  are  being  paid  within  thirty 
days  after  the  Form  200  is  received  in  the  agency. 
If  the  Form  200  is  adequately  filled  out  and  does 
not  have  to  be  returned  for  correction,  the  doctor 
can  expect  payment  from  the  agency  within  thirty 
days.  With  this  new  fee  schedule,  it  will  be  neces- 
sary for  each  doctor  to  fill  in  his  own  fees  for  serv- 
ices rendered  in  the  column  provided  on  Form  200. 

2.  The  Veterans  Administration  has  a regulation 
that  prevents  any  physician  from  earning  more 
than  $6,000  per  year  for  services  rendered  to  vet- 
erans. This  can  be  acquired  by  part-time  work  with 
the  Veterans  Administration  or  on  an  entirely  out- 
patient basis  with  the  Veterans  Administration. 

What  About  Prescriptions? 

1.  Where  the  physician  is  prescribing  medication, 
and  if  it  is  immediately  needed,  he  may  write  for 
such  medication  or  medical  requisite  by  using  his 
regular  printed  prescription  blank  which  must  bear 
the  date  written,  the  name  and  address  of  the  pa- 
tient, and  the  signature  of  the  prescribing  physician 
over  the  statement  “I  am  authorized  to  treat  and 
prescribe  for  the  above  named  ‘Veterans  Adminis- 
tration patient’.”  (Statement  of  authorization  may 
be  written,  typed,  or  stamped  upon  either  side  of 
the  prescription  blank).  Prescriptions  must  be  filled 
and  dated  by  the  pharmacy  within  ten  days  of  the 
date  written. 

2.  If,  however,  the  prescription  needs  to  be  re- 
filled or  continuous  medication  reordered,  wherever 
possible,  the  prescription  should  be  sent  to  the  Mil- 


waukee Regional  Office  in  order  that  the  Veterans 
Administration  might  fill  it  and  forward  the  medi- 
cation to  the  patient.  When  the  element  of  time  is 
involved  and,  as  stated  above,  where  there  should 
be  no  delay,  the  prescription  should  be  filled  locally. 
Where  time  will  allow,  it  should  be  sent  to  the  Re- 
gional Office  of  the  Veterans  Administration,  342 
North  Water  Street,  Milwaukee  2,  Wisconsin.  A 
patient  should  be  instructed  not  to  go  to  a druggist 
for  refill  of  a prescription  previously  given.  Each 
renewal  of  the  prescription  must  be  made  by  the 
physician.  Otherwise,  the  druggist  supplying  the 
medication  cannot  be  paid  by  the  Veterans  Admin- 
istration. 

What  About  Emergency  Hospitalization? 

1.  In  determining  eligibility  for  treatment,  phy- 
sicians should  attempt  to  determine  from  the  patient 
whether  he  is  a trainee  under  Public  Law  16.  If  so, 
he  is  entitled  to  outpatient  treatment  for  whatever 
the  disability  may  be,  although  for  hospitalization 
he  cannot  be  hospitalized  in  a community  hospital 
unless  the  condition  is  an  emergent  one.  For  other 
than  very  definite  emergencies,  he  must  be  hospital- 
ized in  a Veterans  Administration  Hospital.  Other- 
wise, the  Veterans  Administration  will  not  be  re- 
sponsible for  payment  of  hospital  fees. 

2.  For  hospitalization  of  service  connected,  Public 
Law  16,  or  female  veterans,  the  closest  Veterans 
Administration  hospital  suitable  for  care  of  a case 
should  be  contacted  and  arrangements  made  with 
them.  Telephone  call  or  telegram  can  be  collect.  The 
county  service  officer  can  very  often  arrange  this. 
The  contact  representative  of  the  Veterans  Admin- 
istration in  that  particular  community  can  also  ar- 
range it  as  well  as  the  physician  treating  the  case. 
Veterans  Administration  hospitals  are  located  at 
Tomah  (neuropsychiatric  cases),  Waukesha  (tuber- 
culosis cases),  Mendota  (neuropsychiatric  cases). 
Wood  (all  types  of  cases),  and  Minneapolis  (all 
types  of  cases).  The  hospitals  for  neuropsychiatric 
and  tuberculosis  cases  can  also  take  general  medical 
and  surgical  cases  in  an  emergency. 

3.  When  a veteran  must  be  hospitalized  immedi- 
ately under  circumstances  involving  an  extreme 
emergency,  it  becomes  the  sole  responsibility  of  the 
attending  physician  to  notify  either  our  agency  or 
the  Veterans  Administration.  Either  telephone  col- 
lect or  send  a wire.  When  you  notify  the  agency, 
it  is  suggested  that  you  try  to  have  the  following 
information  about  the  veteran  ready:  his  name,  ad- 
dress, “C”  or  claim  number  if  he  has  one,  the  name 
of  the  hospital,  the  date  the  veteran  entered,  and 
the  ailment.  This  notice  must  reach  either  the 
agency  office  or  a Veterans  Administration  office 
within  seventy-two  hours  from  the  time  the  veteran 
enters  the  hospital.  If  the  veteran  is  not  receiving 
outpatient  treatment  at  the  time  of  the  necessary 
hospitalization,  the  physician  should  complete  Form 
100  and  forward  it  to  the  agency. 
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Form  200 


Wisconsin  Veterans  Medical  Service  Agency 

350  WASHINGTON  BUILDING  • MADISON  3.  WIS. 

AUTHORIZATION  TO  TREAT  AND  BILL  FOR  SERVICES  RENDERED 

CLAIM  NUMBER  OF  VETERAN 

C-5  631  50U 

1 OOCTOR  NO 
1516 

ATTENDING  PHYSICIAN  ' 

Dr.  John  Doe 

5U1  W.  Wisconsin  Ave. 

Milwaukee,  Wisconsin 

R&PR  6060  (A)(1) 

2.  VETERAN  S SURNAME  FIRST  NAME  MID  NAME 

SMITH  John  J. 

Mil 

STREET  ADDRESS  OR  P O BOX  NO 

222  S.  Herman  St. 

Nov  121 

CITY 

Milwaukee 

STATE 

Wisconsin 

3. THE  ABOVE  NAMED  VETEEAN  HAS  BEEN  AUTHORIZED  TO  RECEIVE  THE  FOLLOWING  TREATMENT  BEGINNING  11-9-47 

1 Code  No.  868  1 Code  No.  0Q13  Code  No. ENDING 

h Code  No.  12  Code  No.  0014  Code  No. 


h.  The  Veterans  Administration  diagnosis  for  this  veteran  Is 
Bursitis,  shoulder  bilateral * ' 

5.  COMPLAINT  OF  PATIENT  (l) 


6.  PHYSICAL  FINDINGS 


TREATMENT  AND  PROGRESS 


DIAGNOSIS 


I cert 


that 


_ - - tify  that  treatment  was  rendered,  the  above  named  veteran  heeinnln^  //-  9-  *7 
7 as  follows,  and  that  payment  in_whole  or  In  part  has  not. been  recelvBtt  arm 


9. TREATMENT  REC' 

and  ending  -7-  . . — . r_, .. 

that  the  fees  cnahged  by  me  are  not  In  excess  of  the  fees  charged  for  comparable  services  rendered 
non-veterans. 


S DATE CHECK  NO VOUCHER  NO 

INSTRUCTIONS:  Forward  first  4 copies  to  Wisconsin  Veterans  Medical  Service  Agency,  350  Washington  Building,  Madison  3,  Wis. 

Keep  5th  copy  for  own  files.  Form  to  be  made  in  quintuplicate. 

W.V.  M.  S.  A FORM  200  7-47  K 
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Suggestions  For  Filling  Out  Form  200 

Lines  1,  2,  3,  and  A will  be  filled  in  by  the  agency 
according  to  authorization  received  from  the  Veter- 
ans Administration.  Specified  period  of  treatment  is 
entered  in  line  3,  and  work  authorized  should  be  done 
during  that  period.  If,  when  you  receive  authoriza- 
tion to  treat  a veteran,  you  find  you  need  more  au- 
thorization for  this  period,  contact  this  agency  or 
the  Veterans  Administration  by  letter  immediately 
requesting  authorization. 

Line  U is  the  Veterans  Administration  diagnosis 
for  this  veteran,  and  authority  is  given  to  treat  the 
veteran  for  that  diagnosis. 

Lines  5,  6,  7,  and  8 will  be  completed  by  the  doc- 
tor according  to  his  findings. 

Line  9 is  a statement  by  the  doctor,  and  beginning 
and  ending  dates  should  be  the  same  as  dates  en- 
tered on  line  3. 

Lines  10  through  H is  your  bill  for  services  rend- 
ered a veteran.  The  treatment  chart  should  be  com- 
pleted by  entering  “X”  under  each  day  of  the  month 
that  office  visits,  day  and  night  home  visits,  and 
hospital  visits  were  taken. 

Enter  on  line  11  the  code  number,  date,  and  name 
of  surgical  procedures  performed. 


On  line  12  list  the  code  number,  date,  and  name 
of  special  services  performed,  such  as,  “X-ray  ther- 
apy #891,  (date).” 

Line  13  should  include  code  number,  name,  and 
date  of  laboratory  services  and  x-rays  performed  in 
the  doctor’s  office. 

Line  H should  include  code  number,  name,  and 
date  of  laboratory  services  and  x-rays  sent  out,  giv- 
ing name  of  hospital  or  doctor  to  whom  referred. 

Line  15  is  your  request  for  further  treatment  for 
the  next  thirty  days  effective  on  date  of  next  treat- 
ment. The  Form  200  should  be  forwarded  to  this 
office  immediately  after  completion  of  treatment  so 
that  we  may  forward  your  request  for  further  treat- 
ment to  the  Veterans  Administration.  Your  request 
for  continued  treatment  must  reach  this  agency 
within  fifteen  days  from  the  expiration  date  on 
Form  200. 

Form  200  must  be  signed  by  the  doctor  to  whom 
the  form  is  addressed.  Signature  must  be  in  ink. 

In  cases  in  which  more  than  one  visit  is  taken 
within  a twenty-four  hour  period,  please  make  a 
brief  explanation  of  the  circumstances. 

Authorization  for  treatment  cannot  be  set  up  by 
this  agency  or  the  Veterans  Administration  unless 
you  request  it,  as  the  agency  does  not  know  how 
you  want  to  treat  your  veteran,  so  please  request 
the  number  and  type  of  treatments  by  code  number 
that  you  will  need. 


FEDERAL  TAX  DEDUCTIONS  FOR  MEDICAL  CARE 

Medical,  dental,  drug,  nursing,  hospital,  and  related  expenses  which  are  in  excess 
of  5 per  cent  of  the  taxpayer’s  adjusted  gross  income,  may  be  deducted  if  actually  paid 
during  a given  year.  The  cost  of  hospitalization,  health  and  accident  insurance  may 
be  included  in  such  deduction,  as  may  travel  where  directly  related  to  hospitalization, 
recuperation,  and  the  travel  expenses  of  a minor  child  and  parent,  which  are  directly 
related  to  hospitalization  and  medical  care.  The  maximum  deduction  where  there  is 
a single  surtax  exemption  is  $1,250;  if  there  are  two  or  more  surtax  exemptions,  the 
maximum  allowance  for  medical  expenses  is  $2,500.  If  any  of  the  above  expenses  are 
compensated  for  by  insurance  or  otherwise,  they  are  not  to  be  included  in  the  total. 

The  expense  must  be  for  the  medical  care  of  the  taxpayer,  his  spouse,  or  a de- 
pendent. Taxpayers  are  required  to  furnish  the  name  and  address  of  each  person  to 
whom  such  expenses  were  paid,  and  the  amount  and  approximate  date  of  payment. 
Where  a joint  return  is  filed,  the  5 per  cent  limitation  is  computed  on  the  aggregate 
adjusted  gross  income  of  husband  and  wife.  Payments  for  waiver  of  premiums  on  a 
life  insurance  policy  are  not  includable  as  medical  expense. 
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Your  National  Service  Life  Insurance 

Its  Provisions,  Value,  and  Future  Changes 


IN  CONNECTION  with  military  service,  the  mat- 
ter of  insurance  has  been  of  concern  to  many  Wis- 
consin physicians.  Those  holding  National  Service 
Life  Insurance  are  often  concerned  with  the  advisa- 
bility of  retaining  this  type  of  insurance  after  re- 
turn to  civilian  practice.  For  the  benefit  of  all 
veteran  members  the  subject  of  National  Service 
Life  Insurance  is  summarized  below. 

NATIONAL  SERVICE  LIFE  INSURANCE 

Introduction 

To  provide  life  insurance  in  amounts  from  $1,000 
to  $10,000  for  persons  in  the  active  service  of  the 
armed  forces  of  the  United  States  there  was  enacted 
a statute  known  as  the  “National  Service  Life  In- 
surance Act  of  1940.”  This  was  in  anticipation  of 
the  perils  incident  to  service  in  our  armed  forces 
either  under  the  Selective  Service  Act  or  during  a 
state  of  actual  war,  it  being  appreciated  it  would 
be  impossible  for  men  in  service  to  procure  ade- 
quate life  insurance  from  private  carriers  except 
at  extremely  high  rates.  As  amended  in  1946,  a to- 
tal disability  income  provision  was  added  to  Na- 
tional Service  Life  Insurance  authorizing  a disabil- 
ity income  of  $5  per  month  per  thousand  dollars 
of  insurance  carried,  commencing  with  the  seventh 
month  of  total  disability.  The  benefit  may  be  added 
as  a rider  at  a small  additional  cost  to  any  of  the 
seven  types  of  policies  now  available.  A physical 
examination  is  required  upon  application  for  the 
benefit  to  prove  good  health.  It  may  be  applied 
for  at  any  time  prior  to  the  policyholder’s  sixtieth 
birthday.  The  monthly  payment  will  commence  with 
the  seventh  month  of  disability  and  will  continue 
during  the  period  of  total  disability  with  no  deduc- 
tion from  the  face  value  of  the  policy. 

* : 

I It  also  provides  that  payment  of  premiums  is 
waived  during  the  continued  total  disability  of  a 
pervice  man  which  began  subsequent  to  the  effective 
date  of  his  insurance,  and  which  continued  for  six 
consecutive  months  or  more,  having  commenced 
prior  to  the  insured’s  sixtieth  birthday. 

I 

i Persons  Insurable 

! 

1 Any  person  in  active  service  in  the  land  or  naval 
kervices  of  the  United  States,  including  the  Coast 
Guard,  is  entitled  to  apply  for  national  life  insur- 
ance if  such  person  is  serving  under  orders  to 
(active  duty  not  limited  to  a period  of  less  than 
thirty-one  days. 

As  amended  in  1946,  all  persons  who  were  in 
the  active  service  between  October  8,  1940  and 
September  2,  1945,  even  though  they  had  not  previ- 


ously applied  for  National  Service  Life  Insurance, 
may  be  granted  insurance  on  the  five-year  level 
premium  term  plan  in  an  amount  of  not  more  than 
$10,000  nor  less  than  $1,000,  in  multiples  of  $500, 
upon  proof  of  good  health  and  other  requirements 
outlined  in  the  original  act.  If  the  application  is 
made  prior  to  January  1,  1950,  it  will  not  be  denied 
because  of  a disability,  less  than  total  in  degree, 
proved  to  have  resulted  from  active  service. 

If  insurance  has  been  allowed  to  lapse,  or  was  not 
contracted  for  while  the  veteran  was  in  the  service, 
he  would  be  wise  to  take  advantage  immediately  of 
this  benefit  while  it  is  available.  National  Service 
Life  Insurance  is  considerably  cheaper  than  a com- 
parable civilian  policy  and  is  one  of  the  most  valu- 
able privileges  offered  the  serviceman. 

Beneficiaries 

Public  Law  589,  79th  Congress,  approved  August 
1,  1946,  provided  that  the  insured  shall  have  the 
right  to  designate  as  beneficiary  any  person  or  per- 
sons, firm,  corporation  or  other  legal  entity.  If  the 
insurance  matured  prior  to  August  1,  1946,  benefici- 
aries shall  be  restricted  to  members  of  the  insured’s 
immediate  family.  The  above  change  does  not  mean, 
however,  that  the  policy  may  be  assigned  as  secur- 
ity for  a debt.  This  is  not  permitted. 

The  veteran  carrying  national  service  life  in- 
surance has  the  right  at  all  times  to  change  the 
beneficiary  or  beneficiaries  without  the  consent  of 
the  latter.  Under  the  act  the  beneficiary  has  no 
vested  or  property  rights  in  the  proceeds  of  the 
insurance,  even  under  a contract  whereby  the  in- 
sured agrees  not  to  change  the  beneficiary. 

Cost  and  Conversion  of  Service  Insurance 

Seven  types  of  National  Service  Life  Insurance 
are  now  available  to  the  serviceman  or  the  veteran. 
He  may  continue  to  carry  the  same  level  premium 
term  insurance  he  had  in  the  service  for  a period 
of  eight  years  from  the  original  policy  date  if  this 
was  before  January  1,  1946.  If  issued  after  this  date, 
the  policy  may  be  continued  for  five  years.  At  the 
end  of  either  time  the  policy  must  have  been  con- 
verted to  a permanent  plan  of  insurance  or  dropped. 
This  deadline  will  be  about  the  year  1950  for  the 
average  veteran.  The  six  permanent-type  plans  are: 
Ordinary  Life;  30-Pay  Life;  20-Pay  Life;  Endow- 
ment at  65;  Endowment  at  60;  and  20-Year  Endow- 
ment. The  cost  of  the  above  insurance  will  average 
between  20  per  cent  and  30  per  cent  cheaper  than 
comparable  civilian  policies  as  there  is  no  charge 
for  administrative  expense.  The  total  cost  to  the 
serviceman  may  be  further  reduced  if  he  converts 
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as  of  the  original  effective  policy  date,  or  if  he  pre- 
pays his  premiums  in  advance  at  a discount,  either 
quarterly,  semiannually,  or  annually. 

The  cash  reserve  on  the  veteran’s  policy  will  draw 
interest  at  the  rate  of  3 per  cent.  Earnings  of  the 
Insurance  Fund  in  Washington,  in  excess  of  3 per 
cent,  and  savings  as  a result  of  a lower  than  anti- 
cipated mortality  rate,  will  be  paid  to  the  holder  of 
permanent  plan  policies  as  dividends.  These  divi- 
dends compared  favorably  after  the  last  war  with 
comparable  civilian  policies. 

The  type  of  policy  converted  to  will  depend  on  the 
circumstances  of  the  individual.  In  general,  how- 
ever, it  is  possible  to  say  that  the  three  life  insur- 
ance plans  provide  more  protection  for  the  amount 
of  premiums  paid  in  than  do  the  endowment  policies. 
However,  the  endowments  having  a greater  cash  re- 
serve due  to  the  larger  premiums  accrue  a greater 
amount  of  interest  and  thereby  provide  at  low  cost 
old  age  income  or  retirement  policies.  Your  nearest 
Veterans  Administration  will  be  glad  to  assist  you 
in  converting  your  insurance. 

Except  for  term  insurance,  National  Service  Life 
Insurance  policies  provide  cash,  loan,  paid-up,  and 
extended  insurance  values  just  as  do  all  types  of 
permanent  life  insurance.  There  are  no  restrictions 
as  to  the  occupation  of  the  insured.  No  aviation 
clause  is  included,  nor  does  it  make  any  difference 
where  the  insured  lives.  The  proceeds  of  the  policy 
cannot  be  attached  by  creditors,  and  are  free  from 
taxation,  except  for  inheritance  tax  purposes. 

Grace  Period 

A grace  period  of  thirty  one  days,  during  which 
the  insurance  will  remain  in  effect,  is  granted  after 
the  due  date  of  any  premium.  Should  the  thirty- 
first  day  fall  on  a Sunday  or  holiday,  the  grace 
period  will  be  extended  for  one  day.  This  seems 
like  a small  point,  yet  it  has  proved  very  important 
to  beneficiaries  of  several  Wisconsin  veterans.  If 
the  premium  is  paid  within  the  grace  period,  the 
policy  does  not  lapse  but  continues  as  long  as  timely 
remittances  are  submitted  to  the  V.  A. 

Payment  of  Benefits 

Four  optional  modes  of  settlement  are  now  avail- 
able to  the  insured  under  provision  of  amendments 
effective  August  1,  1946.  Option  I provides  for 
lump-sum  or  cash  settlement  upon  the  death  of  the 
insured,  provided  this  settlement  plan  was  selected 
by  him  and  properly  recorded.  Selection  of  this 
option  becomes  valid  when  notice  thereof  is  received 
by  the  Veterans  Administration.  If  the  insured  has 
selected  Option  I,  the  beneficiary  may  elect  to  receive 
payment  under  Option  II,  III,  or  IV  instead. 

Option  II  provides  for  equal  monthly  payments 
over  a period  of  from  three  to  twenty  years  as 
selected  by  the  insured,  or  the  beneficiary  in  event 
no  selection  had  previously  been  made.  In  the  event 
a choice  was  made  by  the  insured  the  beneficiary 


may  select  a settlement  over  a longer  period  of  time. 
Monthly  payments  vary  between  $28.99  per  month 
per  $1,000  of  insurance  for  a three  year  period,  and 
$5.51  per  month  per  $1,000  of  insurance  for  the 
twenty-year  period. 

Options  III  and  IV  provide  for  payment  of  bene- 
fits during  the  life  of  the  beneficiary,  with  certain 
minimum  settlements  guaranteed  in  event  of  the 
beneficiary’s  death  prior  to  certain  times. 

In  the  event  that  no  selection  is  made  by  either 
the  insured  or  the  beneficiary,  the  insurance  bene- 
fits will  automatically  be  paid  in  36  equal  monthly 
installments. 

Due  to  the  removal  of  beneficiary  restrictions 
there  is  no  longer  a “permitted  class”  who  receive 
settlement  in  the  order  of  their  relationship  in  the 
event  no  selections  were  made  by  the  insured.  It  is 
therefore  imperative  that  the  insured  now  make  a 
complete  selection  of  his  primary  and  successive 
beneficiaries  and  properly  submit  it  to  the  Veterans 
Administration. 

To  Hold,  Convert,  Reinstate,  or  Drop? 

In  the  November  20,  1945,  issue  of  “New  York 
Medicine”  a short  article  on  National  Service  Life 
Insurance  was  directed  to  physicians  who  might 
come  in  contact  with  servicemen  who  questioned  the 
advisability  of  continuing  their  payments  of  premi- 
ums. The  advice  is  likewise  applicable  to  physicians 
themselves.  We  quote: 

“1.  National  Service  Life  Insurance  is  a partici- 
pating contract  with  a lower  gross  premium  than 
issued  by  private  companies. 

2.  There  is  no  loading  for  expense  of  administra- 
tion, acquisition,  etc.,  since  this  charge  is  borne  by 
the  taxpayers. 

3.  Conversion  may  be  exercised  without  evidence 
of  insurability. 

4.  Non-forfeiture  provisions  are  higher  than  pri- 
vate companies  since  the  contract  does  not  contain 
a surrender  charge. 

5.  Waiver  of  premium  benefits  is  included  without 
extra  charge  and  the  phraseology  of  this  clause  is 
much  more  liberal  than  will  be  found  in  private 
company  contracts.  Also,  the  interpretation  of  this 
clause  is  more  liberal. 

6.  The  contract  contains  no  restrictions  as  to  resi- 
dence, travel,  aviation  or  war. 

7.  Proceeds  are  completely  tax  free  and  creditor 
proof.” 

If  the  term  insurance  carried  in  the  service  has 
been  allowed  to  lapse,  it  is  possible  to  reinstate  it 
prior  to  July  31,  1948,  without  a physical  exam- 
ination. This  act  necessitates  completion  of  the 
proper  form,  to  be  secured  from  the  local  Veterans 
Administration  office,  containing  a statement  that 
the  applicant  is  in  as  good  health  as  when  the  insur- 
ance lapsed,  and  a tender  of  two  monthly  premiums. 
It  will  not  be  necessary  to  remit  premiums  for  the 
months  the  term  insurance  was  not  in  force.  Such 
reinstatement  will  be  possible  only  within  eight 
years  from  the  time  the  insurance  originally  be- 
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came  effective,  provided  it  was  contracted  for  prior 
to  January  1,  1946,  or  within  five  years  if  the  origi- 
nal effective  date  were  after  January  1,  1946. 

It  is  of  the  utmost  importance  that  the  veteran 
continue  to  pay  his  premiums  by  check,  draft  or 
money  order,  payable  to  the  Treasurer  of  the  United 
States,  even  though  he  does  not  hear  from  the  Ad- 
ministration. The  fact  that  he  may  not  receive  a 
premium  receipt  or  premium  notice  does  not  relieve 
film  of  the  responsibility  of  keeping  his  insurance  in 
force  by  remitting  his  check. 

Low  Cost 

The  February  23,  1946  issue  of  the  Saturday  Eve- 
ning Post  stated:  “For  a veteran  of  25,  the  NSLI 
premium  is  23  per  cent  lower  for  ordinary  life  insur- 
ance than  the  figure  you  obtain  if  you  average  the 
premiums  charged  by  the  ten  leading  mutual  com- 
panies . . . Again  taking  the  average  of  ten  leading 
private  companies,  NSLI  income  (to  a beneficiary) 


is  30  to  35  per  cent  bigger.”  Even  at  that  time  it 
was  a bargain  unequaled  by  any  civilian  company. 
Now,  with  the  amended  legislation  of  August  1, 
1946,  it  has  become  probably  the  veteran’s  most 
valuable,  but  least  appreciated,  benefit.  The  single 
drawback  of  the  insurance  is,  at  present,  the  slow 
and  confusing  service  offered  in  comparison  to  the 
businesslike  efficiency  of  civilian  companies.  Time 
alone  will  correct  this. 

Where  to  W rite 

In  writing  to  the  Veterans  Administration  about 
N.S.L.I.,  or  in  submitting  insurance  premiums,  a 
veteran  should  always  write  his  policy  number,  if 
he  has  it,  on  his  letter  or  check.  His  service  serial 
number  should  also  be  shown.  The  address  of  the 
V.  A.  branch  office  serving  Wisconsin,  Indiana,  and 
Illinois  veterans  for  insurance  purposes  is  V.  A. 
Branch  Office  No.  7,  Insurance  Service,  615  West 
Van  Buren  Street,  Chicago  7,  Illinois. 


Loans  and  Grants  For  Veteran  Doctors* 


SECTION  45.35  of  the  Wisconsin  Statutes  author- 
izes the  Department  of  Veterans  Affairs  to  make 
loans  for  education,  rehabilitation,  or  the  purchase 
of  a property  or  business  to  veterans  of  World  War 
II  who  meet  the  basic  eligibility  requirements  of 
Wisconsin  law.  Thus  the  physician  who  needs  new 
equipment  for  his  office,  an  automobile  to  be  used 
in  his  practice,  or  help  in  purchasing  or  improving 
a home,  may  borrow  up  to  $1,000  at  2 per  cent  simple 
interest.  Loans  are  amortized  on  a monthly  basis, 
and  the  initial  period  on  all  loans  is  one  year  with 
the  privilege  of  four  renewals  of  one  year  each  if 
commitments  are  met  as  they  come  due.  The  loan 
privilege  may  not  be  used  as  a refinancing  facility 
unless  the  applicant’s  property  is  in  jeopardy  be- 
cause of  garnishment,  attachment,  etc.  In  the  latter 
instance,  loans  may  be  made  for  the  consolidation 
of  debts.  Loans  made  by  the  Department  of  Veter- 
ans Affairs  must  ordinarily  be  secured  by  mortgage, 
collateral,  or  acceptable  endorsements.  Character 
loans  are  made  in  certain  special  circumstances. 

Veterans  who  have  enrolled  in  school  under  the 
auspices  of  the  federal  Veterans  Administration 
sometimes  experience  delay  in  receiving  their  first 
or  succeeding  federal  subsistence  checks.  Loans  will 
be  made  to  these  people  on  signature  and  are  repay- 
able upon  receipt  of  the  benefit  for  the  period  from 
the  federal  government.  This  repayment  plan  does 


* Prepared  for  the  Journal  by  Gordon  A.  Huseby, 
Director,  Wisconsin  Department  of  Veterans 
Affairs. 


not  impose  a hardship  on  the  veteran  because,  though 
the  initial  federal  check  may  be  delayed,  he  ulti- 
mately receives  a lump  sum  payment  to  bring  his 
account  up  to  date. 

Loan  applications  should  be  filed  through  the 
County  Veterans  Service  Office  in  the  veteran’s 
home  county.  The  application  will  be  reviewed  by 
the  local  County  Veterans  Loan  Committee  and  for- 
warded by  the  Committee  to  the  Department  of  Vet- 
erans Affairs  for  disposition. 

Beneficiaries  of  loans  or  grants  under  the  Wis- 
consin law  must  retain  their  residence  in  the  state 
during  the  period  of  receipt  of  benefits.  Grants  will 
not  be  made  for  educational  courses  in  schools  out- 
side of  the  state  if  the  same  instruction  is  available 
within  Wisconsin.  This  restriction  does  not,  of 
course,  apply  to  highly  specialized  courses,  but  a 
special  determination  will  be  made  in  each  individual 
case  based  upon  the  recommendation  of  qualified 
advisers. 

Basic  eligibility  requirements  for  benefits  from 
the  Postwar  Rehabilitation  Trust  Fund  are  given 
in  Section  45.35  (5a)  of  the  Wisconsin  Statutes  as 
follows : 

“Veteran”  as  used  in  this  section  means  any 
person  who  served  in  the  active  military  or 
naval  service  of  the  United  States  at  any  time 
between  August  27,  1940  and  July  25,  1947 
who  was  honorably  discharged  therefrom,  or  who 
served  under  honorable  conditions,  after  90  days 
' or  more  of  active  service,  or  if  having  served 
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less  than  90  days  was  honorably  discharged  for 
disability  incurred  in  line  of  duty,  who  has  been 
a resident  of  this  state  for  at  least  5 years  next 
preceding  his  application  or  a resident  of  this 
state  at  the  time  of  his  enlistment  or  induc- 
tion into  service  and  such  resident  at  the  time 
of  making  application  and,  in  all  cases,  who 
continues  his  residence  in  this  state  during  the 
full  period  of  the  rehabilitation. 

It  is  probable  that  numerous  Wisconsin  physicians 
will  want  to  make  some  use  of  the  educational 
benefits  available  to  them  by  reason  of  their  mili- 
tary service.  Many,  no  doubt,  wish  to  continue 
studies  in  which  they  were  engaged  when  activated 
into  the  armed  services,  and  others  will  want  to  take 
refresher  courses  before  resuming  private  practice. 
Some  will  use  their  educational  entitlement  in  pre- 
paring for  practice  in  one  of  the  specialist  fields. 
To  all  of  these  the  Wisconsin  program  of  veteran 
rehabilitation  offers  substantial  assistance  under 
qualifying  circumstances  in  the  form  of  educational 
grants  or  loans  together  with  economic  grants  and 
loans  to  assist  them  in  the  establishment  or  revival 
of  their  private  practice. 

Physicians  recently  released  or  about  to  De  re- 
leased from  service  may  find  it  extremely  difficult 
from  a financial  viewpoint  to  delay  opening  their 
offices  for  periods  of  several  weeks  or  months.  For 
many  it  would  be  utterly  impossible,  particularly 
the  man  with  heavy  family  responsibilities,  if  his 
only  income  were  the  nominal  subsistence  allowance 
provided  by  either  the  G.  I.  Bill  or  Public  Law  16, 
the  vocational  handicap  bill. 


# 

The  Wisconsin  Department  of  Veterans  Affairs, 
has  liberalized  the  educational  grant  policy  of  the 
department  considerably,  affording  a new  opportu- 
nity for  further  study  to  men  who  might  otherwise 
be  denied  a chance  to  use  their  federal  educational 
benefit.  Applicants  who  are  otherwise  eligible,  who 
are  enrolled  in  courses  of  instruction  under  either 
federal  Public  Law  346  or  16,  may  now  be  awarded 
supplementary  educational  grants  by  the  Wisconsin 
Department  of  Veterans  Affairs  depending  on  their 
circumstances  and  family  situation.  While  the  W is- 
consin statute  does  not  contemplate  a bonus  or  an- 
nuity and  specifies  that  grants  may  be  made  only 
to  prevent  or  alleviate  “want  and  distress,”  the  law 
directs  a liberal  interpretation  of  this  qualification, 
and  the  board  has  translated  the  legislative  man- 
date into  a realistic  policy  which  guarantees  sym- 
pathetic consideration  for  every  application  sub- 
mitted. 

Emergency  grants  are  also  available  to  the  stu- 
dent for  the  benefit  of  himself  or  his  dependents  in 
unforeseen  contingencies.  The  board  recognizes  that 
concern  over  his  dependents’  welfare  may  handicap 
the  student  veteran  and  has  made  liberal  provision 
to  cushion  the  shock  of  any  emergent  situation  that 
might  arise  during  the  adjustment  period. 

Members  of  the  medical  profession  and  others  are 
invited  to  address  the  Director,  Wisconsin  Depart- 
ment of  Veterans  Affairs,  State  Capitol,  Madison  2, 
Wisconsin,  for  further  information.  County  veter- 
ans service  officers,  the  service  officers  of  veterans’ 
organizations,  and  local  chapters  of  the  American 
Red  Cross  are  also  prepared  to  assist  veterans  with 
applications. 


PHYSICIANS  AND  THE  PHARMACY  LAW 

The  sale,  compounding  and  dispensing  of  drugs,  other  than  narcotics,  are  gov- 
erned by  the  provisions  of  chapter  151,  Wisconsin  statutes,  entitled  “Pharmacy.”  This 
defines  the  practice  of  pharmacy  and  sets  forth  the  requirements  of  registration  and 
other  regulations  of  those  who  practice  in  this  field. 

The  definition  of  “drugs”  is  very  broad.  Included  are  all  articles  intended  for 
use  in  the  diagnosis,  cure,  mitigation,  treatment  and  prevention  of  disease,  together 
with  articles  recognized  in  the  official  pharmacopoeias. 

It  is  expressly  provided  in  section  151.04  (3)  that  this  chapter  shall  not  interfere 
with  the  dispensing  of  drugs,  medicines  or  other  articles  by  physicians.  The  effect  of 
this  provision  is  that  physicians  are  not  governed  by  this  law  in  so  far  as  they  dis- 
pense or  compound  drugs  for  their  own  patients  or  fill  an  occasional  prescription  for 
another  physician.  However,  they  must  not  fill  prescriptions  for  others  as  a business. 
See  3 Atty.  Gen.  555 ; 16  Atty.  Gen.  722.  A physician  who  desires  to  engage  in  the 
business  of  pharmacy  must  comply  with  the  provisions  of  the  pharmacy  law  just  as 
must  the  pharmacist. 

This  chapter  of  the  statutes  has  nothing  to  do  with  narcotic  drugs,  their  defini- 
tion or  use.  For  information  on  this  field  see  “Narcotic  Laws,”  page  84. 
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Access  to  Hospital  Records* 

Some  Legal  Aspects 


A PERPLEXING  problem  which  confronts  hos- 
pital administrators  is  the  determination  of  a 
proper  policy  with  respect  to  access  to  hospital  rec- 
ords. What  about  permitting  inspection  of  or  fur- 
nishing or  permitting  the  making  of  copies  of  hos- 
pital records  of  a patient?  What  should  be  commonly 
recognized  as  the  ethical  obligations  of  the  hospital 
to  its  patients?  The  hospital  occupies  a confidential 
position  with  respect  to  its  patients  analogous  to 
that  occupied  by  the  attending  physician.  It  would 
be  illogical  for  the  physician  to  be  bound  profes- 
sionally to  keep  inviolate  information  acquired  in 
his  professional  capacity  and  yet  to  permit  the  same 
information,  reduced  to  the  case  record  of  the  pa- 
tient, to  be  disseminated  indiscriminately.  The  pro- 
per approach,  it  would  seem,  is  not  to  determine  the 
question  in  the  light  of  what  liability,  if  any,  is  as- 
sumed by  the  hospital  in  permitting  access  to  the 
records  of  a particular  patient  but  rather  to  view 
the  matter  in  the  light  of  what  duty,  if  any — legal, 
ethical,  or  moral — there  is  on  the  hospital  to  permit 
access  in  any  particular  case.  Few  decisions,  of 
courts  of  appellate  jurisdiction — usually  the  only 
courts  whose  decisions  are  available  in  the  published 
reports — can  be  found  that  are  squarely  in  point  for 
the  purpose  of  the  present  discussion.  General  prin- 
ciples, then,  seem  to  be  the  only  basis  from  which 
to  carry  on  the  discussion. 

On  principle,  it  would  seem  that  a hospital  retains 
case  records  for  a twofold  purpose:  (1)  It  retains 
them  as  a trustee,  or  in  some  other  confidential 
capacity,  for  the  patient  and  the  attending  physician 
and  (2)  it  retains  them  as  evidence  of  the  care  and 
attention  its  own  servants  rendered  in  the  case.  If, 
then,  a hospital  retains  case  records  as  a trustee  or 
in  some  other  confidential  capacity  for  the  patient 
and  his  attending  physician,  in  theory  it  can  make 
no  use  of  those  records  except,  of  course,  in  defend- 
ing itself  from  charges  of  negligence  inconsistent 
with  the  rights  and  interest  of  the  patient  and  the 
attending  physician.  Strictly  from  the  patient’s  point 
of  view  he  is  entitled  to  privacy;  that  is,  he  has  the 
right  that  the  nature  and  incidents  of  his  illness 
be  not  subjected  to  public  view  but  only  to  the  view 
of  those  who  are  acting  for  him  and  in  his  interest. 

This  general  rule  may  be  altered  possibly  in  any 
particular  instance  by  the  presence  of  (1)  some 
specific  local  law  or  ordinance  on  the  matter,  (2) 
some  express  contract  between  the  hospital  and  the 
other  interested  parties  or  (3)  some  express  hospital 
regulation  or  possibly  local  custom  on  the  subject, 
concerning  which  the  patient  and  the  attending  phy- 
sician had  actual  or  implied  knowledge. 

* This  article,  by  T.  V.  McDavitt  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  A.M.A. 
was  reprinted,  with  permission,  from  the  Journal  of 
the  American  Medical  Association,  May  2,  1942. 


There  must  necessarily  be  excepted  from  any  ex- 
tended discussion  instances  in  which  any  of  the 
qualifying  factors  just  noted  are  present.  Obviously 
a general  statement  with  respect  to  such  situations 
is  impossible  because  of  unpredictable  factual  set- 
ups. For  instance,  we  cannot  anticipate  the  exact 
wording  of  a state  statute  or  a local  ordinance  with 
respect  to  a governmental  hospital  that  would  per- 
mit general  access  to  the  records  concerned.  Nor  can 
we  hypothecate  a discussion  on  conceivable  hospital 
regulations  or  local  customs  with  respect  to  the  mat- 
ter; furthermore,  if  there  is  an  express  contract  en- 
tered into  between  the  hospital,  the  patient  and  the 
attending  physician  with  respect  to  the  future  use 
of  the  records  concerned,  the  terms  of  that  agree- 
ment, of  course,  will  govern. 

Of  the  qualifying  factors  mentioned,  the  most 
common  will  be  instances  in  which  some  state  stat- 
utes or  local  ordinance  in  specific  language  denomi- 
nates the  records  of  a governmental  hospital  as 
public  records.  The  very  concept  of  a public  record 
implies  generally  a right  on  the  part  of  the  public 
to  inspect  on  demand.  Even  if  there  is  such  a statute 
or  enactment  relating  to  a particular  governmental 
hospital,  however,  it  must  not  be  assumed  that  any 
person  is  legally  entitled  to  access  to  the  complete 
records  of  that  hospital.  There  may  be  reason  to 
draw  some  distinction  between  the  right  of  the  pub- 
lic to  view  the  records  maintained  for  or  relating 
to  administrative  purposes  and  the  public  right  to 
view  that  portion  of  the  record  maintained  for 
pathologic  purposes,  the  clinical  records.  Further- 
more, even  if  there  is  an  enactment  of  this  type,  if 
there  is  also  a statute  prohibiting  physicians  from 
disclosing  in  court  information  acquired  in  attend- 
ing a patient,  it  is  quite  generally  held  that  a gov- 
ernmental hospital  cannot  be  compelled  to  grant  ac- 
cess to  its  records  to  a third  person  (Massachusetts 
Mutual  Life  Ins.  Co.  v.  Board  of  Trustees  of  Michi- 
gan Asylum  for  the  Insane  (Mich.).  144  N.  W.  538) 
and  that  such  records  if  subpenaed  in  court  are  not 
admissible  in  evidence  over  the  patient’s  objection. 

( Davis  v.  Knights  of  Honor  (N.  Y.),  58  N.  E.  891; 
Soverign  Camp  v.  Ch'andon  (Neb.)  89  N.  W.  448; 
Smart  v.  Kansas  City  (Mo.),  105  S.  W.  709.) 

Coming  then  to  the  more  common  situation  in 
which  there  is  no  law  or  enactment  requiring  a hos- 
pital to  grant  access  to  its  records,  nor  any  express 
contract  relating  to  the  matter;  nor  any  hospital 
regulation  or  local  custom  that  might  govern  the 
matter  of  access.  Under  such  circumstances  there 
seem  to  be  no  legal  grounds  on  which  it  might  be 
contended  that  any  person,  except  possibly  the  pa- 
tient or  his  attending  physician,  has  a right  of  ac- 
cess to  the  records,  unless  by  virtue  of  a subpena 
where  those  records  are  presented  in  court  or  before 
some  administrative  tribunal.  The  only  persons,  it 
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would  seem,  who  can  be  said  to  have  any  legal  right 
of  access  to  a particular  case  record  are  the  patient, 
his  attending  physician  or  some  one  designated  by 
the  patient  to  act  in  his  interest.  It  is  not  altogether 
clear  that  even  the  patient  has  a legal  right  to  such 
access,  but  in  view  of  the  fact  that  the  hospital  in 
its  compilation  and  custody  of  the  record  of  a par- 
ticular patient  is  acting  as  a trustee,  in  part,  for  the 
patient,  the  patient’s  interest  should  govern  the  hos- 
pital’s conduct,  and  the  primary  question  should  not 
be  Has  the  patient  an  enforceable  legal  right  to 
inspect  the  records?  but  rather  What  good  reason  is 
there  for  denying  his  access?  The  patient  may  have 
an  immediate  interest  in  such  records,  either  with 
a view  to  litigation  or  with  a view  to  subsequent 
treatment:  to  that  extent  he  may  be  harmed  by  a 
refusal  to  permit  him  or  his  representatives  to  in- 
spect or  copy  the  records.  On  the  other  hand,  if  the 
records  have  been  pi'operly  kept  and  the  case  prop- 
erly treated,  neither  the  hospital  nor  the  attending 
physician  has  any  real  interest  in  denying  access. 
In  any  event,  if  litigation  occurs,  the  production  of 
the  records  in  court  or  before  some  tribunal  can  be 
compelled. 

In  many  instances  an  attending  physician  may 
desire  access  to  records  with  respect  to  a previous 
hospitalization  of  his  patient  during  which  the  pa- 
tient had  another  attending  physician.  In  such  an 
instance  it  would  seem  that  access  should  be  granted 
to  the  present  attending  physician;  clearly  so  when 
the  patient  authorizes  the  hospital  to  do  so.  Even 
in  the  absence  of  such  express  authorization  by  the 
patient,  access  should  be  granted  on  the  theory  that 
when  a patient  places  himself  under  the  care  of  a 
physician  he  authorizes  that  physician  to  use  such 
measures  as  are  necessary  to  diagnose  his  condition 
and  to  determine  and  pursue  the  proper  course  of 
treatment,  and  obviously  the  records  with  respect 
to  a previous  hospitalization  may  often  be  of  mate- 
rial aid  to  the  attending  physician.  If  a patient 
specifically  objects  to  his  attending  physician  view- 
ing the  record,  the  safest  course  for  the  hospital 
would  seem  to  be  to  act  in  accordance  with  the 
patient’s  wishes. 

Thus  far  I have  discussed  what  seems  to  be  the 
proper  policy  when  the  patient  or  some  one  acting  in 
his  interest  seeks  access  to  the  records.  What  then 
should  be  done  when  access  is  requested  or  demanded 
by  persons  other  than  the  patient  or  his  representa- 
tives? A hospital  is  under  no  obligation  to  permit 
any  one,  save  possibly  the  patient,  his  representa- 
tives and  the  attending  physician,  to  examine  or 
copy  records  of  a given  patient  unless  such  examina- 
tion is  required  by  a valid  statute,  ordinance,  regu- 
lation or  an  appropriate  court  order.  For  the  pro- 
tection of  the  hospital,  evidence  of  proper  authority 
from  the  patient  should  be  required  of  every  one, 
other  than  the  patient  and  the  attending  physician, 
who  desires  access  to  the  records  in  a given  case, 
before  permitting  an  examination  of  such  records. 
Claim  agents,  attorneys  and  representatives  of  in- 
surance companies,  unless  accompanied  by  the  pa- 


tient, should  be  required  to  present  written  authority 
from  the  patient  before  access  is  allowed. 

Probably  the  most  frequent  request  or  demand  for 
access  to  hospital  records  comes  from  representa- 
tives of  insurance  companies.  An  insurance  company 
is  not  entitled  to  such  access  even  though  it  has  in- 
sured the  life,  limb  or  health  of  a patient.  This  is 
true  even  though  the  insurance  policy  involved  re- 
quires the  patient  to  furnish  the  information  the  in- 
surer seeks,  for  even  then  the  insurer  should  seek 
such  information  from  the  patient  and  not  from  the 
hospital.  Although  a contract  of  insurance  contains 
express  or  implied  authority  for  a hospital  to  give 
out  such  information,  the  hospital  is  not  a party 
to  the  contract  and  cannot  safely  accede  to  what 
appears  in  the  policy  to  be  the  patient’s  consent  to 
access.  It  is  a safer  practice  to  require,  as  a condi- 
tion precedent  to  access,  the  written  consent  of  the 
patient,  dated  as  nearly  as  possible  to  the  date  ac- 
cess is  desired.  If  the  patient  refuses  to  sign  a con- 
sent at  that  time  or  refuses  to  obtain  the  desired 
information  for  the  insurance  company,  certainly 
the  hospital  has  no  right  to  do  so  on  its  own  account. 

Cases  may  arise  that  require  a hospital  to  deviate 
from  the  rules  that  have  been  stated  and  to  assume 
the  responsibility  of  giving  information  without  the 
consent  of  the  patient,  as  where  the  patient  is  un- 
conscious, delirious  or  seriously  ill  so  that  he  him- 
self cannot  supply  the  information  but  the  informa- 
tion is  essential  to  the  procuring  of  some  immediate 
benefit  to  the  patient  or  to  those  dependent  on  him. 
The  proper  officer  of  the  hospital  may  then  assume 
the  responsibility,  recognizing  it  as  a responsibility; 
but,  generally  speaking,  in  such  a case  the  law 
would  presume  the  consent  of  the  patient  as  to  what 
is  definitely  for  his  benefit. 

Finally,  the  question  often  arises  as  to  the  right 
of  a hospital  either  to  lend  its  hospital  charts  for 
research  work  or  to  use  them  in  staff  conferences 
or  other  clinical  study.  Whether  the  patient’s  right 
to  privacy  should  yield  to  some  extent  to  the  cause 
of  medical  science,  I am  not  prepared  to  say,  as  no 
legal  authority  can  be  found  that  would  permit  a 
hospital  to  make  such  use  of  its  case  records.  The 
universality  of  the  custom  among  hospitals  in  per- 
mitting such  use  of  its  case  records  may  or  may  not 
have  a bearing  on  the  question.  In  any  event,  the 
least  the  hospital  can  do  is  to  require  the  consent 
of  the  attending  physician  and  to  insist  that  the  case 
records  be  used  and  presented  in  such  a way  as  not 
to  reveal  the  identity  of  the  patient  or  of  the 
attending  physician. 

Of  course,  nothing  that  has  been  said  here  has 
reference  to  the  making  of  reports  required  by  law. 
Where  the  law  requires  a report  to  be  made  of  a 
birth,  of  a communicable  or  industrial  disease,  of  a 
crime  or  of  a death,  that  report  must  be  made,  and 
the  law  will  protect  the  maker.  Such  a legal  require- 
ment would  also  doubtlessly  protect  a hospital  in 
the  making  of  most,  if  not  all,  of  the  reports  required 
by  workmen’s  compensation  acts. 

This  discussion,  as  noted  earlier,  has  dealt  with 
the  right  of  a demandant  to  secure  access  to  the 
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hospital  records  of  a particular  patient,  and  no  dis- 
cussion has  been  given  to  the  liability  of  a hospital 
for  making  an  improper,  unauthorized  disclosure. 
Conceivably  such  a liability  could  be  imposed  on 
a hospital,  though  no  case  is  known  in  which  a court 
has  held  a hospital  liable  for  damages  for  the  unau- 
thorized disclosure  of  hospital  records. 

In  conclusion,  the  procedure  followed  in  permitting 
access  to  a patient’s  record  should  conform  to  the 
standards  of  conduct  which  physicians  have  pre- 
scribed for  themselves  with  respect  to  the  sanctity 
of  confidential  communications.  A patient  cannot 
well  be  denied  the  privilege  of  access  to  his  own 
records,  nor  may  this  privilege  be  denied  his  attend- 
ing physician,  his  attorney  or  any  other  person  act- 
ing with  his  authorization  and  in  his  interest.  Fur- 
thermore, such  access  should  not  also  be  dependent 
on  the  written  consent  of  the  attending  physician. 
No  other  person  should  be  accorded  access  to  the 
records,  however,  without  the  patient’s  written  per- 
mission, and  this  rule  should  be  rigidly  enforced  as 
against  claim  agents,  insurance  adjusters  and  attor- 
neys. Any  other  policy  would  certainly  serve  no 
useful  purpose  for  the  hospital. 

The  accompanying  form  to  evidence  the  patient’s 
consent  to  access  to  the  hospital  records  by  a par- 
ticular person  is  submitted  for  consideration.  Cer- 
tainly, if  the  execution  of  such  a consent  is  required 
before  access  is  permitted  and  if  the  executed  form 
is  presented  by  the  hospital,  the  hospital  is  in  a 
formidable  position  as  against  any  potential  liability 
to  its  patient,  and,  in  following  the  procedure  just 
suggested,  could  also  rest  secure  in  the  knowledge 
that  its  actions  had  been  in  accord  with  the  highest 
medical  ethics. 


Consent  to  Access  to  Hospital  Records 


To [insert  name  of  hospital  super- 
intendent]   hospital 


I ) hereby  authorize  and  request  you  to  furnish 
We) 

a copy  of  the  hospital  records  of 

[insert  name  of  patient]  or  to  allow  those  records 

to  be  inspected  by [insert 

name  of  granteej. 

I ) hereby  release hospital  and 

We) 

you  personally  from  all  legal  responsibility  or  liabil- 
ity that  may  arise  from  the  act 
I ) have  authorized  above. 

We) 

Signature  of  patient 

Other  signatures 


Date 

Witness 

Note. — The  signature  of  the  patient  alone  should 
be  sufficient  in  all  cases  except  when  the  patient  is 
a minor  or  is  incompetent,  in  which  cases,  in  addi- 
tion to  the  patient’s  signature,  the  signature  of  the 
parents  or  surviving  parent  or  guardian,  respec- 
tively, should  be  obtained. 

Explanation. — This  form  when  duly  executed 
should  be  attached  to  the  hospital  records  of  the 
patient,  with  a notation  as  to  the  date  on  which  the 
records  were  viewed  or  copy  was  furnished. 

No  particular  form  is  suggested  for  a patient’s 
request  to  be  furnished  a copy  of  or  to  be  allowed 
to  inspect  his  own  records.  Such  a request,  however, 
should  be  in  writing  and  should  be  attached  to  the 
records  with  the  notations  indicated  just  above. 
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Provisions  of  Wisconsin 

ACCORDING  to  the  provisions  of  chapter  142 
/ \ and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  care  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


General  Hospital  Law 

that  the  patient  can  pay  §8.50  a day,  in  advance,  for 
hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
until  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  burden. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  a $10.50  per  day  basis.  A financial  state- 
ment of  the  patient  is  taken  on  admission,  and  if  it 
is  felt  that  his  status  justifies  a $10.50  per  day 
charge,  he  is  admitted  on  that  basis.  He  is  thereby 
entitled  to  every  service  except  transfusions  and 
special  nursing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able dischai’ge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital.  War  veterans  may  be  admitted  as 
private  patients  of  individual  staff  members  if  prop- 
erly referred,  in  which  case  hospital  rate  is  as  above, 
but  professional  fee  applies. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the  pa- 
tient’s physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  complica- 
tions. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
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consin  General  Hospital.  Crippled  Children’s  Di- 
vision secures  admission  for  many  patients  through 
its  services. 

Bradley  Memorial  Hospital:  This  is  the  psychi- 
atric unit  of  the  Wisconsin  General  Hospital  and 
not  a separate  unit. 

University  of  Wisconsin  Infirmary : Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 


the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 


IDENTIFICATION  BY  BLOOD  TEST 

Of  interest  to  physicians  is  the  restriction  placed  upon  the  use  of  blood  tests  taken  for  the 
purpose  of  determining  the  paternity  of  a child.  In  criminal  bastardy  proceedings  the  results  of 
the  tests  are  admissible  to  prove  only  that  the  defendant  is  not  the  father  of  the  child,  and  results 
which  show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests,  in  a crim- 
inal action,  are  conducted  by  a physician  or  other  duly  qualified  persons  who  are  appointed  by  the 
court  and  paid  by  the  county  (Section  166.105  Wisconsin  Statutes,  1945). 

In  a civil  action  the  court  may  direct  any  of  the  persons  involved  to  submit  to  a blood  test  for 
purpose  of  establishing  identity  or  parentage.  Here  again,  only  if  definite  exclusion  of  the  person 
is  established  may  the  results  of  the  tests  be  received  in  evidence  (Section  325.23  Wisconsin 
Statutes,  1945). 
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District  Health  Offices 

THE  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medi- 
cal officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 
district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 

District  Office  No.  1 — Beaver  Building,  Madison 
Health  Officer:  Dr.  A.  V.  de  Veneu 

Counties  included:  Crawford,  Richland,  Sauk, 

Columbia,  Dane,  Green,  Lafayette,  Iowa  and 
Grant 

District  Office  No.  2 — Municipal  Bldg.,  Elkhorn 
Health  Officer:  Dr.  Elmer  E.  Bertolaet 

Counties  included:  Jefferson,  Rock,  Waukesha, 
Walworth,  Milwaukee,  Kenosha  and  Racine 

District  Office  No.  3 — Court  House,  Fond  du  Lac 
Health  Officer:  (Vacancy) 

Counties  included:  Winnebago,  Sheboygan,  Calu- 
met, Dodge,  Manitowoc,  Washington,  Fond  du 
Lac  and  Ozaukee 

District  Office  No.  4 — City  Hall,  Sparta 
Health  Officer:  (Vacancy) 

Counties  included:  La  Crosse,  Waushara,  Green 
Lake,  Monroe,  Juneau,  Vernon,  Adams  and 
Marquette 


District  Office  No.  5 — City  Hall,  Wisconsin  Rapids 
Health  Officer:  (Vacancy) 

Counties  included:  Pepin,  Clark,  Buffalo,  Wood, 
Trempealeau,  Marathon,  Jackson  and  Portage 

District  Office  No.  6 — City  Hall  Annex,  Green  Bay 
Health  Officer:  (Vacancy) 

Counties  included:  Waupaca,  Kewaunee,  Shawano, 
Door,  Oconto,  Brown,  Marinette  and  Outagamie 

District  Office  No.  7 — Box  36,  Chippewa  Falls 
Health  Officer:  Dr.  Chester  C.  Burski 

Counties  included:  Polk,  Dunn,  Barron,  Rusk, 
Chippewa,  Pierce,  St.  Croix  and  Eau  Claire 

District  Office  No.  8 — P.  0.  Box  269,  Rhinelander 

Health  Officer:  Dr.  Francis  Cline 

Counties  included:  Taylor,  Price,  Lincoln,  Oneida, 
Forest,  Vilas,  Florence  and  Langlade 

District  Office  No.  9 — Vaughn  Library  Building, 
Ashland 

\ 

Health  Officer:  Dr.  Margaret  Hatfield 

Counties  included:  Douglas,  Bayfield,  Burnett, 

Washburn,  Ashland,  Sawyer  and  Iron 

Communicable  Diseases 

Quarantinable  diseases. — Cerebrospinal  meningitis 
(epidemic),  cholera  (Asiatic),  diphtheria,  plague, 
scarlet  fever,  smallpox,  typhus  fever,  yellow  fever. 

Placardable  diseases. — Chickenpox,  infantile  par- 
alysis, influenza,  leprosy,  measles,  German  measles, 
typhoid  fever,  whooping  cough. 

Reportable  only. — Amebic  dysentery,  epidemic  sep- 
tic sore  throat,  erysipelas,  infectious  encephalitis, 
malaria,  mumps,  ophthalmia  neonatorum,  pneumonia 
(lobar),  trachoma,  tuberculosis,  tularemia  and  un- 
dulant  fever. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  within  twenty-four  hours 
all  cases  of  communicable  disease.  Sec.  143.04 
(All  suspected  cases  must  be  reported  and  consid- 
ered as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  dis- 
ease makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 
among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
tine, including  examinations  and  tests  for  disease 
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carriers,  provided  this  is  done  under  direction  of  the 
local  board  of  health,  and  the  enforcement  of  isola- 
tion, shall  be  paid  by  the  town,  village  or  city,  but 
the  expense  in  treating  communicable  disease  is  not 
an  obligation  of  the  local  board  of  health,  and  the 
local  authorities  cannot  be  held  liable  unless  prior 
arrangement  has  been  made  with  the  physician. 
Sec.  143.05. 

Vaccination  for  smallpox. — When  vaccination  or 
exclusion  from  school  is  ordered  because  of  the 
appearance  of  a case  of  smallpox  in  the  community, 
the  local  board  of  health  shall  provide  for  the  free 
vaccination  of  the  children  of  the  municipality  at 
municipal  expense.  Sec.  143.13(3).  Parents  may  em- 
ploy physicians  of  their  own  choice  to  perform 
vaccination  of  their  own  children  but  must  pay  the 
expenses  incurred. 

Venereal  disease. — All  physicians  and  certain  in- 
stitutions are  required  to  report  directly  to  the  State 
Board  of  Health  all  persons  with  venereal  disease  in 
a communicable  state  who  come  to  them  for  treat- 
ment. Sec.  143.07. 

A printed  form,  serially  numbered,  furnished  by 
the  State  Board  of  Health,  is  used  for  reporting. 
Printed  instructions  for  the  patient  are  attached  to 
this  report  blank  and  are  required  to  be  given  to 
him.  Secrecy  is  imposed  upon  the  State  Board.  Sec. 
143.07. 

The  State  Board  of  Health  requires  that  the 
source  of  infection  be  investigated  and  reported 
back  to  the  Board  for  the  purpose  of  investigation. 
All  persons  having  a venereal  disease  must  remain 
under  treatment  until  the  disease  is  no  longer  com- 
municable. Discontinuing  treatment  may  be  the 
cause  for  commitment  to  an  institution  until  the 
disease  is  no  longer  communicable.  Investigation  in 
cases  not  under  treatment  may  be  made  by  an  officer 
of  the  State  Board  of  Health,  or,  when  so  directed 
by  the  State  Board  of  Health,  by  any  local  health 
officer  who  is  a physician.  Sec.  143.07  (2),  (4),  (5). 

Drugs  commonly  used  for  treatment  of  syphilis 
are  furnished  by  the  State  Board  of  Health  on  re- 
quest to  physicians  submitting  morbidity  reports  as 
required  by  the  U.  S.  Public  Health  Service. 'Physi- 
cians having  patients  unable  to  pay  for  treatment 
for  venereal  disease  may  assign  such  individuals  to 
state  clinics  for  treatment. 

When  a patient  refuses  treatment  the  physician 
shall  notify  the  State  Board  of  Health,  giving  par- 
ticulars, to  enable  the  Board  to  act,  and,  if  neces- 
sary, to  have  the  person  committed  for  treatment. 
In  counties  of  over  250,000  population,  the  county 
board  may  designate  the  county  institution  where 
such  commitments  may  be  made.  Such  persons  may 
be  summoned  before  any  court  of  record  or  a war- 
rant may  be  issued  for  them.  Sec.  143.07(5). 


When  a physician  has  reported  a case  of  venereal 
disease  to  the  State  Board  of  Health,  all  questions 
regarding  the  presence  of  the  disease  and  the  date 
from  which  treatment  was  neglected  shall  not  be 
regarded  as  privileged  information  when  the  patient 
or  physician  is  called  upon  to  testify  to  the  facts  be- 
fore any  court  of  record.  Sec.  143.07(7). 

Physicians  shall  be  furnished  free  of  charge  with 
the  results  of  examinations  for  the  diagnosis  of 
gonorrhea  made  by  any  state  laboratory,  and  of 
examinations  of  blood  or  secretions  for  the  diagnosis 
of  syphilis  from  the  Wisconsin  Psychiatric  Institute. 
Sec.  143.07  (10). 

Any  city  or  county  may  require  that  persons  con- 
victed of  acts  involving  moral  turpitude  shall  undergo 
a medical  examination  for  the  presence  of  a venereal 
disease. 

No  physician  or  health  officer  shall  issue  a certifi- 
cate of  freedom  for  any  person  except  those  certifi- 
cates required  by  law  for  marriage  licenses  and 
those  required  by  local  ordinances  to  be  issued  to 
local  health  officers.  No  person  shall  carry  or  ex- 
hibit such  certificates  to  other  persons,  or  show,  for 
immoral  purposes,  venereal  disease  reports  from  any 
laboratory. 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements 
have  been  met:  Until  open  sores  are  healed;  until 
satisfactory  care  and  treatment  have  been  given 
pregnant  women  with  syphilis,  females  who  have 
given  birth  to  a syphilitic  child,  syphilitic  persons 
at  any  stage  of  the  disease  who  reasonable  evidence 
indicates  are  promiscuous  in  sexual  relations  and 
are  a menace  to  others,  and  persons  with  early 
syphilis  not  adequately  treated.  Trained  public 
health  nurses  and  health  officers  are  available  to 
physicians  in  the  state,  from  the  State  Board  of 
Health,  for  finding  and  holding  cases  of  venereal 
disease. 

Physician  protected  from  liability. — A physician 
who  reports  to  the  State  Board  of  Health  the  name 
of  a person  afflicted  with  a venereal  disease  on  ac- 
count of  such  person  not  continuing  treatments  un- 
til the  disease  is  no  longer  communicable  will  be 
protected  from  liability,  if  the  facts  justify  his 
action.  8 Atty.  Gen.  561. 

Infant  blindness. — The  attending  physician  (or 
midwife)  is  required  to  use  a 1 per  cent  silver  nitrate 
solution  in  the  eyes  of  newborn  babies.  For  the  pre- 
vention of  ophthalmia  neonatorum  the  State  Board 
of  Health  is  required  to  supply  the  solution  free  to 
every  physician  (and  midwife),  put  up  in  proper  con- 
tainers and  distributed  to  health  officers  for  delivery 
to  practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a physician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 
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as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Laboratory  examination  for  venereal  disease. — 
The  state  laboratory  of  hygiene  and  branch  and 
cooperative  laboratories  shall  make  microscopical 
examinations  for  the  diagnosis  of  gonorrhea,  and 
the  Psychiatric  Institute  the  necessary  examinations 
of  blood  or  secretions  for  the  diagnosis  of  syphilis, 
for  any  physician  in  the  state,  without  charge. 

The  law  requires  that  all  laboratories  doing  tests 
for  syphilis  and  gonorrhea  report  their  positive  tests 
together  with  the  name  of  the  physician  making  the 
test  on  blanks  provided  by  the  State  Board  of 
Health. 

Venereal  disease,  indigents.  — The  county  is  re- 
quired to  pay  for  the  care  and  treatment  of  indigent 
persons  afflicted  with  a venereal  disease.  8 Atty. 
Gen.  559. 

The  county  is  responsible  for  one-half  of  the  per 
capita  cost  for  the  care  and  treatment  of  indigents 
committed  to  state  institutions  for  the  treatment  of 
venereal  disease.  Sec.  143.07  (6). 

Tuberculosis. — Every  physician  is  required  to  re- 
port within  one  week  cases  of  tuberculosis  in  his 
care  or  under  his  observation.  The  report  shall  con- 
tain the  name  and  address,  age  and  sex  of  the  case. 
Report  blanks  will  be  furnished  by  the  State  Board 
of  Health. 

Voluntary  admission  to  a tuberculosis  sanatorium 
in  Wisconsin  can  be  obtained  (Chapter  50)  by  hav- 
ing the  patient  or  his  representative  appear  before 
a county  judge  of  the  county  in  which  he  has  legal 
settlement  or  in  which  he  is  residing.  If  the  patient 
has  a legal  residence  or  has  resided  in  the  state  for 
an  aggregate  of  five  years  or  more,  he  may  be  ad- 
mitted without  charge.  Report  of  the  examining 
physician  and  judge’s  orders  are  transmitted  to  the 
sanatorium  where  the  patient  may  be  admitted  by 
the  superintendent  when  a vacancy  occurs. 

Cancer 

Since  1933,  cancer  has  been  reportable  by  law 
to  the  State  Board  of  Health.  In  August  1946,  the 
Board  of  Health  created  a Division  of  Cancer  Con- 
trol. This  division,  in  cooperation  with  medical,  can- 
cer, and  hospital  groups,  is  establishing  a state- 
wide cancer  registry  for  the  purpose  of  studying 
the  disease  at  local  and  state  levels.  The  division 
also  provides  educational  materials  for  the  laity, 
and  symposia  and  diagnostic  aids  for  physicians. 

Epilepsy  Reportable 

The  1947  legislature  enacted  legislation  pertaining 
to  epilepsy  as  follows: 

146.23  Epileptics,  duty  to  report.  (1)  The  state 
board  of  health  shall  by  order  promulgate  a defini- 
tion of  epilepsy  which  shall  govern  in  carrying  out 
the  provisions  of  this  section  and  sections  140.05 
(13)  and  141.08. 


(2)  All  physicians  shall  report  immediately  to  the 
local  health  officer  in  writing,  the  name,  age,  and 
address  of  every  person  diagnosed  as  afflicted  with 
epilepsy  or  similar  disorder  characterized  by  lapses 
of  consciousness. 

(3)  The  local  health  officer  shall  report  in  writing 
to  the  state  board  of  health  the  name,  age,  and 
address  of  every  person  reported  to  it  as  an  epi- 
leptic. 

(4)  The  state  board  of  health  shall  report  to  the 
motor  vehicle  department  the  names,  ages,  and  ad- 
dresses, of  all  persons  reported  to  it  as  epileptics 
by  physicians  and  local  health  officers. 

(5)  Such  reports  shall  be  for  the  information 
of  the  motor  vehicle  department  in  enforcing  the 
provisions  of  chapter  85  of  the  statutes  and  shall 
be  kept  confidential  and  used  solely  for  the  purpose 
of  determining  the  eligibility  of  any  person  to  op- 
erate a motor  vehicle  on  the  highways  of  this  state. 

In  compliance  with  the  provisions  of  the  act,  the 
State  Board  of  Health,  on  September  5,  1947,  pro- 
mulgated the  following  definition  of  epilepsy: 

“An  affection  of  the  nervous  system  character- 
ized by  attacks  of  unconsciousness,  with  or  without 
convulsions,  shall  be  considered  as  epilepsy  in  car- 
rying out  the  provisions  of  section  146.23,  140.05 
(13)  and  141.08  of  the  Wisconsin  Statutes.” 

Maternal  and  Child  Health 

Postgraduate  Medical  Programs. — The  work  of 
this  bureau  is  primarily  educational,  and  funds  are 
available  to  bring  obstetricians  and  pediatricians  to 
Wisconsin  to  participate  in  postgraduate  medical 
programs,  either  as  part  of  a planned  program  cov- 
ering several  days  of  intensive  work,  or  as  lectur- 
ers to  state  or  local  medical  society  meetings  or  open 
meetings  in  connection  with  the  medical  schools.  In- 
terested medical  societies  should  contact  the  bureau 
or  the  State  Medical  Society  office. 

Statistical  Analysis. — Help  is  provided  in  obtain- 
ing statistical  information  and  in  analyzing  data 
available  from  birth,  death,  and  stillbirth  certificates 
for  physicians  interested  in  study  of  local  problems 
in  their  own  communities  or  in  hospitals. 

Services  to  Hospitals. — Advisory  and  demonstra- 
tion services  or  special  classes  for  hospital  staffs 
in  obstetric  and  neonatal  nursery  technics  are  pro- 
vided on  request.  Special  emphasis  is  placed  on  care 
of  premature  babies.  A limited  number  of  grants 
can  be  made  as  stipends  for  local  nurses  in  charge 
of  obstetric  or  nursery  services,  to  obtain  special 
training  in  the  care  of  premature  infants.  A num- 
ber of  commercial  incubators  are  available  for  loan 
to  hospitals  for  demonstration  purposes. 

Incubators. — Any  physician  needing  an  incubator 
for  premature  infants  born  at  home,  or  for  trans- 
portation or  care  of  infants  on  release  from  the 
hospital  should  contact  the  local  public  health  nurse 
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or  district  health  officer.  The  public  health  nurse 
will  be  glad  to  make  home  visits  and  assist  the 
family  in  following  the  physician’s  instructions  when 
special  care  is  indicated. 

Maternity  Classes. — Local  programs  in  parent  edu- 
cation are  encouraged  through  advisory  and  demon- 
stration service.  Preparation  for  parenthood  and 
child  care  is  included.  Physicians  may  refer  parents 
of  young  children  and  expectant  parents  to  the  local 
public  health  nurse  for  group  instruction  or  individ- 
ual teaching  and  demonstration  of  care  in  the  home. 

Prenatal  Letter  Service. — Special  forms  are  pro- 
vided physicians  for  enrolling  their  obstetric  pa- 
tients for  the  prenatal  letter  service.  Patients  en- 
rolled receive  the  booklet  on  prenatal  care,  wall  card 
— health  habits  in  pregnancy,  and  monthly  letters 
during  pregnancy.  Later  the  booklet  on  infant  care 
is  provided,  with  diet  and  development  cards  for 
the  first  two  months.  At  intervals  throughout  the 
first  year  of  the  infant’s  life  letters  and  diet  and 
development  cards  are  sent  to  remind  mothers  of 
the  need  for  returning  to  the  physician  for  health 
supervision,  immunization,  and  vaccination. 

Nutrition. — The  staff  nutritionists  participate  in 
pre-service  and  in-service  training  programs  to  pro- 
vide nurses,  teachers,  and  other  professional  work- 
ers with  basic  nutrition  information  and  to  keep 
them  informed  as  to  new  developments  in  the  field 
of  nutrition.  In  cooperation  with  the  State  Depart- 
ment of  Public  Instruction  technical  assistance  is 
provided  to  local  school  administrators  in  the  organ- 
ization and  operation  of  good  school  lunch  programs 
with  special  emphasis  on  the  nutritive  value  of  the 
lunch,  educational  values,  and  proper  sanitation. 
Dietary  consultation  service  also  is  available  to 
child-caring  institutions,  children’s  camps,  and  small 
hospitals.  Physicians  interested  in  consultation  serv- 
ice or  educational  material  for  individuals  or  hos- 
pitals they  serve  can  obtain  such  service  directly 
or  through  the  district  health  office. 

School  Health. — Physicians  will  be  interested  in 
the  type  of  guidance  card  now  in  use  in  many 
schools  throughout  Wisconsin,  especially  if  they  are 
participating  in  a local  school  health  program.  The 
bureau  is  providing  special  training  programs  for 
teachers,  advisory  service,  and  educational  materials 
for  use  in  improving  the  health  of  school  children. 

Literature. — Physicians  may  obtain  supplies  of  any 
of  the  literature  available  through  the  bureau  for 
their  own  office  use.  They  are,  however,  urged  to 
avoid  duplication  of  distribution  in  as  far  as  pos- 
sible. Similar  literature  is  sometimes  distributed  by 
the  county  nurse,  and  much  of  the  material  goes 
to  any  woman  enrolled  for  the  prenatal  letter 
service. 

Emergency  Maternity  and  Infant  Care. — The  war 
program  is  in  the  process  of  liquidation.  However, 
individuals  eligible  prior  to  July  1,  1947  remain 


eligible.  Although  there  will  be  but  a short  period 
during  which  obstetric  applications  can  be  cleared, 
infants  born  under  the  EMIC  plan  remain  eligible 
for  periods  of  illness  during  the  first  year  of  life. 
Refer  to  The  Wisconsin  Medical  Journal,  June  1946 
issue,  page  630,  for  details  of  eligibility. 

Mental  Health 

Attention  is  called  to  the  expansion  of  this  pro- 
gram made  possible  through  the  extension  of  the 
U.  S.  Public  Health  Service  activities  into  the  area 
of  mental  health.  Monies  allocated  to  the  State  De- 
partment of  Health  are  being  used  to  make  avail- 
able to  the  physicians  of  Wisconsin  more  consulta- 
tion and  referral  services,  by  the  promotion  of  local 
mental  health  centers.  These  centers  are  under  the 
direction  of  psychiatrists.  Diagnosis,  plan  for  man- 
agement, and  treatment,  whether  environmental  or 
individual,  are  offered. 

A fund  has  been  set  aside  to  carry  on  an  educa- 
tional program  for  lay  and  professional  people. 
Medical  societies  can  receive  financial  assistance  in 
bringing  to  their  meetings  speakers  on  psychiatry, 
psychosomatic  medicine,  behavior  disorders,  and 
children’s  problems.  Bulletins,  films,  radio  transcrip- 
tions, and  leaflets  for  educational  purposes  are  sup- 
plied on  request. 

State  Laboratory  of  Hygiene 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
in  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 

State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
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to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
available  for  distribution  free  of  charge  to  physi- 
cians in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

Vital  Statistics 

There  have  been  no  changes  in  the  procedure 
required  for  filing  births,  stillbirths,  and  death  rec- 
ords as  they  affect  medical  practitioners  in  Wis- 
consin. 

The  1947  legislature  enacted  the  following  new 
law  (Chapter  269),  directly  affecting  physicians: 

“366.20  Reporting  Deaths  Required;  Penalty. 

(1)  All  physicians,  authorities  of  hospitals, 
sanitariums,  institutions  (public  and  private), 
convalescent  homes,  authorities  of  any  institu- 
tion of  a like  nature,  and  other  persons  having 
knowledge  of  the  death  of  any  person  who  shall 
have  died  under  any  of  the  following  circum- 
stances listed  below,  shall  immediately  report 
such  death  to  the  sheriff,  police  chief,  or  coroner 
of  the  county  wherein  such  death  took  place: 

(a)  All  deaths  in  which  there  are  unex- 
plained, unusual  or  suspicious  circumstances. 

(b)  All  homicides. 

(c)  All  suicides. 

(d)  All  deaths  following  an  abortion. 

(e)  All  deaths  due  to  poisoning,  whether 
homicidal,  suicidal  or  accidental. 

(f)  All  deaths  following  accidents,  whether 
the  injury  is  or  is  not  the  primary  cause  of 
death. 

(g)  When  there  is  no  physician  in  at- 
tendance. 

(h)  When  a physician  refuses  to  sign  the 
death  certificate. 

(2)  Any  person  who  shall  violate  this  sec- 
tion shall  be  punished  by  a fine  of  not  less 
than  $5,  nor  more  than  $200,  or  by  imprison- 
ment not  less  than  30  days  nor  more  than  3 
months.” 

Pertinent  sections  of  Chapter  69  Wisconsin  Stat- 
utes providing  for  certain  duties  of  reporting  births, 
stillbirths,  and  deaths  attended  by  physicians  are 
reprinted  herewith: 

“69.30  Birth  certificates  by  physicians,  mid- 
wives and  others;  Milwaukee  county.  (1)  The 
physician  or  midwife  in  attendance  upon  any 
birth  shall  file  a certificate  of  birth,  properly 
and  completely  filled  out,  giving  all  the  partic- 
ulars required  by  this  chapter,  with  the  regis- 
ter of  deeds  of  the  county  in  which  the  birth 
occurred  within  5 days  after  birth,  except  that 
in  cities  such  certificate  shall  be  filed  with  the 


health  officer.  In  counties  having  a population 
of  500,000  or  more,  the  register  of  deeds  and 
the  city  health  officer  shall,  within  10  days  af- 
ter the  filing  of  an  original  birth  certificate, 
make  an  exact  copy  of  such  birth  record  when- 
ever the  parents  of  the  child  born  were  resi- 
dents of  any  town  or  village  in  such  county, 
and  shall  transmit  such  copies  to  the  town  or 
village  clerk  without  fee  or  charge  therefor.  All 
certificates  for  illegitimate  births  subsequent  to 
October  1,  1907  shall  be  kept  in  a separate  file 
and  shall  be  subject  to  public  inspection  only 
upon  court  order,  except  for  obtaining  proof 
of  heirship.  A copy  of  an  illegitimate  birth  rec- 
ord shall  be  furnished  only  upon  the  order  of 
any  county  judge  or  judge  of  the  juvenile  court. 
All  charges  for  professional  services  rendered 
by  the  physician  or  midwife  in  attendance  upon 
a birth  shall  be  unlawful  if  the  birth  certifi- 
cate, properly  filled  out,  is  not  reported  as 
herein  provided. 

(2)  If  there  be  no  attending  physician  or  mid- 
wife, then  the  father  of  the  child,  householder 
or  owner  of  the  premises,  manager  or  super- 
intendent of  a public  or  private  institution  in 
which  the  birth  occurred  shall  file  a satisfac- 
tory certificate  of  birth  with  the  register  of 
deeds,  or  city  health  officer,  within  5 days  as 
provided  in  section  69.09.” 

“69.34  Stillbirths.  The  certificate  of  stillbirth 
shall  contain  such  items  as  the  state  board  of 
health  determines  are  necessary.  The  funeral 
director  or  person  acting  as  such  shall  be  re- 
sponsible for  filing  the  certificate  before  ob- 
taining a burial  permit,  and  shall  have  the 
items  pertaining  to  the  cause  and  conditions 
of  the  stillbirth  filled  in  and  signed  by  the 
physician  or  other  person  attending  the  birth. 
In  case  the  birth  was  unattended,  the  local  reg- 
istrar or  the  coroner  shall  state  over  his  sig- 
nature such  facts  as  can  be  ascertained  about 
the  birth  in  the  space  so  provided.” 

“69.38  Physician’s  certificate,  causes  of  death. 

(1)  The  certificate  of  death  shall  be  made  and 
signed  by  the  physician  last  in  attendance  on 
the  deceased  and  shall  specify  the  time  in  at- 
tendance, the  time  he  last  saw  the  deceased 
alive,  and  the  hour  and  the  day  at  which  death 
occurred. 

(2)  He  shall  state  the  causes  of  death  so  as  to 
show  the  course  of  disease  or  sequence  of 
causes  resulting  in  death,  and  the  duration  of 
each. 

(3)  Indefinite  and  unsatisfactory  terms  indi- 
cating only  symptoms  of  disease  or  conditions 
resulting  from  diseases  are  not  sufficient  for 
issuing  a burial  or  removal  permit  and  any  cer- 
tificate  containing  only  such  terms  shall  be  re- 
turned to  the  physician  for  correction  and 
definition. 
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(4)  Causes  of  death  which  may  be  the  result 
of  either  disease  or  violence  shall  be  carefully 
defined,  and,  if  from  violence,  its  nature  shall 
be  stated,  and  whether  accidental,  suicidal  or 
homicidal. 

(5)  In  case  of  deaths  in  hospitals,  institutions, 
or  away  from  home,  the  physician  shall  furnish 
the  information  required  under  this  head  and 
shall  state  where,  in  his  opinion,  the  disease 
was  contracted. 

(6)  And  the  cause  of  death  and  all  other  facts 
required  shall  in  all  cases  be  stated  in  accord- 
ance with  the  rules  and  regulations  of  the  state 
registrar.” 

“69.45  Funeral  director’s  duties  as  to  certificate 
and  permit.  (1)  The  funeral  director,  or  per- 
son acting  as  funeral  director,  shall  be  respon- 
sible for  obtaining  and  filing  the  certificate  of 
death  with  the  registrar  and  securing  from  him 
a burial  or  removal  permit  prior  to  any  dispo- 
sition of  the  body. 

(2)  He  shall  obtain  the  personal  and  statistical 
particulars  required  from  the  person  best  quali- 
fied to  supply  them  over  the  signature  and  ad- 
dress of  his  informant.  He  shall  then  present 
the  certificate  to  the  attending  physician  or 
other  person  authorized  by  law  to  fill  out  the 
medical  certificate  of  the  cause  of  death  and 
other  particulars  necessary  to  complete  the  rec- 
ord, as  specified  in  sections  69.35  to  69.41.  He 
shall  then  state  the  facts  required  relative  to 
the  date  and  place  of  burial  over  his  signature 
and  his  address,  and  present  the  completed  cer- 
tificate to  the  registrar  who  shall  then  issue 
a burial  or  removal  permit. 

(3)  The  undertaker  shall  deliver  the  burial 
permit  to  the  sexton  or  person  in  charge  of 
the  place  of  burial  before  interring  the  body, 
or  attach  the  removal  permit  to  the  box  con- 
taining the  corpse,  when  shipped  by  any  trans- 
portation company,  to  accompany  the  same  to 
destination.” 

“69.26  Fees  of  informants,  counties  to  pay.  (1) 
Each  physician,  midwife,  minister  or  priest, 
court  commissioner,  judge  of  a court  of  record, 
justice  of  the  peace  or  other  persons  acting  as 
informant  and  filing  with  the  local  registrar  or 
the  register  of  deeds,  as  the  case  requires,  cer- 
tificates of  births,  stillbirths,  deaths  and  mar- 
riages completely  and  legibly  made  out  in  ink, 
shall  be  entitled  to  25  cents  for  each  birth, 
stillbirth,  death  and  marriage  so  filed,  to  be 
paid  by  the  treasurer  of  the  county  upon  cer- 
tification by  the  state  registrar. 

(2)  Only  one  certificate  shall  be  filed  for  each 
birth,  stillbirth,  death  and  marriage  and  the 
order  of  right  to  file  the  certificate  shall  be 
the  same  as  the  order  of  responsibility  for  fil- 
ing as  herein  given. 


(3)  Informants  transmitting  defective  certifi- 
cates shall  not  be  entitled  to  payment  until  the 
missing  information,  when  possible  to  obtain, 
is  supplied. 

(4)  The  state  registrar  shall  annually  certify 
to  the  county  clerks  of  the  several  counties, 
the  number  of  births,  stillbirths,  deaths  and 
marriages  registered  with  the  names  of  the  per- 
son reporting  and  the  amounts  due  each  at  the 
rate  fixed  herein,  whereupon  the  county  clerks 
shall  certify  such  amounts  to  the  county  treas- 
urer for  payment  to  the  persons  entitled 
thereto. 

(5)  Any  person  entitled  to  such  fee  shall  claim 
and  demand  the  same  within  3 years  after  re- 
ceipt by  the  county  treasurer  of  the  warrant 
or  certificate  from  the  state  registrar  authoriz- 
ing such  payment,  and  no  right  to  such  fee 
shall  exist  after  the  expiration  of  such  time.” 

“69.55  Penalties  for  violating  this  chapter.  Any 
person  who  shall  wilfully  violate  any  of  the 
provisions  of  chapter  69,  or  who  shall  neglect 
or  refuse  to  perform  any  duty  or  do  any  act 
imposed  upon  him  as  required  by  said  chapter, 
or  who  shall  neglect  or  refuse  to  make  any  cer- 
tificate required  by  said  sections  to  be  made, 
or  falsely  make  any  such  certificate,  or  know- 
ingly make  any  false  statement  in  any  such  cer- 
tificate, or  shall  alter  any  certificate  or  report 
provided  for  as  required  by  said  chapter  shall 
be  punished  by  a fine  of  not  less  than  $20  or 
more  than  $200  for  each  offense,  or  by  impris- 
onment in  the  county  jail  for  a period  of  not 
less  than  30  days  or  more  than  60  days,  or  by 
both  such  fine  and  imprisonment.” 

County,  City-County  and  Multiple  County 
Health  Departments 

Legislation  covering  this  type  of  health  depart- 
ment development  appears  in  Chapter  511  of  the 
Laws  of  1947.  Each  single  county  health  depart- 
ment is  to  be  managed  by  a board  of  health  of  five 
to  seven  members.  Two  of  the  members  must  be 
physicians  practicing  in  the  county;  one  member 
must  be  a dentist.  In  the  case  of  city-county  health 
departments,  the  board  of  health  will  consist  of 
seven  members,  two  members  of  which  are  to  be 
physicians.  In  the  case  of  multiple  county  health 
departments,  three  members  are  appointed  from 
each  county  and  one  of  the  three  members  will  be  a 
physician. 

The  county  health  officer  must  be  a licensed  phy- 
sician especially  trained  in  public  health  and  will 
be  appointed  by  the  local  board  of  health  from  an 
eligible  list  submitted  by  the  State  Board  of  Health. 

Such  a board  of  health  when  established  in  any 
county  shall  have  all  the  powers  and  authority  now 
vested  in  local  boards  of  health.  It  may  adopt  rules 
for  its  own  guidance  and  for  the  government  of  the 
health  department  as  may  be  deemed  necessary  to 
protect  and  improve  the  public  health  of  that  area. 
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The  health  department  will  be  financed  by  each 
participating  county  and  city,  the  cost  being  divided 
proportionately  on  the  basis  of  equalized  valuation. 
In  the  case  of  a multiple  county  health  department 
the  funds  shall  be  deposited  in  the  treasurer’s  office 
of  the  county  wherein  is  located  the  principal  office 
of  the  department.  In  the  case  of  a city-county 
health  department  the  funds  may  be  deposited  either 
in  the  treasurer’s  office  of  the  county  or  in  the  city 
treasurer’s  office. 


Any  county  board  may  organize  a single  county 
department  of  health  by  resolution  or  several  coun- 
ties may  pass  a resolution  joining  up  with  adjacent 
counties.  In  the  case  of  a city-county  department 
of  health,  it  is  necessary  for  both  the  city  and  the 
county  to  pass  resolutions,  or  the  city  may  decide  to 
join  with  the  county  by  passage  of  an  ordinance. 
If  more  than  three  counties  desire  to  form  a mul- 
tiple county  health  department,  prior  approval  from 
the  State  Board  of  Health  is  needed. 


Community  Diagnostic  Services 

THERE  are  now  15  community  psychiatric  services  to  which  physicians  may  refer  emotionally  disturbed 
persons  when  special  help  is  necessary.  In  several  places  psychologists  and  social  workers  cooperate  to 
form  a complete  mental  hygiene  clinic.  Diagnostic,  treatment,  and  consultation  services  are  located  in  the 
following  areas: 


Brown  County:  523  Howe  Street,  Green  Bay 

Established  1942  as  demonstration  by  State 
Department  of  Health 

Full-time  psychiatric  services;  financed  by 
County 

Columbia  County:  Court  House,  Portage 

Part-time  psychiatric  services  supported  by 
County 

Part-time  clinical  psychologic  service  being 
demonstrated  by  State  Department  of  Health 

Dane  County:  22  No.  Hancock  Street,  Madison 
Established  1944  as  demonstration  by  State 
Department  of  Health 

Full-time  psychiatric  social  worker  now  financed 
by  Community  Chest 

Part-time  psychiatric  and  full-time  clinical 
psychologic  service  now  being  demonstrated 
by  State  Department  of  Health.  Used  as 
training  center 

Dodge  County:  Court  House,  Juneau 

Established  1944  as  demonstration  by  State 
Department  of  Health 

Part-time  psychiatric  service  now  supported  by 
County 

Part-time  clinical  psychologist  being  demon- 
strated by  State  Department  of  Health 

Fond  du  Lac  County  : Court  House,  Fond  du  Lac 
Demonstration  1943  to  1945  by  State  Depart- 
ment of  Health 

Part-time  psychiatric  service  now  supported  by 
County 

Jefferson  County:  Court  House,  Jefferson 

Part-time  psychiatric  service  established  and 
financed  by  County 

Part-time  clinical  psychologic  service  being 
demonstrated  by  State  Department  of  Health 

Kenosha  County:  Vocational  School,  Kenosha 

Part-time  psychiatric  service  supported  by 
Kenosha  Mental  Hygiene  Society 


La  Crosse  County:  La  Crosse 

Part-time  psychiatric  service  demonstrated  by 
State  Department  of  Health 

Milwaukee  County:  Public  Safety  Building,  Mil- 
waukee 

Established  in  1928;  two  full-time  psychiatrists, 
three  full-time  clinical  psychologists,  four 
full-time  psychiatric  social  workers  financed 
by  county 

Racine  County:  City  Hall,  Racine 

Established  1942  as  demonstration  by  State 
Department  of  Health.  Now  part-time  psy- 
chiatrist and  full-time  social  worker  sup- 
ported by  Community  Chest 

Rock  County:  Court  House,  Janesville 

Established  1943  as  demonstration  by  State 
Department  of  Health 

Part-time  psychiatric  services  now  financed  by 
County.  Part-time  clinical  psychologic  serv- 
ices being  demonstrated  by  State  Department 
of  Health 

Sheboygan  County:  Sheboygan 

Established  1944  as  demonstration  by  State 
Department  of  Health.  Now  part-time  psy- 
chiatric service  financed  by  Service  League 

Waukesha  County:  Waukesha 

Established  and  supported  by  Waukesha  County 
Council  for  Child  Welfare 
Part-time  psychiatric  service 

Winnebago  County:  Oshkosh 

Established  1942  as  demonstration  by  State 
Department  of  Health 

Part-time  psychiatric  service  now  supported  by 
County 

Wisconsin  General  Hospital,  Psychiatric  Divi- 
sion: 1300  University  Avenue,  Madison 
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Laws  and  Rules  For  the  Tuberculous 


PHYSICIANS  are  interested  in  laws  affecting 
the  care  of  their  tuberculous  patients.  A law  pro- 
viding for  the  free  care  of  the  tuberculous  became 
effective  May  5,  1945.  Under  its  provisions,  any 
legal  resident  of  a municipality  of  the  State  of 
Wisconsin  is  entitled  to  free  care  when  he  enters 
a tuberculosis  sanatorium,  provided  that  he  does  not 
wish  to  pay  for  part  or  all  of  his  care,  and  provided 
that  he  has  no  hospital  insurance  which  covers  his 
care.  Should  he  have  hospital  insurance,  it  will  ap- 
ply on  his  care  for  the  period  of  time  specified  in  the 
policy  and  any  difference  between  the  amount  which 
the  policy  pays  and  the  amount  necessary  for  his 
complete  maintenance  is  to  be  at  public  expense.  At 
the  expii'ation  of  his  policy  he  becomes  a full  public 
charge. 

A state-at-large  case  must  have  resided  in  this 
state  for  a total  of  five  years  sometime  prior  to 
admission  to  the  sanatorium,  and  if  he  be  a minor, 
the  resident  requirement  applies  to  his  parent  or 
guardian.  If  he  has  not  resided  in  the  state  5 years, 
then  it  still  remains  up  to  the  county  judge  to  deter- 
mine whether  or  not  such  a state-at-large  case  has 
the  ability  to  pay  for  his  care. 

The  other  change  refers  to  the  commitment  law 
which  was  strengthened.  Formerly  it  was  necessary 
to  have  the  diagnosis  of  tuberculosis  confirmed  by  a 
positive  sputum  in  a state  laboratory'  or  a municipal 
laboratory  approved  by  the  State  Board  of  Health 
before  the  patient  could  be  committed  to  a sana- 
torium. Under  the  amended  provisions  effective 
June  7,  1945,  a person  may  be  committed  if  his 
diagnosis  has  been  made  by  a medical  examination, 
a laboratory,  or  an  x-ray  examination  if  he  fails  to 
comply  with  the  State  Board  of  Health  rules  and 
regulations  relating  to  the  disease. 

Statute 

Extracts  from  Section  143.06  of  the  Wisconsin 
Statutes  follow: 

“(2)  Every  person  sick  with  tuberculosis,  or  in 
attendance,  and  the  authorities  of  such  places,  shall 
observe  and  enforce  the  rules  and  regulations  of  the 
health  board  for  preventing  spread. 

“(4)  If  any  person  afflicted  with  tuberculosis, 
diagnosis  of  which  is  made  by  a medical  examina- 
tion, laboratory  or  X-ray  examination  or  as  shown 
by  the  examinations  made  in  the  state  laboratory  of 
hygiene,  in  any  branch  and  co-operative  laboratory 
or  in  any  municipal  laboratory  accredited  by  the 
state  board  of  health  or  in  any  federal  governmental 
laboratory,  fails  to  comply  with  this  section,  or  the 
tuberculosis  rules  of  the  state  board  of  health,  he 
may  be  committed  to  a county  tuberculosis  hospital 
or  other  place  or  institution  where  proper  care  will 


be  provided  and  where  the  necessary  precautions 
will  be  taken,  by  any  judge  of  a court  of  record 
upon  proof  that  such  person  has  so  offended.  Such 
person  shall,  upon  verified  petition  setting  forth  the 
facts  by  any  health  officer  or  any  resident  of  the 
municipality  where  the  alleged  offense  was  com- 
mitted, be  summoned  by  such  judge  to  appear  at  the 
time  and  place  stated  in  the  summons,  which  time 
shall  not  be  less  than  48  hours  after  service.  The 
court  may  make  such  order  for  payment  for  care 
and  treatment  as  may  be  authorized  by  law.  Such 
person  may  be  discharged  when  the  court  thinks 
proper.  If  the  superintendent  has  good  cause  to  be- 
lieve that  any  person  so  committed  may  leave  the 
institution  he  may  restrain  him  from  leaving.  When- 
ever the  superintendent  deems  it  necessary  he  may 
segregate  any  person  so  committed.  If  any  person 
so  committed  shall  escape,  the  superintendent  may 
take  such  lawful  steps  as  he  may  deem  necessary  to 
secure  his  return.  * * *” 

Rules  For  the  Tuberculous 

The  rules  and  regulations  which  the  infected  indi- 
vidual must  comply  with  are  quoted  in  part  as 
follows: 

“All  individuals  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form  or  reasonably  sus- 
pected of  being  so  afflicted  shall  exercise  all  reason- 
able precautions  so  as  to  prevent  the  infection  of 
others  with  whom  they  may  come  in  contact.  The 
principal  reasonable  precautions  are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 

3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  per- 
sons on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

“Any  individual  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form,  diagnosed  as  such 
by  a licensed  physician  or  as  shown  by  X-ray  or  the 
presence  of  tubercle  bacilli  in  the  sputum,  in  order 
to  protect  others  from  becoming  infected,  may  be 
quarantined  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 
State  Board  of  Health  or  State  Health  Officer,  or  by 
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the  full-time  Medical  Health  Officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

* * * 

“No  person  with  tuberculosis  of  the  lung  or  other 
part  of  the  respiratory  tract  in  the  communicable 
form,  or  reasonably  believed  to  be  suffering  from 
such  disease,  shall  be  permitted  to  attend  or  fre- 
quent any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 


thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  Health. 

* * * 

“If  an  individual  afflicted  with  tuberculosis  in  a 
communicable  form  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
quarantined  upon  his  premises  as  provided  in  Sec- 
tion B if  in  the  opinion  of  the  State  Board  of  Health 
or  the  State  Health  Officer  or  of  the  full-time  Medi- 
cal Health  Officer  of  cities  or  counties  with  a popu- 
lation of  250,000  or  more,  agree  that  quarantine  is 
necessary  in  order  to  protect  others  from  becoming 
infected.” 


1 948  MIDWEST  RADIOLOGIC  CONFERENCE 

The  Eighth  Annual  Midwest  Radiologic  Conference  will  be  held  at  Hotel  Schroeder  in  Milwau- 
kee'on  February  6 and  7,  and  will  be  followed  by  the  annual  conference  of  teachers  of  radiology 
in  Chicago  on  February  8.  The  Radiologic  Conference  is  sponsored  by  the  Milwaukee  Roentgen  Ray 
Society,  and  inquiries  concerning  details  of  the  meeting  may  be  addressed  to  Dr.  A.  Melamed,  Sec- 
retary, Milwaukee  Roentgen  Ray  Society,  425  East  Wisconsin  Avenue,  Milwaukee  2,  Wisconsin. 

The  program  is  as  follows: 

FRIDAY  MORNING 


8:30-9:30  Registration 

Irving  I.  Conan,  M.  I).,  Chairman 

9:30  Address  of  Welcome 

J.  C.  Griffith,  M.  D.,  President,  Medical  So- 
ciety of  Milwaukee  County 

9:45  The  Collapse  Therapy  of  Pulmonary  Tubercu- 
losis from  a Roentgenological  Standpoint 
John  D.  Steele,  M.  D.,  Assistant  Clinical  Pro- 
fessor of  Surgery,  Marquette  University 

10  :05  Diagnostic  and  Therapeutic  Aspect  of  Tumors  of 

the  Hypophyseal  Region 
Joseph  Mufson,  M.  D.,  Department  of  Neuro- 
surgery, Milwaukee  County  Hospital 

10:25  The  Effect  of  Splenic  Irradiation  on  the  Vas- 
cular Lesions  in  Purpura 
Frederick  W.  Madison,  M.  D.,  Associate 
Clinical  Professor  of  Medicine,  Marquette 
University 

10:45  The  Treatment  of  Leukemia  and  Other  Blood 
Disorders  with  Urethane 
John  S.  Hirschboeck,  M.  D„  Dean,  Marquette 
University,  School  of  Medicine 

11  :05  Congenital  Cardiac  Lesions  Simulating  Tetraol- 

ogy  of  Fallot 

Francis  F.  Rosenbaum,  M.  D.,  Assistant  Clin- 
ical Professor  of  Medicine,  Marquette  Uni- 
versity 

11  :25  The  Importance  of  Cholangiograms  in  Common 
Duct  Surgery 

Carl  W.  Eberbach,  M.  D.,  Associate  Clinical 
Professor  of  Surgery,  Marquette  University 

11:45  Cardiac  Roentgenology  in  Patients  over  Forty 
J.  Edwin  Habbe,  M.  D.,  Associate  Clinical 
Professor  of  Radiology,  Marquette  Uni- 
versity 

12:00-1:30  Intermission 

FRIDAY  AFTERNOON 
J.  Edwin  Hnbbe,  M.  D.,  Chairman 

1 :30  Etology  and  Pathogenesis  of  Prolapsed  Gastric 
Mucosa  into  the  Duodenum 
A.  Melamed,  M.  D.,  Radiologist  Deaconess 
Hospital,  Milwaukee 

1:50  Intussusception  in  Children 

Arthur  Schaefer,  M.  D.,  Associate  Clinical 
Professor  of  Surgery,  Marquette  University 
and  John  L.  Armbruster,  M.  D.,  Clinical 
Instructor  of  Radiology,  Marquette  Uni- 
versity 

2:10  The  Diagnosis  of  Malignancies  by  Smear  Tech- 
nique 

Leander  J.  Van  Hecke,  M.  D.,  Assistant  Pro- 
fessor of  Pathology  and  Bacteriology,  Mar- 
quette University 

2:30  The  Excretory  Urogram  as  a Test  of  Renal 
Function 

James  C.  Sargent,  M.  D..  Clinical  Professor 
and  Director  of  the  Division  of  Urology, 
Marquette  University 


2:50  Diagnosis  of  Small  Esophageal  Hiatus  Hernias 
S.  Archibald  Morton,  M.  D.,  Clinical  Proces- 
sor and  Director  of  the  Division  of  Radiol- 
ogy, Marquette  University 

3:10  The  Production  of  High  Energy  Electron  Beams 
and  Their  Possible  Use  in  Medical  Therapy 
Jack  T.  Wilson,  Ph.D.,  Physicist.  Allis- 
Chalmers  Manufacturing  Company,  Milwau- 
kee 

3:30  Diagnostic  and  Therapeutic  Aspects  of  Tumors 
of  the  Testicle 

S.  B.  Pessin,  M.  D.,  Associate  Professor  of 
Pathology  and  Bacteriology,  Marquette  Uni- 
versity, and  Irving  I.  Cowan,  M.  D.,  Clin- 
ical Instructor  in  Radiology,  Marquette  Uni- 
versity 

3 :50  Diagnostic  Problems  of  the  Esophagus 

Gerhard  D.  Straus,  M.  D.,  Clinical  Instruc- 
tor in  Otolaryngology,  Marquette  University 

4 :10  Radiation  Therapy  Problem  Clinic 

Irving  I.  Cowan,  M.  D.,  Moderator 

R.  R.  Newell,  M.  D.,  Professor  of  Radiology, 
Stanford  University,  San  Francisco,  Cali- 
fornia 

Ernst  A.  Pohle,  M.  D..  Professor  of  Radio- 
logy, University  of  Wisconsin 
FRIDAY  EVENING 

6:00  Fellowship  Hour 

Sponsored  by  the  Film  and  Equipment  Manu- 
facturers 

7 :00  Informal  Banquet 

Guest  Speaker:  R.  R.  Newell,  M.  D.,  Profes- 
sor of  Radiology,  Stanford  University, 
School  of  Medicine,  San  Francisco,  Cali- 
fornia 

"Doctors  Duties  and  Opportunities  in  the 
New  Age  of  Atomic  Energy” 

SATURDAY'  MORNING 
Hans  Hefke,  M.  D.,  Chairman 

9 :30  Symposium  and  Round  Table  Discussion  of 
"Fractures  in  Children" 

Fractures  of  the  Lower  Extremity  in  Children 
Walter  P.  Blount,  M.  D.,  Attending  Staff 
Columbia  Hospital,  Children's  Hospital,  and 
Consulting  Staff,  County  Hospital 
Fractures  of  the  Humerus  and  Forearm  in 
Children 

Albert  C.  Schmidt,  M.  D.,  Assistant  Clinical 
Professor  of  Orthopedic  Surgery,  Marquette 
University 

Fractures  of  the  Elbow  in  Children 
Irwin  Schulz,  M.  D. 

10  :30  Film  Study  Session 

S.  A.  Morton,  M.  D..  Moderator 

Hans  Hefke,  M.  D.,  Clinical  Professor  of 
Radiology,  Marquette  University 
Theodore  Pfeffer,  M.  D.,  Clinical  Instructor 
in  Radiology,  Marquette  University 
L.  W.  Paul,  M.  D.,  Associate  Professor  of 
Radiology,  University  of  Wisconsin 
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Officers  of  State  Boards  and  Commissions 


Basic  Science  Examiners 

Prof.  Michael  F.  Guyer,  President,  Zoology  Depart- 
ment, University  of  Wisconsin,  Madison,  1949 
Prof.  William  H.  Barber,  Secretary,  Watson  and 
Scott  Streets,  Ripon,  1951 
Mr.  Milton  H.  Weeks,  Superior 

State  Board  of  Medical  Examiners 
H.  H.  Christofferson,  M.  D.,  President,  Colby,  1949 
C.  A.  Dawson,  M.  D.,  Secretary,  River  Falls,  1951 
Alvin  G.  Koehler,  Oshkosh,  1951 
A.  F.  Rufflo,  M.  D.,  Kenosha,  1949 
E.  W.  Miller,  M.  D.,  Milwaukee,  1949 
J.  W.  Smith,  M.  D.,  324  East  Wisconsin  Avenue,  Mil- 
waukee, 1951 

J.  W.  Prentice,  Ashland,  1951 

State  Board  of  Health 

Members  of  the  Board 

Gunnar  Gundersen,  M.  D.,  President,  La  Crosse, 
1951 

I.  F.  Thompson,  M.  D.,  Vice-President,  Route  4, 
Box  8C,  Beloit,  1952 
S.  E.  Gavin,  M.  D.,  Fond  du  Lac,  1950 
Stephen  Cahana,  M.  D.,  Milwaukee,  1948 
W.  T.  Clark,  M.  D.,  Janesville,  1949 
S.  L.  Henke,  M.  D.,  Eau  Claire,  1953 
Forrester  Raine,  M.  D.,  Milwaukee,  1954 
C.  N.  Neupert,  M.  D.,  State  Health  Officer,  Sec- 
retary, Madison 

Committee  on  Nursing  Education 

M.  H.  Steen,  M.  D.,  State  Medical  Society,  Osh- 
kosh, 1949 

Rev.  William  G.  Sodt,  Milwaukee  Hospital 
Rev.  Edmund  J.  Goebel,  Superintendent  Catho- 
lic Schools,  Archdiocese  of  Milwaukee,  Mil- 
waukee, 1947 

Sister  M.  Augusta,  Marquette  College  of  Nurs- 
ing, Milwaukee,  1949 

Miss  Clara  Bumiller,  Wisconsin  State  Nurses’ 
Association,  Milwaukee,  1949 
Miss  Evelyn  Mercer,  Milwaukee  County  Hospital 
School  of  Nursing,  1949 

Miss  Ruth  Coe,  Madison  Vocational  School,  1949 
C.  N.  Neupert,  M.  D.,  State  Health  Officer, 
Madison 

Miss  Adele  G.  Stahl,  Director,  State  Bureau  of 
Nursing  Education,  Madison 
Miss  Janet  Jennings,  R.  N.,  Supervisor,  Bureau 
of  Public  Health  Nursing,  State  Board  of 
Health,  Madison 


Bureaus  and  Divisions  of  State  Board  of  Health 
General  Administration 

C.  N.  Neupert,  M.  D.,  State  Health  Officer 
E.  H.  Jorris,  M.  D.,  Assistant  State  Health 
Officer 

C.  A.  Harper,  M.  D.,  Medical  Specialist  in 
Public  Health 

Communicable  Diseases  and  Social  Hygiene 
Arthur  R.  Zintek,  M.  D. 

Industrial  Hygiene 

Paul  A.  Brehm,  M.  D.,  Director 
Tuberculosis  Control 
Allan  Filek,  M.  D.,  Acting  Director 
Maternal  and  Child  Health 
Amy  Louise  Hunter,  M.  D.,  Chief 
Mental  Health 

Eugenia  Cameron,  M.  D.,  Director 
Health  Education 

Mrs.  Catherine  K.  Campbell 
Nutrition 

Miss  Lucille  Billington,  Director 
Laboratories 

W.  D.  Stovall,  M.  D.,  Director 
Local  Health  Services 

Allan  Filek,  M.  D.,  Director 
Venereal  Diseases 
(Vacancy) 

Vital  Statistics 

Mr.  Paul  Weis,  Assistant  Registrar 
Nursing  Education 

Miss  Adele  G.  Stahl,  R.  N.,  Director 
Public  Health  Nursing 
Miss  Janet  Jennings,  R.  N. 

Barber  Shops 

Mr.  Charles  Mullen,  Supervisor 
Cosmetology 

Mrs.  Marion  Groth,  Supervisor 
Funeral  Directors  and  Embalmers 
(Vacancy) 

Hotels  and  Restaurants 

Mr.  Harold  F.  Olsen,  Supervisor- 
Plumbing  and  Domestic  Sanitary  Engineering 
Mr.  Walter  Spencer,  Supervisor 
Sanitary  Engineering 

Mr.  L.  F.  Warrick,  State  Sanitary  Engineer 
Well  Drilling 

Mr.  Louis  Watry,  Supervisor 
Editor 

John  Culnan 

Hospital  Survey  and  Construction 
Vincent  F.  Otis,  Director 
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District  Health  Officers 


State  Board  of  Vocational  and  Adult  Education 


1.  Madison — A.  V.  de  Veneu,  M.  D.,  Wyocena 

2.  Elkhorn — E.  E.  Bertolaet,  M.  D.,  Elkhom 

3.  Fond  du  Lac — (Vacancy) 

4.  Sparta — (Vacancy) 

5.  Wisconsin  Rapids — (Vacancy) 

6.  Green  Bay — (Vacancy) 

7.  Chippewa  Falls — C.  C.  Burski,  M.  D. 

8.  Rhinelander — Frances  A.  Cline,  M .D. 

9.  Ashland— Margaret  Hatfield,  M.  D. 

State  Board  of  Public  Welfare 

(Created  by  act  of  1939  legislature  to  supplant  the 
State  Board  of  Control,  and  combining  certain  other 
agencies.) 

Members  of  the  Board 

Mr.  Herman  A.  Kloppmann,  Chairman,  Crivitz, 
1951 

Mr.  John  M.  McHale,  Vice-chairman,  Green 
Bay,  1951 

W.  D.  Stovall,  M.  D.,  Secretary,  Madison,  1949 


Employee  Member* 


E.  J.  Fransway Wauwatosa 

Emil  Waldow Green  Bay 

Frank  C.  Horyza Superior 

Employer  Members 

Jessel  S.  Whyte Kenosha 

Alfred  A.  Laun Kiel 

Fred  Vogt Milwaukee 


Farmer  Members 


John  Last Lake  Mills 

John  Wiechers Racine 

Robert  L.  Pierce Menomonie 


Ex-Officio  Members 


John  Callahan Madison 

Voyta  Wrabetz Madison 

C.  L.  Greiber Madison 


State  Director,  State  Board  of  Vocational 
and  Adult  Education 


Rehabilitation  Division 
State  Office 

Room  320,  State  Office  Building,  Madison,  Wisconsin 


Mr.  Charles  H.  Liehe,  Chippewa  Falls,  1953 
Mrs.  H.  L.  Garner,  Madison,  1953 
George  R.  Baker,  M.  D.,  Tomahawk,  1949 


W.  F.  Faulkes Chief 

J.  H.  Brown Assistant  Chief 

State  Supervisory  Stall 


Leon  0.  Novak,  D.  D.  S.,  Milwaukee,  1951 


Executive  Staff 

Mr.  A.  W.  Bayley,  Madison,  Director 


O.  H.  Johnson Research  and  Promotion 

Chas.  Beardsley Case  Service 

Irene  M.  Dunn Records 

A.  E.  Towne Physical  Restoration  Service 

Mary  F.  Beyer Homecraft 


Division  of  Corrections: 

Mr.  Paul  D.  Yount,  Director 
Division  of  Mental  Hygiene: 

W.  J.  Urben,  M.  D.,  Madison,  Director 
Division  of  Public  Assistance: 

Mr.  George  M.  Keith,  Madison,  Director 
Division  of  Administration  and  Research: 
Mr.  H.  B.  Evans,  Madison,  Director 
Division  of  Child  Welfare: 

Miss  Elizabeth  Yerxa,  Madison,  Director 
Division  of  Adult  Blind  Services: 

Mr.  E.  F.  Costigan,  Milwaukee,  Director 

Wisconsin  Industrial  Commission 

Members  of  the  Commission 

Mr.  Voyta  Wrabetz,  Chairman,  1949 
Mr.  Harry  J.  Burczyk,  1953 
Mr.  C.  L.  Miler,  1951 
Miss  Helen  Gill,  Secretary 

Workmen's  Compensation  Department 
Mr.  Harry  A.  Nelson,  Director 

Unemployment  Compensation  Department 
Mr.  Paul  Raushenbush,  Director 

Safety  and  Sanitation  Department 
Mr.  Robert  McA.  Keown,  Director 


District  Offices 

Madison 114  North  Carroll  Street 

C.  D.  Rejahl,  District  Supervisor 
Milwaukee  Vocational  School  Bldg. 

1015  N.  6th  Street 

L.  A.  Rumsey,  District  Supervisor 
Green  Bay  Vocational  School  Bldg. 

200  S.  Broadway 

A.  W.  Bouffard,  District  Supervisor 
Eau  Claire  Vocational  School  Bldg. 

1300  First  Avenue 

F.  A.  Campbell,  District  Supervisor 

Local  Offices 

Carl  Haase Case  Supervisor 

La  Crosse  Vocational  School  Building 

V.  C.  Bryan Case  Supervisor 

Racine  Vocational  School  Building 

L.  H.  Heise Case  Supervisor 

Wausau  Vocational  School  Building 

H.  C.  Ritzman Case  Supervisor 

Superior  Vocational  School  Building 


STATE  MEDICAL  ADVISORY  COMMITTEE 


T.  J.  Howard,  M.  D. 

G.  F.  Wakefield,  M.  D. 
J.  K.  Trumbo,  M.  D. 

,T.  S.  Sopornaw,  M.  D. 

Milwaukee 
West  Salem 
Wausau 
Madison 

R.  M.  Kurten,  M.  D. 
H.  L.  Greene,  M.  D. 
H.  M.  Coon,  M.  D. 

Racine 

Madison 

Madison 

C.  N.  Neupert,  M.  D. 
Charles  Fidler,  M.  D. 
H.  H.  Reese,  M.  D. 

Madison 

Milwaukee 

Madison 

H.  J.  Heeb,  M.  D. 

Miss  Marjorie  Taylor 
Miss  Janet  Jennings 

Milwaukee 

Milwaukee 

Madison 
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The  State  Medical 

1949  Officers 

President 

Dr.  W.  D.  Stovall 
Service  Memorial  Institute 
Madison 

President-Elect 
Dr.  K.  H.  Doege 
Marshfield 

Secretary 

Mr.  C.  H.  Crownhart 
917  Tenney  Building 
Madison  3 

Assistant  Secretary 

Mr.  Roy  T.  Ragatz 
917  Tenney  Building 
Madison  3 

Treasurer 

Dr.  I.  R.  Sisk 
1 South  Pinckney  Street 
Madison  3 

Speaker,  House  of  Delegates 

Dr.  Gunnar  Gundersen 
La  Crosse 

Vice-Speaker 

Dr.  A.  A.  Cantwell 
Shawano 

Councilors* 

(Dr.  S.  E.  Gavin,  Fond  du  Lac,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  J.  F.  Wilkinson,  Oconomowoc,  1948. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  T.  C.  Hemmingsen,  1332  State  Street, 
Racine,  1948. 

Third:  Dane,  Columbia-Marquette- Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  C.  0.  Vingom, 
122  West  Washington  Avenue,  Madison  3,  1949. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  1949. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1949. 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 


* Man  indicating  location  of  councilor  districts, 
page  128. 


Society  of  Wisconsin 

and  Committees 

S.  E.  Gavin  (chairman),  104  South  Main  Street, 
Fond  du  Lac,  1949. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  J.  C.  Fox,  508  Batavian  Bank  Building,  La 
Crosse,  1950. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 
wano County  Societies.  Dr.  J.  M.  Bell,  Peshtigo, 
1950. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  H.  H.  Christofferson,  Colby,  1950. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson, 

Frederic,  1950. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1948. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  J.  W.  Truitt,  161  West  Wisconsin  Ave- 
nue, Milwaukee,  1949;  Dr.  R.  E.  Fitzgerald,  2218 
North  Third  Street,  Milwaukee,  1948;  Dr.  D.  H. 
Witte,  3405  West  Lisbon  Avenue,  Milwaukee,  1948. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1950. 

Dr.  C.  A.  Dawson  (Past-President)  Tremont 
Building,  River  Falls,  1948. 

Delegates  to  American  Medical  Association 

Dr.  S.  E.  Gavin  (1948) 

104  South  Main  Street 
Fond  du  Lac 

Dr.  J.  C.  Sargent  (1948) 

324  East  Wisconsin  Avenue 
Milwaukee  2 

Dr.  W.  D.  Stovall  (1949) 

Service  Memorial  Institute 
Madison  6 

Alternates 

Dr.  L.  O.  Simenstad  (1948) 

Osceola 

Dr.  D.  H.  Witte  (1948) 

3405  West  Lisbon  Avenue 
Milwaukee 

Dr.  D.  J.  Twohig  (1949) 

Fond  du  Lac 
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Standing  Committees 


The  Committee  on  Cancer 


The  Committee  on  Goiter 


Dr.  W.  S.  Bump,  1950,  chair- 
man, Rhinelander 
Dr.  J.  W.  McGill,  1948,  1225 
Tower  Avenue,  Superior 
Dr.  C.  J.  Weber,  1948,  Sheboy- 
gan 

Dr.  J.  D.  Wilkinson,  1948,  Ocon- 
omowoc 

Dr.  D.  J.  Twohig,  1948,  11 
North  Main  Street,  Fond  du 
Lac 

Dr.  A.  R.  Curreri,  1949,  1300 
University  Avenue,  Madison  6 
Dr.  L.  W.  Peterson,  1949,  Shawano 
Dr.  R.  S.  Baldwin,  1949,  Marshfield 
Dr.  L.  J.  Van  Hecke,  1950,  231  West  Wisconsin 
Avenue,  Milwaukee  3 
Dr.  T.  J.  Kroyer,  1950,  Walworth 
Dr.  H.  W.  Carey,  1950,  Lancaster 
Dr.  D.  C.  Beebe,  1950,  Sparta 
Dr.  S.  L.  Henke,  1950,  314  East  Grand  Avenue, 
Eau  Claire 

The  Advisory  Committee  on  Care  of  Crippled 

Dr.  H.  A.  Sincock,  1948,  chair- 
man, 1507  Tower  Avenue,  Su- 
perior 

Dr.  C.  M.  Kurtz,  1948,  1300  Uni- 
versity Avenue,  Madison  6 
Dr.  W.  P.  Blount,  1949,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  C.  M.  Ihle,  1949,  405  Culver 
Building,  Eau  Claire 
Dr.  M.  H.  Steen,  1950,  19  Jeffer- 
son Avenue,  Oshkosh 

Dr.  A.  B.  Schwartz,  1950,  2018  East  North 
Avenue,  Milwaukee 


Children 


Dr.  Arnold  S.  Jackson,  1949, 
chairman,  16  South  Henry 
Street,  Madison  3 
Dr.  E.  W.  Schacht,  1949,  423 
Main  Street,  Racine 
Dr.  R.  E.  McDonald,  1950,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  C.  N.  Neupert,  ex  officio, 
State  Office  Building,  Madi- 
son 2 

Dr.  E.  S.  Gordon,  ex  officio, 
1300  University  Avenue,  Madison  6 


The  Committee  on  Grievances 


Dr.  J.  W.  Prentice,  1949,  chair- 
man, 522  West  Second  Street, 
Ashland 

Dr.  A.  G.  Sullivan,  1948,  16 
North  Carroll  Street,  Madison 

3 

Dr.  E.  W.  Mason,  1950,  324  East 
Wisconsin  Avenue,  Milwau- 
kee 2 


The  Committee  on  Health  and  Public  Instruction 


Dr.  Norbert  Enzer,  1949,  chair- 
man, 425  East  Wisconsin  Ave- 
nue, Milwaukee  2 
Dr.  L.  R.  Cole,  1948,  1300  Uni- 
versity Avenue,  Madison  6 
Dr.  E.  R.  Krumbiegel,  1950,  608 
City  Hall,  Milwaukee 


The  Committee  on  Coordination  of  Medical  Services  The  Committee  on  Hearing  Defects 


Dr.  S.  B.  Harper,  1950,  chair- 
man, 1 South  Pinckney  Street, 
Madison 

Dr.  S.  E.  Gavin,  1948,  104  South 
Main  Street,  Fond  du  Lac 
Dr.  E.  F.  Tierney,  1949,  Portage 
President,  ex  officio 
Secretary,  ex  officio 


Dr.  W.  E.  Grove,  1949,  chair- 
man, 324  East  Wisconsin  Ave- 
nue, Milwaukee  2 
Dr.  T.  L.  Tolan,  1948,  324  East 
Wisconsin  Avenue,  Milwaukee 
2 

Dr.  W.  B.  Dimond,  1950,  16 
North  Carroll  Street,  Madison 
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The  Committee  on  Hospital  Relations 


The  Committee  on  Medical  Education  and  Hospitals 


Dr.  J.  E.  Habbe,  1948,  chairman, 
231  West  Wisconsin  Avenue, 
Milwaukee  3 

Dr.  A.  J.  McCarey,  1948,  305 
East  Walnut  Street,  Green 
Bay 

Dr.  M.  L.  Jones,  1949,  510y2 
Third  Street,  Wausau 
Dr.  J.  W.  Smith,  1949,  1803 
North  Fifty-Seventh  Street, 
Milwaukee 

Dr.  R.  M.  Waters,  1950,  1300 
University  Avenue,  Madison  6 
Dr.  Gorton  Ritchie,  1950,  3321  North  Maryland 
Avenue,  Milwaukee 

The  Committee  on  Industrial  Health 


Dr.  D.  E.  Dorchester,  1948, 
chairman,  Sturgeon  Bay 
Dr.  E.  W.  Miller,  1949,  231  West 
Michigan  Street,  Milwaukee 
. Dr.  M.  L.  Jones,  1950,  510  Third 
Street,  Wausau 

Dr.  L.  W.  Hipke,  ex  officio,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 


Dr.  F.  D.  Murphy,  1948,  chair- 
man, 536  West  Wisconsin 
Avenue,  Milwaukee  3 
Dr.  P.  A.  Midelfart,  1950,  314 
East  Grand  Avenue,  Eau 
Claire 

Dr.  F.  J.  Pohle,  1949,  1300  Uni- 
versity Avenue,  Madison  6 
(deceased) 


The  Committee  on  Maternal  and  Child  Welfare 


Council  on  Medical  Service  and  Public  Relations 

Dr.  R.  G.  Arveson,  1951,  chair- 
man, Frederic 

Dr.  C.  R.  Marquardt,  1948,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 

Dr.  P.  M.  Currer,  1949,  3122 
West  North  Avenue,  Milwau- 
kee 

Dr.  J.  S.  Supernaw,  1950,  110 
East  Main  Street,  Madison 
Dr.  J.  W.  McGill,  1952,  1225 
Tower  Avenue,  Superior 
President,  ex  officio 
Past-president,  ex  officio 
Chairman  of  the  Council,  ex  officio 
Speaker  of  the  House  of  Delegates,  ex  officio 


Dr.  W.  C.  Stewart,  1949,  chair- 
man, 5825  Sixth  Avenue,  Ke- 
nosha 

Dr.  L.  M.  Simonson,  1948,  She- 
boygan 

Dr.  J.  W.  Harris,  1948,  1300 
University  Avenue,  Madison  6 
Dr.  E.  C.  Cary,  1949,  Reedsville 
Dr.  Robert  F.  Purtell,  1950,  758 
North  Twenty-seventh  Street, 
Milwaukee 

Dr.  Amy  Louise  Hunter,  1950,  State  Office 
Building,  Madison  2 


The  Committee  on  Mental  Hygiene  and  Institutional 
Care 


Dr.  H.  H.  Christofferson,  1950, 
chairman,  Colby 
Dr.  B.  J.  Hughes,  1948,  Winne- 
bago 

Dr.  0.  H.  Epley,  1949,  New 
Richmond 


The  Committee  on  Medical  Economics  and  Voluntary  The  Committee  on  Public  Policy 
Sickness  Insurance 


Dr.  Robert  Krohn,  1949,  chair- 

man,  Black  River  Falls 

Dr.  H.  B.  Norviel,  1948,  Phillips 

f Y 

T 

Dr.  L.  J.  Bayer,  1948,  Merrill 

/ 

Dr.  H.  J.  Lee,  1949,  425  East 

r ' 

Wisconsin  Avenue,  Milwau- 

i ^ ' M 

dBm 

kee  2 

Dr.  T.  A.  Leonard,  1950,  110 
East  Main  Street,  Madison  3 
Dr.  L.  A.  Copps,  1950,  Marsh- 
field 

til 

Dr.  S.  E.  Gavin,  1947,  chairman, 
104  South  Main  Street,  Fond 
du  Lac 

Dr.  C.  A.  Dawson,  1948,  River 
Falls 

Dr.  Hart  Stang,  1949,  122  South 
Barstow,  Eau  Claire 
President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 
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The  Committee  on  Rural  Health  and  Accident 
Prevention 


Dr.  R.  L.  MacCornack,  1949, 
chairman,  Whitehall 
Dr.  A.  A.  Filek,  1950,  State 
Office  Building,  Madison  2 
Dr.  J.  J.  Minahan,  1948,  Chilton 


The  Council  on  Scientific  Work  (Five-Year  Mem- 
berships) 

Dr.  C.  F.  Midelfort,  1948,  chair- 
man, 1836  South  Avenue,  La 
Crosse 

Dr.  E.  R.  Schmidt,  1949,  1300 
University  Avenue,  Madison  6 
Dr.  J.  M.  Freeman,  1950,  Wau- 
sau 

Dr.  F.  W.  Madison,  1951,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  W.  S.  Bump,  1952,  Rhine- 
lander 

Dr.  K.  H.  Doege,  ex  officio,  Marshfield 
Dr.  W.  S.  Middleton,  ex  officio,  1300  University 
Avenue,  Madison  6 

Dr.  J.  S.  Hirschboeck,  ex  officio,  561  North  Fif- 
teenth Street,  Milwaukee  3 

The  Committee  on  Tuberculosis  and  Chest  Diseases 


Dr.  L.  O.  Simenstad,  1949,  chair- 
man, Osceola 

Dr.  A.  A.  Pleyte,  1948,  1018 
North  Jefferson  Street,  Mil- 
waukee 2 

Dr.  J.  S.  Steele,  1950,  1705  West 
Wisconsin  Avenue,  Milwaukee 


The  Advisory  Committee  to  Woman’s  Auxiliary 
Chairman  of  Council,  chairman 
Immediate  past-president 
President 
President-elect 
Secretary 

The  Committee  on  Visual  Defects 


Dr.  J.  K.  Trumbo,  1950,  chair- 
man, 502  Third  Street,  Wau- 
sau 

Dr.  R.  P.  Sproule,  1949,  208 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  A.  H.  Pember,  1948,  500 
West  Milwaukee  Street, 
Janesville 


COMMITTEES  OF  THE  PRESIDENT 

The  Special  Committee  on  Public  Welfare  and  State 
Departments 


Dr.  W.  A.  Munn,  chairman,  19 
South  Main  Street,  Janesville 
Dr.  H.  H.  Christofferson,  Colby 
Dr.  P.  R.  Minahan,  110  North 
Washington  Street,  Green  Bay 
Dr.  B.  J.  Hughes,  Winnebago 
Dr.  H.  E.  Cook,  536  West  Wis- 
consin Avenue,  Milwaukee  3 


Centennial  Exposition  Committee 

All  past-presidents  were  named  to  this  special 
committee,  and  they  were  charged  to  appoint  a 
special  executive  committee  to  implement  the 
program. 

COMMITTEES  OF  THE  COUNCIL 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  at  the  Janu- 
ary Council  meeting  and  will  be  found  in  the  min- 
utes of  that  meeting,  to  be  published  in  a subsequent 
issue.) 


NATIONAL  CONFERENCE  ON  MEDICAL  SERVICE 

The  National  Conference  on  Medical  Service  will  be  held  at  the  Palmer  House  in  Chicago  on 
Sunday,  February  8,  and  will  feature  discussions  of  important  controversial  problems  affecting 
medical  practice,  hospitals,  and  nursing.  At  the  morning  session,  opening  at  9:30,  Everett  W.  Jones, 
Chicago,  and  Dr.  Lowell  S.  Goin,  Los  Angeles,  will  discuss  “The  Practice  of  Medicine  by  Hospitals, 
Health  Departments,  and  Medical  Schools”;  Dr.  L.  Fernald  Foster,  Bay  City,  Michigan,  will  speak 
on  “Medical  Public  Relations  Begin  in  the  Doctor’s  Office”;  and  Dr.  Thomas  P.  Murdock,  Meriden, 
Connecticut  and  Janet  Geister  will  review  “Nursing  Problems  in  America.”  The  afternoon  will  be 
devoted  to  panel  discussion  of  “General  Practice”  and  “Specialty  Boards.” 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  J.  F.  Wilkinson,  Oconomowoc 
Second  District: 

Dr.  T.  C.  Hemmingsen,  Racine 
Third  District: 

Dr.  C.  O.  Vingom,  Madison 
Fourth  District: 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 

Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  J.  C.  Fox,  La  Crosse 


Eighth  District: 

Dr.  J.  M.  Bell,  Peshtigo 

Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 

Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  D.  H.  Witte,  Milwaukee 
Dr.  R.  E.  Fitzgerald,  Milwaukee 
Dr.  J.  W.  Truitt,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATURE 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  "...  a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  VC^isconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OK  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 

*  As  amended  by  the  1947  House  of  Delegates. 


gates  elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 
council 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
ihirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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The  nresident-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  compohent  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  ail  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an 
nual  session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shail  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 
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Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 
DUTIES  of  officers 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 


shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  worn 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

SEC.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  Secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 


January  Nineteen  Forty-Eight 


133 


Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 


Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 

COMMITTEES 

_ Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service  and  Public  Relations. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene  and  Institutional 
Care. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  oe 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
f°r  teJms  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

• ^Ec‘  ?:  ^he  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
f?.r  a Period  of  five  years.  The  Council  on  Scien- 
ce Work  shall  study  the  character  and  scope 
or  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  consist  of  the  chairman  of  the 
Council,  the  president,  the  past  president,  the 
speaker  of  the  House  of  Delegates,  and  five  mem- 
bers appointed  by  the  president  of  the  Society. 
Each  appointed  member  shall  serve  for  a term  of 
five  years,  provided  that  of  the  appointments  made 
in  1946,  the  terms  shall  be  for  one,  two,  three,  four 
and  five  years  as  designated  by  the  incoming 
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f resident.  The  Council  on  Medical  Service  and  Pub- 
ic Relations  shall  act  to  correlate  activities  of  the 
Society  in  medical  economic  fields,  and  to  inform  the 
profession  and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It  shall 
likewise  study  and  suggest  means  for  the  improve- 
ment of  the  distribution  of  medical  service  to  the 
public,  and  shall  periodically  inform  county  medical 
societies  regarding  its  activities. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  7.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
members,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  appointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  8.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  9.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 


Sec.  10.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  11.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  12.  The  Committee  on  Mental  Hygiene  and 
Institutional  Care  shall  consist  of  three  members, 
and  its  principal  duties  shall  be  advisory  to  both 
the  Society  and  cooperating  agencies  as  to  those 
means  best  designed  to  protect  mental  health  and  to 
alleviate  mental  illnesses. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  14.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  15.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  16.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

Sec.  17.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  18.  The  Committee  on  Visual  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  19.  The  Committee  on  Hearing  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  20.  The  Committee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  three  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  21.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 
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CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
seventy-fifth  year  and  shall  have  been  a member 
of  his  county  medical  society  in  Wisconsin  continu- 
ously since  beginning  the  practice  of  medicine,  or 
who  for  forty  years  shall  have  been  continuously 
a member  of  his  county  medical  society  in  Wiscon- 
sin shall,  upon  establishing  the  above  facts  to  the 
satisfaction  of  his  county  society,  and  upon  the  rec- 
ommendation of  such  society,  be  granted  the  status 
of  a life  member.  Such  member  shall  enjoy  full 
membership  privileges,  and  shall  be  exempt  from 
the  payment  of  further  dues  or  assessments,  and 
a certificate  of  special  membership  shall  be  issued 
to  him  annually. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists:  retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 

the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every,  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
bv  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  beer, 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
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the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a wx-itten  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  seci'etary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 


forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  pi'eviously  been  a member  of  any  county 
medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-Laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  pi'ivileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  x-esolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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MEMBERS  OF  THE  "50  YEAR  CLUB" 

Fifty  years  is  a long  time  to  devote  to  one  job.  It  is  particularly  a long  time  to  devote  to  the  active 
practice  of  medicine. 

In  recognition  of  this  fact,  the  State  Medical  Society  formed  a “Fifty  Year  Club”  to  honor  its  mem- 
bers who  have  served  the  health  of  their  communities  for  more  than  half  a century.  Seventy-five  phy- 
sicians became  charter  members  of  the  club  at  its  first  meeting  in  Milwaukee,  Oct.  7,  1947.  Each  received 
an  engraved  certificate  certifying  his  eligibility  for  membership. 


Thos.  Arneson,  Almena 

L.  H.  Baldwin,  Gillett 

E.  C.  Barnes,  Ripon 

J.  S.  Barnes,  Milwaukee 

L.  W.  Beebe,  Superior 

S.  D.  Beebe,  Sparta 
Alfred  Belitz,  Pepin 

A.  M.  Bodden,  Milwaukee 

F.  F.  Bowman,  Madison 

C.  D.  Boyd,  Kaukauna 

H.  E.  Breckenridge,  Waupaca 

E.  H.  Brooks,  Appleton 

R.  C.  Buchanan,  Green  Bay 

E.  W.  Burkhardt,  Menomonee  Falls 
H.  0.  Caswell,  Fort  Atkinson 

F.  G.  Connell,  Oshkosh 
W.  W.  Crockett,  Beloit 

G.  E.  Crosley,  Milton 

M.  A.  Cunningham,  Janesville 
Wilson  Cunningham,  Platteville 
J.  S.  Cutler,  Wauwatosa 

R.  E.  Davies,  Waukesha 

G.  C.  Devine,  Ontario 
J.  M.  Dodd,  Ashland 

F.  J.  Donnelly,  North  Lake 

M.  J.  Donohue,  Antigo 
J.  H.  Doyle,  Little  Chute 


August  Doerr,  Milwaukee 
Arnold  Drexel,  Wauwatosa 
R.  C.  Faulds,  Abrams 
G.  H.  Fellman,  Milwaukee 
J.  J.  Fitzgerald,  Eagle 
Wm.  Fitzgibbon,  Milwaukee 
W.  H.  Folsom,  Fond  du  Lac 
A.  E.  Gentner,  Sheboygan 
Mina  B.  Glasier,  Bloomington 
A.  R.  F.  Grob,  Milwaukee 

E.  C.  Grosskopf,  Waukesha 
W.  E.  Ground,  Superior 

V.  A.  Gudex,  Milwaukee 
C.  K.  Hahn,  Racine 

F.  W.  Hammond,  Manitowoc 

W.  C.  Hanson,  Racine 
C.  A.  Harper,  Madison 

T.  L.  Harrington,  Milwaukee 
C.  S.  Hayman,  Boscobel 

G.  A.  Hipke,  Milwaukee 

A.  T.  Holbrook,  Milwaukee 

H.  J.  Irwin,  Baraboo 
H.  A.  Jegi,  Galesville 
Joseph  Kahn,  Milwaukee 
G.  L.  Karnopp,  Wautoma 
O.  E.  Lademan,  Milwaukee 


J.  J.  Looze,  Wisconsin  Rapids 
R.  W.  McCracken,  Union  Grove 

T.  H.  Marsden,  Fennimore 

E.  A.  Miller,  Clintonville 

D.  V.  Meiklejohn,  Fond  du  Lac 
R.  C.  Montgomery,  King 

F.  H.  Munkwitz,  Milwaukee 

H.  J.  Orchard,  Superior 

W.  R.  Notbohm,  Dousman 

T.  W.  Nuzum,  Janesville 
P.  A.  Panetti,  Hustisford 
A.  J.  Patek,  Milwaukee 

H.  E.  Perrin,  Star  Prairie 

E.  A.  Petzke,  Hixton 

C.  C.  Post,  Barron 
Wm.  Reese,  Dodgeville 
J.  S.  Reeve,  Appleton 

W.  A.  Sickels,  South  Milwaukee 
C.  T.  Tasche,  Sheboygan 
J.  G.  Taylor,  Milwaukee 

U.  J.  Tibbits,  Waukesha 
T.  G.  Torpy,  Minocqua 
E.  P.  Webb,  Beaver  Dam 

M.  R.  Wilkinson,  Oconomowoc 

G.  H.  Williamson,  Neenah 
W.  C.  F.  Witte,  Milwaukee 


Delegates 


1947 

Society 

Ashland-Bayfield-Iron  

Barron-Washburn-Sawyer 

Burnett 

Brown-Kewaunee-Door  

Calumet 

Chippewa  

Clark  

Columbia-Marquette-Adams 

Crawford  

Dane  


Dodge  

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest  


House  of 

Delegate 

C.  W.  Lockhart,  Mellen 

S.  0.  Lund,  Cumberland 

0.  W.  Saunders,  Green  Bay 

A.  J.  McCarey,  Green  Bay 

A.  C.  Engel,  New  Holstein 

S.  E.  Williams,  Chippewa  Falls 

M.  V.  Overman,  Neillsville 

E.  F.  Tierney,  Portage 

E.  M.  Dessloch,  Prairie  du  Chien 

J.  S.  Supernaw,  Madison 

L.  V.  Sprague,  Madison 

N.  A.  Hill,  Madison 

G.  H.  Ewell,  Madison 

H.  Kent  Tenney,  Madison 

M.  M.  Temkin,  Beaver  Dam 

G.  J.  Hathaway,  Superior 

W.  R.  Manz,  Eau  Claire 

D.  J.  Twohig,  Sr.,  Fond  du  Lac 

G.  E.  Carroll,  Laona 


Alternate 

W.  E.  Bargholtz,  Ashland 

O.  E.  Rydell,  Rice  Lake 
W.  P.  Tippet,  Green  Bay 
W.  A.  Killins,  Green  Bay 

N.  J.  Knauf,  Chilton 

J.  J.  Sazama,  Chippewa  Falls 

H.  H.  Christofferson,  Colby 
R.  B.  Dryer,  Poynette 

E.  H.  Lechtenberg,  Prairie  du 
Chien 

B.  I.  Brindley,  Madison 
J.  A.  Hurlbut,  Madison 

C.  G.  Reznichek,  Madison 

T.  A.  Leonard,  Madison 
L.  R.  Cole,  Madison 

A.  B.  Kores,  Beaver  Dam 
Chas.  W.  Giesen,  Superior 

B.  F.  Johnson,  Mondovi 

D.  N.  Walters,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 
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Society 

Grant  

Green  

Green  Lake-Waushara 

Iowa  

Jefferson 

Juneau  

Kenosha  

LaCrosse 

Lafayette 

Langlade 

Lincoln  

Manitowoc 1 

Marathon  

Marinette-Florence  

Milwaukee  


Monroe  

Oconto  

Oneida-Vilas 

Outagamie  

Pierce-St.  Croix 

Polk 

Portage : 

Price-Taylor  

Racine 

Richland 

Rock 

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth 

Washington-Ozaukee 

Waukesha = 

Waupaca 

Winnebago  

Wood 

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 

Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology 


Delegate 

E.  C.  Howell,  Fennimore 

M.  W.  Stuessy,  Brodhead 

L.  J.  Seward,  Berlin 

S.  B.  Marshall,  Hollandale 

G.  E.  Eck,  Lake  Mills 

C.  A.  Vogel,  Elroy 

W.  C.  Stewart,  Kenosha 

C.  F.  Midelfort,  LaCrosse 

N.  A.  McGreane,  Darlington 

C.  E.  Zellmer,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 

M.  L.  Jones,  Wausau 

J.  D.  Zeratsky,  Marinette 

H.  H.  Huber,  Milwaukee 

N.  J.  Wegmann,  Milwaukee 

E.  L.  Bernhart,  Milwaukee ^ 

R.  E.  Galasinski,  Milwaukee 

T.  J.  Aylward,  Milwaukee 

D.  F.  Pierce,  Hales  Corners 

Aaron  Yaffee,  Milwaukee 

H.  W.  Hefke,  Milwaukee 

W.  A.  Ryan,  Milwaukee 

Forrester  Raine,  Milwaukee 

F.  E.  Drew,  Milwaukee 

C.  M.  Echols,  Milwaukee 

Norbert  Enzer,  Milwaukee 

R.  F.  Purtell,  Milwaukee 

J.  W.  Fons,  Milwaukee 

J.  W.  Truitt,  Milwaukee 

F.  A.  Ross,  Milwaukee 

J.  S.  Allen,  Norwalk 

R.  J.  Goggins,  Oconto  Falls 

W.  S.  Bump,  Rhinelander 

G.  W.  Carlson,  Appleton 

C.  E.  McJilton,  River  Falls 

L.  O.  Simenstad,  Osceola 

E.  E.  Kidder,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

T.  C.  Hemmingsen,  Racine 

E.  J.  Schneller,  Racine 

Geo.  Parke,  Sr.,  Viola 

H.  E.  Kasten,  Beloit 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo  

A.  A.  Cantwell,  Shawano 

P.  B.  Mason,  Sheboygan 

R.  L.  MacCornack,  Whitehall 

R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhom 

Arnold  Barr,  Port  Washington 

H.  T.  Barnes,  Delafield 

A.  M.  Christofferson,  Waupaca 

B.  J.  Hughes,  Winnebago 

K.  H.  Doege,  Marshfield 

A.  W.  Bryan,  Madison 

J.  K.  Trumbo,  Wausau 

R.  P.  Montgomery,  Milwaukee 

L.  V.  Littig,  Madison 


Alternate 

J.  D.  Glynn,  Lancaster 

F.  J.  Bongiorno,  Albany 
S.  L.  Hadden,  Wild  Rose 
H.  M.  Walker,  Dodgeville 
A.  C.  Nickels,  Watertown 

J.  S.  Hess,  Mauston 

G.  C.  Schulte,  Kenosha 

Mary  P.  Gratiot,  Shullsburg 
W.  P.  Curran,  Antigo 

K.  A.  Morris,  Merrill 

G.  A.  Rau,  Manitowoc 
A.  H.  Stahmer,  Wausau 
J.  M.  Bell,  Peshtigo 

D.  V.  Elconin,  Milwaukee 
J.  J.  Furlong,  Milwaukee 
J.  A.  Enright,  Milwaukee 
W.  T.  Casper,  Milwaukee 
A.  J.  Baumann,  Milwaukee 
S.  W.  Hollenbeck,  Milwaukee 
S.  K.  Pollack,  Milwaukee 

H.  W.  Pohle,  Milwaukee 
A.  D.  Spooner,  Milwaukee 
W.  J.  MacKedon,  Milwaukee 

N.  W.  Bourne,  Milwaukee 

M.  W.  Sherwood,  Milwaukee 
J.  V.  Herzog,  Milwaukee 

M.  Q.  Howard,  Milwaukee 
W.  J.  Houghton,  Milwaukee 
A.  I.  Rosenberger,  Milwaukee 
J.  D.  Steele,  Milwaukee 
G.  C.  Devine,  Ontario 
A.  F.  Slaney,  Oconto 

I.  E.  Schiek,  Rhinelander 

J.  L.  Benton,  Appleton 

O.  H.  Epley,  New  Richmond 

V.  C.  Kremser,  Amery 

W.  C.  Sheehan,  Stevens  Point 

L.  E.  Nystrum,  Medford 

D.  M.  Norton,  Medford 
G.  N.  Gillett,  Racine 

G.  W.  Walter,  Racine 
Geo.  Parke,  Jr.,  Richland  Center 
W.  T.  Clark,  Janesville 
R.  A.  Thayer,  Beloit 
Woodruff  Smith,  Ladysmith 
J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Birnamwood 
J.  A.  Russell,  Random  Lake 
Robert  Krohn,  Black  River  Falls 

F.  F.  Gollin,  LaFarge 
R.  A.  Mullen,  Burlington 
J.  G.  Hoffmann,  Hartford 

E.  C.  Van  Valin,  Sussex 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wis.  Rapids 
F.  D.  Murphy,  Milwaukee 

A.  H Pember,  Janesville 
L.  D.  Smith,  Milwaukee 
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CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 

CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of 
his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 


Ethics  of  the  American 
Association 

ate  nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 

MEDICAL  SOCIETIES 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

deportment 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 
a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
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without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self -laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

PATENTS  AND  PERQUISITES 

Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 
procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unprofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS — SECRET  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
ethical to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 


nals, corrupt  or  dishonest  conduct  of  members  of  the 
profession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 

Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

physicians  dependent  on  each  other 
Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

compensation  for  expenses 
Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 
Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 

Article  III. — Duties  of  Physician  in 
Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 
Section  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

consultation  for  patient’s  benefit 
Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

PUNCTUALITY 

SEC.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
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or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that, 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 
the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 


CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

consultant  and  attendant 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 

Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 

SOCIAL  calls  on  patient  of  another  physician 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 
be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

services  to  patient  of  another  physician 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

criticism  to  be  avoided 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
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practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

A colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

relinquishing  patient  to  regular  attendant 

Sec.  8. — When  a physician  is  called  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 


patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 

Article  V. — Differences  Between  Physicians 
arbitration 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

SEC.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 

CONTRACT  PRACTICE 

Sec.  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  ah 
agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  suodivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
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to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 

CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 


of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations;  on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 
all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 
sick,  should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 
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BOWEL 
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Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 

obtained  with  a hydrophilic  mucilloid  [Metamucil] 

prepared  from  psyllium  seed.  . . .”* 
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When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation  — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 
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of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Dolkart,  R.  E.;  Dentler,  M.,  and  Barrow,  L.  L.:  The  Effect  of 

Various  Types  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  90:2 87  (Nov.)  1946. 
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YOUR  DEADLINES  AND  OTHER  "MUSTS" 


Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1948  as  possible,  but  not  later  than 
March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  January  31,  1948,  you 
must  file  the  return  for  the  quarter  ending  December  31,  1947,  and  pay  the  employment  tax  due 
for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is  due  January  31 
to  cover  the  last  quarter  of  1947.  It  is  due  on  April  30  for  the  first  quarter  of  1948,  on  July  31  for 
the  second  quarter,  and  on  October  31  for  the  third  quarter.  On  January  31  you  must  file  a list 
of  your  employes  and  the  amounts  paid  to  them  in  salaries  and  the  amounts  withheld  during  1947. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1948  is  due  on  March  15.  Further  estimates 
are  due  on  June  15,  September  15,  and  January  15.  On  those  dates  you  may  also  amend  your 
March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before  July  1,  1948.  You 
are  subject  to  penalties  for  overlooking  either  the  registration  or  the  tax. 

Annual  Registration: 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in  the  month 
of  January,  1948.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 

Change  of  Residence: 

1.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics  license.  Penalties 
are  imposed  for  failure  to  do  this. 

2.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county  clerk  so  that  no 
question  will  arise  as  in  the  collection  of  your  fees,  or  your  right  to  give  testimony  in  a legal 
proceeding. 

3.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  shall  have  opened 
an  additional  office  after  your  annual  registration  in  January,  1947,  you  must,  within  30  days 
thereafter,  notify  the  Board  of  Medical  Examiners  in  writing  of  such  change. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable  diseases  and  others 
as  described  in  the  article  on  page  113. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births  attended,  by 
you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are  unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  proceedings  for  per- 
sons allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and  drug  addicts.  Registration  is  limited 
to  physicians  who  have  practiced  for  two  years,  or  have  had  one  year’s  experience  in  a hospital 
for  the  insane.  Sec.  51.01  (6),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  expenses  before  you 
send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to  a funeral  director,  undertaker,  mor- 
tician or  embalmer.  The  penalty  is  severe  for  failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  to  the  local  health  officer  in  writing  the  name,  age,  and  address  of  every  person 
diagnosed  as  afflicted  with  “epilepsy  or  similar  disorder  characterized  by  lapses  of  consciousness”. 
This  is  required  by  a 1947  law. 

6.  Report  immediately  the  following  deaths,  as  required  by  another  1947  law,  to  the  sheriff,  police 
chief,  or  coroner  of  the  county  in  which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate. 
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PRIVINE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  :0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gra. 
0.1%,  bottles  of  16  fl.  ozs.  only 
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STATE  OF  WISCONSIN 


No.  53,  A,  1943. 


A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 


Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 


Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


Chief  Clerk  of  the  Senate 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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sensitive 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate— is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin;  homogenized  and  sterilized. 
Available  in  15'/*  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 
becomes  "forbidden  food" 
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100  Years  of 


Mason  C.  Darling,  Fond  du  Lac 1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 

Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1893 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 


Past  Presidents 


J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell,  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls 1947 


* Died  during'  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking  office. 


mum  ipsi 

v,  fli  w 

— A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

WI  1-43  ZJhe  Zemmer  Company 

~ - Oakland  Station  • PITTSBURGH  13,  PA- 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 


is  the  reason  many  thousands  of  careful  refrac- 
tionists  specify  Riggs  Rx  Service  in  filling  their 
prescription  needs. 

Riggs  is  proud  of  this  expression  of  confi- 
dence in  its  Rx  Service  and  constantly  strives 
to  remain  worthy  of  it  in  every  prescription. 

When  you  prescribe  via  Riggs  Rx  Service 
you  may  he  sure  of  high  cfuality,  superior 
service  and  dependability. 

0/itica/  r{coni/iany 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid- Western  Cities 
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Locations  of  Respirators  Throughout  the  State 


Appleton,  St.  Elizabeth’s  Hospital 
Delavan,  Volunteer  Fire  Department,  Delavan  Lake 
Fond  du  Lac,  St.  Agnes  Hospital 
Green  Bay,  St.  Mary’s  Hospital 
Juneau,  County  Highway  Department 
Kenosha,  Kenosha  Isolation  Hospital 
La  Crosse,  St.  Francis  Hospital  (1);  County  Court 
House,  Sheriff’s  Department  (1) 

Madison,  State  of  Wisconsin  General  Hospital  (6) 
(1  infant) 

Manitowoc,  Holy  Family  Hospital  (2)  (1  infant) 
Marinette,  Marinette  General  Hospital 


Milwaukee,  Milwaukee  County  General  Hospital 
(3) ; South  View  Hospital  (3) 

Neenah,  Theda  Clark  Memorial  Hospital  (2) 
Oshkosh,  Mercy  Hospital  (1) 

Port  Washington,  St.  Alphonsus’  Hospital 
Racine,  Lincoln  Hospital;  St.  Luke’s  Hospital 
Sheboygan,  St.  Nicholas  Hospital 
Superior,  St.  Mary’s  Hospital 
Two  Rivers,  Municipal  Hospital  (Infant) 

Wausau,  St.  Mary’s  Hospital 
West  Bend,  St.  Joseph’s  Hospital 
Wild  Rose,  Wild  Rose  Hospital 


The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Rehabilitation  Through  Better  Nutrition:  Univer- 
sity of  Cincinnati  Studies  in  Nutrition  at  the  Hill- 
man Hospital,  Birmingham,  Alabama.  By  Tom  D. 
Spies,  M.  D.  Pp.  94,  with  50  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1947. 

This  small  volume  is  presented  as  an  “exposition 
of  practical  therapeutics”  stemming  from  the  find- 
ings of  the  so-called  “Birmingham  Study.”  In  this 
study  some  10,000  individuals  were  examined  by  the 
usual  clinical  and  laboratory  methods  employed  in 
nutrition  surveys  of  some  few  years  ago.  One-half 
of  this  group  was  found  to  have  evidence  of  nutri- 
tive failure.  Eight  hundred  and  thirty-nine  of  this 
group  were  selected  for  follow-up  study  after 
therapy  was  instituted.  The  goal  of  therapy,  accord- 
ing to  the  author,  was  the  regaining  and  mainte- 
nance of  good  health.  In  spite  of  the  admission  by 
the  author  as  to  the  difficulties  in  establishing  de- 
ficiency states,  considerable  enthusiasm  is  expressed 
by  Spies  as  to  the  effectiveness  of  diagnosis  and 
therapy  in  this  study.  Apparently  one  of  the  main 
points  established  in  this  study  is  that  patients  with 
primary  deficiency  diseases  will  get  well  if  they  are 
fed  an  adequate  diet  for  a sufficiently  long  period 
of  time,  a position  which,  in  the  reviewer’s  opinion, 
has  never  been  seriously  questioned. 

The  signs  and  symptoms  stated  to  be  associated 
with  the  different  deficiency  states  are  presented  and 


occupy  about  one-half  of  the  book’s  pages.  A few 
photographs  of  advanced  lesions  are  of  interest.  On 
the  whole,  the  data  presented  are  few  and  difficult 
to  evaluate.  The  discussion  by  the  author  includes 
a great  deal  of  enthusiasm  and  uncritical  reason- 
ing. It  is  significant,  perhaps,  that  the  appended  list 
of  references  consists  exclusively  of  publications  by 
Spies  and  co-workers.— P.P.C. 

Diseases  of  the  Chest;  with  Emphasis  on  X-Ray 
Diagnosis.  By  Eli  H.  Rubin,  M.  D.,  F.A.C.P., 
F.C.C.P.,  Attending  Physician,  Division  of  Pul- 
monary Diseases,  Montefiore  Hospital  and  Country 
Sanatorium,  New  York;  Visiting  Physician  in  Tuber- 
culosis and  Physician-in-Charge,  Chest  Clinic,  Mor- 
risania  City  Hospital,  New  York.  Pd.  685,  with  355 
illustrations  (24  plates  in  color).  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947.  Price 
$12.00. 

This  book  differs  from  the  usual  clinical  mono- 
graph on  disease  of  the  chest  in  that  roentgenologic 
findings  are  stressed  and  the  value  of  physical 
signs  minimized. 

The  book  is  divided  into  six  sections.  Section  I 
deals  with  anatomy,  roentgenology,  and  applied 
physiology.  Section  II  covers  the  acute  and  chronic 
pneumonias,  including  a chapter  on  treatment  with 
sulfonamides  and  antibiotics.  Section  III  is  devoted 
to  pulmonary  tuberculosis  and  its  complications. 
Section  IV  comprises  a discussion  of  various  chronic 
pulmonary  diseases  in  which  the  bronchi  play  a 
prominent  role.  Section  V includes  diseases  of  the 
mediastinum,  pleura,  and  diaphragm.  Section  VI 
deals  with  the  principles  of  surgical  treatment  of 
chest  diseases. 

(Continued  on  page  166) 


EYELID  DERMATITIS 

Frequent  symptom  of 
noil  lacquer  allergy 


^ ""AR-EX  HyPO- A l L CRGCHIC  NAIL  POLISH 

clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients,  ifff  Q W 
In  7 lustrous  shades.  Send  for  clinical  resume:  M/JL  - JJ/ 


AR-EX  COSMETICS.  INC.  iQ36  w.  van  buren  st„  Chicago  7,  ill. 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  «/•  Voight 


The  Question  of  Life 

The  supreme  question  in  every  man’s  life  is, 
“After  I’ve  gone,  what  will  happen  to  those 
who  depended  on  me  while  I lived?”  The 
answer  is  simple  and  sure — own  adequate 
life  insurance  which  will  automatically 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

122  W.  MIFFLIN  STREET,  MADISON PHONE:  GIFFORD  4930 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Throughout  the  book  the  author  emphasizes  the 
importance  of  roentgen  examination  in  diagnosis, 
and  most  of  the  illustrations  are  reproductions  of 
roentgenograms.  He  remarks  that,  “Physical  diag- 
nosis, as  it  is  generally  taught,  applies  to  advanced 
stages  of  lung  disease.  Some  of  the  ‘classical’  signs 
have  been  shown  to  be  incorrect;  many  are  seldom 
demonstrable,  and  the  value  of  the  few  remaining 
is  often  debatable.”  In  keeping  with  this,  the  de- 
scription of  physical  signs  is  reduced  to  a minimum. 
Although  roentgen  examination  is  emphasized,  this 


is  not  a textbook  of  roentgen  diagnosis  of  chest 
diseases.  Hence  descriptions  of  roentgenologic 
changes  necessarily  are  brief.  Symptoms  and  signs, 
pathology,  and  treatment  remain  as  prominent  fea- 
tures. Correlation  of  clinical  and  radiologic  aspects 
generally  is  good,  and  it  is  in  this  field  that  the 
chief  value  of  the  book  lies.  It  should  prove  of  inter- 
est not  only  to  clinicians  who  wish  to  obtain  a 
knowledge  of  the  fundamentals  of  roentgen  diag- 
nosis but  also  to  roentgenologists  who  may  wish  to 
attain  greater  insight  into  the  clinical  and  pathologic 
aspects  of  disease. — L.W.P. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 

DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 

WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

+ KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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LENS  GRINDING  • LENS  TEMPERING  • OPTHALMIC  DISPENSING 
CONTACT  LENSES  • NATURFORM  All-Plastic  EYES 
ORKON  LENSES  (Corrected  Curve)  • JULETTE  (Jeweled  Lenses) 
COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  1+th  Prescription  Component) 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE  & LABORATORY:  MINNEAPOLIS,  MINNESOTA 
BRANCH  LABORATORIES 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : Eau  Claire  : Huron 
La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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When  does  a man  start  slipping  ? 


The  moment  comes  to  every  man. 

The  moment  when  he  realizes  that  he 
isn’t  the  man  he  used  to  be  . . . 

That  the  days  of  his  peak  earning  power 
are  over  . . . 

That  some  day  not  so  very  far  away  some 
younger  man  will  step  into  his  shoes. 

When  does  this  time  come?  It  varies 
with  many  things. 

But  of  one  thing  you  can  be  sure.  It 
will  come  to  you  as  surely  as  green  apples 
get  ripe — and  fall  off  the  tree. 

Is  this  something  to  worry  about?  Well, 
yes.  But  . . . constructively.  For  that  can 
lead  you  to  save  money  systematically. 


What’s  the  best  way  to  do  this?  By  buying 
U.  S.  Savings  Bonds  . . . automatically. 
Through  the  Payroll  Savings  Plan.  Or  the 
Bond-A-Month  Plan  at  your  checking  ac- 
count bank. 

Either  method  is  practically  foolproof. 
It’s  automatic. Y ou  don’t  put  it  off.  There’s 
no  “I’ll  start  saving  next  month” — no 
“Let’s  bust  the  piggy  bank.” 

And  you  get  back  four  dollars,  at  ma- 
turity, for  every  three  invested. 

So  why  not  take  this  one  step  now  that  will 
make  your  future  so  much  brighter? 

Get  on  the  Payroll  Savings  Plan — or 
the  Bond-A-Month  Plan — today. 


Sure  saving  because  it’s  automatic— U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 

Epileptic  children  educationally  and  socially. 

Pupils  per  teacher  strictly  limited.  Excellent  edu- 

cational,  physical  and  occupational  therapy  pro- 

grams. 

Recreational  facilities  include  riding,  group 

games,  selected  movies  under  competent  supervi 

sion  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

unWr  --  . : 23  t.  r 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 

HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


RADIUM 


35  Years’ 
Service  to 
the  Cancer 
Therapist 


Radium  Senvice 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  January  19,  February  16,  March  15. 
Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  February  2,  March  1, 
March  29. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  February  16,  March  15. 

Surgery  ot  Colon  & Rectum,  One  Week,  Starting 
March  8,  April  26. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  April  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
February  23,  March  29. 

Personal  Course  in  Vaginal  Surgery  Starting  February  16, 
March  22. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
March  15,  April  12. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  26. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  29,  April  19- 

Electrocardiography  & Heart  Disease,  Four  Weeks, 
Starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  Starting  January  5, 
January  19,  February  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  26.  Clinical  Course  Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
AI.L  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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Advertisements  (or  this  column  must  be  received  by  the  25tli  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  eare  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  General  practice  and  hospital  equip- 
ment for  hospital  containing  15  beds  and  4 bassinettes. 
Located  in  southwestern  Wisconsin  prosperous  farm- 
ing and  mining  community.  Hospital  building  for  rent 
or  sale.  Lenient  terms.  Address  replies  to  No.  130  in 
care  of  the  Journal. 


FOR  RENT:  Old  established  3 room  physician’s 
office.  Good  corner  location  over  drug  store.  Only  5 
miles  from  three  large  hospitals.  Fine  opportunity 
for  right  man.  Write  or  phone  Hahn's  Drug  Store, 
DePere,  Wisconsin. 


HELP  WANTED:  Associate  wanted  by  physician 
doing  general  practice  and  general  surgery  in  small 
tov.  n near  large  city.  First  class  hospitals  available. 
Prefer  someone  interested  in  internal  medicine  or  re- 
fraction. Address  replies  to  No.  137  in  care  of  the 
J ournal. 


FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  SALE:  Modern  shockproof  30  MA  mobile  x-ray 
unit  with  fluoroscopic  screen,  shutter  control,  a hand 
timer,  and  footswitch.  Address  replies  to  No.  138  in 

care  of  the  Journal. 


FOR  RENT:  Two  room  office  with  joint  reception 
room  with  older  doctor.  City  of  35,000.  Good  hospital 
facilities.  Rich  dairy  and  industrial  community.  Ad- 
dress replies  to  No.  139  in  care  of  the  Journal. 


FOR  SALE:  X-ray,  centur  model  Picker,  one  year 
old;  together  with  dark  room  equipment,  Bucky,  flu- 
oroscope,  complete.  Also  new  Beck-Lee  electrocardio- 
graph. Will  sell  at  25  per  cent  below  cost  price.  Rea- 
son for  selling:  specializing.  Address  replies  to  No.  132 
in  care  of  the  Journal. 


FOR  RENT:  One  room  ENT  office  with  reception 
room  to  be  shared  with  two  other  doctors;  B and  L 
Ophthalmic  unit  and  12  years’  record  of  refractions. 
Also  B & L phoropter  and  A O Projectoscope  included. 
Address  replies  to  140  in  care  of  the  Journal. 


WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 

FOR  SALE:  One  General  Electric  x-ray  unit,  Model 
F3  in  A-l  con  lition.  Address  replies  to  Mrs.  C.  O.  Lind- 
strom,  Eagle  River,  Wisconsin. 

FOR  SALE:  Office  space  and  home  combined  next  to 
one  of  the  busiest  outlying  commercial  corners  of 
Madison.  An  unusual  opportunity  for  a doctor  to 
readily  become  established  in  one  of  Madison’s  finest 
residential  districts.  Address  replies  to  No.  149  in  care 
of  the  Journal. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee.  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 


CALLING  A DOCTOR:  Retiring  physician  together 
with  citizens  of  an  enterprising  Wisconsin  village  of 
900  on  Chicago  Northwestern  Railroad  and  U.  S.  high- 
way should  like  to  secure  a doctor  willing  to  purchase 
a 24  room  modern  brick-stucco  dwelling,  estimated 
cost  $110,000,  for  establishment  of  a hospital  in  area 
in  dire  need  of  more  medical  attention,  the  closest 
hospital  being  26  miles  away.  House  has  fine  location, 
terraced  yard  toward  river.  9 lots.  Automatic  electric 
elevator,  2 fireplaces,  5 lavatories  and  bathrooms. 
Furniture  for  10  bedrooms  and  other  rooms,  including 
music  room,  sewing  room,  and  recreation  room.  Now 
$35,000  complete.  For  complete  information  see,  write, 
or  call  A.  N.  Brunner,  Leopolis,  Wisconsin,  represent- 
ing United  Farm  Agency.  Phone  Gresham  654. 


WANTED:  Physician  to  take  care  of  well-estab- 
lished general  practice  from  February  18  to  March  18, 
in  community  of  1,000,  with  hospital  facilities  at  New 
London  (6  miles)  and  Appleton  (14  miles).  Address 
replies  to  No.  142  in  care  of  the  Journal. 


WANTED:  Locum  tenens  for  lucrative  country  prac- 
tice, 20  miles  from  Milwaukee.  Ideal  for  young  gradu- 
ate. Address  replies  to  No.  143  in  care  of  the  Journal. 


FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milwaukee  2,  Wiscon- 
sin. Telephone  Daly  6368  or' Edgwood  4028. 


YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 
care  of  the  Journal. 


FOR  SALE:  McKesson  Basal  Metabolism  machine, 
like  new.  Complete  with  accessories,  $240.  Address 
replies  to  Eugene  Williams,  Attorney-at-Law,  145  y> 
Main  Street,  Oshkosh,  Wisconsin. 


PEDIATRICIAN:  Finishing  2 year  residency  at 

Board-approved  hospital,  available  March  1,  1948.  Age 
34  years,  married,  white,  Protestant.  Desires  associate, 
group,  or  practice  alone.  Prefers  50,000  population  or 
under.  Address  replies  to  No.  145  in  care  of  the 
Journal. 


FOR  SALE:  Modern  home  and  office  combined  for 
physician  or  dentist  in  small  town  in  north  central 
Wisconsin,  furnished  or  unfurnished,  other  interests. 
For  details  write  No.  146  in  care  of  the  Journal. 


SITUATION  WANTED:  Position  as  anesthetist  in 
large  or  small  hospital  in  Wisconsin.  Have  had  ex- 
tensive experience.  Write  No.  147  in  care  of  the 
Journal. 


FOR  SALE:  Eye,  ear,  nose  and  throat  practice. 
Very  reasonable.  Lease  for  2%  years  in  well  located 
office  building.  Will  introduce  and  turn  over  old  rec- 
ords. Prompt  action  necessary.  Address  replies  to  No. 
148  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLERS 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 


When  writing  advertisers  please  mention  the  Journal. 


January  Nineteen  Forty-Eight 


171 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


Urology 

A combined  lull-time  course  In  Urology,  covering  on  academic  year  (6  months). 
It  comprises  Instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operativo  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
olfice  gynecology;  proctological  diagnosis;  the  use  ol  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  interpretation ; der- 
matology and  syphllology;  neurology;  physical  therapy;  continuous  Instruction  in 
cysto-ondoscoplc  diagnosis  and  operative  instrumental  manipulation;  operative 
surgical  clinics;  demonstrationsinthe  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 


PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  and  traumatic  surgery,  gynecology,  urology, 
dermatology,  neurology  and  pediatrics.  Special  demonstra- 
tions in  minor  electrosurgery,  electrodiagnosis,  fever  therapy, 
hydrotherapy  including  colonic  therapy,  light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1 307—55  Cant  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2268-226S 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 
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DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PERCENT  10  20  30  40  SO  60  70  10  90  100  110 


i i r 

CHOLERETIC  EFFECT  | tom  fluids 
OF  OX  RILE  SALTS 

HYDR0CH01ERETIC 
EFFECT  OF  DECHOLIN 
( dakydrachtllt  add ) 


• Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al : Am.  J.  Dig.  Dis.  7 :333  (Aug.)  1940. 


INDEX  TO  ADVERTISERS 

Page 
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Ivanhoe  Treatment,  Inc. 175 


HYDROCHOLERESIS — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 


Jensen  Brothers  Prescriptions 166 

Kennedy-Mansfield 170 

Lilly,  Eli  and  Company  facing  page  35 

Lov-e  Brassieres 28 

Luzier's  Cosmetics,  Inc.  16 

M & R Dietetic  Laboratories 31 

Mallatt  Pharmacy  165 

Mather  Pharmacy 166 

Mayer  Drug  166 

Mead  Johnson  and  Company 17,  174 

Medical  Protective  Company 15 

Milwaukee  Optical  Company  34 

Milwaukee  Sanitarium  176 


by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 

D^ckoiin 

BRAND  • REG.  U S.  PAT.  OFF. 

(DEHYD  ROCHOLIC  ACID) 


National  Drug  Company  33 

Nechin,  A.  R.  Company  29 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 
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This  rather  startling  statement  comes  from  recognized  authorities  in 
the  vitamin  field.  There  is  no  doubt  of  its  validity,  since  it  is  based 
upon  competent  investigators’  prolonged  observation  of  all  types  of 
patients,  including  detailed  study  of  their  diets. 

It  seems  that  a great  part  of  our  population  has  not  learned  what  and 
how  to  eat  in  spite  of  the  extensive  educational  efforts  of  the  medical 
profession.  The  “sandwich  and  pie  diet,’’  the  “quick  lunch”  and  over- 
indulgence  in  refined  carbohydrates  not  only  fail  to  contribute  ribo- 
flavin and  other  B complex  vitamins,  but  also  increase  the  need  for 
these  accessory  factors. 

Where  such  dietary  habits  are  firmly  entrenched  and  cannot  or  will 
not  be  changed,  the  realities  of  the  situation  necessitate  vitamin  sup- 
plementation for  protection. 


For  more  than  thirty -one  years  Parke-Davis  has  pioneered  in  the  dis- 
covery, standardization  and  development  of  vitamin  products.  From 
among  the  many  Parke-Davis  vitamin  preparations— supplementarv 
and  therapeutic— one  or  more  can  be  readily  chosen  to  fit  every  pa- 
tient’s need. 

“Spies,  T.  D.,  and  Butt,  H.  R.,  in  Duncan,  G.  G.:  Diseases  of  Metabolism,  W.  B.  Saunders 

Co.,  Phila.,  1942,  p.  453.  \ 

$ 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 
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MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Ulan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 
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in  the  fact  that  New  World 
Life  Insurance  Company  of- 
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disability  clauses  in  policies. 
These  pay  1%  disability* 
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ments. 
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Solution  of  Myochrysine  is  supplied  in  i cc.  ampuls  con- 
taining io,  25,  50,  and  100  mg.  of  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


4 Convenient 

Dosage  Strengths 


The  consensus  of  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  gold , 
despite  its  recognized  toxicity , 
appears  to  be  the  most  effective 
single  agent  available  for  the 
treatment  of  active  rheumatoid 
arthritis. 


SOLUTION  OF 


Council  MYOCHRYSINE  Accepted 

(SOLUTION 

GOLD  SODIUM  THIOMALATE  MERCK) 

for  the  treatment  of  active  rheumatoid  arthritis 
MERCK  & CO.,  Inc.  RAHWAY,  N.J. 
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Tfie  Hut  Tfl&dmi  Gwujmjs. . . 


Both  Medicine  and  Dentistry  thank  the 
French  surgeon,  Ambroise  Pare  (1510-1590), 
for  controlling  hemorrhage  with  a simple 
ligature  for  large  arteries,  rather  than  with  a 
salamander  full  of  barbaric  cautery  irons.  (He 
also  was  virtually  the  first  to  speak  of  dental 
"nerves”  and  replanting.) 

In  mitigating  bloodflow,  which  often 
meant  a surgeon’s  handicap  and  a patient’s 
death.  Pare  made  possible  more  major  sur- 
gery— and,  with  his  "Bee  de  Corbin,”  illus- 
trated above,  spurred  it  on  toward  the  hemo- 
stat  of  Dr.  Spencer  Wells,  who  died  only  two 
years  before  our  company  was  founded. 


(Also,  if  less  directly,  toward  anesthesia  and 
asepsis.) 

Doctors’  legal  liability  had  been  evolving 
for  3,600  years.  But  in  Pare’s  own  lifetime 
there  dawned  the  broader  field  of  medical 
jurisprudence  (forensic  medicine),  embracing 
all  factors  which  bring  the  doctor  into  con- 
tact with  the  law.  And  Pare  gave  much  to  the 
art  of  drawing  up  medico-legal  reports. 

★ ★ ★ 

Doctors  Today  safeguard  their  reputations, 
time  and  money  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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It 

Can 

Happen 

Here 


Iest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup-  Example  of  severe  rickets  in  a sunny  clime. 

posedly  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

^ How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops,  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  738  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  are  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
other  invaders  to  guard  against  are 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  coli- 
form  group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 
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Tests  and  more  tests — 138  in  all — make  Penicillin  Abbott  a product 
you  can  use  with  confidence.  These  138  separate  Abbott  tests — 
exclusive  of  those  made  by  the  Food  and  Drug  Administration — 
guard  the  product  through  tanks,  filters,  dryers,  filling  machines 


and  other  stages.  Besides  checking  on  contamination,  the  138 


tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 
just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 
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PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  he  avoided. 


Issued  :0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


R M A C E U T I 


2 /02SM 


C A L 


PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PRIVINE  ( brand  of  napha^oltne)  • Trademark  Rig.  U.  S.  Pat.  Off. 
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Free  — let  us  send  you  a copy  now 


SWIFT  & COMPANY 


Chicago  9,  Illinois 


Written  by  a practicing  physician,  in  conjunction 
with  the  Nutrition  Division  of  Swift  & Company,  this 
booklet  provides  a convenient  source  of  reference  for 
all  the  important,  new,  published  findings  concerning 
the  value  of  protein  in  the  human  diet. 

The  booklet  is  broad  in  its  scope,  covering  the 
subject  from  the  general  significance  of  protein  in  nutrition 
to  specific  clinical  aspects.  In  addition,  high-caloric, 
high-protein  diets — for  both  oral  and  tube-feeding 
— are  included.  "The  Importance  of  Protein  Foods 
in  Health  and  Disease"  provides  a practical,  working 
handbook  of  protein  feeding.  Let  us  send  you  your 
copy  now.  Simply  write  Swift  & Company,  Dept. 
S.M.B.,  Chicago  9,  Illinois. 

Palatable  answer  to  many  problems  of 
protein  supplementation 

The  new  Swift’s  Strained  Meats  are  being  used  more 
and  more  in  soft  diets  where  a high-protein  intake 
is  indicated.  The  six  kinds  of  Swift’s  Strained  Meats 
— beef,  lamb,  pork,  veal,  liver  and  heart — provide  an 
exceptionally  palatable  source  of  complete , high-quality 
proteins , B vitamins  and  iron.  Developed  originally 
for  infants,  Swift’s  Strained  Meats  are  100%  meat,  soft 
and  fine  in  texture — easily  adaptable  to  tube-feeding. 

The  booklet  "The  Importance  of  Protein  Foods  in 
Health  and  Disease”  is  accompanied  by  a supple- 
mentary pamphlet  containing  simplified  high-protein 
diets,  for  both  oral  and  tube-feeding,  using  Swift’s 
Strained  Meats.  Send  for  your  copy  today. 
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“Council-Accepted”  Diphtheria  and 
Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined, 
with  antigenic  content  of  H.  pertussis 
increased  to  45,000  million  organisms 
per  immunizing  treatment,  affords 
you  and  your  patient 


More  Rapid  Protection 


Time  Saved 


Economy 


The  use  of  multiple  antigens,  particularly 
combinations  of  diphtheria  and  tetanus  toxoids, 
alum  precipitated,  and  pertussis  vaccine,  is  part 
of  the  changing  practice  in  immunization. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous 
injections  at  intervals  of  from  four  to  six  weeks. 
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1 Fewer  Injections 

2 Simultaneous  Immunization 


SUPPLIED: 


Single  Immunization  package  contains  three  V2  cc.  Vials 
Five  Immunizations  package  contains  three  2%  cc.  Vials 
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MORE  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation— in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 
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VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

....  32.1  Gm. 

VITAMIN  Bi 

. 1.16  mg. 
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RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

64  8 Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

. ...  0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

*Based 

12.0  mg. 

on  average 

COPPER  

reported  values  for  milk. 

0.50  mg. 
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Estinyl*  (ethinyl  estradiol)  is  distinctive 
among  oral  estrogens. 

Ethinyl  estradiol  is  a derivative  of  the  true 
follicular  hormone,  alpha-estradiol.  It  is  more 
potent,  milligram  for  milligram,  than  any  other 
oral  estrogen,  natural  or  synthetic,  in  clinical 
use  today. 

It  induces  that  therapeutically  important  “sense 
of  well-being”  characteristic  of  the  natural 
estrogens.  Its  cost  is  low,  making  it  available 
to  all  women. 

It  olfers  the  convenience  of  estrogen  therapy 
by  mouth;  and  provides  relief  with  a rapidity 
almost  equal  to  parenteral  hormone  treatment. 


ESTINYL 

(ethinyl  estradiol) 


DOSAGE:  One  Estinyl  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  to  three  tablets  may  be  prescribed  daily 
and  dosage  reduced  as  symptoms  are  alleviated. 

Estinyl  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff),  in  bottles  of  100,  250  and  1,000.  Estinyl 
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R-  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


Y es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes, 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
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What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B complex,  Vitamin  C 
in  stabilized  form,  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 

Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocer)'  and  drug  stores  everywhere,  priced  within 
range  of  even  low  budgets. 

o o 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information 
about  FORMULAC, drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 
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Trends  in  Infant  Feeding* 

By  MILTON  J.  E.  SENN,  M.  D. 

New  York 


A native  of  Milwau- 
kee, Doctor  Sc nn  grad- 
uated from  the  Univer- 
sity of  Wisconsin  Medi- 
cal School  in  1027.  He 
practiced  in  Milwaukee 
for  a time,  going  to 
Washington  University 
School  of  Medicine,  St. 
Louis,  in  1929  ns  a fel- 
low in  pediatrics.  Since 
1932  he  has  been  asso- 
ciate professor  of  pedia- 
trics in  psychiatry  at 
Cornell  University  Med- 
ical College.  He  is  also 
attending  pediatrician 
at  Newr  York  Hospital 
and  is  director  of  the 
Institute  of  Child  De- 
velopment. 

WHENEVER  an  attempt  is  made  to  describe 
tendencies  or  movements,  one  runs  into  haz- 
ards, for  a discussion  of  trends  includes  some  de- 
gree of  prediction,  and  prediction  is  easily  weighted 
with  personal  bias.  The  prophet  must  ever  be  mind- 
ful of  wishful  thinking.  This  paper  is  not  to  be 
considered  a prophetic  pronouncement,  but  rather 
an  appraisal  of  pediatric  literature  and  opinion 
tinged  with  personal  experiences  in  the  fields  of 
pediatrics  and  psychiatry.  Mindful  of  the  dangers, 
an  attempt  will  be  made  to  keep  this  account  as 
objective  and  impersonal  as  possible.  This  paper  will 
deal  only  with  the  development  of  practices  in  this 
country. 

Trends  are  dependent  on  many  different  factors 
and  circumstances;  they  do  not  originate  in  isola- 
tion; they  must  be  considered  always  in  relation  to 
other  events.  Some  of  the  more  usual  determinants 
of  trend  origin  and  direction  are  physical,  psycho- 
logic, social,  economic,  and  cultural  elements  work- 
ing singly  or  in  combinations.  Many  times  similar 
trends  start  contemporaneously  at  distant  places, 
seemingly  quite  independent  of  each  other. 

Breast  Feeding 

For  example,  one  of  the  trends  in  infant  feeding 
at  the  present  time  is  interest  in  breast  feeding. 
This  technic,  once  the  commonly  accepted  one  of 
feeding  babies,  gradually  went  out  of  fashion,  par- 
alleling in  this  regard  the  advance  of  scientific 

*Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


pediatrics,  particularly  the  refinement  and  simpli- 
fication of  cow’s  milk  formulas,  and  coinciding  in 
oui  country  witn  what  has  been  called  the  “emanci- 
pation of  woman”  from  household  and  child-care 
“servitude.”  Science  and  cultural  forces  working 
together,  with  a mixture  of  psychologic  influences, 
lowered  the  incidence  of  breast  feeding  in  the  past 
twenty-five  years  to  a point  where  it  has  seemed 
that  the  human  female  might  regress  biologically 
to  the  state  of  a nonlactating  mammal.  Recently  this 
downward  trend  seems  to  have  been  arrested,  the 
change  of  its  course  being  less  evident  in  our  coun- 
try,  or  at  least  in  certain  parts  of  our  country,  than 
in  some  of  the  European  territories.  In  England 
breast  feeding  became  a necessity  during  the  last 
war  because  of  the  great  lack  of  cow’s  milk.  We 
are  told  by  Moncrieff,  one  of  Great  Britain’s  leading 
pediatricians,  that  the  incidence  of  breast  feeding 
in  England  is  continuing  high  in  the  post-war  period, 
not  only  because  of  a continued  deficiency  of  food 
but  because  mothers  prefer  this  technic  since  it 
supplies  them  with  emotional  gratification  not  ob- 
tainable through  any  other  infant-feeding  procedure. 
In  this  country  the  inclination  to  breast  feeding  is 
also  again  manifest,  particularly  in  those  areas 
where  its  proponents  have  strong  faith  in  the  psy- 
chologic benefits  to  be  gained  in  setting  up  good 
mother-child  relationships;  foremost  among  these 
advocates  are  Powers  of  Yale;  Aldrich  and  Spock 
at  the  Mayo  Clinic;  Montgomery  of  Wayne  Univer- 
sity in  Detroit;  McClendon  of  George  Washington 
University,  and  some  of  the  members  of  this  So- 
ciety, who  as  students  of  the  beloved  Dr.  Joseph 
Brenneman  are  carrying  on  his  philosophy  of  infant 
care. 

Psychologic  Considerations 

Along  with  the  prevailing  inclination  to  breast 
feed  babies,  is  the  trend  to  feed  them  less  coercively 
and  less  rigidly,  to  permit  greater  gratification 
through  feeding  them  when  they  are  hungry,  as 
frequently  as  they  want  to  eat,  and  in  amounts  and 
variety  of  food  which  will  be  determined  by  the 
infant.  The  terms  “self-demand”  and  “self-selection” 
are  being  used  more  frequently,  and  the  practice  is 
being  followed  increasingly,  more  or  less  after  the 
pattern  set  by  Dr.  Clara  Davis’  experiments  at  the 
Children’s  Memorial  Hospital  in  Chicago.  An  ap- 
praisal of  these  methods  and  of  the  results  of  their 
usage  in  clinical  practice  would  in  itself  supply 
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data  not  only  for  this  paper  but  for  a whole  sym- 
posium. Instead,  a description  of  the  play  of  forces 
on  this  trend  will  be  given  here  to  illustrate  the 
complexity  of  the  drives  involved  in  what  was  once 
called  “simple”  infant  feeding. 

Whenever  a parent  (or  a physician  or  nurse  in 
training,  for  that  matter)  is  encouraged  to  feed  a 
baby  physiologically  by  offering  the  lactating  breast 
or  a carefully  prepared  and  adequate  substitute 
formula  each  time  the  infant  is  hungry,  and  with- 
out quantity-limiting  or  time-limiting  as  to  dura- 
tion of  nursing,  there  appear  sooner  or  later  ques- 
tions and  doubts  as  to  the  efficacy  and  the  necessity 
of  such  practices.  In  spite  of  a powerful  biologic 
intuition  in  this  regard,  stronger  cultural  influences 
blot  out  and  try  to  prevail  over  the  instinctual.  The 
mother  asks,  “But  will  I not  spoil  my  baby  by 
giving  in  to  him  this  way  and  will  I not  become  tied 
down  to  my  child?  What  about  my  career?”  The 
war  veteran  husband  inquires,  “Is  this  not  poor 
discipline?”  The  business-man  husband,  successful 
in  competition,  queries,  “Is  this  good  preparation 
for  later  life?  Will  my  child  be  able  to  survive  the 
‘dog-eat-dog’  practices  of  modern  society?”  The  pe- 
diatrician ponders,  “Is  it  good  medicine  to  deviate 
from  infant-feeding  practices  which  have  reduced 
infant  mortality?  Are  we  forsaking  science  for 
folk-medicine?”  The  nurse,  tutored  by  the  physician 
and  ruled  by  the  hospital,  likewise  fears  to  deviate 
from  traditional  feeding  practices.  Simultaneously 
with  the  development  of  a new  trend  comes 
conflict  with  prevailing  methods.  And  so  it  is  today 
in  infant  feeding,  one  unfortunate  result  being  di- 
lemma in  the  minds  of  parents  of  newborn  babies. 
The  pediatrician  is  also  caught  in  a predicament 
and  wonders  how  far  he  may  go  in  applying  the 
newer  philosophy  of  feeding  children.  Infant-feeding 
practices  of  healthy  babies  now  assume  complexity, 
something  heretofore  seen  only  in  treatment  of  un- 
usual or  sick  children.  On  reflection  it  is  clear  that 
one  reason  for  the  intricacies  of  feeding  is  that  it  in- 
volves relationships  of  one  person  to  another,  eat- 
ing being  more  than  the  ingestion  of  food  for  caloric 
needs  in  that  it  supplies  emotional  satisfaction  of 
a basic  kind  as  well.  Its  complexity  is  shown  by  the 
plethora  of  feeding  problems  of  physically  healthy 
children  which  demand  so  much  time  and  patience 
in  the  everyday  practice  of  medical  practitioners 
and  which,  as  Brenneman  pointed  out'  many  years 
ago,  resulted  from  the  inflexible  applications  of 
laboratory-proved  feeding  practices  to  live  human 
beings  each  one  of  whom  is  individually  different 
from  every  other  one.  It  is  hoped  that  the  pedi- 
atrician will  not  sink  hopelessly  into  his  dilemma, 
following  the  policy  of  laissez  faire  or  coasting 
along  in  traditional  practices,  but  will  instead  at- 
tempt to  treat  his  patients  as  individuals,  making 
his  own  observations,  testing  and  discarding,  com- 
paring notes  with  colleagues,  and  especially  allaying 
the  fears  of  parents  who  are  caught  in  the  pinch 
of  conflicting  practices. 


It  is  clear  that  the  trend  of  more  breast  feeding 
is  part  of  a general  tendency  to  consider  the  psy- 
chologic aspects  of  child  care  and  child  rearing.  This 
approach  is  sponsored  largely  by  persons  within 
and  outside  of  medicine  who  have  had  experience 
with  psychiatry  and  who  are  influencing  all  branches 
of  medicine  as  well  as  such  fields  as  education, 
sociology,  and  even  jurisprudence.  It  is  part  of  the 
mental  hygiene  movement  which  began  after  the 
first  World  War  and  received  new  impetus  from  the 
recent  war.  This  movement  is  a countertrend  op- 
posing a philosophy  of  child  care  which  had  its 
origin  in  several  related  but  different  sources,  the 
Watsonian  school  of  behavioristic  psychology  being 
one.  Watson  taught  that  children  could  be  habit 
trained  through  conditioning  and  unconditioning 
much  in  the  nature  of  the  Pavlovian  animal  experi- 
ments on  reflexes.  This  attitude,  with  its  cold  objec- 
tivity, appealed  to  the  scientifically  trained  physi- 
cian, since  it  stemmed  from  laboratory  research  and 
was  more  exact  than  other  methods  of  child  train- 
ing which  seemed  haphazard,  hit  and  miss,  and  based 
on  sentiment.  In  recent  years  the  philosophy  of 
child  care  based  largely  on  scientific  research  as 
applied  indiscriminately  to  infant  feeding  has  had 
new  impetus.  Research  in  nutrition  has  suggested 
the  earlier  use  of  certain  foods  as  complements  to 
the  milk  diet  in  order  to  provide  minerals,  vitamins, 
and  protein  in  the  endeavor  to  prevent  illness  due 
to  deficiencies  in  these  chemicals.  For  example,  the 
feeding  of  liquid  meat1  as  early  as  the  sixth  week 
of  postnatal  life  is  advocated  to  promote  the  forma- 
tion of  hemoglobin  and  red  blood  cells.  Such  research 
is  often  sponsored  by  commercial  concerns  who  lose 
no  time  and  spare  no  money  in  advertising  the  re- 
sults, at  times  directly  or  indirectly  creating  the 
feeling  in  parents  that  this  new  method  of  feeding 
is  necessary  for  the  life  and  health  of  the  baby, 
and  further  that  if  the  physician  in  attendance  has 
not  advocated  the  usage  of  these  foods  he  is  to  be 
viewed  with  scepticism,  considered  old-fashioned  and 
unscientific,  and  a successor  is  to  be  sought  amongst 
more  “up-and-coming  practitioners.”  Sorry  to  say, 
there  are  in  our  profession  individuals  who  pride 
themselves  on  what  they  call  “streamlined”  child 
care,  this  being  a speed-up  plan  of  feeding  which 
entails  such  practices  as  giving  up  the  2 a.m. 
feeding  early  in  the  neonatal  period  before  the  in- 
fant is  ready  for  it,  introducing  solid  foods  by  the 
sixth  week,  and  arbitrarily  placing  the  infant  on  a 
three  meal  a day  schedule  by  3 months,  chronologic 
age  being  the  guide  post  in  each  instance  rather 
than  physiologic  need.  Physicians  and  nurses  ad- 
vocating such  technics  are  aided  and  abetted  by  a 
certain  group  of  parents  who  fundamentally  do  not 
like  infants  because  their  care  demands  so  much 
time,  is  costly,  and  is  disruptive  of  parental  routine 
and  pleasure.  These  parents  want  their  babies  to 
be  miniature  adults  and  attempt  to  hasten  their 
development  through  infancy.  Scientific  appraisal  of 
human  development  shows  that  there  is  danger  in 
interfering  with  natural  growth  processes;  infancy 
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cannot  be  by-passed,  curtailed,  or  interfered  with. 
The  host  of  feeding,  sleeping,  and  learning  prob- 
lems which  follow  such  endeavors  bears  testimony 
to  this. 

Significance  of  Protein 

It  is  hoped  that  the  impression  is  not  given  by 
what  has  been  presented  so  far  that  science  is  at 
fault  or  that  research  in  nutrition  and  infant  feed- 
ing is  to  be  discouraged  because  of  evil  intent. 
Rather,  scientific  study  in  all  fields  is  to  be  en- 
couraged, but  with  the  hope  that  the  results  of 
each  investigation  will  not  be  misapplied  and  that 
research  in  the  humanities  will  be  brought  apace 
with  that  of  science.  At  this  point,  mention  should 
be  made  of  the  newer  trend  of  feeding  babies  based 
on  chemical  and  metabolic  studies  of  protein  nutri- 
tion. The  significance  of  protein  in  health  and  dis- 
ease is  no  more  evident  than  in  pediatrics.  This 
foodstuff  serves  special  function  in  the  child  by 
providing  basic  materials  for  the  building  of  tissues 
during  growth.  It  also  acts  as  a therapeutic  agent 
in  certain  diseases  peculiar  to  infants  and  children. 
From  the  metabolic  and  chemical  studies  of  Levine, 
Gordon,  and  others,  it  has  been  shown  that  prema- 
ture infants  require  a high  level  of  protein  intake. 
This  is  because  they  have  difficulty  digesting  and 
absorbing  fat.  It  has  been  found  that  partially 
skimmed  cow’s  milk  mixtures  in  amounts  designed 


kidneys  by  the  increased  nitrogenous  end-products. 
With  further  deceleration  in  the  growth  curve 
beyond  infancy,  lower  levels  of  dietary  protein  per 
unit  of  body  weight  are  required  for  nitrogen  reten- 
tion and  protein  deposition.  Allowances  fall  from  a 
maximum  of  4 gm.  per  kilogram  at  1 year  of  age 
to  1.4  gm.  per  kilogram  for  girls  at  20  years.  In 
cases  of  undernutrition,  higher  allowances  are  pre- 
ferred at  every  age.  Human  or  cow’s  milk  ordinarily 
comprise  the  sole  protein-containing  food  in  early 
infancy.  The  protein  content  of  human  milk  aver- 
ages 1.25  per  cent,  that  of  cow’s  milk  3.5  per  cent. 
A daily  allowance  of  2%  to  3 ounces  per  pound  of 
human  milk  and  of  IV2  to  2 ounces  per  pound  of 
cow’s  milk  covers  the  protein  needs  of  young  full- 
term  infants.  Babies  fed  on  a self-demand  regime 
and  receiving  breast  milk  in  larger  satisfying 
amounts  seem  clinically  to  develop  well,  and,  their 
bodies  appear  to  be  able  to  judge  correctly  the 
amounts  of  protein  needed.  Those  offered  cow’s  milk 
formulas  with  a protein  content  of  about  4.6  gm. 
per  kilogram  also  do  well  clinically  on  a self-demand 
regime,  although  there  have  been  no  laboratory 
studies  of  either  group  of  infants  to  determine 
defects  of  physiologic  functioning  of  self-demand 
for  human  beings.  When  the  infant  is  old  enough 
to  take  additional  foods,  other  proteins  of  animal 
origin  (eggs,  meat,  cheese,  fish)  and  some  vegetable 
proteins  (cereal,  bread,  potato,  legumes)  should 


Feeding  Mixtures  Designed  to  Give  55  Calories  per  Pound 

(From  Gordon,  H.  H.,  and  Levine,  S.  Z. : Feeding  Premature  Infants,  Am.  J.  Dis.  Child.  73:  442-452  (April)  1947.) 


Per  Lb. 

Gm./Kg. 

% TOTAL  CALORIES 

Protein 

Fat 

Carbo- 

hydrate 

Protein 

Fat 

Carbo- 

hydrate 

Human  milk 

2H  oz. 

2.2 

6.7 

12.9 

7 

50 

43 

Evaporated  milk  _ 

Carbohydrate _ 

Water  to  make  __  _ 

fl  oz. 

\ 3 Gm. 
12  M oz. 

4.8 

5.5 

12.9 

16 

41 

43 

Half-skimmed  milk  powder  (Alacta>  

Carbohydrate 

Water  to  make _ _ _ _ _ 

fl  Tb. 
j 5 Gm* 
12  Yi  oz. 

6.0 

2.2 

19.4 

20 

16 

64 

tablespoon  Dextri-Maltose. 


to  give  approximately  120  calories  per  kilogram 
(55  calories  per  pound)  of  body  weight  and  with 
protein  in  amount  of  6 gm.  per  kilogram  will  pro- 
duce larger  gains  in  weight  than  will  human  milk, 
whole  cow’s  milk,  or  evaporated  cow’s  milk  formulas. 
In  contrast,  healthy  full-term  babies  are  able  to 
tolerate  human  milk  well  with  its  lower  protein 
content  of  2.2  gm.  per  kilogram  and  whole  cow’s 
milk  of  protein  2.5  to  4.8  gm.  per  kilogram  in 
either  evaporated  or  boiled  form. 

As  the  absolute  rate  of  growth  decelerates  in 
later  infancy,  the  protein  may  be  reduced  to  daily 
levels  of  3 to  4 gm.  per  kilogram.  Protein  intake 
below  2.2  gm.  per  kilogram  in  infants  may  lead  to 
negative  nitrogen  balances,  while  levels  above  4 gm. 
are  wasteful,  since  there  are  no  body  depots  for 
reserve  protein  and  excess  protein  may  tax  the 


progressively  replace  milk  as  the  source  of  protein.. 
In  children  above  infancy,  two-thirds  to  three- 
fourths  of  the  total  protein  intake  is  preferably 
derived  from  animal  sources,  about  50  per  cent  of 
the  total  being  supplied  by  milk.2 

The  role  of  proteins  and  their  constituent  amino 
acids  is  important  also  in  such  abnormal  states  as 
malnutrition,  convalescence  from  acute  illness,  and 
the  treatment  of  chronic  disease.  Children  who  have 
fever  or  are  malnourished  will  have  depleted  pro- 
tein storage,  even  beyond  the  normally  lower  level 
seen  in  childhood,  because  of  an  increased  metab- 
olism in  this  age  period  as  compared  to  the  adult 
levels.  One  of  the  commonly  seen  diseases  of  infancy 
is  diarrhea,  and  protein  constitutes  one  of  the  most 
important  dietary  elements  in  promoting  recovery 
from  this  illness  because  it  is  much  more  easily 
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tolerated  by  the  gastrointestinal  tract  than  either 
fat  or  carbohydrates  and  because  it  assists  in  the 
formation  of  new  tissue.  The  enteral  feeding  of 
properly  heated  milks,  particularly  protein  milk, 
skimmed  lactic  acid  milk,  and  skimmed  milk  with  or 
without  added  casein  has  proved  of  great  value  in 
promoting  convalescence  from  epidemic  diarrhea  of 
the  newborn  and  infantile  diarrhea  of  enteral  or 
parenteral  origin,  as  well  as  in  such  chronic  dis- 
eases as  pancreatic  fibrosis,  the  celiac  syndrome, 
and  ulcerative  colitis  (nonallergic) . Since  evidence3 
is  abundant  to  demonstrate  that  small  amounts 
of  unaltered  protein  normally  absorbed  into  the 
blood  stream  are  increased  in  digestive  disturbances 
in  early  life,  the  usage  of  predigested  proteins  or 
enzymatic  casein  hydrolysates  in  their  treatment  is 
gradually  replacing  the  practice  of  using  native 
protein,  thereby  reducing  the  chances  of  subsequent 
hypersensitiveness. 

The  employment  of  native  proteins  by  mouth, 
enzymatic  casein  hydrolysates  enterally  and  par- 
enterally,  whole  blood,  plasma,  and  serum  trans- 
fusions continues  in  the  treatment  of  hypopro- 
teinemia  due  to  inadequate  protein  intake,  excessive 
fecal  loss  or  urinary  excretion,  skin  seepage,  plas- 
mapheresis or  hemorrhage,  and  defective  protein 
production  in  the  body.  The  group  of  illnesses  with 
edema  comprising  such  hypoproteinemic  states  in- 
cludes malnutrition,  infectious  colitis,  lipoid  neph- 
rosis, extensive  body  burns,  shock,  and  cirrhosis  of 
the  liver.  In  the  field  of  allergy,  amino  acid  mix- 


tures will  probably  serve  an  increasingly  important 
therapeutic  role  because  of  the  biologic  nonspecificity 
of  these  substances  as  opposed  to  the  action  of  such 
protein  food  as  milk,  egg,  meat,  fish,  and  wheat 
which  permeate  the  gastrointestinal  tract  with 
great  avidity  and  produce  chemical  symptoms  of 
eczema,  angioneurotic  edema,  mucous  colitis,  and 
bronchial  asthma. 

In  concluding  this  paper,  I must  remark  again 
on  the  important  and  difficult  role  of  the  physician 
whose  work  carries  him  into  the  full  stream  of 
change  and  trends,  not  only  in  infant  feeding  but 
in  our  society  generally. 

I am  reminded  in  this  regard  of  Bunyan’s  “Pil- 
grim’s Progress,’’  and  find  applicable  to  us  in  medi- 
cine the  words  of  Mr.  Honest  to  Contrite:  “It  hap- 
pens to  us,  as  it  happeneth  to  wayfaring  men; — 
sometimes  our  way  is  clean,  sometimes  foul,  some- 
times up-hill,  sometimes  down-hill;  we  are  seldom 
at  a certainty;  the  wind  is  not  always  on  our  backs, 
nor  is  every  one  a friend  that  we  meet  in  the  way.” 
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INTENSIVE  COURSE  IN  PEDIATRICS  REPEATED  AT  UNIVERSITY  OF 

WISCONSIN  MEDICAL  SCHOOL 

The  Intensive  Course  in  Pediatrics  presented  at  the  University  of  Wisconsin  Medical  School  in 
April  1947  is  being  repeated  the  week  of  February  23-27.  Mornings,  from  8 o’clock  to  10:45,  will 
be  occupied  with  ward  rounds  and  dry  clinics.  Lectures  will  begin  at  11  o’clock. 

The  program  is  as  follows: 


Monday 

11:00-12:00  Recent  Advances  in  Control  of  Di- 
abetes in  Pregnancy  and  Childhood 

Dr.  E.  S.  Gordon 

2:00-  5:00  Infant  Feeding,  Including  That  of 
the  Premature  Infant 

Dr.  J.  E.  Gonce,  Jr. 

Tuesday 

11:00-12:00  Dermatologic  Aspects  of  Pediatric 
Practice 

Dr.  S.  A.  Johnson 

2:00-  5:00  Diseases  of  the  Newborn,  Includ- 
ing Hemolytic  Anemia  Due  to  Rh 
Incompatibility 

Dr.  K.  B.  McDonough 


Wednesday 

11:00-12:00  Tuberculosis  in  Childhood 
Dr.  H.  K.  Tenney 

2:00-  5:00  Fluid  and  Electrolyte  Balance  in 
Health  and  Disease 
Dr.  P.  P.  Cohen 

Thursday 

11:00-12:00  B.  A.  L. 

Dr.  J.  S.  LePoidevin 
Ethylene  Disulfinate  in  Allergic 
States 

Dr.  Edward  Zupanc 
2:00-  5:00  Meningitis 

Dr.  H.  K.  Tenney 

Friday 

11 :00-12:00  Technique  of  Intravenous  and  Bone 
Marrow  Transfusion 
Dr.  J.  R.  Paul 

2:00-  5:00  Respiratory  Disease  in  Childhood 
Dr.  J.  E.  Gonce,  Jr. 
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Notes  on  the  Treatment  of  Chronic  Hepatic  Disease* 

By  ALBERT  M.  SNELL,  M.  D. 

Rochester.  Minnesota 


Doctor  Snell,  head  of 
a section  in  the  Division 
of  Medicine  at  Mayo 
Clinic  and  professor  of 
medicine  at  Mayo  Foun- 
dation, Graduate  School 
of  the  University  of 
Minnesota,  obtained  his 
education  in  medicine  at 
the  University  of  Min- 
nesota Medical  School. 
He  served  in  the  Medi- 
cal Corps  of  the  United 
States  Naval  Reserve 
during  both  wars,  and 
was  commended  by  the 
Secretary  of  the  Navy 
for  meritorious  service. 
He  is  a diplomate  of 
the  American  Roard  of 
Internal  Medicine  and  a 
fellow  of  the  American 
College  of  Physicians. 

IF  A clinician  of  twenty-five  or  more  years  ago 
should  visit  a patient  with  cirrhosis  of  the  liver 
in  our  hospital  wards  today,  he  would  undoubtedly 
be  much  disturbed  by  the  type  of  treatment  being 
administered.  He  would  almost  certainly  criticize 
the  diet  given  as  being  entirely  unsuitable  for  a 
debilitated  patient,  he  would  be  critical  of  our  rather 
casual  handling  of  the  patient’s  ascites,  and  he 
would  be  greatly  puzzled  by  the  use  of  such  recently 
developed  remedies  as  amino  acids  and  concentrated 
human  serum  albumin.  Within  the  relatively  short 
space  of  a quarter  century  our  whole  concept  of  the 
nature  of  chronic  hepatic  disease  has  undergone  so 
great  a change  that  our  hypothetic  visitor  would 
have  great  difficulty  in  orienting  himself  and  in  ap- 
preciating the  significance  of  much  that  is  done  for 
the  cirrhotic  patient. 

As  many  contemporary  writers  have  pointed  out, 
these  revolutionary  changes  have  developed  over  a 
period  of  years  because  of  the  application  of  ad- 
vances gained  by  a long  series  of  physiologic  studies 
and  from  the  information  gained  by  the  experi- 
mental production  of  hepatic  disease.  Treatment 
today  is  based  on  a number  of  well  defined  ideas 
which  are  quite  adequately  supported  by  available 
physiologic  data.  These  ideas  may  be  enumerated 
as  follows:  (1)  Chronic  hepatic  disease  is,  in  part 
at  least,  of  nutritional  origin.  The  nutritional  defect 
may  be  solely  responsible,  or  it  may  have  rendered 
the  liver  unusually  vulnerable  to  toxic  agents  and 
viruses.  (2)  Some  of  the  most  characteristic  con- 
sequences of  chronic  hepatic  insufficiency  are  due 
to  a breakdown  in  protein  metabolism,  which  is 
manifested  in  part  by  disturbances  in  nitrogen  metab- 
olism and  by  quantitative  and  qualitative  changes 

* Presented  before  the  One  Hundred  Sixth  An- 
nual Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


in  the  plasma  proteins.  The  nature  of  the  metabolic 
defect  is  not  as  yet  clear:  It  is  suggested  that  the 
normal  process  of  transmethylation  is  disturbed, 
possibly  because  of  a specific  deficiency  in  the  in- 
take of  substances  containing  labile  methyl  groups. 
(3)  The  diseased  liver  is  defective  in  the  synthesis 
of  proteins,  in  the  manufacture  of  certain  enzyme 
systems  necessary  to  normal  metabolism,  and  in  its 
normal  function  of  inactivating  certain  substances 
of  hormonal  origin.  (4)  Vitamin  deficiencies  may, 
and  frequently  do,  develop  in  the  course  of  chronic 
hepatic  disease  because  of  failure  of  synthesis  or 
storage  of  these  substances.  Finally,  it  is  believed 
that  (5)  many  of  the  deficiencies  just  mentioned  are 
reversible,  and  while  one  may  not  be  able  to  restore 
the  liver  to  an  anatomically  normal  state,  it  may  be 
possible  for  newly  regenerated  hepatic  tissue  to 
carry  on  all  the  essential  metabolic  functions  of  the 
organ. 

To  review  the  experimental  and  clinical  evidence 
on  which  these  ideas  are  based  would  greatly  exceed 
the  scope  of  this  paper.  The  interested  reader  is 
referred  to  recent  publications  by  Morrison,1  Hoag- 
land,2  Gyorgy,3  and  Weir.4  In  respect  to  the  nutri- 
tional factor,  one  encounters  reports  of  two  general 
types  of  experiments:  (1)  acute  deprivation  of  es- 
sential foodstuffs,  which  produces  fatty  change  or 
necrosis  and  (2)  long-term  deficiencies,  which  are 
usually  productive  of  changes  more  nearly  simulat- 
ing those  seen  in  human  cirrhosis.  The  preceding- 
generalizations  do  not  take  species  and  other  dif- 
ferences into  account,  but  in  general  it  is  clear  that 
in  small  animals  maintained  on  diets  deficient  in 
protein,  the  vitamin  B complex,  choline,  or  meth- 
ionine, diffuse  hepatic  injury  of  various  types  and 
degrees  will  develop.  The  process  may  be  accelerated 
by  adding  fat  and  cystine  to  the  diet,  and  it  may  be 
either  relieved  or  retarded  by  yeast,  choline,  or 
methionine. 

These  experiments,  it  should  be  pointed  out,  do 
not  necessarily  apply  to  human  beings  whose  re- 
quirements for  protein,  vitamins,  specific  amino 
acids,  and  lipotropic  substances  may  be  different 
from  those  of  animals.  However,  in  the  sphere  of 
human  nutrition,  some  supporting  evidence  is  avail- 
able. In  various  sections  of  the  world  (Mysore, 
Hyderabad,  North  China,  South  Africa,  and  the 
West  Indies)  large  groups  of  individuals  subsist  in 
abject  poverty  on  inadequate  diets,  and  as  result 
of  this  long-term  partial  starvation  there  is  an 
unusually  high  incidence  of  hepatic  cirrhosis  and 
other  degenerative  hepatic  lesions.  Such  a situation 
has  been  observed,  on  a reduced  scale,  in  the  pri- 
soners of  World  War  II.  In  all  of  these  groups  of 
human  subjects,  alcohol  ahd  other  chemical  hepa- 
totoxins  can  be  eliminated  as  etiologic  factors,  but, 
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under  other  circumstances,  it  is  certain  that  such 
hepatotoxic  substances  are  enhanced  in  their  effect 
by  previous  nutritional  injury  to  the  hepatic  cell. 

Treatment  of  Cirrhosis 

The  Dietetic  Program. — Diets  used  in  cirrhosis 
have  undergone  many  changes,  the  general  trend 
being  toward  an  extremely  liberal  diet  with  little 
or  nothing  restricted.  Even  the  time-honored  re- 
striction of  fat  in  acute  epidemic  jaundice  has  re- 
cently been  shown  to  be  quite  unnecessary.  The  orig- 
inal cirrhosis  diet  advocated  by  Patek1  (1937), 
which  has  been  extensively  modified  and  used  by 
other  workers  in  many  clinics,  contained  365  gm.  of 
carbohydrate,  139  gm.  of  protein,  and  175  gm.  of 
fat.  The  diet  in  use  at  the  Mayo  Clinic  prior  to  1942, 
as  reported  by  Fleming  and  me,6  contained  500  gm, 
of  carbohydrate,  110  gm.  of  protein,  and  60  gm.  of 
fat;  it  is  now  approximately  the  same  as  that  ad- 
vised by  Patek. 

Morrison1, 7 and  others  have  recently  claimed 
special  advantages  for  diets  with  much  higher  pro- 
tein content  (up  to  200  gm.)  and  lower  content  of 
fat.  The  general  experience  of  many  institutions  has 
led  to  a much  more  liberal  use  of  both  fat8  and  pro- 
tein, which  increases  the  palatability  of  the  diet  and 
makes  it  more  easily  adaptable  for  use  in  the  pa- 
tient’s home.  It  is  now  agreed  that  the  exact  com- 
position of  the  diet  is  of  no  great  importance  pro- 
vided it  contains  300  gm.  or  more  of  carbohydrate 
and  150  gm.  or  more  of  protein  and  supplies  a total 
intake  of  2,500  to  4,000  calories.  The  diet  should  be 
palatable  and  attractive,  since  many  patients  with 
cirrhosis  have  little  taste  for  food. 

Most  clinicians  find  it  necessary  to  make  the  diet 
of  the  cirrhotic  patient  fairly  concentrated  and  to 
derive  most  of  the  protein  and  fat  from  milk,  eggs, 
cream,  cottage  cheese,  and  baked  and  boiled  meats. 
The  milk  may  be  fortified  with  powdered  milk, 
powdered  egg,  and  special  proprietary  preparations 
of  high  protein  content.  One  preparation  of  hydro- 
lyzed lower  protein  (ledinac)  has  been  recommended 
by  Lewis  and  his  collaborators.9  For  patients  unable 
to  take  solid  food,  special  feeding  formulas  suitable 
for  introduction  by  duodenal  tube  have  been  em- 
ployed. 

Perhaps  the  most  important  feature  of  any  diet 
prescribed  for  the  cirrhosis  patient  is  that  it  must 
be  eaten  in  toto.  There  is  no  special  magic  in  any 
dietetic  formula,  and  both  Jack  Spratt  and  his  wife 
would  presumably  do  equally  well  if  they  licked  the 
platter  clean.  Witts,  w in  one  of  those  fine  sentences 
so  often  seen  in  articles  from  British  sources,  ad- 
vised “the  selection  of  those  naturally  occurring 
foods  which  can  be  most  expeditiously  used  to  in- 
crease the  biological  value  of  the  diet.” 

Vitamin  Supplements. — The  diet  in  the  original 
program  for  the  treatment  of  cirrhosis  laid  down  by 
Patek  was  heavily  fortified  with  vitamins,  a practice 
which  not  only  persists  but  has  been  extended  by 
other  workers,  notably  Morrison.1  The  high  cost  of 
foodstuffs  in  these  days,  especially  when  a high 


protein  diet  is  advisable,  makes  it  necessary  to  con- 
sider the  needs  for  special  vitamin  therapy  in  each 
case  on  an  individual  basis.  Heavy  dosage  with 
vitamin  supplements  seems  to  be  on  the  decline, 
brewers’  yeast,  cod  liver  oil,  and  citrous  fruit  juice 
being  considered  adequate  additions  by  most 
workers.  In  those  individuals  showing  specific  symp- 
toms of  vitamin  deficiency,  specific  treatment  is 
necessary  until  the  signs  and  symptoms  of  the  partic- 
ular syndrome  disappear,  when  special  treatment 
may  be  discontinued. 

Liver  Extract. — All  the  aforementioned  programs 
for  the  treatment  of  cirrhosis  have  been  supple- 
mented by  the  parenteral  injection  of  liver  extract 
in  various  doses  two  or  three  times  a week.  The 
basis  for  liver  therapy  is  not  too  well  founded 
scientifically,  and  yet  it  seems  to  be  of  distinct  clin- 
ical benefit.  It  appears  to  stem  from  the  French 
school  of  opotherapy  (about  1900),  and  has  been  re- 
vived at  intervals  by  many  investigators.  The  most 
recent  stimulus  has  been  provided  by  the  work  of  the 
Rockefeller  Institute  group  2i  11  who  have  used  large 
doses  of  a special  preparation  of  liver  extract  intra- 
venously. After  a careful  preliminary  check  for 
sensitivity,  increasing  doses  may  be  administered 
until  a total  of  10  to  20  cc.  is  given  daily  two  or 
three  times  a week;  this  is  diluted  to  50  cc.  with 
physiologic  saline  or  glucose  solution.  The  most 
definite  clinical  effect  observed  is  a considerable  in- 
crease in  appetite  and  in  the  patient’s  sense  of  well- 
being. Liver  functional  studies  as  reported  by  Labby 
and  his  associates11  showed  some  rather  unusual  im- 
provement from  the  laboratory  standpoint.  The 
Rockefeller  Institute  report  seems,  in  short,  to 
indicate  clearly  the  clinical  usefulness  of  liver  ex- 
tract given  in  this  manner.  The  disappearance  of 
ascites  is  noted  in  a high  percentage  of  cases,  and 
the  period  of  survival  is  also  lengthened,  a matter 
to  be  mentioned  later.  Our  own  experience  with 
liver  extract  given  intravenously  has  been  limited 
and  somewhat  disturbed  by  untoward  reactions,  but 
some  encouraging  results  are  already  apparent  and 
its  extended  use  is  contemplated. 

Other  Specific  Substances. — The  preceding  para- 
graphs give  the  basis  of  the  dietetic  program  and 
outline  the  extent  to  which  it  is  usually  supple- 
mented. There  are  many  who  feel  that  such  specific 
protective  substances  as  methionine,  choline,  or  cho- 
line plus  cystine  should  also  be  added,  and  one 
must  admit  to  some  theoretic  possibility  of  improv- 
ing the  program  in  this  way.  Gyorgy3  recommended 
the  use  of  2 gm.  of  methionine  daily,  as  does  also 
Morrison.1  It  is  a fairly  expensive  preparation  and 
is  not  always  readily  available;  moreover,  it  is  pres- 
ent in  good  concentration  in  a high  protein  diet.  The 
use  of  methionine  does  not,  incidentally,  alter  the 
course  of  epidemic  hepatitis  in  any  way,  and  there  is 
no  control  study  on  record  to  prove  the  necessity  of 
its  use  in  the  more  chronic  types  of  hepatic  disease. 
Recently  reported  metabolism  studies12"14  raise  a seri- 
ous doubt  as  to  its  value  in  increasing  nitrogen  re- 
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tention  under  experimental  conditions  of  either  high 
or  low  protein  intake. 

Choline  is  less  difficult  to  obtain  and  administer 
and,  theoretically,  may  be  used  to  advantage  as  a 
supplement  in  patients  with  an  alcoholic  background 
and  a large  and  presumably  fatty  liver.  The  leci- 
thin in  the  egg  yolks  contained  in  the  diet,  again, 
will  probably  supply  all  the  choline  that  is  needed 
under  ordinary  circumstances.  In  spite  of  the  ob- 
jections noted,  it  must  be  admitted  that  the  addition 
of  choline,  choline  plus  cystine,  or  methionine  in 
adequate  quantity  has  produced  some  over-all  im- 
provement in  clinical  results  (Beams,15  Morrison,1 
Russakoff  and  Blumberg10  ).  No  well  controlled  data 
are  available  to  give  as  a definite  answer  to  the 
matter,  and  under  the  circumstances  it  appears 
justifiable  to  continue  to  use  these  specific  agents  in 
selected  cases  pending  further  developments  in  the 
field.  Their  use,  however,  is  by  no  means  essential 
and  cannot  be  urged  on  anything  except  theoretic 
grounds. 

Ascites. — The  mechanisms  by  which  ascites  occurs 
in  the  cirrhotic  patient  have  intrigued  a generation 
of  clinicians  and  physiologists.  With  the  discovery 
of  significant  changes  in  the  plasma  proteins,  no- 
tably a marked  decrease  in  serum  albumin,  it  was 
assumed  that  the  problem  was  solved  on  the  basis 
oi  simple  hydrostatics.  It  was  already  known  that 
portal  venous  pressures  were  greatly  increased  in 
such  cases,  and  it  seemed  clear,  theoretically,  that  a 
lowering  of  the  serum  albumin  would  reduce  the 
osmotic  pressure  of  serum  to  a point  at  which  a 
free  filtration  of  fluid  from  the  portal  vascular  bed 
could  occur.  However,  direct  measurements  of  osmot- 
ic pressure  did  not  entirely  support  this  hypothesis. 
It  was  found  that  some  patients  with  ascites  had 
osmotic  pressures  of  sufficient  magnitude  to  coun- 
teract a very  considerable  increase  in  portal  venous 
pressure,  while  others  who  were  rid  of  their  ascites 
had  osmotic  pressures  below  the  critical  level.  This 
raised  the  question  of  a third  factor;  namely,  some 
active  interference  with  the  normal  output  of  urine. 
The  work  of  Ralli  and  her  associates'7  has  contrib- 
uted greatly  to  an  explanation  of  this  problem; 
they  have  demonstrated  an  antidiuretic  factor  in 
the  urine  of  cirrhotic  patients  which  diminishes  or 
disappears  as  the  patient  improves  and  ascites 
clears.  Presumably  this  antidiuretic  factor  originates 
in  the  hypophysis  and  under  normal  circumstances 
is  inactivated  by  the  healthy  liver.  If  hepatic  disease 
exists,  the  antidiuretic  fraction  is  free  to  act,  and 
in  so  doing  it  is  capable  of  causing  an  active  reten- 
tion of  fluid  in  the  body.  This  concept  of  the  mech- 
anism of  the  formation  of  ascites  is  well  supported 
by  recent  studies  showing  fluid  retention  in  epidem- 
ic hepatitis;18  this  can  be  demonstrated  long  before 
the  serum  albumin  is  decreased  and  before  portal 
hypertension  develops. 

In  view  of  these  observations,  it  seems  clear  that 
an  active  campaign  to  rid  the  body  of  accumula- 
tions of  fluid  accomplishes  little  until  the  hepatic 
cells  begin  to  resume  their  normal  function  of  in- 


activating this  antidiuretic  material.  One  cannot,  at 
the  present  time,  change  the  portal  venous  pres- 
sure, and  elevation  of  the  osmotic  pressure  of  serum 
is  almost  equally  unattainable.  The  moral  is,  of 
coux-se,  simple:  do  everything  possible  to  restore  the 
hepatic  parenchyma,  and  the  ascites  will  take  care 
of  itself. 

In  the  past,  ascites  has  received  much  more  than 
its  shai'e  of  attention,  often  to  the  deti'iment  of  the 
patient.  It  is  now  believed  that  mercurial  diuretics 
should  be  used  sparingly  and  their  use  continued 
only  if  a satisfactory  diuresis  is  obtained.  Low 
sodium  intakes,  which  might  conceivably  be  helpful, 
ai'e  difficult  to  reconcile  with  a palatable  diet  and 
should  not  be  pressed  unless  the  patient  can  also 
maintain  a good  protein  intake.  Acid-producing  salts 
should  be  used  only  if  they  do  not  cause  digestive 
upsets.  Tapping  at  inteiwals  causes  less  hardship 
to  the  patient  than  any  of  the  pi'eviously  mentioned 
methods  and  may  be  continued  for  months  or  years 
without  hai-m.  The  use  of  a button-like  device  which 
drains  ascitic  fluid  into  the  subcutaneous  tissues  of 
the  lower  abdominal  wall  has  been  advocated  by 
Ci-osby  and  Cooney.19  It  probably  deserves  a more 
extensive  trial. 

The  really  important  considerations  in  the  ti'eat- 
ment  of  ascites  are  the  achievement  of  a positive 
nitrogen  balance  and  a restoration  of  the  serum 
albumin  to  a near  noimal  level;  both  depend  upon 
some  general  impi’ovement  in  hepatic  function  and 
are  best  achieved  by  the  basic  program  outlined  in 
earlier  paragraphs.  Some  supplementai'y  measures 
may,  however,  be  inquired  in  cases  in  which  the 
osmotic  pressui'e  of  serum  is  greatly  reduced  and 
a negative  nitrogen  balance  is  present. 

Salt-poor  concentrated  human  albumin  is  an  agent 
of  great  promise  and,  if  available,  may  be  given  in 
divided  amounts  up  to  a total  of  200  to  300  gm. 
Even  lai-ger  amounts  may  be  required  to  bring  the 
•serum  albumin  to  a satisfactoi'y  level;  thei’eafter, 
maintenance  doses  of  25  to  50  gm.  given  weekly  may 
be  used.  Thoxm  and  his  associates20  have  provided 
detailed  information  iix  regard  to  the  use  of  albumin 
in  their  recent  series  of  reports.  Its  use  in  single 
or  multiple  50  gm.  doses  produced  striking  increase 
in  the  volume  of  urine  and  a satisfactory  rise  in 
serum  albumin  in  patients  with  cirrhosis.  Consider- 
able quantities  of  albumin,  80  per  cent  or  more,  were 
l’etained  in  the  treated  subject;  thei'e  were  only 
small  losses  in  the  urine,  and  an  equilibi'ium  was 
slowly  attained  between  ascitic  and  plasma  albumin 
levels.  They  recommend  the  use  of  albumin  in  sevei'e 
cases  of  cirrhosis  in  which  a positive  niti'ogen  bal- 
ance cannot  be  maintained  and  in  which  sei'um  al- 
bumin cannot  be  increased  on  dietai'y  therapy  alone, 
as  well  as  in  long-continued  hepatitis  in  which  ano- 
rexia interfei'es  with  a noi'mal  dietai'y  intake  and 
a postive  nitrogen  balance  cannot  be  attained.  These 
encouraging  reports  should  stimulate  a further 
clinical  use  of  albumin  when  it  becomes  moi'e  gen- 
erally available,  since  it  not  only  may  favor  the 
control  of  ascites  but  may  also  impi'ove  the  general 
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nutrition  of  the  patient  and  break  into  the  vicious 
circle  induced  by  the  waterlogging1  of  the  intestinal 
coils. 

Hepatic  Coma. — This  condition,  the  common  term- 
inal manifestation  of  advanced  hepatic  insufficiency, 
is  more  often  than  not  beyond  the  reach  of  treat- 
ment when  it  is  discovered.  I have,  however,  per- 
sonally observed  a number  of  recoveries,  and  good 
results  in  the  precomatose  state  are  the  rule  rather 
than  the  exception.  Coma  is  often  precipitated  by  a 
hemorrhage,  by  tapping,  by  a standard  dose  of  bar- 
biturates, or  by  an  intercurrent  infection.  It  may 
develop  with  little  warning,  although  hallucinations 
and  psychotic  behavior  are  frequent  forerunners. 
There  are  two  important  factors  to  bear  in  mind  in 
planning  treatment:  (1)  these  patients  have  a def- 
inite anoxia  which  is  correctable,  and  (2)  many 
show  the  neurologic  features  of  the  encephalopathic 
state  encountered  in  deficiency  diseases  such  as  pel- 
lagra, which  are  believed  to  depend  upon  the  break- 
down of  enzyme  systems  concerned  with  carbohy- 
drate metabolism.  These  enzyme  systems  in  turn 
contain  portions  of  the  vitamin  B complex  (thia- 
mine, nicotinic  acid).  Treatment  should  include 
transfusion  of  freshly  drawn  blood  (to  provide  new 
and  normal  hemoglobin),  use  of  an  oxygen  tent,  and 
the  continuous  infusion  of  glucose  solutions  contain- 
ing at  least  100  to  200  mg.  of  thiamine  chloride  and 
250  mg.  of  nicotinic  acid  daily.  Casein  hydrolysates, 
at  least  a liter  a day,  will  assist  in  maintaining 
nitrogen  metabolism  temporarily. 

Hemorrhagic  States. — These  are  most  often  due  to 
prothrombin  deficiency,  which  in  turn  is  an  indirect 
expression  of  severe  and  progressively  increasing 
hepatic  damage.  Transfusion  of  blood  is  almost  our 
sole  reliance,  unless  the  prothrombin  time  shows  a 
positive  response  to  the  administration  of  vitamin 
K,  which  is  only  rarely  the  case.  In  the  occasional 
case  in  which  there  is  an  associated  thrombopenia, 
the  condition  is  virtually  hopeless.  Curiously  enough, 
patients  may  be  tided  over  successive  “waves”  of 
prothrombin  deficiency  and  eventually  may  make  a 
satisfactory  recovery. 

Hemorrhage  from  Esophageal  Varices. — This  is  a 
fairly  common  occurrence,  especially  in  cirrhosis  of 
long  duration  when  portal  hypertension  has  de- 
veloped and  the  esophageal  varices  are  of  large  size. 
The  patient  may  be  exsanguinated  from  the  first 
hemorrhage,  or  he  may  survive  many  hemorrhages 
of  lesser  magnitude  over  a period  of  years.  No  en- 
tirely satisfactory  method  of  treatment  is  as  yet 
available.  Splenectomy,  omentopexy,  and  ligation  of 
the  coronary  veins  of  the  stomach,  used  singly  or  in 
combination,  have  all  produced  occasional  satisfac- 
tory results,  but  failures  are  almost  the  rule.  A 
direct  attack  on  the  esophageal  vessels  with  the  use 
of  a sclerosing  solution  administered  through  the 
esophagoscope  will  be  successful  only  if  the  varicose 
vessels  do  not  extend  into  the  cardiac  end  of  the 
stomach.  The  procedure  of  injecting  these  vessels  is 
difficult,  tedious,  and  probably  dangerous  except  in 
the  hands  of  expert  endoscopists. 


The  recent  studies  of  Blakemore  and  Lord  21  • 22 
offer  the  greatest  encouragement  of  those  seeking 
relief  from  portal  hypertension  and  recurring  hem- 
orrhages from  esophageal  varices.  They  have  demon- 
strated portal  pressures  as  high  as  400  to  500  mm. 
of  water  (four  to  five  times  the  normal)  in  patients 
with  Banti’s  syndrome  and  portal  cirrhosis.  Since  the 
venous  pressure  in  the  systemic  circulation  is  low, 
it  is  possible  to  make  an  anastomosis  with  the  hyper- 
tensive portal  system  with  good  prospects  of  per- 
manence. Two  procedures  have  been  performed:  (1) 
anastomosis  between  the  severed  splenic  vein  and  the 
left  renal  vein,  the  spleen  and  left  kidney  being 
simultaneously  removed,  and  (2)  portacaval  anas- 
tomosis in  the  manner  of  an  Eck  fistula.  The  good 
results  reported  appear  to  depend  upon  a newly 
developed  technic  for  blood  vessel  anastomosis,  using 
vitallium  tubes  and  avoiding  the  use  of  sutures.  In 
a series  of  cases  reported  by  Blakemore  and  Lord,22 
recurring  hemorrhages  from  esophageal  vessels  have 
been  controlled,  ascites  has  disappeared  in  some 
cases,  and  improvement  in  hepatic  function  has  been 
reported.  Their  reports  should  be  carefully  studied, 
since  the  work  represents  a major  advance  in  a most 
difficult  field. 

-fi 

Results  of  Treatment 

These  are  considerably  beyond  expectations  if  one 
considers  the  age  groups  involved  and  the  advanced 
state  of  hepatic  injury  at  the  time  treatment  is 
usually  begun.  Just  prior  to  World  War  II,  Fleming 
and  I”  reported  on  50  patients  treated  by  the 
methods  outlined  earlier  in  this  paper.  Twenty  pa- 
tients were  living  after  two  years,  and,  of  these, 
11  were  free  of  ascites;  5 others  required  only  oc- 
casional tapping.  Patek’s  most  recently  reported 
figures  are  even  better,  especially  when  considered 
in  the  light  of  his  control  series.  Sixty-five  per  cent 
of  his  patients  survived  the  first  year  as  compared 
with  40  per  cent  of  the  controls;  50  per  cent  lived 
beyond  the  second  year  as  compared  to  20  per  cent 
of  the  control  group;  and  30  per  cent  survived  five 
years  as  against  only  7 per  cent  of  the  controls.  He 
described,  as  we  have  done  also,  repeated  responses 
to  treatment  in  the  same  patient,  a most  significant 
phenomenon.  Morrison’s7  figures  are  equally  impres- 
sive; of  a group  of  9 “compensated”  cases  of  cir- 
rhosis, all  patients  were  living  after  a two  year 
period;  of  11  patients  with  ascites,  all  but  2 sur- 
vived for  two  years.  There  was  a corresponding  de- 
crease in  the  period  of  disability  as  compared  to  that 
of  a control  group. 

The  best  results  yet  reported  are  those  obtained 
by  Labby  and  his  co-workers11  in  connection  with  the 
intravenous  use  of  liver  extract.  Seventy-seven  per 
cent  of  the  patients  treated  by  them  survived  for 
two  years;  57  per  cent  were  free  of  ascites;  and 
only  a few  were  unimproved. 

Many  other  workers  have  reported  optimistically 
on  their  results.  It  should  be  noted  that  any  series 
containing  a large  number  of  alcoholic  addicts  who 
have  subsisted  on  inadequate  diets  will  show  a 
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higher  percentage  of  good  results  than  will  an  un- 
selected group  in  which  other  causes  of  chronic  hepat- 
ic injury  may  be  encountered.  Patients  with  cholan- 
giectatic  cirrhosis  and  those  having  residual  infec- 
tious hepatitis  are  apparently  much  less  likely  to 
respond  to  any  type  of  treatment. 

Comment 

Success  in  treatment  of  cirrhosis  depends  upon 
many  factors:  earlier  diagnosis,  attention  to  every 
detail  of  treatment,  a diversification  of  the  known 
adjuvants  in  therapy,  patience,  and  persistence.  Any 
agent  which  will  increase  the  total  metabolic  effi- 
ciency of  the  damaged  liver  or  will  correct  any  part 
of  the  deficiency  state  produced  by  it  should  be  em- 
ployed. Since  most  patients  with  clinically  demon- 
strable chronic  hepatic  disease  are  far  advanced  in 
the  process  of  hepatic  destruction  when  first  seen, 
it  is  not  likely  that  the  patient  will  be  overtreated. 
The  alcoholic  patient  who  cannot  afford  a single 
lapse  from  temperance  may  need  expert  psychiatric 
guidance.  Minor  infectious  processes  and  trauma  re- 
quire special  care,  since  they  may  be  followed  by 
a period  of  rapid  decline.  The  most  important  single 
consideration  is  the  maintenance  of  a normal  caloric 
diet  and  an  adequate  intake  of  protein  and  vitamins 
by  whatever  means  that  may  be  feasible. 

The  importance  of  earlier  diagnosis  cannot  be 
overemphasized.  Until  physicians  generally  are  will- 
ing to  risk  a diagnosis  of  latent  or  compensated 
cirrhosis  on  the  basis  of  a vascular  “spider,”  a palp- 
able liver  or  spleen,  and  bromsulfalein  retention  of 
10  per  cent  in  one  hour,  the  best  possible  results  will 
not  be  realized.  The  patient  should  be  seen  often  and 
encouraged,  especially  in  reference  to  his  protein 
and  total  caloric  intake.  The  patient  who  is  not  do- 
ing well  may  need  brief  periods  of  hospitalization, 
during  which  parenteral  administration  of  glucose 
and  amino  acids  may  be  instituted,  the  details  of  the 
diet  are  checked,  and  the  status  of  hepatic  function 
is  reappraised.  The  first  year  after  ascites  makes 
its  appearance  is  the  critical  period,  and  during  this 
time  every  effort  should  be  made  to  press  treat- 
ment. Response  to  treatment  may  be  slow;  I have 
records  of  patients  who  showed  little  or  no  im- 
provement for  months  yet  finally  achieved  a very 
satisfactory  state  of  health. 

Far  too  many  patients,  probably  15  to  20  per 
cent,  die  of  hemorrhage  from  esophageal  varices 
even  after  substantial  improvement  in  hepatic  func- 
tion has  occurred  and  after  they  appear  to  be  on 
the  road  to  complete  recovery.  Once  some  stabiliza- 
tion of  the  disease  process  has  occurred,  the  esopha- 
gus should  be  checked  at  intervals  by  roentgenologic 
and  direct  visual  study,  and  the  question  of  injec- 
tion therapy  or  portacaval  anastomosis  should  be 
considered.  Only  the  first  steps  have  as  yet  been 
taken  in  this  field;  it  is  conceivable  that  much  may 
be  accomplished  in  the  future  by  these  newly  de- 
veloped technics  for  the  control  of  portal  hyperten- 
sion. 
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The  Management  of  the  Allergic  Child* 
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THE  management  of  the  allergic  child  presents 
one  of  the  most  challenging  and  interesting  prob- 
lems in  clinical  medicine.  The  syndromes  provoked 
by  allergic  reactions  often  represent  patterns  of  ill- 
ness which  may  be  present  in  various  forms  through- 
out the  lifetime  of  the  patient.  Early  recognition  and 

adequate  management  can  prevent,  minimize  the 

severity,  or  reduce  the  frequency  of  these  reactions. 

It  has  long  been  observed  that  the  infant  who 
suffers  from  infantile  eczema  is  prone  to  have  al- 
lergic manifestations  of  the  1’espiratory  tract  de- 
velop in  later  childhood  or  early  adult  life.  Like- 
wise, the  child  with  perennial  rhinitis,  pollenosis,  or 
recurrent  episodes  of  “asthmatic  bronchitis”  is  a 
candidate  for  seasonal  or  perennial  bronchial 
asthma. 

The  allergic  background  is  often  obvious  in  the 
explosive  angioedema,  rhinitis,  or  asthma  which  may 
be  seen  in  an  infant  upon  exposure  to  foods  such 
as  egg,  nuts,  fish,  or  seed  products,  or  to  inhalents 
such  as  animal  danders  or  dusts.  Repetition  of  the 
exposure  or  ingestion,  with  reproduction  of  the  ill- 
ness, may  be  sufficient  to  establish  the  causative 
factor. 

The  awareness  of  the  offending  allergen  may  not 
be  as  clear  in  cases  of  cyclic  vomiting,  pylorospasm, 

*Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


or  recurrent  colic.  In  these  distressing  problems  a 
more  complete  study  may  be  needed. 

Infantile  eczema  is  the  most  common  manifesta- 
tion of  allergic  disease  seen  during  the  first  years 
of  life.  Lesions  usually  appear  over  the  face  and  the 
flexural  surfaces  of  the  arms  and  legs,  though 
greater  areas  of  the  skin  may  be  involved.  Eczema 
often  appears  while  a child  is  on  a restricted  diet 
and  while  evironmental  contacts  are  limited.  Often 
lesions  appear  in  potentially  sensitive  infants  to 
whom  multiple  foods  have  been  added  at  too  early 
an  age.  It  presents  a problem  in  every  case  to  the 
general  practitioner  or  pediatrician,  who  is  ex- 
pected to  cure  or  relieve  it  by  changing  formulae 
or  eliminating  recently  added  foods;  to  the  derma- 
tologist, who  is  expected  to  allay  it  by  salves  or 
light  therapy;  and  certainly  to  the  allergist,  who  is 
expected  to  make  a few  skin  tests  and  present  an 
immediate,  definitive  answer.  We  well  know  that 
it  is  in  the  rare  case  that  the  condition  is  relieved 
by  one  of  these  procedures.  The  usual  case  presents 
a far  more  disturbing  problem. 

Infantile  eczema  is  usually  the  first  manifestation 
of  atopic  sensitivity,  which  in  other  forms,  chiefly 
rhinitis  and  asthma,  may  appear  in  later  life.  Al- 
lergic study  requires  a meticulous  history  of  the 
appearance,  the  progression,  the  relapses,  and  the 
remissions  of  the  dermatitis.  Skin  testing  may  be 
done  by  cutaneous  and  later  intracutaneous  technic. 
Occasionally,  because  of  widespread  dermatitis  or 
dermographism,  indirect  testing  by  passive  transfer 
is  necessary.  Serum  from  the  patient  is  used  to 
sensitize  skin  sites  in  a nonsensitive  recipient.  In- 
tracutaneous tests  of  these  sites  are  done  and  are 
controlled  by  simultaneous  tests  in  nonsensitized 
areas.  With  this  technic  positive  reactions  occur 
only  when  specific  circulating  antibodies  are  present. 

By  either  technic  positive  skin  reactions  may  occur 
to  substances  to  which  there  has  been  no  recognized 
previous  contact  by  ingestion  or  inhalation.  Intrau- 
terine sensitization,  as  described  by  Ratner,  prob- 
ably accounts  for  some  of  these  reactions. 

The  importance  of  food  as  a factor  in  the  produc- 
tion of  infantile  eczema  is  well  established.  Inhalent 
substances  such  as  dusts  and  animal  danders  must 
be  recognized  as  equally  potent  offenders.  A program 
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of  management  must  consider  all  factors.  Strict  in- 
halent  control  is  essential  for  successful  manage- 
ment. The  necessity  for  elimination  of  foods  must 
be  established  by  repeated  observation. 

Reduction  or  elimination  of  the  commonly  compli- 
cating infection  is  of  particular  importance.  This 
may  be  impetiginous  or  a deeper  dermal  infection. 
The  use  of  ointments  to  which  the  patient  is  not 
sensitive  by  contact,  or  of  penicillin,  may  be  of  great 
help  in  controlling  this  complication.  Continued  ob- 
servation by  the  physician  who  is  constantly  aware 
of  the  possible  provoking  factors  can  usually  reduce 
the  dermatitis  to  a level  compatible  with  comfort. 
As  this  stage  is  reached,  formerly  eliminated  foods 
important  in  the  diet  may  be  added  serially  to 
determine  whether  they  may  be  taken  without  ag- 
gravation of  the  lesions. 

The  allergic  reactions  of  the  respiratory  tract 
comprise  the  largest  number  of  cases  seen  in  pre- 
adult years.  Perennial  rhinitis,  pollenosis,  and 
asthma  may  appear  at  any  age.  Awareness  that 
continually  recurring  respiratory  symptoms  may  be 
of  allergic  origin  helps  materially  in  the  early  rec- 
ognition. Recognition  becomes  easier  in  a family  in 
which  older  children  or  parents  suffer  from  allergic 
disease  or  in  which  a history  of  atopic  dermatitis 
is  present. 

Usually  the  child  has  repeating  episodes  of  what 
are  thought  to  be  “colds.”  These  are  manifested  by 
nasal  block,  sneezing,  and  rhinorrhea  and  are  often 
punctuated  by  paroxysmal  cough,  which  may  be 
croupy  in  character  or  may  be  associated  with 
wheezing,  commonly  nocturnal.  Episodes  of  so-called 
“asthmatic  bronchitis”  may  occur.  The  above  symp- 
toms may  be  present  with  the  physical  findings  of  a 
pneumonic  infiltration.  In  such  cases  an  x-ray  usually 
will  reveal  a patchy  bronchopneumonia.  Eosinophiles 
in  the  nasal  secretion  or  sputum,  or  significant  eosi- 
nophilia  indicates  an  allergic  mechanism.  A further 
clue  may  be  gained  by  the  seasonal  recurrence  of 
these  symptoms  or  by  the  regular  reproduction 
after  exposure  to  certain  inhalents.  The  importance 
of  pollen  as  a cause  is  well  established.  The  realiza- 
tion that  other  environmental  allergens,  especially 
house  dust,  may  cause  these  symptoms  is  more  diffi- 
cult but  certainly  is  equally  important. 

These  patients  require  a complete  history  and 
physical  examination.  Laboratory  studies,  includ- 
ing studies  of  blood,  urine,  cytology  of  secretions, 
and  often  sedimentation  rate  are  considered  pre- 
liminary to  skin  testing.  This  procedure  should  be 
sufficiently  comprehensive  to  satisfy  all  the  leads 
presented  by  the  history.  Skin  testing  should  in- 
clude environmental  dusts,  animal  emanations,  pol- 
lens, and  molds  of  the  geographic  area,  as  well  as 
representative  foods.  Incomplete  studies  may  seri- 
ously limit  the  success  of  management. 

The  interpretation  of  skin  tests  and  the  possible 
errors  therein  need  further  discussion.  As  an  ex- 
ample, a patient  with  a history  of  ragweed  pol- 
lenosis presenting  symptoms  sharply  limited  to  the 
period  of  ragweed  pollenation  may  give  skin  re- 


actions to  many  tree  or  grass  pollens.  Obviously 
these  reactions  are  of  no  immediate  importance  in 
the  evaluation  or  treatment  of  the  ragweed  pol- 
lenosis. They  are  of  importance  in  demonstrating 
potential  sensitivity,  in  that  they  may  be  the  har- 
bingers of  future  symptoms  during  the  tree  or  grass 
seasons. 

Reactions  to  food  tests  have  been  the  source  of 
many  arguments  as  well  as  the  cause  of  many 
failures  in  management.  Faulty  interpretation  has, 
certainly  been  a factor  in  depriving  individuals  un- 
necessarily of  important  foodstuffs  for  varying 
periods  of  time.  Skin  reactions  to  foods  give  im- 
portant clues  as  to  clinical  sensitivity,  but  they  are 
important  only  if  they  aid  in  pointing  to  foods  which 
upon  ingestion  can  be  demonstrated  to  provoke  or 
increase  clinical  symptoms.  Except  for  those  foods 
known  to  cause  explosive  reactions,  any  food  elimina- 
tion should  be  for  a trial  period.  If,  by  trial  elimina- 
tions, clinical  comfort  is  established  or  the  symptoms 
are  reduced,  the  suspected  relationship  of  a food  can 
be  further  verified  by  the  controlled  additions  of 
that  food.  Occasionally  the  presence  of  an  increasing 
eosinophilia  after  a few  days  of  ingestion  of  this 
food  may  be  helpful  in  establishing  a causal  rela- 
tionship. 

Allergic  reactions  to  foods  commonly  are  quantita- 
tive. A slice  of  bread  may  be  tolerated  in  a wheat- 
sensitive  patient  where  more  is  not.  Egg  often  may 
be  tolerated  in  baked  goods  without  provocation  of 
symptoms.  The  allergic  reaction  to  milk  may  be 
eliminated  by  the  heat  of  condensation  or  evapora- 
tion. If  milk  is  still  not  tolerated  by  these  changes, 
soy  bean  substitutes  may  be  given.  The  elimination 
of  any  food  from  the  diet  must  be  controlled  by  clini- 
cal observation.  Often  after  a few  weeks  or  months 
the  gradual  addition  of  the  previously  eliminated 
food  in  small  or  modified  form  may  be  attempted; 
this  addition  is  usually  tolerated,  and  then  should  be 
increased. 

Active  food  allergy  may  exist  in  a patient  with 
negative  skin  reactions.  Here  the  detection  of  offend- 
ing foods  is  aided  by  observation  of  a diet  diary. 
When  from  this  record,  a food  is  suspected,  pur- 
poseful ingestion  of  the  food  may  be  attempted  to 
note  an  increase  in  symptoms  or  the  maintenance 
of  an  increased  eosinophilia. 

The  evaluation  of  reactions  to  inhalents  may  be 
more  closely  correlated  with  the  history.  This  is 
particularly  true  of  the  many  pollens,  animal  emi- 
nations,  molds,  and  dust.  In  the  presence  of  a def- 
inite seasonal  history,  suggesting  pollenosis,  cu- 
taneous and  intracutaneous  test,  the  latter  with 
♦ serially  increasing  strengths  of  pollen  extract,; 
may  produce  negative  reactions.  Here  study  is  not ; 
considei’ed  to  be  complete  without  the  application  of 
the  dried  pollen  suspected  to  cause  the  difficulty  toj 
the  conjunctival  sac.  Redness,  swelling,  itching, 
photophobia,  and  nasal  block  may  ensue,  demonstrat- 
ing the  mucosal  sensitivity.  These  ophthalmic  tests 
should  never  be  done  until  cutaneous  and  intracuta- 
neous tests  to  the  pollen  are  proved  to  be  negative. 
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A severe  constitutional  reaction  may  otherwise  be 
the  result. 

Treatment  is  established  after  allergic  study  is 
completed.  A program  of  management  is  based  upon 
a review  of  the  history  and  the  results  of  laboratory 
study  and  skin  tests. 

The  evaluation  of  food  study  has  been  discussed. 
Inhalent  offenders,  such  as  animal  danders,  are  best 
controlled  by  complete  avoidance.  This  may  mean 
the  loss  of  the  family  pet,  which  may  keep  a young- 
ster in  a simmering  status  of  poor  control.  The  ex- 
posure to  dust  and  feathers  may  be  reduced  by  the 
use  of  plastic,  or  dust-proof  casings  on  the  pillows 
and  mattress.  Dust  in  the  bedroom,  where  the  patient 
spends  a third  of  his  life,  should  be  minimized  as 
completely  as  possible.  Practically,  however,  dust 
must  be  considered  as  ever  present  a problem  as 
pollen,  and  specifically  treated  by  hyposensitization. 

It  would  be  ideal  if  disturbing  pollen  factors 
could  be  completely  eliminated  or  if  the  pollen-sensi- 
tive patient  might  be  sent  to  an  area  consistently 
free  from  his  offenders.  Practically,  this  is  not 
possible,  and  he  must  be  treated  so  that  neutralizing 
antibody  to  the  pollen  will  develop.  Adequate  de- 
velopment of  this  blocking  antibody  will  minimize 
symptoms  to  an  increasing  degree.  Treatment  with 
pollen  extract  as  well  as  the  extracts  of  mold  spores 
and  dust  is  accomplished  by  giving  increasing  doses 
of  the  extract  at  intervals  until  adequate  levels  are 
attained. 

Treatment  should  be  initiated  as  soon  as  symptoms 
occur.  Uncontrolled  allergic  reactions  appear  to 
favor  the  development  of  further  sensitization.  Food 
sensitivities  observed  in  infancy  or  early  childhood 
may  disappear  by  avoidance  or  by  partial  or  quan- 
titative elimination.  Inhalent  allergens  which  cannot 
be  eliminated  usually  continue  to  cause  symptoms, 
and  further  breaks  in  tolerance  upon  subsequent 
exposure  are  the  rule. 

Specific  treatment  may  be  preseasonal,  where  re- 
lated pollen  sensitivities  exist,  or  perennial,  where 
many  groups  plus  mold  and  dust  must  be  given.  The 
length  of  treatment  is  dependent  entirely  upon  the 
response  of  the  patient.  This  response  may  be  sub- 
jective, but  also  may  be  guided  by  a reduction  in 
skin  reactions  to  standardized  extracts. 


Concurrent  with  specific  treatment,  relief  of  symp- 
toms is  necessary.  The  use  of  epinephrine,  theophyl- 
lin,  and  ephedrine  in  the  control  of  asthmatic  par- 
oxysms is  well  established.  For  continued  medica- 
tion, theophyllin  in  cocoa  butter  used  as  a rectal 
suppository  is  usually  more  effective  than  the  epi- 
nephrine suspensions  in  oil.  The  latter,  because  of  an 
overdose  of  the  active  ingredient  or  reactions  to  the 
oil,  may  increase  rather  than  decrease  symptoms. 
Iodides  or  ammonium  chloride  to  reduce  the  tenacity 
of  the  sputum,  or  ipecac  to  provoke  emesis  and  the 
accompanying  discharge  of  mucous  plugs,  are  im- 
portant adjuvants. 

The  continuing  search  for  antihistaminic  drugs 
for  the  relief  of  allergic  reactions  has  produced  two 
preparations  which  are  potent.  Both  benadryl  and 
pyribenzamine  have  rapidly  established  a place  in 
the  symptomatic  treatment  of  allergic  rhinitis  and 
pollenosis,  as  well  as  urticaria.  The  results  in  asthma 
and  atopic  dermatitis  have  not  been  as  encouraging. 
Side  reactions,  particularly  drowsiness  and  gastro- 
intestinal disturbances,  may  accompany  the  use  of 
either  or  both.  These  drugs  are  to  be  used  for  the 
symptomatic  control  of  the  varied  conditions.  The 
basic  antigen-antibody  reaction  is  in  no  way  affected 
by  their  use  as  it  is  by  hyposensitization.  This  is 
illustrated  by  patients  seen  by  all  of  you  during 
the  recent  pollen  seasons  in  whom  bronchial  asthma 
has  developed  while  continuing  these  drugs  for  the 
relief  of  pollenosis.  The  use  of  the  drugs  in  a patient 
with  a high  level  of  tolerance  attained  from  hypo- 
sensitization permits  greater  pollen  exposure,  partic- 
ularly during  seasonal  peaks,  than  would  otherwise 
be  compatible  with  comfort. 

A word  must  be  said  about  the  use  of  penicillin  in 
the  treatment  of  asthma.  It  is  effective  in  the  elimi- 
nation of  secondary  infection  due  to  penicillin-sensi- 
tive organisms.  One  must  be  aware  that  penicillin 
is  a sensitizing  substance  and  that  unless  specific 
indications  are  present  its  use  may  increase  rather 
than  decrease  the  problem. 

A brief  review  of  factors  in  the  management  of 
the  allergic  syndromes  seen  in  children  has  been 
presented.  Where  this  control  is  satisfactory,  it  may 
minimize  the  morbidity  associated  with  these  proc- 
esses and  may  prevent  them  from  becoming  prob- 
lems in  adult  life. 
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Fracture  Disabilities 
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M.  L.  JONES 

THE  old  adage,  “Necessity  is  the  mother  of  in- 
vention,” certainly  is  apropos  to  the  impetus  that 
war  gives  to  science.  In  the  global  war,  medical 
science  played  an  all-important  part,  and  through 
it  much  new  and  valuable  information  as  to  the 
care  of  the  injured  has  been  obtained. 

The  management  and  treatment  of  fractures  have 
especially  been  emphasized.  While  treatment  by 
fixation  and  rest  had  previously  been  accepted,  the 
increasing  number  of  fractures  brought  new  and 
altered  methods  of  treatment,  so  that  the  pendulum 
began  to  swing  in  the  opposite  direction, — to  that 
of  fixation  and  motion.  This  has  been  accomplished 
through  various  types  of  reduction  apparatus,  skele- 
tal fixation  apparatus  with  metal  supports,  and  vari- 
ous other  methods  combining  the  principles  of  intern- 
al and  external  fixation  without  the  necessity  of 
open  operation  or  external  immobilization.  Just  how 
far  these  newer  concepts  will  replace  the  older  and 
tried  methods  remains  to  be  seen.  Certainly  they 
should  not  be  used  by  those  who  are  not  well  trained 
in  surgery. 

Henderson  has  made  the  statement  that  the  care 
of  a fracture  may  be  divided  into  five  stages:  (1) 
diagnosis,  (2)  reduction,  (3)  rentention,  (4)  im- 
mobilization, and  (5)  function.  While  all  of  these 
are  essential,  and  dependent  one  upon  the  other, 
the  restoration  of  function  is  by  far  the  most  im- 
portant from  the  standpoint  of  the  patient.  All  too 
often  one  is  asked  to  look  at  x-ray  pictures  of  a 
fracture  before  and  after  reduction  in  which  the 
reduction  is  excellent  and  the  union  is  good,  only 
to  be  dismayed  when,  on  seeing  the  patient,  a 
marked  concomitant  loss  of  function  in  the  given 
part  has  taken  place.  It  is  felt  that  many  of  these 
prolonged  and  permanent  disabilities  can  be  avoided. 
In  other  words,  some  of  the  more  commonly  observed 
disabilities  are  those  of  treatment  rather  than  in- 
jury. While  it  is  true  that  the  general  practitioner, 


just  as  in  the  past,  will  be  called  upon  to  take  care 
of  the  majority  of  fractures,  he  must  recognize  his 
own  limitations  and  in  the  more  difficult  cases  seek 
early  and  adequate  consultation. 

In  treating  fractures  one  must  be  constantly 
alert  to  the  fact  that  the  injury  is  never  limited 
to  the  bone  alone  and  that  it  also  involves  the  soft 
tissues  and  frequently  the  neighboring  joints.  Sub- 
sequent swelling,  hemorrhage,  and  the  l'esults  of 
disuse  immobilization  frequently  are  as  important, 
if  not  more  important,  than  the  fracture  itself.  It 
is  because  of  this  soft  tissue  injury,  as  well  as  the 
fact  that  reduction  is  usually  easier  before  swelling 
and  muscle  spasm  have  taken  place,  that  the  early 
reduction  of  fractures  is  advocated  by  those  familiar 
with  handling  such  cases.  Early  accurate  reduction 
is  essential,  since  through  it  further  trauma,  as 
well  as  bleeding  and  swelling,  is  often  avoided.  The 
method  by  which  this  can  be  accomplished  is  in- 
fluenced by  many  factors  and  varies  considerably 
with  each  case  as  well  as  with  the  particular  phy- 
sician in  charge.  In  general,  one  might  say,  “Use 
that  method  which  in  your  hands  has  proved  to  be 
the  most  efficient  and  attended  by  the  best  result.” 
The  best  way  to  prevent  a bad  result  is  to  antic- 
ipate it,  and  the  best  way  to  judge  any  method  of 
handling  fractures  is  by  the  end  result,  and  partic- 
ularly that  which  concerns  function. 

The  preservation  of  physiologic  function  must  be 
supervised  throughout  the  healing  period,  and  should 
not  begin  with  the  removal  of  the  fixation  dressing. 
It  should  be  started  as  soon  as  reduction  and  fixa- 
tion have  been  accomplished.  The  remaining  joints 
of  the  extremity  should  be  carefully  watched  over, 
and  both  active  and  passive  motion  started  so  as 
to  maintain  a full  range  of  motion.  As  an  example, 
in  a fracture  of  the  wrist,  immobilized  in  plaster 
from  the  base  of  the  fingers  to  the  elbow,  the  cast 
should  be  cut  away  in  such  a manner  as  to  allow 
free  motion  of  the  thumb  and  fingers,  especially  at 
the  proximal  joints.  The  patient  should  be  instructed 
to  move  and  use  the  fingers  as  much  as  possible 
and,  if  necessary,  passively  put  the  joints  through 
their  full  range  of  motion  several  times  a day.  In 
the  meantime,  the  arm  should  frequently  be  put 
through  a full  range  of  motion  at  the  shoulder.  If 
the  patient  is  in  bed,  placing  the  hand  behind  the 
head  for  limited  periods  of  time  during  the  day  is 
of  assistance.  If  necessary,  passive  motion  should 
also  be  carried  out  through  the  help  of  the  nurses 
and  attendants.  Codman’s  pendulum  exercises  are 
often  of  considerable  service.  In  the  leg,  the  same 
principles  are  indicated.  A hallux  rigidus  is  a very 
disabling  condition.  Voluntary  contraction  of  the 
quadriceps,  as  well  as  passive  stretching  through 
manipulation  of  the  pat<  da,  will  frequently  obviate 
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a contracture  of  the  quadriceps  tendon.  The  metic- 
ulous attention  to  such  details  is  often  far  more 
important  than  many  other  problems  stressed  in 
the  literature. 

Most  physicians  agree  that  with  the  removal  of 
fixation  dressings  follow-up  physiotherapy  is  all- 
important  and  should  be  stressed  and  continued 
until  the  maximum  amount  of  function  has  been 
restored.  Useful  work  is  also  of  assistance  in  many 
cases.  The  restoration  of  function  at  this  time  fre- 
quently represents  a critical  phase  in  the  patient’s 
convalescence,  since  too  early  or  too  late  action  may 
undo  what  otherwise  would  have  been  an  excellent 
result.  In  addition,  one  must  be  constantly  prepared 
for  those  conditions  associated  with  delayed  union, 
nonunion,  and  certain  types  of  bone  ati'ophy. 

In  the  average  case,  following  adequate  reduc- 
tion, some  type  of  fixation  must  be  maintained.  If 
plaster  is  the  method  of  choice,  the  next  essential 
is  the  manner  of  application  and  the  position  of  the 
various  parts.  As  a general  rule,  the  extremity 
should  be  sufficiently  padded,  especially  about  the 
various  joints  and  bony  prominences.  The  plaster 
casing  should  be  thick  and  firm  enough  to  hold  the 
part  in  the  desired  position.  The  immobilized  joints 
should  be  placed  in  the  so-called  positions  of  election 
unless  for  some  reason  this  is  contraindicated.  These 
positions,  briefly,  are  as  follows: 

(1)  The  thumb  in  the  position  of  apposition. 

(2)  The  fingers  in  the  grasping  position. 

(3)  The  physiologic  curves  in  the  back. 

(4)  In  the  shoulder,  45  degrees  of  abduction 
and  forward  flexion,  and  a neutral  position 
insofar  as  rotation  is  concerned. 

(5)  The  elbow  at  90  degrees  flexion  in  the  desk 
worker  and  at  120  degrees  in  the  laborer. 
If  both  elbows  are  involved,  one  should  be 
placed  in  each  position. 

(6)  The  wrist  in  15  to  25  degrees  of  dorsiflex- 
ion. 

(7)  The  hip  in  20  degrees  of  flexion,  5 to  10 
degrees  of  abduction,  and  in  the  neutral 
position  insofar  as  rotation  is  concerned, 
or  in  5 degrees  of  external  rotation. 

(8)  The  knee,  15  to  20  degrees  of  flexion. 

(9)  The  ankle,  5 to  10  degrees  of  dorsiflexion, 
or  at  least  with  the  foot  at  a right  angle 
to  the  leg,  and  preferably  in  the  neutral 
position. 

Characteristic  deformities  and  disabilities  are 
prone!  to  follow  certain  types  of  fractures  and  in- 
juries. In  the  care  of  patients  with  such  injuries, 
these  should  be  constantly  kept  in  mind. 

Fractures  in  the  digits  should  be  reduced  as  ac- 
curately as  possible.  Active  motion,  together  with 
physiotherapy,  should  be  instituted  at  the  earliest 
possible  date.  It  is  important  to  see  that  the  dress- 
ings interfere  as  little  as  possible  with  the  remain- 
ing fingers  and  that  the  patient  puts  these  fingers 
through  a full  range  of  motion  actively  or,  if 
necessary,  passively  many  times  a day. 


Fractures  of  the  metacarpals  which  are  allowed 
to  heal  in  deformity  frequently  are  accompanied  by 
marked  impairment  of  function.  On  rare  occasions 
an  open  reduction  is  necessary  to  insure  a good 
result. 

Since  the  hand  has  two  main  functions,  namely, 
that  of  prehension  and  grasping,  the  importance  of 
the  thumb,  which  forms  one  of  the  arms  of  the 
human  pliers,  cannot  be  over-emphasized.  The  loss 
of  the  thumb  or  interference  with  its  activity  often 
constitutes  a marked  disability.  The  stove,  boxer’s, 
or  Bennett’s  fractures  of  the  base  of  the  first  meta- 
carpal may  be  particularly  troublesome.  These  may 
be  treated  after  reduction  by  immobilization  in 
plaster  with  the  thumb  in  full  abduction,  or  by 
some  type  of  traction.  Rarely  the  fragment  of  bone 
may  have  to  be  removed. 

Fractures  of  the  carpals,  particularly  fractures 
of  the  carpal  scaphoid,  may  prove  to  be  very  diffi- 
cult. Such  fractures  are  frequently  missed,  since 
the  line  of  fracture  may  be  quite  indistinct.  Here  we 
have  a bone  without  periosteum,  and  union  must 
depend  upon  endosteal  callus.  Nonunion  is,  there- 
fore, the  most  frequent  complication.  As  a rule, 
immobilization  should  be  carried  out  with  the  hand 
in  radial  abduction  and,  if  necessary,  over  a pro- 
longed period  of  time  until  the  x-ray  pictures  demon- 
strate that  union  has  occurred.  In  cases  with  non- 
union, various  methods  such  as  drilling  and  graft- 
ing have  been  used.  Frequently,  in  spite  of  nonunion, 
the  patient  may  have  very  little,  if  any,  pain  and  a 
good  useful  wrist.  On  oth^r  occasions  the  nonviable 
fragment,  preferably  the  entire  bone,  should  be 
removed. 

In  fractures  about  the  wrist  involving  the  radius 
and  ulna  (so-called  Colles’  fracture),  the  most  im- 
portant point  to  remember  is  that  the  articular  sur- 
face of  the  radius  normally  faces  downward  and 
forward.  This  anatomic  position  must  be  maintained 
if  one  is  to  expect  a good  end  result.  To  accom- 
plish this  it  is  often  necessary  to  immobilize  the 
hand  in  palmar  flexion  and  ulnar  deviation.  If  the 
hand  has  been  in  the  Cotton-Loder  position,  the 
plaster  should  be  removed  in  approximately  ten  to 
fourteen  days,  and  the  hand  and  wrist  elevated  to 
the  neutral  position  or,  preferably,  in  dorsiflexion. 

Fractures  of  both  bones  of  the  forearm  often  try 
the  skill  of  even  those  especially  adept  in  fracture 
management.  Most  of  these  fractures  occur  in  the 
lower  half  of  the  bone.  Shortening,  together  with 
rotation  and  overlapping,  is  almost  the  rule.  One 
common  error  is  not  to  be  satisfied  with  what  would 
give  a good  functional  result  and,  in  the  endeavor 
to  get  perfect  apposition,  to  carry  out  repeated  at- 
tempts at  reduction,  with  additional  trauma  and 
often  further  displacement.  If  the  fracture  of  the 
radius  is  above  the  insertion  of  the  pronator  terres, 
immobilization  should  be  carried  out  with  the  fore- 
arm in  full  supination.  If  it  is  below  the  pronator 
terres,  the  forearm  should  be  placed  in  the  mid- 
position. Early  full  motion  in  the  remaining  joints 
of  the  arm  should  be  carefully  supervised.  It  should 
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be  remembered  that  in  this  particular  location  latent 
displacement  through  muscle  pull  is  not  at  all  rare, 
and  this  should  be  controlled  by  repeated  x-ray 
examination. 

Fractures  about  the  elbow,  including  those  of  the 
proximal  end  of  the  radius  and  ulna  as  well  as  those 
about  the  distal  end  of  the  humerus,  require  con- 
siderable judgment.  Here  various  types  of  surgery 
are  often  indicated.  Nature  is  very  kind  to  individ- 
uals with  such  injuries,  and,  in  spite  of  severe 
trauma,  a useful  degree  of  motion  frequently  re- 
mains. Children,  as  a rule,  regain  function  in  this 
joint  with  only  moderate  assistance  from  the  phys- 
iotherapist. In  adults,  however,  the  problem  is  not 
as  easy.  Forced  manipulation  and  forced  passive 
stretching  of  an  elbow  joint  under  anesthesia  are 
rarely  indicated. 

Fractures  of  the  shaft  of  the  humerus  have  as 
an  added  complication  the  musculospiral  nerve  and 
nonunion.  The  most  frequent  residual  deformity  is 
an  anterior  bowing,  and  this  should  be  carefully 
guarded  against.  Various  methods  of  reduction  and 
fixation  are  carried  out.  Open  reduction  may  have 
to  be  resorted  to.  The  value  of  the  hanging  cast 
method  of  treating  fractures  of  the  shaft  of  the 
humerus  seems  to  have  been  demonstrated.  If  this 
method  is  used  distraction  of  the  fragments  is  the 
most  common  error,  so  that  frequent  x-rays  are 
indicated. 

Fractures  about  the  shoulder  joints,  especially  in 
patients  over  40  years  of  age,  often  lead  to  marked 
impairment  of  function  unless  very  carefully  han- 
dled. Orthopedists  and  industrial  surgeons  are  all 
too  familiar  with  those  changes  which  soon  take 
place  in  the  shoulder,  resulting  in  various  degrees 
of  what  is  termed  “frozen  shoulder.”  The  period  of 
immobilization  should  be  shortened  as  much  as  pos- 
sible, and  unnecessary  immobilization  vigorously 
condemned.  Codman’s  pendulum  exercises,  together 
with  physiotherapy,  are  indicated  at  the  earliest 
possible  date. 

Disabilities  following  fracture  of  the  clavicle  are 
frequently  due  to  prolonged  immobilization  and 
various  types  of  treatment  rather  than  to  the  frac- 
ture itself.  Here  union  nearly  always  takes  place 
and  the  functional  result  is  satisfactory,  even  with 
malposition.  In  the  rare  case  of  nonunion,  this  is 
the  one  place  in  the  skeleton  where  an  intermedul- 
lary  graft  is  of  service. 

Fractures  of  the  pelvis  are  mentioned  to  em- 
phasize again  that  they  are  usually  multiple  and 
that  many  of  them  can  be  improved  by  traction. 
We  have  all  been  taught  to  investigate  injuries  to 
the  urethra  in  such  patients.  I wonder,  however, 
how  many  physicians  recognize  the  concomitant 
damage  to  the  sacroiliac  joints  which  often  accom- 
panies such  fractures,  and  institute  appropriate 
treatment. 

The  most  trying  fracture  in  the  region  of  the 
hip  is  the  one  involving  the  neck  of  the  femur.  This 
is  because  of  the  disturbed  circulation  and  the  inci- 
dence of  nonunion.  During  the  last  few  years  we 


have  learned  that  some  type  of  metal  fixation  is  the 
method  of  choice  in  these  cases.  In  my  own  cases, 
I prefer  an  open  reduction  using  the  Cubbin’s  inci- 
sion, followed  by  fixation  of  the  fragments  with  a 
Smith-Peterson  nail.  Intertrochanteric  fractures  of 
the  femur  nearly  always  unite  and  usually  can  be 
reduced  by  traction.  The  most  common  complication 
is  a coxa  vara  due  to  too  early  weight  bearing. 
When  the  fragments  are  badly  displaced,  an  open 
reduction  and  fixation  with  one  of  the  various  types 
of  nail  plates  may  be  necessary. 

Fractures  of  the  femur  are  particularly  difficult 
because  of  the  familiar  contracture  of  the  quadri- 
ceps. This  may  be  guarded  against  by  using  vari- 
ous types  of  traction,  which  allow  a given  amount 
of  motion  in  the  knee,  or,  if  plaster  is  used,  placing 
the  leg  at  the  knee  in  20  to  25  degrees  of  flexion. 
Active,  as  well  as  passive  movements  of  the  patella 
are  imperative. 

Fractures  of  the  patella  require  accurate  apposi- 
tion. Here  again  we  have  a bone  without  periosteum 
and  must  depend  upon  endosteal  fixation.  Physio- 
therapy should  be  started  as  early  as  possible. 
Fractures  about  the  knee  as  well  as  interarticular 
fi’actures  elsewhere  require  more  accurate  apposition 
than  do  most  fractures.  A joint  surface  with  in- 
congruity usually  leads  to  a permanent  disability. 

In  the  leg,  fractures  of  the  lower  end  of  the  tibia 
are  important  because  of  nonunion.  Here  accurate 
alignment  is  necessary,  and  an  open  reduction  may 
have  to  be  carried  out,  particularly  if  the  fracture 
line  is  spiral.  This  type  of  fracture  is  usually  pro- 
duced by  forced  rotation  and  is  accompanied  by  a 
high  fracture  of  the  fibula.  The  latter  is  conducive 
to  injuries  to  the  branches  of  the  external  popliteal 
nerve.  A fracture  of  the  anterior  lip  of  the  distal 
end  of  the  tibia  often  requires  open  reduction  and 
pinning.  In  trimalleolar  fi’actures  it  should  be 
remembered  that  the  astragalus  always  travels  with 
the  fibula. 

In  caring  for  a so-called  Pott’s  fracture,  three 
common  errors  in  treatment  should  be  recognized 
and  avoided,  namely,  (1)  failure  to  close  the  ankle 
mortise,  (2j  lack  of  dorsiflexion  due  to  shortening 
of  the  heel  cord,  and  (3)  distortion  due  to  too 
early  weight  bearing.  The  use  of  a walking  iron 
during  immobilization  is  highly  recommended. 

One  of  the  most  disabling  fractures  in  the  foot 
is  that  of  the  os  calcis.  Many  methods  of  reduction 
have  been  advocated.  Whatever  method  is  used,  res- 
toration of  the  salient  angles  is  mandatory. 

I would  again  like  to  stress  the  importance  of 
physiotherapy,  not  only  as  a necessary  adjuvant 
to  the  follow-up  treatment  of  fractures,  but  one 
which  should  be  instituted  and  supervised  through- 
out the  convalescense  of  the  patient.  The  ability  of 
any  physician  undertaking  the  treatment  of  frac- 
tures and  the  success  of  the  various  types  of  treat- 
ment are  best  judged  by  the  end  results.  Function, 
to  my  mind,  is  paramount.  Function  plus  accurate 
reduction  and  union  is  the  result  one  tries  to  obtain. 
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J.  W.  GALE 

A DISCUSSION  of  pulmonary  resection  and  its 
application  in  the  treatment  of  four  major 
thoracic  diseases  in  twenty  minutes  precludes  the 
mention  of  many  important  details. 

The  term  pulmonary  resection,  including  lobec- 
tomy and  pneumonectomy,  implies  radical  surgery. 
Fifteen  years  ago  we  would  have  been  reticent  to 
enter  into  such  a discussion.  (One  of  us  [J.W.G.] 
performed  a lobectomy  in  1928).  Our  experience 
was  limited,  the  surgical  technic  poorly  developed, 
the  complications  numerous,  and  the  mortality  high, 
and  the  end  results  left  much  to  be  desired.  Since 
then  a better  understanding  of  the  problem,  the  de- 
velopment of  a satisfactory  technic  coupled  with 
more  efficient  diagnostic  procedures,  and  better  pre- 
operative and  postoperative  care  have  contributed  to 
a higher  percentage  of  good  results  and  a mortality 
no  higher  than  that  following  many  major  abdominal 
procedures.  The  patients  mentioned  will  include  only 
those  seen  and  operated  upon  by  us  during  the  past 
two  years.  The  number  and  mortality  will  be  given. 
A detailed  analysis  will  appear  in  a separate  article. 

Early  ambulation  is  practiced  except  in  the  tuber- 
culous group.  Patients  are  out  of  bed  on  the  second 
or  third  postoperative  day.  Most  of  them  are  ready 
to  leave  the  hospital  by  the  tenth  postoperative  day, 
but  are  held  longer  because  they  frequently  have  to 
travel  to  distant  points  throughout  the  state. 

Carcinoma 

Carcinoma  of  the  lung  accounts  for  about  10  per 
cent  of  all  malignancies.  It  is  most  frequently  seen 
after  40  years  of  age.  Men  are  afflicted  about  five 
. times  as  frequently  as  women.  Eighty  per  cent  of 
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A.  R.  CURRERI 

the  lesions  will  be  found  in  the  larger  bronchi  near 
the  hilum,  and  the  disease  is  apparently  on  the  in- 
crease. Constant  irritation  and  trauma  to  the  res- 
piratory tract  are  thought  by  some  to  be  of  etiologic 
importance.  The  onset,  like  malignancy  in  other 
organs,  is  insidious,  but  before  it  has  progressed  far 
certain  signs  and  symptoms  will  offer  definite  clues 
pointing  to  some  alteration  in  the  physiology  of  the 
respiratory  tract.  These,  in  order  of  their  import- 
ance, are  (1)  Cough.  This  will  be  present  in  over 
70  per  cent  of  the  cases.  Many  patients  already  have 
a chronic  cough,  particularly  cigarette  smokers,  but 
the  important  point  is  the  change  in  character.  It 
may  suddenly  become  nocturnal  or  productive  and 
perhaps  persist  throughout  the  day.  (2)  Hemoptysis. 
In  about  60  per  cent  of  the  cases  it  may  appear  very 
early  with  slight  streaking  or  as  a sudden  copious 
flow  of  bright  red  frothy  blood.  (3)  Pain.  This 
occurs  in  one  half  of  the  cases  and  is  usually  de- 
scribed as  being  deep-seated  and  dull  in  character. 
Patients  will  not  infrequently  localize  the  site  of  the 
lesion  when  describing  the  location  of  the  pain.  Too 
often  cough  and  hemoptysis  are  attributed  to  tuber- 
culosis, and  the  patient  may  be  sent  to  a sanatorium 
for  treatment  without  further  examination  or  study. 
It  must  be  remembered  that  tuberculosis  or  bron- 
chiectasis existing  singly  or  together  does  not  pre- 
clude the  possibility  of  a new  growth.  (4)  Weight 
loss  may  occur  early  and  continue.  It  is  frequently 
due  to  worry,  blood  loss,  anorexia,  or  a constant  irri- 
tative cough.  Late  in  the  disease  the  patients  become 
cachectic  due  to  widespread  metastases,  and  still 
later  fever,  night  sweats,  pneumonitis,  atelectasis, 
and  dyspnea  appear.  If  the  primary  lesion  has  in- 
vaded contiguous  organs  or  distant  structures,  a 
variety  of  symptoms  and  signs  become  evident. 
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Involvement  of  neighboring  structures  occurs 
when  the  primary  tumor  is  no  longer  confined  to 
the  lung,  such  as  hoarseness  due  to  involvement  of 
the  recurrent  laryngeal  nerve,  dysphagia  with  eso- 
phageal invasion,  venous  congestion  of  the  head  and 
neck  following  obstruction  of  the  superior  vena 
cava,  and  Horner’s  syndrome  with  involvement  of 
the  sympathetic  nerves.  With  distant  metastases  the 
signs  and  symptoms  are  dependent  upon  the  organs 
involved. 

A relatively  small  tumor  may  succeed  in  blocking 
a bronchus,  with  resultant  atelectasis  of  the  lung 
area  supplied  by  the  involved  bronchus.  If  the  block 
persists,  infection  supervenes,  resulting  in  pneumoni- 
tis followed  later  by  lung  abscess  or  bronchiectasis. 
Any  patient  over  40  years  of  age  reporting  frequent 
bouts  of  pneumonitis  should  be  viewed  with  suspi- 
cion. 

It  is  most  unfortunate,  but  it  is  the  exception 
rather  than  the  rule  for  us  to  see  these  patients  in 
the  early  stage  of  the  disease  when  definitive  treat- 
ment would  result  in  an  arrest  of  the  process. 
Diagnosis  is  much  easier  in  the  early  cases,  before 
the  carcinoma  masquerades  as  one  of  the  serious 
complications.  Twenty-five  years  ago  it  was  not  so 
important  to  make  a diagnosis  of  pulmonary  car- 
cinoma because  there  was  no  satisfactory  treatment 
available.  Much  progress  has  been  made  in  thoracic 
surgery,  especially  in  the  last  decade,  and  good  defin- 
itive treatment  can  now  be  instituted. 

Diagnosis 

What  can  we  do  to  arrive  at  an  earlier  diagnosis 
in  these  cases?  Probably  two  factors  are  most  im- 
portant. First,  through  propaganda  to  the  public, 
we  can  keep  them  cancer-conscious.  This,  however, 
will  help  very  little  unless  we  as  physicians  under- 
stand how  to  proceed  at  arriving  at  a satisfactory 
diagnosis.  A careful  history  will  be  of  inestimable 
value,  but  a physical  examination  of  the  chest  may 
reveal  little  or  nothing  in  the  early  stages.  Other 
tests,  however,  in  order  of  their  usefulness  can  be 
added.  1.  Roentgenograms  of  the  chest  should  be 
made.  Exposures  in  the  anteroposterior  position  and, 
if  necessary,  lateral  and  oblique  views  should  be 
taken.  Good  films  interpreted  by  a competent  roent- 
genologist are  probably  the  most  useful  diagnostic 
procedure.  2.  Bronchoscopy  is  important.  Since  many 
carcinomata  occur  in  the  bronchi  near  the  hilum, 
they  can  be  visualized,  location  noted,  and  a biopsy 
taken.  No  growth  will  be  seen  in  about  50  per  cent 
of  the  cases,  but  other  valuable  information  in  the 
form  of  fixation,  distortion,  and  purulent  drainage 
will  be  obtained.  3.  Sputum  and  bronchial  secretions 
can  be  collected,  and  utilization  of  special  stains  may 
show  malignant  cells.  This  procedure  has  not  enjoyed 
great  popularity,  but  recent  developments  have  made 
it  one  of  the  most  valuable  of  any  laboratory  proce- 
dure. 4.  Exploratory  thoracotomy  should  be  reserved 
for  those  patients  in  whom  all  tests  have  failed  to 
permit  correct  diagnosis  or  in  those  whose  diagnosis 
is  equivocal.  The  operation  is  simple  and  relatively 


free  of  danger  in  the  hands  of  a thoracic  surgeon. 
The  small  risk  is  insignificant  when  compared  to 
advising  the  patient  to  wait  and  see  what  happens. 
Carcinoma  of  the  lung  like  all  other  malignancies 
is  progressive  and  metastasizes.  To  procrastinate  is 
to  doom  the  patient  to  sure  death. 

Treatment 

Once  the  diagnosis  is  made  there  is  only  one 
satisfactory  treatment:  complete  removal  of  the 
lung  on  the  involved  side  along  with  the  mediastinal 
lymph  nodes.  The  operation  is  not  difficult  in  ex- 
perienced hands.  The  lung  lends  itself  to  removal. 
The  patients  following  operation  are  not  deformed 
respiratory  cripples  but  soon  return  to  their  posi- 
tion in  society. 

During  the  past  two  years  we  have  operated  upon 
26  patients  with  carcinoma  of  the  lung.  Resection 
has  been  possible  in  only  50  per  cent  of  the  cases 
because  of  widespread  metastases  throughout  the 
mediastinum.  There  were  two  deaths,  one  following 
exploration  and  a second  three  weeks  after  opera- 
tion— a mortality  of  8 per  cent. 

Bronchiectasis 

Bronchiectasis  was  first  described  by  Laennec 
more  than  one  hundred  and  twenty-five  years  ago. 
It  is  usually  associated  with  infection  which  causes 
destruction  of  the  involved  bronchial  walls  with  in- 
filtration of  the  surrounding  peribronchial  tissues. 
The  involved  lung  area  becomes  dark  blue  in  color, 
fibrotic,  and  atelectatic.  The  bronchial  mucous  mem- 
brane is  replaced  by  granulation  tissue  which  is 
bathed  in  a putrid,  foul-smelling,  mucopurulent  se- 
cretion giving  rise  to  from  a few  cubic  centimeters 
to  over  a liter  of  sputum  daily. 

It  is  not  within  the  scope  of  this  paper  to  review 
the  literature  bearing  on  the  etiologic  factors 
brought  into  play  in  the  development  of  this  condi- 
tion or  the  various  theories  regarding  the  types  of 
the  disease  and  its  prevention.  We  are  aware  that 
its  inception  frequently  occurs  in  early  life.  Such 
diseases  as  measles,  pertussis,  and  influenza  often 
appear  as  possible  etiologic  agents.  Aspiration  of 
foreign  bodies  and  tonsillectomy  under  general 
anesthesia  are  much  less  important  as  causative 
agents. 

Symptoms 

Bronchiectasis  as  we  have  encountered  it  at  the 
State  of  Wisconsin  General  Hospital  during  the  past 
twenty  years  has  been  of  a chronic  nature.  Regard- 
less of  whether  it  occurs  in  the  child  or  in  the  adult, 
it  is  characterized  by  frequent  acute  exacerbations 
of  fever,  cough,  putrid  breath,  hemoptysis,  and  the 
expectoration  of  a foul-smelling  sputum.  Chills  and 
drenching  night  sweats  are  not  infrequent  during 
the  acute  attacks.  Each  of  these  bouts  represents  an 
accompanying  pneumonitis. 

The  signs  and  symptoms  of  the  disease  are  so 
typical  that  the  diagnosis  can  be  made  quite  easily. 
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The  diagnosis  alone,  however,  is  not  sufficient.  It 
is  most  important  to  determine  accurately  the  loca- 
tion and  extent  of  the  disease.  Ordinarily  the  lower 
lobes  are  the  common  sites,  but  the  upper  lobes  also 
show  varying  degrees  of  involvement.  In  many  of 
these  cases  the  condition  is  erroneously  diagnosed 
as  tuberculosis,  chiefly  because  of  the  accompanying 
hemoptysis,  which,  incidentally,  is  more  common  in 
bronchiectasis.  Complications  may  also  present  bold 
signs  and  symptoms.  Infected  congenital  cystic 
disease,  carcinoma,  lung  abscess,  and  bronchial 
stenosis  may  present  similar  symptoms.  In  long- 
standing cases  amyloid  disease  and  pulmonary 
osteoai-thropathy  are  usually  present.  Brain  abscess 
or  empyema  may  cause  the  patient  to  seek  the  phy- 
sician for  attention.  A systematic  and  careful  exam- 
ination is  necessary  to  rule  out  these  complications 
and  to  permit  one  to  arrive  at  a correct  diagnosis. 
Roentgenograms  in  several  views,  lipiodol  filling  of 
all  the  lobes,  and  bronchoscopy  are  all  necessary 
adjuncts  to  the  physical  findings.  About  35  per  cent 
of  the  cases  will  show  bilateral  involvement. 
Bacteriologic  studies  and  investigation  of  the 
paranasal  sinuses  should  not  be  neglected.  The 
latter  have  been  shown  when  infected  to  be  im- 
portant as  an  etiologic  agent  producing  suppurative 
disease  of  the  respiratory  tract. 

Treatment 

The  treatment  of  bronchiectasis  is  divided  into 
two  types:  conservative  and  surgical.  The  different 
conservative  measures  employed  are  too  numerous 
to  mention  and  are  for  the  most  part  grossly  in- 
effective. All  patients  enjoy  remissions  in  spite  of 
these  measures.  It  is  admitted  that  spontaneous 
cures  do  occur  in  the  early  stages  of  the  disease. 
Probably  the  most  valuable  nonsurgical  treatment  is 
postural  drainage.  This  frequently  fails  because  it 
is  improperly  carried  out.  The  head  and  chest  must 
be  lowered  far  below  the  level  of  the  lumbar  region, 
permitting  the  patient  to  evacuate  the  copious  nox- 
ious secretions  from  the  bronchial  tree.  It  must  be 
repeated  several  times  per  day  and  the  position 
maintained  for  a sufficient  length  of  time  to  empty 
the  bronchi  completely. 

In  the  chronic  well  developed  conditions  the 
disease  is  progressive,  disabling,  and  many  times 
revolting  because  of  the  putrid  odor  of  the  breath 
and  secretions.  Society  rejects  the  patients  and  their 
families  avoid  them.  Obviously  we  are  confronted 
with  a definite  pathologic  process  which  unless 
eliminated  will  progress  and  shorten  the  life  of  the 
patient.  Surgical  procedure  such  as  artificial  pneu- 
mothorax, oleothorax,  plombage,  and  thoracoplasty 
are  mentioned  only  to  be  condemned.  Phrenicotomy 
may  cause  improvement,  but  the  operation  of  choice 
is  lobectomy.  This  may  include  the  removal  of  one 
or  more  lobes  at  one  stage.  Not  infrequently  the  lin- 
gula of  a left  upper  lobe  or  right  middle  lobe  is 
involved  along  with  the  lower  lobe.  In  such  instances 
it  is  possible  to  remove  only  the  involved  portion 
of  a lobe  through  the  technic  of  segmental  resection. 


If  the  disease  is  bilateral,  it  is  customary  to  attack 
the  side  with  the  greater  involvement  first,  and  this 
may  result  in  such  complete  improvement  that  fur- 
ther surgery  is  unnecessary.  Three  of  the  five  lobes 
have  been  successfully  removed.  Preoperatively,  pos- 
tural drainage  is  instituted  with  extreme  vigor, 
accompanied  by  aerosol  penicillin  and/or  streptomy- 
cin after  the  sensitivity  of  the  organisms  is  deter- 
mined. Every  effort  is  made  to  render  the  patient  as 
good  an  operative  risk  as  possible.  The  degree  of 
amyloidosis  is  determined.  During  the  past  two  years 
we  have  performed  lobectomy  on  33  patients  at  the 
State  of  Wisconsin  General  Hospital,  with  three 
deaths,  a mortality  rate  of  9 per  cent.  One  patient 
returned  for  reoperation  and  removal  of  a segment 
of  upper  lobe  which  was  still  causing  symptoms. 
No  cases  were  closed  without  completing  the  opera- 
tion or  determined  inoperable  because  of  adhesions 
or  associated  pleural  infection. 

Abscess  and  Gangrene 

Abscess  and  gangrene  of  the  lung  can  very  well 
be  considered  as  the  same  clinical  entity.  Earlier 
writers  drew  a sharp  line  of  distinction  between  the 
two  conditions,  chiefly  on  a basis  of  the  acuteness 
of  the  infection  and  the  rapidity  of  tissue  destruc- 
tion. It  is  quite  obvious  that  either  may  exist  sep- 
arately or  the  two  conditions  may  appear  simultane- 
ously. Most  authors  now  consider  them  both  as  de- 
structive processes  which  under  certain  conditions 
fail  to  localize  early  or  before  the  fulminating 
process  has  produced  death. 

It  is  difficult  to  estimate  the  frequency  of  lung 
abscess,  because  undoubtedly  many  occur  in  which 
the  patient  is  not  sufficiently  ill  to  seek  medical 
attention.  These  abscesses  heal  spontaneously  and 
in  most  instances  go  unrecognized. 

The  condition  occurs  in  individuals  I'egardless  of 
age  and  sex.  Foreign  body  aspiration,  pneumonia, 
and  surgical  operations  around  the  mouth  and  teeth 
are  important  etiologic  factors.  Blocking  of  a bron- 
chus by  a new  growth  is  also  conducive  to  abscess 
formation.  Organisms  most  commonly  found  are  the 
streptococcus,  pneumococcus,  staphylococcus,  and  the 
spirochete  and  fusiform  bacillus.  Fungus  infection 
must  also  be  considered.  Most  abscesses  are  located 
in  the  lower  lobes,  lying  at  the  root  of  the  lung  or 
at  the  periphery. 

During  the  acute  stage  of  the  disease  there  is  a 
general  systemic  reaction  associated  with  fever, 
chest  pain,  sweating,  loss  of  weight  and  strength, 
anorexia,  and  toxemia.  The  white  blood  cell  count 
is  high.  Later,  sputum  appears  in  various  quantities 
which  is  apt  to  be  followed  by  subsidence  of  the 
severe  reaction. 

The  hyperacute  and  gangrenous  conditions  are 
fulminating  in  nature,  progressing  so  rapidly  that 
the  patient  is  moribund  or  dead  in  a very  short  time. 

If  the  patient  survives  the  acute  stage  of  his 
infection,  two  courses  may  ensue,  namely,  a spon- 
taneous cure  or  the  persistence  of  a chronic  infec- 
tion. 
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Time  does  not  permit  a discussion  of  the  treat- 
ment of  the  acute  stage  except  to  say  that  in  certain 
instances  surgical  drainage  is  indicated  and  in  other 
instances  is  mandatory. 

The  chronic  abscess  is  the  type  most  frequently 
seen  in  a large  general  hospital.  They  present  the 
same  signs  and  symptoms  as  those  in  the  acute 
stage,  but  milder  in  nature.  Toxemia,  however,  per- 
sists with  intermittent  exacerbations  dependent  upon 
the  efficiency  of  the  drainage.  In  the  older  chron'c 
cases  the  cavity  becomes  surrounded  by  a thick 
fibrous  tissue  wall,  atelectatic  parenchyma,  and  an 
indolent  epithelial  lining  constantly  bathed  in  putrid 
infected  secretions  and  associated  with  pulmonary 
osteoarthropathy  and  amyloidosis.  Small  and  some- 
times fatal  pulmonary  hemorrhage  occurs  not  in- 
frequently. 

The  diagnosis  of  the  condition  is  not  particularly 
difficult,  since  the  signs  and  symptoms  point  def- 
initely to  a suppurative  process.  Roentgenograms 
taken  at  the  proper  angles  will  demonstrate  the 
abscess  and  its  location.  Bronchoscopy  will  assist  in 
ruling  out  foreign  body  or  new  growth.  Bronch- 
ography seldom  adds  to  the  diagnosis  except  that  it 
may  demonstrate  the  degree  of  parenchymal  involve- 
ment. 

Treatment 

The  treatment  of  chronic  lung  abscess  for  many 
years  consisted  of  different  types  of  surgical  drain- 
age. The  abscess  which  was  deep-seated  necessitated 
the  destruction  of  varying  amounts  of  relatively 
normal  lung  parenchyma.  Many  rigid-walled  cavi- 
ties failed  to  collapse  after  drainage;  bronchial 
fistulae  persisted;  fatal  hemorrhages  were  not  infre- 
quent. Most  radical  plastic  procedures  were  often 
necessary;  and  several  years  later,  when  the  patient 
appeared  cured,  the  abscess  would  recur. 

During  the  past  seven  years  we  have  felt  that 
lobectomy  is  the  proper  method  of  treatment  in  the 
chronic  cases  because  (1)  it  insures  complete  abla- 
tion of  the  diseased  process;  (2)  it  eliminates  the 
possibility  of  complications  such  as  air  emboli,  brain 
abscess,  hemorrhage,  secondary  plastic  operations, 
and  recurrence;  (3)  it  has  not  been  uncommon  in 
our  experience,  particularly  with  peripheral  ab- 
scesses beyond  the  vision  of  the  bronchoscope,  to 
find  that  a new  growth  or  foreign  body  also  exists 
and  that  the  abscess  is  a complication  of  rather  than 
the  cause  of  the  pulmonary  disease;  (4)  the  lung 
parenchyma  and  bronchi  surrounding  the  abscess 
are  eliminated  as  a source  of  continued  suppuration 
and  toxemia;  and  (5)  the  mortality  is  lower. 

The  preoperative  and  postoperative  care  is  the 
same  as  that  used  in  the  treatment  of  bronchiectasis. 
During  the  past  two  years  we  have  had  10  cases  of 
lung  abscess.  Lobectomy  has  been  performed  in  ten 
instances,  with  a mortality  of  10  per  cent.  Of  these 
cases,  1 revealed  new  growth,  2 foreign  body,  and 
all  showed  the  rest  of  the  affected  lobe  involved  in 
bronchiectasis,  smaller  abscess,  etc.,  rendering  the 
lobe  useless. 


Tuberculosis 

An  omnibus  discussion  of  pulmonary  resection 
would  be  incomplete  without  a few  remarks  con- 
cerning its  use  in  pulmonary  tuberculosis.  During 
the  past  five  years  an  increasing  numbpr  of  papers 
have  been  presented  dealing  with  rather  large 
groups  of  patients  upon  whom  lobectomy  or  pneu- 
monectomy had  been  performed.  Even  now  the  indi- 
cations for  such  procedures  are  not  clearly  defined. 
We  are  doing  an  increasing  number  of  these  opera- 
tions. Although  we  are  not  radical  in  our  approach, 
many  cases  are  referred  to  us  from  the  various 
sanatoria  for  major  surgery;  therefore,  we  natur- 
ally receive  more  upon  whom  it  is  felt  this  procedure 
is  indicated. 

Some  feel  that  the  removal  of  a tuberculous  lobe 
or  lung  will  eliminate  the  disease  entirely.  Obviously, 
these  individuals  have  failed  to  understand  the  fun- 
damental pathology  of  the  disease.  It  will,  however, 
when  indicated,  not  infrequently  throw  the  balance 
in  favor  of  the  patient  and  permit  his  natural  resist- 
ance to  overcome  and  arrest  the  remaining  infection. 

Indications 

Briefly,  our  indications  for  resection  at  the  present 
time  are  (1)  bronchial  stenosis  with  complicating 
atelectasis,  frequent  bouts  of  pneumonitis,  bronchi- 
ectasis, or  chronic  suppuration;  (2)  lesions  which 
thoracoplasty  will  not  control,  such  as  tuberculoma, 
basilar  cavity,  and  certain  tension  cavities;  (3) 
chronic  cavitation  in  which  there  is  a questionable 
diagnosis  of  tuberculosis;  (4)  cases  of  tuberculous 
bronchitis  in  which  thoracoplasty  has  failed  to  con- 
vert the  sputum,  provided  there  is  sufficient  normal 
bronchus  to  permit  satisfactory  operative  amputa- 
tion and  closure;  and  (5)  cases  in  which  thoraco- 
plasty has  failed  to  close  large  cavities,  control 
hemorrhage  and  existing  bronchiectasis. 

All  the  above  indications,  of  course,  are  based  on 
the  premise  that  the  opposite  lung  offers  no  con- 
traindication to  the  procedure. 

We  are  convinced  that  thoracoplasty  is  the  opera- 
tion of  choice  in  all  cases  in  which  careful  study 
shows  it  has  a greater  chance  of  success  than 
failure.  Resection  can  always  be  employed  at  a later 
date  and  in  many  instances  to  a greater  advantage 
because  of  the  improvement  obtained  through  thora- 
coplasty. 

During  the  past  two  years  we  have  performed 
resection  in  84  cases  of  pulmonary  tuberculosis,  with 
the  conversion  of  sputum  in  80  per  cent  and  with  a 
mortality  of  0 per  cent.  Sufficient  time  has  not 
elapsed  to  permit  an  estimate  of  what  the  final 
results  will  show,  but  most  of  the  operations  have 
been  performed  in  otherwise  hopeless  cases  and  on 
patients  upon  whom  many  other  procedures  have 
been  tried.  We  feel  the  procedure  is  justified  if  our 
percentage  of  good  results  drops  much  lower  than 
those  quoted. 
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Penicillin  Reactions 

Apparently  penicillin  is  directly  irritating  when 
injected  intrathecally,  and  it  may  also  cause  venous 
irritation  and  thrombosis  when  continuously  in- 
jected intravenously.  However,  all  local  reactions, 
including  the  painful  one  upon  intramuscular  injec- 
tion, are  seen  much  less  frequently  when  crystalline 
penicillin  G is  employed. 

The  skin  reactions  resulting  from  the  systemic 
administration  of  penicillin  include  urticaria,  either 
generalized  or  localized,  morbilliform  rashes,  ves- 
icular eruptions,  ecchymosis,  purpuric  eruptions,  and 
eruptions  typical  of  toxic  erythema  multiforme  or 
of  erythema  nodosum.  There  has  been  a number  of 
reports  of  the  aggravation  of  pre-existing  skin  dis- 
eases of  wide  variety,  and  it  seems  that  penicillin 
not  infrequently  aggravates  fungus  infections  and 
that  fungus  infections  may  cause  increased  reactiv- 
ity to  penicillin.  There  is  good  evidence  that  re- 
actions do  not  follow  the  administration  of  the 
Romansky  formula  any  more  frequently  than  they 
do  the  administration  of  penicillin  in  aqueous  solu- 
tion or  by  other  routes.  That  the  sensitization  is 
due  to  the  penicillin  itself  and  not  to  the  peanut  oil 
or  the  beeswax  is  indicated  by  the  fact  that  in 
patients  who  have  been  sensitized  by  the  admin- 
istration of  the  Romansky  formula,  the  urticarial  or 
other  reaction  will  develop  when  penicillin  is  again 
given  in  aqueous  solution.  Considerable  studies  on 
beeswax  itself  to  determine  whether  any  pollen 
extracts  have  been  carried  over  into  it  have  yielded 
negative  findings. 

Joint  involvement  and  reactions  simulating  serum 
sickness  have  been  reported,  as  have  also  gastro- 
intestinal disturbances.  Barksdale  (1946)  said  that 
at  the  Naval  Hospital  at  Bethesda,  Maryland,  sev- 
eral cases  of  neuritis  due  to  penicillin  have  been 
seen  and  that  complaints  of  pain  in  the  peroneal 
nerve  have  been  frequent.  Five  cases  of  complete 
foot  drop  were  observed,  2 of  them  requiring  five 
months  to  clear  up. 

Many  patients  object  to  the  taste  and  smell  of 
aerosolized  amorphous  penicillin  and  find  it  irritant 
to  the  tongue  or  oropharynx;  complaints  often  are 
minimized  by  a change  to  other  lots  of  the  drug. 
In  a few  patients  black  and  sore  tongue  or  stoma- 
titis develops.  Segal  and  Ryder  (1947)  recorded 
edema  of  the  lips  or  the  mucosa  of  the  mouth.  When 
crystalline  penicillin  G,  which  is  virtually  free  of 
all  impurities  and  tissue  irritants,  is  used  in  aerosol 
therapy  it  apparently  does  not  cause  any  blacken- 
ing of  the  teeth,  the  gums,  or  the  tongue  and  prob- 
ably does  not  cause  as  much  upper  respiratory  tract 
irritation  as  the  amorphous  salts. 


Christie  and  Wyatt  (1946)  very  interestingly 
pointed  out  that  the  introduction  of  the  new  chemo- 
therapeutic agents,  the  sulfonamides  and  more  partic- 
ularly penicillin,  has  brought  into  existence  a most 
significant  and  previously  unknown  condition, 
namely,  that  the  sudden  killing  or  attenuating  of  the 
infecting  organisms  leaves  the  tissues  of  the  body 
to  dispose  of  the  resulting  debris  to  an  extent  not 
before  known.  They  said  that  this  altered  reaction 
to  injury  of  the  body  tissue  by  infection  often  roent- 
genologically  simulates  neoplasm  and  may  be  easily 
confused  with  syphilis  and  other  conditions,  thus 
posing  a considerable  problem  for  the  roentgenol- 
ogist. 

However,  certainly  by  far  the  most  frequently 
occurring  reaction  to  penicillin  given  parenterally 
is  urticaria.  These  urticarias  occurring  in  associa- 
tion with  penicillin  therapy  are  very  bizarre;  they 
may  occur  at  the  beginning,  several  days  after  the 
institution,  or  several  days — perhaps  even  as  long 
as  a month — after  the  termination  of  therapy. 

Pillsbury  et  al.  (1947),  on  the  basis  of  a consider- 
able experience  with  urticarial  and  other  allergic 
reactions  to  penicillin,  recommended  a scheme  of 
management  of  such  reactions  as  follows:  (a)  Stop 
the  administration  of  penicillin  immediately,  except 
possibly  in  occasional  instances  in  which  there  is  a 
critical  need  on  the  part  of  the  patient  for  the  drug. 
(b)  Administer  benadryl  or  pyribenzamine  in  a 
dosage  of  50  to  100  mg.  three  times  daily  by  mouth 
to  adult  patients,  and  expect  that  the  effectiveness 
or  lack  of  same  will  ordinarily  become  apparent 
within  twelve  hours,  though  it  may  be  necessary  in 
some  instances  to  administer  the  antihistamine 
compound  as  often  as  every  four  hours  round  the 
clock,  (c)  If  the  reaction  to  penicillin  is  severe  or 
if  it  is  considered  necessary  to  continue  its  admin- 
istration without  interruption  despite  the  reaction, 
benadryl  may  be  given  intravenously  in  a dosage 
of  5 to  10  mg.  slowly  in  20  cc.  of  physiologic  saline 
solution.  The  hypnotic  effect  of  this  intravenous 
administration  is  said  to  be  very  startling,  and 
Pillsbury  et  al.  were  not  convinced  that  it  does  not 
possibly  have  some  dangerous  potentialities  (d) 
Upon  the  subsidence  of  the  urticaria  and  accompany- 
ing symptoms,  a test  dose  of  1,000  units  of  another 
manufacturer’s  penicillin  may  be  administered  in- 
tramuscularly, provided  that  facilities  for  the  ad- 
ministration of  epinephrine  or  of  benadryl  intraven- 
ously are  at  hand;  it  is  recommended  that  the 
administration  of  an  antihistamine  drug  by  mouth 
be  continued  during  this  period,  (e)  If  no  reaction 
to  the  test  dose  occurs  within  six  hours  another  dose 
of  10,000  to  20.000  units  may  be  given,  and  if  this 
(Continued 'on  page  259) 
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Current  Business 

THE  midyear  meeting  of  the  A.M.A.  was  held  in  January  in  Cleveland.  Two  meetings  a year  were 
decided  upon  by  the  House  of  Delegates  during  the  San  Francisco  meeting  in  July  1945.  The  first 
supplemental  meeting  was  held  in  Chicago  last  year  and  consisited  of  morning  and  afternoon  sessions  of 
the  House  of  Delegates  over  a two  day  period,  nothing  more.  During  the  annual  meeting  in  Atlantic 
City  last  June,  the  House  decided  that  the  supplemental  meeting  should  consist  of  two  days  of  scientific 
program  planned  especially  for  the  general  practitioner  as  well  as  meetings  of  the  delegates  from  the 
State  Societies.  This  plan  was  followed  for  the  Cleveland  meeting. 

The  reports  are  that  the  scientific  program  and  exhibits  were  unusually  good  but  that  the  atten- 
dance was  small,  too  small,  in  fact,  to  justify  the  amount  of  effort  and  inconvenience  caused  those  who 
contributed  to  them.  The  word  “report”  is  used  because  the  delegates  do  not  have  an  opportunity  to 
attend  any  of  the  scientific  features  of  the  meetings.  The  continuation  of  the  scientific  program  and  pos- 
sibly the  necessity  of  a supplemental  meeting  of  the  delegates  were  not  discussed  at  this  meeting,  but 
it  seems  likely  that  it  may  be  a subject  for  discussion  at  the  annual  meeting  in  Chicago  this  year. 

The  delegates’  report  of  the  meeting  in  Cleveland  will  be  received  in  all  probability  with  this  issue 
of  the  Journal.  You  will  be  aware  from  this  and  previous  reports  that  different  aspects  of  the  same  sub- 
ject recur  to  engage  the  attention  of  the  delegates.  This  is  evidence  of  the  significance  of  these  subjects 
to  the  general  subject  of  medical  care  and  medical  practice,  and  they  involve  matters  in  which  several 
groups  are  concerned.  Some  phase  of  medical  education  is  one  of  these  subjects.  In  Cleveland  it  recurred 
in  a resolution  on  the  allotment  of  interns  to  hospitals  approved  by  the  A.M.A.  Council  on  Medical  Edu- 
cation and  Hospitals.  This  Council  has  approved  734  hospitals  for  intern  training  with  facilities  for 
8,000  interns.  Since  there  are  only  6,000  students  graduated  each  year,  it  is  obvious  that  all  of  the  available 
places  cannot  be  filled.  Because  the  students  express  a preference  for  places  in  certain  hospitals,  usually 
those  in  teaching  centers  many  of  the  approved  hospitals  are  unable  to  fill  their  quotas,  or  in  some 
instances  find  it  difficult  to  secure  interns.  This  has  resulted  in  the  feeling  that  a more  equitable  distri- 
bution of  interns  might  be  devised,  probably  on  the  basis  of  bed  capacity. 

The  resolution  which  was  approved  by  the  delegates  calls  for  a committee  of  five  to  be  appointed 
by  the  speaker,  two  of  whom  are  to  be  chosen  from  practitioners  of  general  medicine,  to  study  the  meth- 
ods of  allocating  interns. 

While  the  Council  on  Medical  Education  and  Hospitals  is  primarily  concerned  with  and  solely  respon- 
sible for  the  approval  of  hospitals  for  the  function  of  training  interns,  they  do  not  and,  because  of  the 
nature  of  the  selections,  can  not  determine  their  allocation.  The  American  Hospital  Association,  the 
American  Association  of  Medical  Colleges,  and  the  students  are  also  concerned  with  this  choice.  Neither 
of  the  organizations  determines  the  hospital  to  which  a student  will  be  sent  for  his  internship.  This  is 
a choice  of  the  student,  and  as  long  as  he  is  operating  in  a field  of  scarcity  he  has  a free  choice  from 
a large  group  of  hospitals. 

It  is  difficult  to  see  how  this  Committee  can  add  to  the  efforts  already  being  made  by  the  Council 
on  Medical  Education.  The  Council  has  already  provided  for  a joint  consideration  of  this  subject  with 
representatives  from  the  American  Hospital  Association  and  from  the  Association  of  American  Medical 
Colleges.  Under  any  circumstance,  in  the  last  analysis,  the  student,  if  he  is  allowed  the  freedom  to  choose 
as  he  now  is,  will  make  the  decision. 

It  is  enlightening  to  talk  to  students  on  this  subject.  Medical  schools  do  have  lists  of  preferred  intern- 
ships, but  the  student  does  not,  however,  necessarily  accept  these  as  the  best  ones.  Among  students  there 
has  long  been  a system  for  evaluating  the  desirability  of  the  various  approved  hospitals  for  intern  train- 
ing. They  gather  their  own  information  from  questionnaires  which  they  send  each  year  to  alumni  of 
their  own  schools. 

The  Council  on  Medical  Education  and  Hospitals  of  the  A.M.A.  can  approve  hospitals  for  intern 
training;  it  cannot  allocate  interns. 
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yrttwdueuicj,  the  Queii 

TVER  since  he  earned  the  privilege  of  adding  M.  D.  to  his  name, 
L Thomas  Parran  has  served  the  health  of  the  nation  and  the  world 
through  the  United  States  Public  Health  Service.  Doctor  Parran 
began  as  a rural  sanitation  worker  in  1916,  gained  recognition  on 
public  health  research  and  administrative  assignments  in  14  states, 
and  in  1936  received  the  appointment  to  Surgeon  General. 

His  twelve  years  as  Surgeon  General  have  been  accompanied 
by  tremendous  strides  in  public  health  advancement.  Public  health 
and  the  private  practice  of  medicine  have  worked  more  closely  than 
ever  in  the  interests  of  the  nation’s  health.  Around  the  world  these  activities  have  left 
their  mark  on  the  health  practices  of  many  nations. 

In  1935,  Doctor  Parran  acted  as  chairman  of  the  United  States  delegation  to  the  Ninth 
International  Conference  on  Dermatology  and  Syphilology  in  Budapest.  Three  years  later 
he  was  chairman  of  the  delegation  to  the  Tenth  Pan-American  Sanitary  Conference  in 
Bogota,  Colombia.  In  1941  he  studied  civilian  health  conditions  in  Great  Britain  and  aided 
in  the  purchase  and  shipment  of  food  to  that  country  under  Lend-Lease.  In  1946  he  was 
chairman  of  the  conference  to  establish  the  World  Health  Organization  and  is  now  a 
United  States  representative  on  its  Interim  Commission. 
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The  Spotlight  on  Research 

THE  National  Advisory  Health  Council,  composed  of  distinguished  physicians  and  scien- 
tists, recently  declared,  “There  are  few  purposes  for  which  public  funds  could  be  more 
appropriately  used  than  to  discover  ways  to  prevent  and  cure  illness  and  to  prolong  the 
useful  years  of  life.” 

Congress  has  concurred  in  this  opinion  by  allocating  almost  40  million  dollars  to  the 
U.  S.  Public  Health  Service  for  research  for  the  fiscal  year  1948.  This  appropriation  not 
only  enables  us  to  intensify  our  work  at  the  N ational  Institute  of  Health  and  its  affiliate, 
the  National  Cancer  Institute,  but  also  permits  the  expansion  of  research  grant-in-aid  to 
universities,  hospitals,  and  other  research  institutions  throughout  the  country. 

Proposed  projects  of  these  nonfederal  research  institutions  are  submitted  to  the  Public 
Health  Service  and  are  referred  for  approval  to  one  of  the  three  national  advisory  councils 
composed  of  eminent  scientists  in  various  fields  of  medicine  and  related  disciplines.  The 
University  of  Wisconsin’s  Edwin  B.  Fred  is  a member  of  one  of  these  groups,  the  National 
Advisory  Health  Council.  The  other  two  councils  deal  with  cancer  and  mental  health 
respectively. 

Once  a research  project  is  approved  and  funds  made  available,  the  scientist  is  given 
complete  freedom  in  his  work  and  he  is  encouraged  to  publish  reports  of  his  findings  with- 
out federal  approval  or  clearance.  His  principal  responsibility  to  the  Public  Health  Service 
is  to  provide  an  annual  review  of  progress.  We  do  insist,  however,  that  funds  advanced  shall 
be  used  for  additional  research  and  not  as  a substitute  for  funds  which  could  be  obtained 
from  other  sources.  Also,  we  continually  stimulate  outside  donors  and  foundations  not  only 
to  continue  but  to  increase  their  contributions  to  scientific  research. 

In  addition  to  intensive  research  in  cancer,  our  present  explorations  are  concerned 
with  a better  understanding  of  antibiotics ; research  into  the  cardiovascular  diseases ; the 
virus  and  rickettsial  diseases;  the  use  of  streptomycin  in  tuberculosis  therapy;  and  other 
challenging  fields. 

The  need  for  even  greater  expansion  of  federally  financed  research  is  apparent  to 
most  scientists,  and  there  seems  to  be  general  agreement  that  there  should  be  adequate 
machinery  for  the  coordination  of  this  work,  including  a National  Science  Foundation. 
This  was  recommended  by  the  President’s  Scientific  Research  Board  last  fall. 

We  have  been  fortunate  in  having  in  Congress  men  who  understand  the  scientist’s 
problems.  Two  Wisconsin  men  have  been  particularly  outstanding  in  their  support  of 
health  measures:  Representative  Frank  B.  Keefe,  as  chairman  of  the  Labor-Federal  Secur- 
ity Subcommittee  of  the  House  Appropriations  Committee,  has  done  much  to  further  can- 
cer and  other  research  projects;  and  former  Senator  Robert  M.  LaFollette,  Jr.,  who  in 
1938  was  co-sponsor  of  the  nation’s  first  venereal  disease  appropriations  bill.  It  was  sub- 
sequent to  LaFollette’s  legislation  that  Dr.  John  F.  Mahoney  of  the  Public  Health  Service 
developed  the  penicillin  rapid  treatment  therapy  which  has  so  greatly  advanced  the  control 
of  venereal  disease. 

With  continued  professional  cooperation,  public  interest  and  Congressional  support, 
the  future  of  medical  research  in  America  looms  brighter  now  than  it  ever  has  before. 

Phamad-  Pa/i^ian,  M.  jb. 
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Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Our  Kuest  writer.  Doc- 
tor Nichols,  has  been  a 
member  of  the  staff  of 
the  State  Laboratory  of 
Hygiene  for  many  yenrs. 
He  is  primarily  a chem- 
ist, but  his  varied  inter- 
e s t s a n <1  experiences 
have  made  him  an  au- 
thority in  several  of  the 
divisions  of  the  Held  of 
clinical  pathology. 


M.  S.  NICHOLS 


7.  The  material  containing  the  ova,  if  present, 
will  be  found  in  the  central  part  of  the  slide  covered 
up  with  the  scotch  tape  with  the  smooth  side  of  the 
tape  exposed. 

8.  Since  the  tape  is  transparent,  search  for  the 
ova  can  be  made  directly  through  the  scotch  tape 
with  the  low  power  of  the  microscope. 

The  number  of  ova  found  will  be  variable.  Some- 
times only  one  or  two  ova  will  be  found  on  a slide, 
while  in  some  cases  the  scotch  tape  will  show 
hundreds  of  ova. 

Pin  worm  infections  in  North  America  are  rather 
common  in  children.  Surveys  have  shown  the  inci- 
dence to  be  about  40  per  cent  in  the  general  popula- 
tion and  somewhat  higher  in  institutions.  Adults  in 


Photograph  of  a scotch  tape  preparation  showing 
numerous  pin  worm  ova. 


Laboratory  Diagnosis  of 
Pin  Worm  Infections 

IT  IS  seldom  possible  to  find  either  the  pin 
worm  (Enterobius  vermicularis)  or  the 
ova  in  feces  specimens.  This  is  because  the 
female  pin  worm  naturally  migrates  to  the 
perianal  region  to  deposit  her  eggs.  The 
gravid  pin  worm  is  also  said  to  “explode” 
at  times  and  scatter  the  eggs  rather  widely 
outside  the  intestinal  tract  in  this  location. 

Based  on  this  habit  of  the  pin  worm,  Dr. 

F.  H.  Van  Hope,  East  Orange,  New  Jersey, 
in  the  Journal  of  the  American  Medical 
Association,  vol.  125,  p.  27,  1940,  describes 
an  improved  method  of  laboratory  diagnosis 
of  pin  worm  infections.  The  method  is  as 
follows: 

1.  Secure  a piece  of  transparent  scotch 
tape  about  % to  Vz  inch  wide  by  2Vz  inches 
long. 

2.  Place  the  scotch  tape  over  the  end  of  a small 
test  tube  with  the  adhesive  side  distal  to  the 
rounded  end  of  the  tube,  and  hold  the  ends  in  place 
against  the  tube  with  the  thumb  and  index  finger. 

3.  Place  the  end  of  the  tube  so  covered  against 
the  anal  opening  and  rock  the  tube  to  and  fro  so 
that  the  sticky  side  of  the  tape  makes  firm  contact 
with  the  surfaces  and  folds  in  this  region. 

4.  The  sticky  side  of  the  tape  picks  up  the  eggs. 

5.  The  tube  holding  the  tape  is  then  applied  to 
the  center  of  an  ordinary  1 by  3 microscope  slide, 
and  the  two  ends  are  then  spread  out  so  that  the 
tape  makes  a smooth  even  contact  with  the  slide 
and  is  held  there  by  the  adhesive. 

6.  Do  not  allow  the  tape  to  extend  over  the  ends 
of  the  slide  as  the  other  surface  must  be  flat  on  the 
microscope  stage. 


some  communities  may  have  the  infection  to  the 
extent  of  20  per  cent. 

Infection  occurs  in  various  ways,  but  according 
to  Chandler  they  are  most  probably  air  borne  or 
conveyed  by  the  hands  after  scratching  the  itching 
region  around  the  anus.  Shaking  of  sheets  from  a 
contaminated  bed  scatters  the  eggs  into  the  air  from 
which  they  may  be  taken  into  the  nasal  or  oval 
cavity  and  be  swallowed.  It  is  well  to  remember 
that  the  ova  require  contact  with  the  air  before  they 
become  embryonated. 

While  the  life  of  the  pin  worm  is  comparatively 
short,  only  a few  weeks,  reinfection  makes  eradica- 
tion of  the  worms  a tedious  process  especially  in  a 
family  in  which  there  are  a number  of  children. 
— M.  Starr  Nichols,  Ph.D.,  State  Laboratory  of 
Hygiene. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussioTis  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Hrehm,  » na- 
tive of  Salto  n,  Ne- 
braska, frrailunted  from 
the  University  of  Ne- 
braska College  of  Medi- 
cine, O m a h a,  in  192.%. 
Following  internship  at 
Columbia  Hospital,  Mil- 
waukee, and  residence 
at  Johnston  Emergency 
Hospital  of  that  city,  he 
spent  ten  years  in  pri- 
vate practice  there.  For 
the  past  ten  years  he 
has  headed  the  Indus- 
trial Hygiene  Division 
of  the  State  Board  of 
Health. 


The  Progress  of  Industrial  Health  Services 

After  World  War  II,  there  was  some  doubt  whether 
the  interest  in  industrial  health  programs  would 
continue  under  a peace-time  production  basis  as  it 
had  during  the  manpower  conservation  emergencies 
of  the  war.  Those  who  had  watched  the  growth  of 
industrial  health  services  before  and  during  the 
war  were  convinced  that  this  interest  would  not 
diminish  greatly,  if  at  all.  The  progress  of  indus- 
trial health  since  V-J  Day  has  shown  that  this 
opinion  was  justified. 

Much  was  learned  during  the  war  regarding 
proper  engineering  and  medical  control  of  occupa- 
tional diseases.  This  interest  and  knowledge  is  being 
extended  more  and  more  today,  particularly  with 
respect  to  the  toxicology  of  the  new  materials  and 
processes  used  for  the  first  time  as  necessary  steps 
in  war  production.  Sanitary  working  conditions  and 
facilities  are  as  important  now  as  during  the  war. 

A good  example  of  the  increase  in  one  health 
service  during  our  peace-time  years  is  the  growth 
of  industrial  nursing.  The  number  of  nurses  de- 
creased somewhat  after  the  end  of  hostilities  due 
mainly  to  a reduction  in  our  labor  force.  The  only 
plants  to  discontinue  this  program  entirely  were 
those  few  industries  shutting  down  completely.  In 
over  two  years,  there  has  been  an  increase  in  the 
number  of  nurses  employed  and  an  actual  net 
increase  of  over  twenty-five  plants  that  have  never 
had  this  coverage. 

Not  only  are  industries  continuing  with  a physical 
examination  program,  but  in  many  instances  they 
are  making  the  examinations  more  comprehensive 
and  are  adding  other  special  diagnostic  procedures. 
The  number  of  industries  adopting  an  examination 
program  has  increased.  We  can  expect  a greater 
coverage  of  this  health  service  as  the  result  of  a 
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P.  A.  HREHM 


growing  interest  on  the  part  of  the  medical  pro- 
fession to  understand  the  health  problems  of  indus- 
try and  to  stand  ready  to  help. 

More  and  more  of  our  medical  colleges  are  offer- 
ing industrial  medical  courses  to  undergraduates. 
A few  of  the  medical  schools  have  developed  some 
good  postgraduate  instruction  courses.  Because  of 
the  rapid  advance  of  industrial  health,  there  is  need 
for  more  training  in  industrial  medical  subjects. 
The  industrial  health  problems  confronting  the 
practicing  physicians  are  increasing;  they  should 
learn  more  about  occupational  diseases,  the  toxic- 
ology of  industrial  exposures,  and  the  physical  fit- 
ness of  the  worker  in  relation  to  his  job.  Industrial 
medicine  has  progressed  beyond  the  treatment  of 
injuries — it  is  a recognized  specialty.  If  we  want 
qualified  industrial  physicians  we  must  devote  more 
effort  to  training  them. 

The  most  striking  examples  of  fostering  a better 
understanding  between  industry  and  medicine  were 
the  in-plant  visitation  type  of  clinics  held  in  three 
Wisconsin  cities  during  April  1947.  The  clinics  were 
exceptionally  well  attended,  and  many  of  the  physi- 
cians saw  manufacturing  processes  and  hazards  for 
the  first  time.  This  was  the  first  venture  of  its 
kind  in  Wisconsin;  mistakes  were  made,  but  much 
was  learned  which  should  make  future  clinics  of 
that  kind  more  successful. 

The  activities  and  interest  of  the  Industrial  Health 
Committee  of  the  State  Medical  Society  should 
accomplish  much  to  acquaint  the  practicing  physi- 
cians with  the  needs  and  problems  of  industry.  More 
of  the  plant-visit  type  of  clinics  are  needed  year 
after  year  in  every  section  of  the  state.  These  clinics, 
on  a smaller,  county  society  level  and  devoted  ex- 
clusively to  a full  discussion  of  the  hazards  and 
control  measures  seen  during  the  plant  tour,  will 
develop  and  maintain  a greater  interest  and  appre- 
ciation on  the  part  of  the  medical  profession.  One 
major  project  has  been  to  compile  comprehensive 
and  detailed  recommendations  for  standing  orders  to 
guide  the  industrial  nurse  in  handling  the  various 
cases  of  industrial  and  non-industrial  illnesses  and 
accidents.  There  has  been  a real  need  for  such 
guidance — particularly  by  those  nurses  who  must 
render  such  care  without  the  direct  medical  super- 
vision of  a part-time  or  full-time  plant  medical 
director.  The  resultant  improvement  in  relations  and 
service  will  be  apparent. 

The  advance  of  industrial  health  requires  an 
appreciation  of  the  problems  plus  the  unity  of  action 
— that  is  happening  now. — Paul  A.  Brehm,  M.  D., 
Supervisor,  Industrial  Hygiene  Unit. 
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Important  New  Cancer  Form  Provided 

ARTHUR  VAN  DUSER,  M.  D. 

State  Board  of  Health 


RECENTLY  all  doctors  and  hospitals  were  sent  a 
new  cancer  case  record  and  report.  This  message 
is  intended  to  consider  briefly  the  reasons  therefor. 

The  importance  of  cancer  as  a cause  of  death, 
economic  burden,  community  loss,  and  family  suffer- 
ing scarcely  needs  reiterating;  however,  let  us  re- 
mind ourselves  that  in  1 out  of  every  5 persons 
cancer  develops  during  their  life  and  1 out  of  every 
8 deaths  is  caused  by  cancer.  Restated  differently  in 
units  of  time,  in  United  States  cancer  strikes  1 per- 
son every  two  minutes  and  condemns  to  death 
1 person  every  three  minutes. 

Roughly,  50  per  cent  of  the  patients  with  cancer 
can  be  saved  from  death  by  the  proper  and  full 
application  of  the  present  knowledge  of  this  disease; 
25  per  cent  of  the  total  patients  with  cancer  are 
now  being  cured  for  five  year  or  larger  periods; 
and  an  additional  25  per  cent  could  be  cured  under 
favorable  conditions  of  early  diagnosis  and  early 
and  adequate  treatment  according  to  nationally 
known  and  recognized  physicians — general  practi- 
tioners and  specialists.  In  number  of  additional  lives 
saved,  this  represents  better  than  1,500  yearly  for 
Wisconsin. 

This  thought  is  expressed  with  the  due  recogni- 
tion that  it  is  easy  to  speak  of  early  diagnosis  and 
treatment  but  that  much  effort  and  diagnostic  skill 
particularly  on  the  part  of  the  general  practitioner 
are  entailed  to  accomplish  this.  However,  indications 
are  that  the  medical  profession  recognizes  and  wel- 
comes the  task.  Until  such  time  as  the  ultimate  goal 
of  the  discovery  of  the  specific  cause  or  causes  of 
cancer  and  better  methods  of  therapy  arrives,  it 
appears  timely  and  wise  to  get  the  immediate  cancer 
goal  of  reversing  the  preventable  portion  of  deaths 
to  lives  saved.  In  considering  how  to  achieve  this 
goal  most  quickly  it  is  accepted  that  lay  persons, 
physicians  and  cancer  and  health  agencies  are  in 
the  need  of  assistance  of  varying  nature  and  de- 
grees. This  may  be  financial,  follow-up  of  patients, 


medical  consultation,  postgraduate  clinics,  more  or 
better  treatment  facilities  or  diagnostic  aids,  lay 
education,  coordination  of  cancer  efforts,  or  any  of 
multiple  other  needs.  Therefore,  one  reason  for  the 
devising  and  sending  out  of  the  new  form  is  to  get 
information  on  these  factors  which  influence  the 
obtainment  of  early  diagnosis,  early  and  adequate 
treatment. 

In  addition,  the  form  provides  information  for  a 
statistical  study  of  basic  cancer  morbidity  and  mor- 
tality information  in  Wisconsin,  such  as  cancer  by 
age,  sex,  site  of  lesion,  kind  of  lesion,  amounts  and 
kinds  of  treatment  given,  possible  etiologic  factors, 
and  the  correlation  of  survivals  as  well  as  deaths 
with  this  information.  It  is  obvious  that  if  the  form 
is  properly  executed  the  information  accumulated 
will  be  of  considerable  value  in  the  future  plans 
and  efforts  of  the  medical  profession  to  reduce 
cancer  morbidity  and  mortality. 

Members  of  the  cancer  committee  of  the  State 
Medical  Society,  the  Wisconsin  Cancer  Society,  and 
the  State  Board  of  Health  have  corroborated  in  de- 
vising the  form.  It  is  intended  to  be  used  not  only 
as  a report  form,  but  also  as  a cancer  case  history 
in  the  doctors’  offices,  if  they  so  desire,  as  a hospital 
cancer  case  record  for  its  registry  and  as  a history 
record  for  all  patients,  cases  and  suspects  seen  in 
cancer  clinics. 

The  reported  information  comprising  a state  can- 
cer registry  will  by  follow-up  of  patient  be  kept 
reasonably  current.  The  State  Board  of  Health  will 
tabulate  this  materia]  and  make  it  available  on  a 
state,  local  and  institutional  basis.  The  accurate 
completion  of  the  form  on  cases  seen  by  the  doctor 
is  a definite  additional  contribution  by  him  in  the 
fight  against  excessive  cancer  deaths.  There  are  an 
estimated  twelve  to  sixteen  thousand  cancer  cases 
and  about  3,000  physicians  in  Wisconsin.  This  means 
the  completion  of  about  one  cancer  form  every  three 
or  four  months  per  physician. 


SEE  PRECEDING  PAGE! 

RECORD  FOR  DIAGNOSED 
OR  SUSPECTED  CASES 
Also:  Official  Report  Form 

pproved  by:  American  College  oi  Surgeons;  Committee  on  Cancer.  State 

Medical  Society  oi  Wisconsin;  Wisconsin  State  Board  ol 
Health. 


If  cancer  is  diagnosed  keep  WHITE  copy  in  hospital  or  MD's 
cancer  files.  Send  CANARY  copy  to  Cancer  Division.  State 
Board  of  Health,  Madison  2.  Wis.  (Reportable.  Wis.  Statutes. 
Section  140.05) 
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bunty  and  City 

’atient's  Name 

esponsible  Relative 

)ccupations  in  Past  10  Years  (Nature  of  duties) 


Case  Number 

Date 

Address Phone 

Address 


revious  Illness,  Operation,  or  Accident 


anuly  History  ( Especially  Cancer — Whom  and  What  Organ  ) - - 


Age 

Sex 

Date  Birth 

SMWD 

No.  Child. 

Descent 

Nativity 

Yrs.  in  U.S. 

Years  in  Wis. 

ISTORY:  Dates  (Mo.  and  Yr.)  Dates  (Mo.  and  Yr.) 

Initial  symptoms First  treatment 

Medical  advice  sought  . First  cancer  operation  . 


First  diagnosis Recurrence : 

YMPTOMS:  (circle  or  underline)  Cough,  hemoptysis,  pleuritic  pain,  expectoration  (type  and  amount),  difficulty  in  swallowing,  early 
satiety,  loss  of  weight,  tarry  stool,  hematemesis,  increasing  constipation  or  diarrhea,  blood  in  urine,  vaginal  discharge  (watery, 
purulent,  bloody),  breast  lumps  or  pain,  fatigability,  weakness,  body  ulcers  or  masses. 
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RECTAL — Describe  Cancer  Appearance,  and  Size  in  cm. 


OTHER  SYSTEMS — (Or  Pertinent  Laboratory  Data) 


MICROSCOPIC  EXAMINATION  OF  TUMOR  (By  Whom  and  Where) 


FINAL  DIAGNOSIS  (Including  Hodgkins  Disease  and  Leukemia) — 

Clinical  Primary  Site 

Microscopic  Metastasis  to 

TREATMENT  GIVEN — (Extent  of  Operation — Dose  of  Radiation  and  Filter,  If  Known;  Other  Therapy) 


IMMEDIATE  RESULT — (Death  or  Postoperative  Discharge) 

LATE  RESULT— (Alive  or 

Dead) 

1 year 

4 year  . 

2 year 

5 year  - 

3 year  _ _ 

6 year  _ 

INSERT  X-RAY  FINDINGS  UNDER  PROPER  REGION— ALSO  BRONCHOSCOPY.  GASTROSCOPY.  PROCTOSCOPY.  ETC. 
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CO-OPS  START  ACTION  TO  GET  HEALTH  CENTERS 


Farmers  Union  and  Labor  Groups  Arouse  Interest 
Through  Organizational  Meetings 


VA  No  Longer  Honors 
Streptomycin  Requests 

Prescriptions  for  streptomycin 
are  no  longer  being  acknowledged 
for  payment  by  the  Veterans  Ad- 
ministration in  its  home-town  pro- 
gram for  veterans  care,  the  VA 
chief  medical  officer,  Dr.  H.  W. 
Baxley,  Milwaukee  regional  office, 
recently  notified  Thomas  J.  Doran, 
director  of  Wisconsin  Veterans 
Medical  Service  agency. 

The  VA  officer  said  that  the  Wis- 
consin State  Pharmaceutical  soci- 
ety has  been  given  a similar  notice. 
He  stated  that  it  is  the  present 
policy  of  the  VA  to  limit  the  ad- 
ministration of  streptomycin  to 
cases  suffering  from  some  type  of 
tuberculosis  and  only  those  cases 
which  are  in  hospitals. 

Each  case  will  be  reviewed  by 
the  VA  branch  office  before  the  use 
of  streptomycin  is  authorized,  and 
when  such  authorization  is  given, 
the  streptomycin  will  be  supplied 
through  the  Veterans  Administra- 
tion. 


Magnuson  Replaces 
Hawley  as  VA 
Medical  Director 

Dr.  Paul  B.  Magnuson,  nation- 
ally-known  orthopedic  surgeon  and 
closely  identified  with  the  reorgan- 
ization of  medical  care  in  Veterans 
Administration  hospitals,  was 
named  chief  medical  director  for 
the  VA  by  Carl  R.  Gray,  Jr.,  ad- 
ministrator. 

He  succeeds  Dr.  Paul  R.  Hawley, 
who  resigned  Jan.  1 as  medical 
chief  and  who  is  now  serving  Mr. 
Gray  as  special  assistant  and  ad- 
visor on  medical  problems. 

Dr.  Magnuson  will  continue  to 
work  closely  with  Dr.  Hawley  in 
assuring  that  there  will  be  no 
change  or  delay  in  the  VA  medical 
program  due  to  these  changes  in 
personnel.  Dr.  Magnuson,  a native 
of  St.  Paul,  has  been  with  the  VA 
since  Jan.  1945. 


Balsam  Lake — The  Farmers  Un- 
ion of  Polk-Burnett  county  became 
the  first  cooperative  in  Wisconsin 
to  take  definite  action  on  the  so- 
called  co-op  health  bill  passed  at 
the  last  session  of  the  legislature 
when  it  formed  the  Polk-Burnett 
Cooperative  Health  association  at 
a meeting  here  on  January  27. 

A seven-man  directorate  was  au- 
thorized at  the  meeting  to  organize 
and  incorporate  the  new  coopera- 
tive and  to  draw  up  the  chapter 
and  by-laws.  According  to  a re- 
lease in  the  Balsam  Lake  Ledger 
of  Jan.  29,  the  duties  of  the  coop- 
erative will  be  to  “co-ordinate,  ini- 
tiate and  assist  in  the  organization 
of  cooperative  health  plans,  insti- 
tutions and  hospitals  and  to  carry 
on  correlated  activities.” 

Plan  10-Bed  Hospital 

The  co-op  hospital  law  under 
which  the  association  was  organ- 
ized was  the  first  of  its  kind  in  the 
nation.  Worked  out  jointly  by  the 
state  medical  society  and  the  coop- 
eratives, the  act  permits  coopera- 
tive associations  to  form  and  oper- 
ate nonprofit,  prepaid  sickness  and 
hospital  plans  and  to  construct  and 
operate  nonprofit  hospitals. 

The  action  is  the  culmination  of 
meetings  held  recently  at  Milltown 
and  Balsam  Lake  under  the  direc- 
tion of  John  J.  Leipzig,  Group 
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Health  Mutual  insurance  company, 
St.  Paul.  Mr.  Leipzig  was  active 
in  working  for  the  co-op  enabling 
act  as  legislative  representative  for 
the  Wisconsin  Association  of  Coop- 
eratives. 

At  the  meeting  Mr.  Leipzig  out- 
lined the  merits  of  establishing  a 
prepayment  medical  plan  and  co- 
operative hospital  and  advocated  a 
minimum  of  1,000  family  member- 
ships in  the  hospital  service  plan 
in  order  to  support  a 10-bed  hos- 
pital. Mr.  Leipzig  did  not  stress 
any  particular  location  in  Polk  or 
Burnett  counties  for  the  establish- 
ment of  the  hospital,  although  sev- 
eral persons  at  the  meeting  called 
attention  to  conditions  in  their 
communities. 

The  Ledger  reported,  “Because 
Osceola  has  already  been  approved 
by  a federal  survey  for  govern- 
ment aid  in  constructing  a hos- 
pital, some  of  the  sponsors  of  the 
plan  favored  constructing  the  hos- 
pital there.  Representatives  from 
Milltown  indicated  they  were  ready 
to  exert  every  effort  to  have  the 
hospital  located  in  their  village. 
Site  of  the  proposed  hospital  has 
not  definitely  been  determined,  say 
the  backers  of  the  plan.” 

“An  initial  sketch  of  the  plan 
would  indicate  the  sponsors  intend 
to  sell  shares  in  the  hospital  at 
$100  each  and  to  sell  membership 
in  the  prepayment  medical  and  hos- 
pital service  at  a price  somewhere 
between  $50  and  $105.  While  non- 
members would  be  admitted  to  the 
hospital  whenever  there  are  facil- 
ities to  care  for  them,  yet  they 
will  pay  the  same  fee  rate  as 
charged  by  other  hospitals.” 

It  is  reported  also,  that  discus- 
sions are  under  way  in  the  Supe- 
rior and  Kenosha  areas  in  regard 
to  formation  of  cooperative  health 
associations  in  those  communities. 
Labor  groups  as  well  as  farm  or- 
ganizations have  evidenced  interest 
in  these  plans. 
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Public  Law  113  Helps  Physicians  Restore  Their 
Disabled  Patients  to  Full,  Self-Supporting  Life 


How  many  times  have  you  had  to 
tell  a physically  disabled  patient  to 
cut  his  hours  of  work  or  get  a new 
job  more  suited  to  his  capacity  for 
work?  If  you  were  an  employer, 
would  you  pay  that  patient  enough 
to  earn  his  own  living  despite  ill- 
ness or  disability — enough  to  main- 
tain his  self-esteem_  his  family  re- 
sponsibility and  his  status  in  the 
community? 

Thanks  to  Public  Law  113  a 
service  designed  to  return  disabled 
men  and  women  to  remunerative 
employment  is  within  reach  of  your 
telephone. 

The  Vocational  Rehabilitation 
Division  of  the  State  Board  of  Vo- 
cational and  Adult  Education, 
which  administers  the  law,  would 
like  to  help  you  with  the  problem 
of  the  patient  who  is  handicapped 
for  employment.  Its  eight  offices 
are  located  in  vocational  schools  at 
Green  Bay,  Madison,  Milwaukee, 
Eau  Claire,  Superior,  Wausau,  La 
Crosse  and  Racine. 

All  men  and  women  of  working 
age  with  substantial  mental  or 
physical  health  handicaps  are  eli- 
gible for  aid.  Any  help  the  patient 
gets  is  based  on  the  doctor’s  diag- 
nosis, prognosis  and  recommenda- 
tions. A medical  examination  de- 
termines the  degree  of  vocational 
handicap,  how  much  to  restrict 
physical  activity  and  how  far  to  go 


with  the  training  program.  The  vo- 
cational counselor  for  a cardiac  pa- 
tient learns  from  the  physician 
whether  the  patient  may  climb 
stairs,  is  of  college  calibre  or  must 
be  content  with  a desk  job.  With  a 
multiple-sclerosis  patient  seeking 
a more  suitable  job,  the  doctor  tells 
how  much  re-training  can  be  done 
in  light  of  future  progress  of  the 
disease. 

Job  Placement 

Physical  restoration  programs 
are  less  difficult.  They  permit  cor^ 
rective  surgery  or  therapeutic 
treatment  for  stable  conditions 
yielding  to  treatment  within  a rea- 
sonable period  of  time.  This  pro- 
vides for  removal  or  reduction  of 
many  handicapping  difficulties  such 
as  cleft  palate,  hairlip,  orthopedic 
difficulties,  hernia  and  amputa- 
tions. Treatment  of  acute  or 
chronic  conditions  are  ruled  out. 

Through  use  of  psychological 
tests  and  the  vocational  counselor’s 
knowledge  of  employment  condi- 
tions, the  patient  may  be  guided 
from  helplessness  to  a useful  occu- 
pation suited  to  his  particular 
capabilities  and  physical  require- 
ments. Public  Law  113  and  the 
Vocational  Rehabilitation  Division 
make  possible  a satisfying  adjust- 
ment of  his  problem — a n d the 
doctor’s. 


Can't  Fool  Public,  Doctors 
Warned  at  the  Midwest 
Regional  Conference 

The  medical  profession  must 
make  its  accomplishments  clear,  its 
policies  unassailable  and  its  pro- 
gram so  solid  and  concrete  that  it 
can  neither  be  ignored  nor  dis- 
torted, Mr.  Lester  H.  Perry,  ex- 
ecutive secretary  of  the  Medical 
Society  of  Pennsylvania,  told  more 
than  200  doctors  attending  a public 
relations  forum  at  the  Midwest  Re- 
gional Conference  held  in  Cleve- 
land, Jan.  4. 

The  discussion  included  Mr. 
Hugh  W.  Brenneman,  public  re- 
lations counsel  for  the  Michigan 
state  medical  society,  and  Mr. 
George  H.  Saville,  director  of  pub- 
lic relations  of  the  Ohio  state  med- 
ical society,  with  Dr.  James  H. 
Hutton  of  the  Illinois  state  medical 
society  acting  as  moderator. 

Need  Good  Works 

“Physicians  must  be  willing  to 
submit  to  truth,  candor  and  frank- 
ness, otherwise  their  public  rela- 
tions will  degenerate  into  an  at- 
tempt to  fool  the  people — and  the 
people  do  not  enjoy  being  fooled,” 
Mr.  Perry  warned. 

“Public  relations  cannot  be 
wrapped  up  in  a package  and  de- 
livered,” he  said.  “It  is  neither  a 
cover  nor  shortcomings  nor  a sub- 
stitute for  good  works.  If  the  ac- 
tivities of  medical  societies  or  the 
efforts  of  individual  physicians  are 
characterized  by  fumbling,  confu- 
sion and  selfishness,  no  man  alive 
can  do  a good  job  of  public  rela- 
tions for  the  profession.” 

Medical  Impractices 

Mr.  Brenneman  declared  that  the 
probabilities  of  success  in  medical 
public  relations  depend  largely 
upon  the  skill  and  extent  to  which 
doctors  will  use  the  tools  available 
to  them.  Medical  impractices,  such 
as  refusal  to  answer  night  calls 
and  overcharging,  are  the  greatest 
menace  to  medical  public  relations, 
he  said. 

Mr.  Saville  asked  that  county 
medical  societies  become  the  fam- 
ily doctors  of  their  communities 
and  called  for  greater  cooperation 
of  local,  state  and  national  medical 
groups  with  welfare  and  health 
agencies. 


A Wisconsin  polio  victim  in  apprenticeship  training  after  having  had  re- 
habilitation care  and  training.  Public  Law  113  aids  doctors  in  handling 
such  cases.  Its  benefits  include  corrective  care,  orthopedic  training  and 
vocational  placement — all  on  the  doctor’s  recommendation. 
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Meetings  of  Wisconsin’s  “little 
legislature,”  newly  created  joint 
legislative  council,  are  already  be- 
ing held  in  Madison.  Charged  with 
doing  much  of  the  spadework  in 
advance  of  the  next  regular  legis- 
lative session,  the  council  evaluates 
subjects  meriting  legislative  action, 
collects  and  compiles  data  and  as- 
sists in  drafting  bills  for  introduc- 
tion. 

Hearings  on  proposals  pending 
before  the  council  or  any  of  its 
nine  subcommittees  are  open  to  the 
public.  Chairman  Warren  P. 
Knowles  says  that  they  “will  listen 
to  anyone  concerned  with  new  leg- 
islation.” 

Office  of  the  council  is  in  the 
state  capitol  and  in  charge  of 
Philip  S.  Habermann,  executive  sec- 
retary. Address  communications 
and  suggestions  to  that  office. 

* * * 

At  a Health  and  Accident  Un- 
derwriters conference  in  Chicago, 
Feb.  5,  it  was  learned  that  an  in- 
surance company  will  soon  initiate 
a full  pay  hospital  plan  in  a south- 
ern state  ...  Use  of  a uniform 
assignment  blank  was  recom- 
mended after  the  underwriters  con- 
sidered nearly  a dozen  types  . . . 
Also  discussed  at  the  meeting  were 
new  developments  in  hospital  bene- 
fits such  as  anesthesiologists  and 
radiologists  requesting  anesthesia 
and  x-ray  coverage  independent  of 
hospital  coverage,  and  the  require- 
ment by  some  hospitals  of  chest 
x-rays  for  all  patients. 

* * * 

Congressman  Glenn  Davis,  Wau- 
kesha, reports  from  Washington 
that  he  sent  letters  to  every  person 
whose  name  appeared  on  one  of 
several  petitions  circulated  in  the 
Second  District  urging  favorable 
action  on  various  legislative  bills 
before  congress. 

The  results  were  “amazing,”  Da- 
vis said.  “Some  persons  have  writ- 
ten me  that  they  never  signed  the 
petition  in  question.  Others  wrote 
that  they  were  ‘over-influenced’  by 
associates,  signed  against  their 
will,  and  now  want  their  names 
removed.” 


SAYS  DRAFT  FIGURES 
NO  INDEX  OF  HEALTH 

Hold  Rural  Health  Conference 

Chicago — Is  a corpse  healthier 
than  a rejectee  with  diabetes?  Dr. 
Maurice  H.  Friedman,  Washington, 
D.  C.,  posed  this  question  at  the 
3rd  annual  rural  health  conference 
of  the  American  Medical  Associa- 
tion, Feb.  6-7,  as  he  sought  to 
prove  that  draft  rejection  figures 
for  World  War  II  are  no  indica- 
tion of  the  health  of  rural  people. 

Citing  acceptance  rather  than 
rejection  figures,  Dr.  Friedman 
pointed  out  that  rural  acceptance 
rates  were  higher  than  city  rates 
— 54.7%  from  cities  and  57.3% 
from  rural  areas.  In  the  negro 
population,  rural  acceptance  rates 
were  slightly  lower  than  city  rates, 
with  venereal  disease,  educational 
and  mental  deficiencies  causing 
60%  of  the  rejections.  He  said  that 
less  than  5%  of  all  rejections  could 
have  been  prevented  by  medical 
care. 

Pointing  to  amputees  and  others, 
Dr.  Friedman  said  that  a great 
many  draft  defects  were  not  caused 
by  lack  of  medical  care,  but  were 
the  result  of  it. 

“The  fact  that  diabetics  and 
rheumatic  fever  victims  lived  long 
enough  to  walk  to  the  draft  board 
is  a tribute  to  the  profession,”  he 
declared.  “Had  the  medical  pro- 
fession allowed  these  individuals  to 
die  through  lack  of  care,  the  se- 
lective service  figures  would  look 
good,  but  the  death  rate  would  be 
terrible.” 

Dr.  V.  M.  Hoge,  director  of  hos- 
pital facilities  of  the  United  States 
public  health  service,  reported  that 
124  hospital  projects  have  already 
been  approved  under  the  hospital 
survey  and  construction  act,  most 
of  them  in  communities  of  5,000  or 
less  population. 

At  the  21st  annual  meeting  of 
the  national  conference  on  medical 
service  in  Chicago  on  February  8, 
Everett  W.  Jones,  vice  president, 
Modern  Hospital  Publishing  Co., 


Latest  figures  from  the  Wiscon- 
sin Unemployment  Compensation 
division  show  that  the  division  has 
178  employees  in  its  central  office 
and  142  in  its  area  offices — a total 
of  320.  There  are  655,000  persons 
covered  under  “unemployment 
comp.”  This  means  that  there  is 
one  civil  service  employee  for  each 
2,000  persons  covered. 


and  Dr.  Lowell  S.  Goin,  past  presi- 
dent of  the  Radiological  Society  of 
North  America,  expressed  oppos- 
ing viewpoints  on  the  practice  of 
medicine  by  hospitals,  health  de- 
partments and  medical  schools. 

Small  pay,  lack  of  recreation, 
administrative  hierarchy,  lack  of 
retirement  and  social  security  ben- 
efits and  the  womanpower  shortage 
are  the  major  causes  of  the  nurs- 
ing shortage,  stated  Dr.  Thomas 
P.  Murdock,  member  of  the  AM  A 
committee  to  study  nursing  serv- 
ice in  America.  He  said  the  com- 
mittee’s report  would  be  completed 
by  June. 

Janet  Geister,  R.  N.,  consultant 
for  American  Association  of  Indus- 
trial Nurses,  said  that  money  alone 
would  not  solve  the  nursing 
“crisis”,  but  greater  cooperation 
between  medical  men,  hospital  ad- 
ministrators and  nurses  could  elim- 
inate most  of  the  “gripes”  of  each. 


The  quality  of  medicine 
which  is  at  our  beck  and 
call  cannot  be  valued  in 
dollars  and  cents.  If  it 
could  be,  the  price  would 
be  most  reasonable. 


However,  when  the  doc- 
tor bill  does  arrive,  it 
sometimes  looks  like  the 
national  debt  to  the  indi- 
vidual who  has  to  pay  it 
in  a lump  sum. 


Accident  and  Health, 
Hospital  and  Surgical  In- 
surance helps  soften  the 
blow  and  keeps  the  pa- 
tient on  a paying  basis. 

It  is  our  aim  to  pay  all 
claims  promptly.  The  at- 
tending physician  can 
make  his  patient's  disabil- 
ity insurance  more  effi- 
cient by  the  prompt  dis- 
patch of  claim  blanks  cov- 
ering the  disability. 


9 'he 
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WISCONSIN  PHYSICIANS  SERVICE  AND 
BLUE  CROSS  REPORT  ON  PROGRESS 


Madison — Hospital  and  surgical 
services  valued  at  more  than  $187- 
500  were  rendered  to  subscribers 
who  had  Blue  Cross-Wisconsin 
Physicians  Service  coverage  during 
the  period  of  May  1 to  December 
31,  1947,  reports  Ralph  F.  Weber, 
director  of  Wisconsin  Physicians 
Service. 

The  actual  total  of  $187,598.39 
represents  payments  for  11,541 
hospital  days  and  3,224  medical 
days  plus  surgical  procedures  per- 
formed under  Wisconsin  Physi- 
cians Service. 

Of  the  total  services  rendered, 
Blue  Cross  paid  $98,036.64  while 
Wisconsin  Physicians  Service  paid 
$89,651.75,  Mr.  Weber  stated.  He 
pointed  out  that  four  major  pro- 
cedures accounted  for  more  than 
58%  of  all  benefits  paid  under  the 
medical-surgical  schedule  of  Wis- 
consin Physicians  Service. 

Four  hundred  thirty-three  ton- 
sillectomies and  adenoidectomies 
paid  $15,040  or  16%  of  all  benefits 
paid;  146  appendectomies  took 
$14,600  or  16.3%;  171  gynecolog- 
ical procedures  accounting  for 
$12,720  or  14.2%,  and  3,224  medi- 
cal days  answered  for  $9,672  or 
10.8%  of  all  benefits  paid. 

Mr.  Weber  also  announced  that 
Wisconsin  Physicians  Service  has 
been  given  the  Seal  of  Acceptance 
of  the  American  Medical  Associa- 
tion. He  was  advised  of  the  action 
in  a letter  as  follows: 

“It  is  a pleasure  to  advise  you 
that  the  Council  on  Medical  Serv- 
ice voted  at  its  last  meeting  to 


grant  the  Seal  of  Acceptance  to 
‘Wisconsin  Physicians  Service.’ 

“In  this  instance,  the  Seal  is 
granted  pending  recommendations 
and  developments  of  the  Special 
Committee  in  Wisconsin.  Upon  the 
completion  of  any  new  plan  by 
the  Special  Committee,  the  Seal  is 
to  be  withdrawn  and  an  application 
from  such  a plan  will  then  be  con- 
sidered.” 

The  letter  was  signed  by  Thomas 
A.  Hendricks,  secretary  of  the 
Council  on  Medical  Service  of  the 
American  Medical  Association. 


Wisconsin  Prepaid  Plans 
Get  Seal  of  Acceptance 


The  Seal  of  Acceptance  of  the 
American  Medical  Association  was 
granted  last  month  to  the  Wiscon- 
sin Plan  and  Wisconsin  Physicians 
Service,  two  prepaid  health  insur- 
ance plans  of  the  state  medical  so- 
ciety. The  Seal  was  granted  by  the 
AMA  Council  on  Medical  Service. 


4th  OB-GYN  Congress  to 
Be  International  Meeting 

The  American  Committee  on 
Maternal  Welfare,  with  headquar- 
ters in  Chicago,  has  announced 


Chiropractors  After 
Public  Confidence 

“More  than  fifty  years  of  definite 
service  to  the  sick,  bringing  with 
it  more  than  30,000,000  people  who 
look  to  Chiropractic  for  their 
health,  has  crystallized  into  a great 
national  program  which  will  affect 
all  mankind.  Dr.  Bishop,  as  Pub- 
licity Chairman  of  the  Chiropractic 
Research  Foundation’s  9-point  de- 
velopment program,  outlines  the 
aims  and  plans  of  this  worthy  pro- 
gram.” 

With  this  introduction,  Neal 
Bishop  writes  that  “Chiropractic 
Looks  Up”  in  the  December,  1947 
issue  of  the  “ Chiropractic  Home.’’ 
He  reports  on  a new  chiropractic 
program  designed  to  “inspire  pub- 
lic confidence,”  provide  all  gradu- 
ates of  chiropractic  colleges  with 
uniform  educational  background 
and  set  up  a recognized  code  of 
ethics. 

Million  Dollar  Fund 

The  aims  of  this  program  are: 

1.  Intensive,  nationwide  publicity 
and  advertising  to  bring  good-will 
and  “recognition  to  the  profession 
for  its  past  accomplishments”  and 
to  inspire  the  “confidence  this  pro- 
fession deserves.” 

2.  Set  up  “modern,  progressive 
chiropractic  hospitals  and  sani- 
taria” in  principal  regions  of  the 
United  States. 

3.  Organize  a lay  organization  to 
work  for  chiropractic  recognition. 
Its  goal  is  a million  members  with 
a multi-million  dollar  fund  to  sup- 
poi-t  a Chiropractic  Research  Foun- 
dation on  a national,  regional  and 
local  basis. 

Plan  15  Colleges 

4.  Start  research  laboratories 
“manned  by  brilliant  chiropractic 
research  specialists”  who  will 
“probe  for  hidden  causes  of  disease 
and  develop  curative  measures.” 

Other  measures  include  the 
founding  of  15  chiropractic  colleges 
within  five  years,  some  of  which 
are  to  be  “integral  parts  of  large 
universities;”  raise  $9,000,000  to 
build  hospitals  and  carry  out  the 
program,  and  unify  the  profession. 

plans  for  an  international  congress 
on  obstetrics  and  gynecology  to 
take  place  on  May  14-19,  in  1950. 

The  international  meeting  will 
also  include  the  Fourth  American 
Congress  on  Obstetrics  and  Gyne- 
cology, Dr.  Fred  L.  Adair,  chair- 
man of  the  Congress,  revealed.  The 
meeting  will  be  held  at  the  Hotel 
Pennsylvania  in  New  York  City. 
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New  Policies  for  Wisconsin  Plan  by  May  31; 
Competition  to  Set  Premium  Rate  Structure 


The  Wisconsin  Plan  of  Prepaid 
Surgical,  Obstetric  and  Hospital 
insurance  has  entered  a new  phase 
in  its  development  as  an  agency  to 
extend  voluntary  protection  against 
the  costs  of  medical  care  to  the 
people  of  Wisconsin. 

As  the  result  of  recent  sudies 
and  conferences  between  the  state 
medical  society,  sponsors  of  the 
plan,  and  private  insurance  com- 
panies who  operate  the  plan,  new 
objectives,  principles,  specifications 
of  coverage  and  fee  schedules  will 
go  into  effect  no  later  than  May  31. 

The  seven-man  Committee  on  Ex- 
tension of  Insurance  which  super- 
vises the  plan  for  the  medical  so- 
ciety has  announced  that  it  is  no 
longer  necessary  to  maintain  com- 
plete control  over  the  premium  rate 
structure  of  the  Wisconsin  plan 
and  that  the  premium  rates  will  be 
left  to  find  their  natural  level  by 
competition  among  the  insurance 
companies  who  sell  the  plan. 

Minimum  Standards  Set 

This  action  is  partly  the  result 
of  a federal  court  decision  which 
may  make  control  of  premiums  a 
violation  of  anti-trust  laws.  Com- 
mittee Chairman  Dr.  H.  H.  Chris- 
tofferson,  Colby,  said  that  enroll- 
ment (nearly  100,000)  and  public- 
ity are  now  sufficient  to  assure  the 
public  of  a fair  rate  for  benefits 
obtained,  and  assure  the  profession 
that  administrative  costs  will  be 
held  within  reasonable  limits. 

“Experience  of  all  companies 
can  be  obtained  periodically,  so 
that  the  committee,  the  profession 
and  the  public  can  be  assured  that 
benefits  paid  bear  a proper  rela- 
tion to  the  cost  of  the  program,” 
Dr.  Christofferson  said. 

Doctors  Can  Check  Progress 

A new  schedule  of  benefits  to  be 
effective  May  31  will  make  Wis- 
consin Plan  and  Wisconsin  Physi- 
cians Service,  another  prepaid  plan 
of  the  society,  almost  completely 
identical  as  to  fee  schedules. 

Because  of  variations  in  methods 
of  extending  coverage,  the  commit- 
tee will  no  longer  require  each  in- 
surance company’s  policy  to  be  the 
same,  but  will  set  minimum  stand- 
ards which  each  policy  must  meet. 
Income  levels  for  full  coverage 
will  remain  at  $2,000  for  persons 


without  dependents  and  $3,600  with 
dependents. 

All  insurance  companies  licensed 
to  write  health  and  accident  cover- 
age in  Wisconsin  have  been  in- 
formed of  these  developments  and 
invited  to  participate  in  the  pro- 
gram. Each  company  will  submit 
its  policy  for  review  and  approval 
by  the  committee  before  it  may  be 
sold  as  the  Wisconsin  Plan. 


REGULAR  NAVY 
OPENS  RANKS 
TO  DOCTORS 

Civilian  doctors  may  now  become 
commissioned  officers  in  the  regular 
Navy  provided  they  meet  profes- 
sional and  physical  qualifications, 
the  Navy  Bureau  of  Medicine  and 
Surgery  announced  recently. 

A law  passed  by  the  last  Con- 
gress did  away  with  the  age  limita- 
tion of  thirty-two  and  permits  doc- 
tors in  civilian  practice  to  enter  the 
Navy  at  ranks  up  to  and  including 
Captain.  The  law  applies  to  in- 
ternes, residents,  reserves,  resigned 
medical  officers  and  practicing  phy- 
sicians. 

An  applicant  must  be  a citizen 
of  the  United  States,  graduate  of 
a Class  “A”  medical  school,  and 
have  served  at  least  one  year’s  in- 
ternship in  an  approved  hospital. 
Candidates  will  be  judged  on  sev- 
eral qualifications,  including  mem- 
ber of  specialty  board;  military 
service,  etc.  Rank  will  be  given  ac- 
cording to  academic  age,  profes- 
sional standing  and  experience. 

Doctors  interested  in  such  a ca- 
reer may  write  the  Bureau  of 
Naval  Personnel,  via  the  Bureau  of 
Medicine  and  Surgery,  Navy  De- 
partment, Washington,  D.  C. 


Industrial  Nurses  Hold 
Institute  in  Milwaukee 


Emotional  Behavior  on 
Agenda 


The  program  for  an  Industrial 
Nurses’  Institute  being  held  Fri- 
day and  Saturday,  March  12-13, 
at  the  Hotel  Pfister,  Milwaukee, 
was  announced  by  Dr.  Paul  A. 
Brehm,  supervisor  of  the  industrial 
hygiene  unit  of  the  state  board  of 
health. 

Blood  Center  Operation 

“The  Importance  of  the  Indus- 
trial Nurse  in  Public  Relations,” 
will  be  discussed  by  William  Nunn, 
Ph.  D.,  of  the  University  of  Min- 
nesota at  9:45  a.  m.  Friday.  At 
1:30  p.  m.,  Friday,  Dr.  Tibor 
Greenwalt,  director,  Junior  League 
Blood  Center,  Milwaukee,  will  de- 
scribe activities  of  a blood  center. 
He  will  be  followed  by  Dr.  Lydia 
Giberson,  industrial  psychiatrist  of 
Metropolitan  Life  Insurance  com- 
pany, New  York,  speaking  on 
“Problems  Which  the  Industrial 
Nurse  Meets  in  Emotional  Be- 
havior.” 

Cardiac  Cases 

Dr.  William  D.  Stovall,  director 
of  the  state  laboratory  of  hygiene 
and  president  of  the  state  medical 
society,  will  preside  over  the  eve- 
ning meeting  at  which  Dr.  Jean 
Spencer  Felton,  superintendent  of 
the  health  department  of  Monsanto 
Chemical  Co.,  Oak  Ridge,  Tenn., 
will  speak. 

Topics  for  the  Saturday  morning 
session  are  “Management  of  Car- 
diac Cases  in  Industry,”  by  Dr. 
Chester  Kurtz,  Wisconsin  General 
Hospital,  Madison;  and  “Treat- 
ment of  Industrial  Injuries,”  by 
Dr.  William  Frackelton,  Marquette 
University  School  of  Medicine. 
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The  Medical  Forum 


COMMENTS  FROM  THE  WISCONSIN  PRESS 


Hawley  to  Coordinate 
Blue  Cross-Blue  Shield; 
Bortz  Sounds  Warning 

Dr.  Paul  R.  Hawley,  who  reor- 
ganized and  developed  the  medical- 
hospital  program  of  the  Veterans 
Administration,  announced  on  Jan- 
uary 10  that  he  wanted  no  part  of 
government  control  of  medical 
practice  for  the  American  people. 

He  made  the  statement  as  he  ac- 
cepted the  appointment  as  chief  ex- 
ecutive officer  of  the  national  or- 
ganization of  non-profit  Blue  Cross 
plans  and  Blue  Shield  medical- 
surgical  service  plans.  He  will  as- 
sume his  duties  on  April  1.  Blue 
Shield  was  formerly  Associated 
Medical  Care  Plans,  Inc.,  (AMCP), 
and  Dr.  Hawley  will  coordinate  the 
enrollment  activities  of  91  hospital 
plans  and  48  medical-surgical 
plans. 

Only  One  Objective 

Stating  that  government  opera- 
tion of  prepaid  health  plans  was 
invariably  coupled  with  govern- 
ment control  of  medicine,  Dr.  Haw- 
ley said,  “I  would  not  object  to 
government  control  of  medicine  if 
this  would  elevate  the  standard  of 
medical  practice  in  this  country. 
But  I have  seen  government  medi- 
cine in  operation  in  other  coun- 
tries, and  I know  what  govern- 
ment control  does  to  medicine.  I 
want  no  part  of  it  for  our  people.” 

Dr.  Hawley  said  that  Blue  Cross 
and  Blue  Shield  have  only  one  ob- 
jective— “that  of  offering  the  best 
in  prepaid  health  service  at  the 
lowest  possible  cost.  These  organi- 
zations have  been  operated  for  the 
benefit  of  the  patient — not  for  the 
benefit  of  the  doctor  or  the  hospital. 
And  so  long  as  I am  in  any  way 
connected  with  these  organizations, 
there  will  be  no  deviation  from 
this  fixed  policy.” 

Advance  With  Caution 

At  the  same  meeting  Dr.  Edward 
L.  Bortz,  president  of  the  AMA, 
commended  the  Blue  Cross  plans 
and  the  medical-surgical  plans  de- 
veloped by  the  state  and  county 
medical  societies. 

“The  utilization  of  private  sick- 
ness insurance  plans  which  comply 
with  the  state  regulatory  statutes 
and  the  standards  of  the  Council 
on  Medical  Service  of  the  AMA  is 
to  be  encouraged,”  Dr.  Bortz  said. 
“It  is  important  to  keep  in  mind 
that  we  are  blazing  new  trails  in 


Words  of  praise  for  family  doc- 
tors came  from  The  Milwaukee 
Journal  on  January  11,  when  the 
newspaper  published  a stirring  ed- 
itorial concerning  their  kind.  The 
following  editorial,  printed  with 
permission  of  The  Milwaukee  Jour- 
nal, was  accompanied  by  a picture 
of  Sir  Luke  Fildes  renowned  paint- 
ing, “The  Doctor.” 

The  Family  Doctor  Comes 
Into  His  Own 

“Belatedly,  the  family  doctor  is 
being  formally  honored  by  his  pro- 
fessional colleagues.  The  American 
Medical  Association  has  picked  “the 
family  doctor  of  the  year”  and  be- 
stowed on  him  a gold  medal  and 
a fitting  citation. 

It  is  probably  more  than  a coinci- 
dence that  the  first  family  doctor  to 
be  so  honored  was  also  a country 
doctor,  who  had  ministered  to  the 
ill  in  a sparsely  populated,  rugged 
and  isolated  mountain  community 
in  Colorado  for  21  years.  It  is  un- 
der such  circumstances  that  the 
family  doctor  must  be  at  his  vali- 
ant, untiring,  resourceful  and  un- 
selfish best.  It  was  of  such  a doc- 
tor that  Walter  B.  Pitkin  re- 
marked : 

‘A  country  doctor  needs  more 
brains  to  do  his  work  passably 
than  the  50  greatest  industrialists- 
in  the  world  require.’ 

But  the  family  doctor,  for  all  his 
responsibilities,  has  gradually  been 


Cancer  Grant  Goes  to 
Marquette  University 


relegated  to  the  position  of  the 
Cinderella  in  his  professional  fam- 
ily. The  specialists,  the  research 
men,  the  teachers  and  the  consult- 
ants have  become  the  glamor  boys. 
They  have  reaped  the  lion’s  share 
of  honors  and  publicity  and  the 
pretty  scrolls  in  Latin  and  gold 
seals  to  decorate  their  office  walls. 
The  specialists  have  taken  the 
cream  of  the  financial  rewards,  too. 

The  family  doctor  has  been  left 
with  the  drudgery,  the  routine,  the 
minimum  and  uncertain  income. 
The  undying  loyalty  and  respect  of 
his  patients  has  been  about  the 
highest  compensation  to  which  he 
could  aspire. 

Now,  once  a year  at  least,  a fam- 
ily doctor  is  to  enjoy  the  profes- 
sional attention  and  acclaim  for  a 
fleeting  moment.  A news  dispatch 
says  that  the  American  Medical  as- 
sociation has  instituted  this  annual 
reward  to  help  ‘restore  the  family 
doctor  to  his  traditional  position  in 
American  life.’ 

The  good  family  doctor,  the  kind 
who  was  pictured  in  Sir  Luke 
Fildes’  famous  painting  and  the 
kind  that  most  of  us  remember 
from  childhood  days,  deserves  this 
recognition  and  much  more.  With 
better  recognition  of  its  impor- 
tance, the  role  of  the  family  doc- 
tor— the  family  friend  and  mentor 
— may  prove  more  attractive  to  the 
bright  and  ambitious  young  grad- 
uates of  our  medical  schools.” 


T-B  Association  Sets  Up 
Tuberculosis  Fellowships 


Milwaukee — A grant  of  $25,000 
was  awarded  last  December  to 
Marquette  University  School  of 
Medicine  as  one  of  the  64  colleges, 
laboratories  and  public  health  in- 
stitutions receiving  sums  from  a 
million  and  a half  dollar  grant  of 
United  States  Public  Health  Serv- 
ice funds. 

Marquette’s  grant  is  to  be  used 
for  the  improvement  of  cancer 
teaching  in  the  medical  school  cur- 
riculum. Other  schools  received 
similar  grants  for  cancer  teaching, 
research  or  building  construction. 


the  field  of  medical  service,  and, 
likewise,  in  the  insurance  field. 
Certainly  many  visionary  sugges- 
tions, impractical  of  application, 
need  to  be  critically  surveyed  be- 
fore they  are  approved.” 


New  York — A number  of  teach- 
ing and  research  fellowships  in  the 
field  of  tuberculosis  have  been  es- 
tablished by  the  National  Tuber- 
culosis Association. 

Annual  stipends  for  the  fellow- 
ships will  range  from  $2,400  to  $3,- 
200  and  provision  will  be  made  for 
laboratory  fees  and  incidental  ex- 
penses. 

Fellowships  will  be  limited  to 
graduates  of  American  schools  for 
work  in  the  United  States.  Appli- 
cations will  be  considered  in  the 
fields  of  pathology,  bacteriology, 
clinical  medicine^  epidemiology  and 
social  and  statistical  research. 

Persons  interested  should  write 
to  Dr.  James  E.  Perkins,  manag- 
ing director,  National  Tuberculosis 
Association,  1790  Broadway,  New 
York  19,  N.  Y. 
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Medical  Examiners 
License  259  in  '47 


Licentiates  Barely  Outnumber 
Doctors  Leaving  Practice 


In  the  first  article  of  this  series, 
printed  in  the  December  Forum, 
we  announced  an  article  would  be 
printed  in  this  issue  concerning 
the  Trager  Laboratories  case  in 
Milwaukee.  However,  an  excellent 
write-up  of  this  case  was  printed 
in  that  issue  and  although  there 
is  nothing  for  us  to  add  to  the 
story,  we  wish  to  express  our  ap- 
preciation to  Milwaukee  District 
Attorney  William  J.  McCauley  and 
his  staff  and  to  the  Better  Business 
Bureau  of  Milwaukee,  without 
whose  assistance  this  case  could 
never  have  been  concluded 

The  Board  of  Medical  Examin- 
ers feels  that  it  should  report  each 
year  the  results  of  its  activities  in 
the  field  of  licensure  of  doctors  of 
medicine  and  surgery  and  doctors 
of  osteopathy  and  surgery.  Exam- 
inations for  both  groups  are  iden- 
tical in  all  subjects  except  those  of 
Materia  Medica  and  Principles  and 
Practice  of  Medicine.  The  osteo- 
paths are  not  required  to  take  ex- 
aminations in  Materia  Medica  and 
instead  of  Principles  and  Practice 
of  Medicine,  these  applicants  are 
examined  in  Principles  and  Prac- 
tice of  Osteopathy. 

A summary  of  the  year’s  work 
reveals  that  255  doctors  of  medi- 
cine and  surgery  were  licensed  dur- 
ing 1947.  Four  applicants  were  li- 
censed to  practice  osteopathy  and 
surgery.  Of  the  255  licensed  to 
practice  medicine  and  surgery,  132 
were  licensed  by  written  examina- 
tion, 123  by  reciprocity  from  other 
states  or  the  armed  forces.  Two 
osteopaths  were  licensed  by  written 
examination,  two  by  reciprocity. 

An  analysis  of  the  records  of 
the  medical  men  shows  that  they 
were  graduates  of  45  medical 
schools  in  the  United  States  and 
one  Canadian  school.  No  graduates 
of  foreign  schools  except  Canada 
were  accepted  for  licensure  accord- 
ing to  the  established  policy  of  the 
Board. 

During  1947  records  show  that 
149  Wisconsin  physicians  were  en- 
dorsed by  this  office  to  other  states. 
There  were  about  90  deaths  in  the 
ranks  of  the  profession  during  the 
year.  This  makes  a total  of  239 
physicians  known  to  be  removed 
from  practice. 


Directs  1948  Cancer 
Drive  in  Wisconsin 

The  appointment  of  Oscar  T. 
Jacobsen,  Racine,  as  1948  campaign 
chairman  for  the  Wisconsin  Divi- 
sion, American  Cancer  society,  to 
direct  the  drive  for  funds  in  April, 
was  announced  recently  by  the 
board  of  directors  of  the  Division. 


OSCAR  T.  JACOBSEN 

Mr.  Jacobsen  is  president  of  the 
Jacobsen  Manufacturing  company, 
Racine.  He  served  in  the  United 
States  Marine  Corps  in  World  War 
I.  Since  then  he  has  been  affiliated 
with  many  civic  and  fraternal  or- 
ganizations and  has  done  effective 
work  for  the  general  good  by  serv- 
ing as  a member  of  the  Racine 
school  board  and  the  city  planning 
commission. 

His  interest  in  the  health  and 
welfare  of  his  fellowmen  qualifies 
him  for  the  post  of  state  chairman 
of  the  cancer  campaign. 


While  there  is  no  way  to  arrive 
at  the  exact  figure,  it  is  estimated 
that  an  added  10  per  cent  of  the 
doctors  licensed  in  this  state 
through  reciprocity  obtain  license 
because  Wisconsin  statutes  require 
hospital  residents  to  be  licensed. 
These  men  usually  return  to  their 
home  states  to  practice  after  fin- 
ishing their  residencies.  There  is 
also  no  way  to  correctly  estimate 
the  number  of  doctors  who  retire 
from  active  practice  each  year  be- 
cause of  age,  physical  disabilities 
or  other  reasons. 

Balancing  these  known  and  esti- 
mated figures  against  the  number 
of  1947  licentiates,  it  is  apparent 
that  in  spite  of  increased  licensure 
activities  of  this  Board,  the  actual 
increase  in  the  number  of  perma- 
nent Wisconsin  physicians  is  small. 


MORE  NURSES  NOW 
THAN  EVER  BEFORE 


Bureau  of  Nursing  Education 
Reports  Record  Enroll- 
ment for  Peacetime 


Madison — A record  peacetime  en- 
rollment of  2,167  student  nurses  in 
Wisconsin’s  24  schools  of  nursing 
is  reported  by  Miss  Adele  G.  Stahl, 
director  of  nursing  education  of 
the  State  Board  of  Health.  This 
figure  indicates  an  increase  of 
nearly  500  over  the  number  of 
nurses  10  years  ago,  and  337  over 
the  previous  peacetime  high  in 
1940. 

Miss  Stahl  pointed  out  that  836 
new  student  nurses  were  admitted 
to  schools  in  1947  while  only  725 
were  admitted  10  years  ago.  Dur- 
ing 1944  when  war  patriotism  ran 
high  and  virtually  all  a nurse’s 
training  could  be  obtained  free,  the 
total  enrollment  was  2,669.  Miss 
Stahl  emphasized,  however,  that 
during  the  war  the  withdrawal 
rate  of  these  students  ran  as  high 
as  35%  to  40%. 

Today  the  withdrawal  rate  in 
Wisconsin  is  20%  or  less,  giving 
the  state  one  of  the  lowest  such 
rates  in  the  United  States.  The 
national  average  is  34%  to  35%. 

Articles  Hinder  Recruitment 

Answering  the  cry  that  there 
aren’t  any  nurses,  Miss  Stahl  re- 
ported that  the  number  of  nurses 
currently  registered  in  Wisconsin 
has  more  than  tripled  in  the  last 
20  years.  In  1927  there  were  3,074 ; 
in  1937  there  were  5,497  and  on 
Dec.  23,  1947  there  were  9,596  reg- 
istered nurses  in  the  state.  This 
does  not  include  nurses  with  emer- 
gency permits,  she  said. 

Nurse  recruitment  efforts  under 
the  direction  of  Miss  Anita  Kietz- 
man,  recruiting  officer,  have  had 
encouraging  results,  Miss  Stahl  re- 
ports, but  could  become  much  more 
effective  with  greater  aid  from  the 
Woman’s  Auxiliary  of  the  state 
medical  society,  Parents  Teachers 
associations,  and  others. 

Biased,  distorted  articles  in  na- 
tional magazines  and  poor  wage 
and  working  conditions  are  hinder- 
ing the  procurement  of  sufficient 
top-quality  nursing  care,  Miss 
Stahl  declared.  The  average  nurse’s 
wage  in  Wisconsin  is  about  $40 
for  a 44-hour  week,  she  said,  with 
one  in  every  four  nurses  earning 
less  than  $145  a month  and  work- 
ing 50  or  more  hours  a week. 
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The  Medical  Forum 


Colorado  Sets  Pace  for  Medical  Public  Relations 


VA  Praises  Service 
of  State  Physicians 

More  Complete  Reports 
Needed 


“Wisconsin  physicians  have  been 
of  inestimable  service  to  the  state’s 
veterans  and  the  VA,  both  in  treat- 
ment and  claims  work,  and  their 
efforts  are  deeply  appreciated,” 
John  P.  Cullen,  Wisconsin  regional 
manager  of  the  VA,  recently  in- 
formed the  Wisconsin  Veterans 
Medical  Service  agency  of  the  state 
medical  society. 

Mr.  Cullen  pointed  out,  however, 
that  incomplete  medical  reports, 
furnished  by  physicians  to  support 
veterans’  claims,  are  causing  diffi- 
culties both  for  the  veterans  and 
the  VA.  He  asked  that  physicians 
give  additional  assistance  to  the 
VA  in  this  regard,  so  that  the  vet- 
eran may  be  served  more  effec- 
tively. 

Medical  statements  which  do  not 
include  a basis  for  the  diagnosis  set 
forth  are  valueless  as  evidence  and 
cannot  be  accepted  by  the  VA  rat- 
ing specialists  as  proof  that  a dis- 
ability exists,  Mr.  Cullen  said.  He 
pointed  to  such  statements  as: 

“I  examined  John  Jones  on  Sept. 
25.  He  had  malaria.” 

In  such  a case,  there  is  no  choice 
but  to  ask  for  further  evidence, 
Mr.  Cullen  stated.  The  statement 
should  have  included  a definite  di- 
agnosis, declared  history,  physical 
findings,  laboratory  reports,  con- 
stitutional symptoms  and  treat- 
ment prescribed. 

Inadequate  reports  have  been 
most  numerous  in  malaria  cases,  he 
said.  Before  a malaria  claim  can 
be  allowed,  the  claim  must  fulfill 
at  least  one  of  the  following  re- 
quirements: (1)  record  of  the  dis- 
ease during  service;  (2)  diagnosis 
within  one  year  after  discharge, 
plus  a record  of  service  in  an  en- 
demic area.  In  exceptional  cases 
service-connection  may  be  granted 
after  one  year;  (3)  notation  at 
discharge  that  a malaria  attack 
was  experienced  in  service,  plus  a 
record  of  service  in  an  endemic 
area. 

Rates  of  compensation  for  ma- 
laria depend  on  the  number  of 
proved  relapses  following  service 
or  on  the  severity  of  residuals,  such 
as  enlargement  of  the  spleen, 
anemia  or  others. 


Stress  Self-Discipline, 
Fees  and  Public  Service 


Denver,  Colo. — Complete  revision 
of  the  Colorado  Medical  Society's 
procedure  for  self-discipline  of  the 
medical  profession  in  that  state  is 
hailed  as  the  most  important 
single  feature  of  a recently  adopted 
program  to  “make  Colorado  first 
in  health.” 


HARVEY  T.  SETHMAN 


This  is  just  one  part  of  a revo- 
lutionary program  that  has  won 
immediate  and  whole-hearted  pub- 
lic approval,  according  to  Harvey 
T.  Sethman,  executive  secretary  of 
the  state  society,  reporting  in  the 
December,  1947,  Rocky  Mountain 
Medical  Journal. 

To  do  the  job,  the  society  cre- 
ated a Board  of  Supervisors  de- 
scribed as  a “grand  jury  empow- 
ered to  receive  complaints  from 
any  physician  or  layman  against 
any  doctor  in  Colorado  in  cases  of 
misconduct,  violation  of  profes- 
sional ethics,  overcharging,  or  any 
other  complaint  of  individual  or 
public  dissatisfaction.” 

The  new  board  may  start  inves- 
tigations and  may  prefer  and  pros- 
ecute charges  before  any  appropri- 
ate judicial  body  inside  or  outside 
of  the  society.  It  is  believed  that 
the  Board  will  provide  “a  protec- 
tion of  physicians  against  unjust 
accusations  that  they,  as  individu- 
als, would  be  unable  to  undertake.” 
The  Colorado  doctors  say  that 
“there  is  no  denying  that  failure 
of  a profession  to  regulate  itself 
leads,  through  the  passage  of  cor- 
rective legislation,  to  greater  gov- 
ernment control.” 

Acting  to  overcome  the  belief  of 
the  public  that  medical  costs  of  all 


types  of  illnesses  are  wholly  un- 
predictable, the  Colorado  house  of 
delegates  directed  that  all  county 
societies  formulate  and  publicize 
“average”  fee  schedules  for  their 
local  communities. 

These  fee  schedules  are  not  in- 
tended to  regulate  the  maximum 
or  minimum  fee  that  any  physician 
should  charge  or  that  any  patient 
should  pay.  Instead,  they  will  in- 
form the  public  what  the  “reason- 
able average  charge  is  for  uncom- 
plicated cases  in  any  given  commu- 
nity, based  upon  the  judgment  of 
all  the  member  physicians  in  the 
area  covered  by  each  schedule.” 

Coupled  with  these  actions  is  a 
completely  revitalized  program  of 
public  health  and  service.  Each  lo- 
cal society  was  directed  to  identify 
the  most  serious  health  problems 
in  its  community  and  to  set  up  the 
necessary  committees  and  take  pos- 
itive action  to  solve  them  in  order 
of  their  importance. 

A proposal  that  the  state  society 
sponsor  “a  state-wide  network  of 
detection  centers  to  discover  all 
diseases  and  correctable  health 
conditions  . . . and  then  systemat- 
ically refer  the  persons  needing  at- 
tention to  the  medical  profession 
for  further  diagnosis  and  treat- 
ment” was  not  approved. 

Form  Medical  Disaster  Group 

Other  public  health  and  service 
features  of  the  program  include  a 
society  sponsored  state-wide  serv- 
ice for  rehabilitation  of  civilians 
suffering  from  physical  handicaps; 
establishment  of  an  endowed,  non- 
profit private  neuropsychiatric  in- 
stitute in  the  Denver  area  and  im- 
proved care  for  these  persons  all 
over  the  state;  formation  of  a 
medical  disaster  commission  to 
meet  epidemic,  military  and  other 
emergencies,  and  improved  pro- 
grams of  rural  and  industrial 
health. 

In  still  another  fashion,  the  so- 
ciety “departed  distinctly  from  pre- 
vious tradition”,  Mr.  Sethman 
states.  “Rather  than  discouraging 
the  use  of  physicians’  names  in 
the  press  and  on  the  radio,  the 
House  adopted  a recommendation 
that  these  media  be  encouraged  to 
quote  society  officers,  committee 
chairmen  and  other  physicians  offi- 
cially appointed  by  the  State  or 
component  societies  as  spokesmen, 
on  all  matters  of  public  interest.” 
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Counties 

Industrial 


Six  counties  in  the  industrialized  areas  of  the  state  are  conducting  industrial  health  clinics  during 
the  next  three  months.  The  clinics  are  being  developed  by  industrial  health  committees  of  the  various 
county  societies,  in  cooperation  with  the  Industrial  Health  Committee  of  the  State  Medical  Society  and  the 
Industrial  Hygiene  Unit  of  the  State  Board  of  Health. 

While  present  plans  are  in  the  tentative  stage,  the  following  schedule  has  been  agreed  upon: 

March  31:  Rock  County:  G.  H.  Peterson,  M.  D.,  Beloit,  Chairman. 

The  Fairbanks-Morse  Plant  at  Beloit  will  be  visited  between  2:00-4:00  p.m.,  followed  by  a review 
of  industrial  hazards  by  E.  L.  Belknap,  M.  D.,  Milwaukee,  and  Paul  A.  Brehm,  M.  D.,  director  of  the 
Industrial  Hygiene  Unit  of  the  State  Board  of  Health,  w-ho  will  serve  as  medical  consultants. 

A dinner  meeting  will  be  held,  with  industrial  nurses,  insurance  carriers,  representatives  of  manage- 
ment and  labor,  and  physicians  in  attendance.  A prominent  industrial  leader  will  be  chosen  as  one 
of  the  speakers.  The  second  speaker  will  be  Mr.  Harry  Nelson,  director  of  the  Workmen’s  Compensa- 
tion Division  of  the  State  Industrial  Commission. 

April  15:  Outagamie  and  Winnebago  Counties:  J.  B.  MacLaren,  M.  D.,  Appleton,  and  T.  D.  Smith,  M.  D., 
Neenah,  joint  chairmen. 

The  Kimberly-Clark  mill  at  Neenah  will  be  visited  between  2:00-4:00  p.m.,  followed  by  a scientific 
session  under  the  direction  of  Doctor  Brehm  as  one  of  the  consultants. 

A dinner  meeting  for  physicians,  industrial  nurses,  insurance  carriers,  and  representatives  of  man- 
agement and  labor  is  being  planned.  Speakers  to  be  announced. 

April  21:  Racine  and  Kenosha  Counties:  R.  M.  Kurten,  M.  D.,  Racine,  chairman. 

While  plans  are  still  in  a formative  stage  the  program  will  follow  the  same  general  pattern  of  the 
Rock  County  clinic  described  above.  The  clinic  will  be  held  in  Racine.  Details  will  be  released  to  all 
members  of  the  Racine-Kenosha  societies  and  adjoining  medical  societies  within  the  next  month. 

May  6:  Dane  County:  J.  W.  Brown,  M.  D.,  Chairman. 

Plans  are  still  in  the  formative  stage,  but  it  is  possible  that  the  Gisholt  Machine  Company  will  be 
selected  for  visitation.  Details  will  be  sent  to  all  members  within  the  next  month. 

While  the  above  clinics  have  been  planned  under  the  active  sponsorship  of  the  various  county  medical 
societies  in  cooperation  with  the  Industrial  Health  Committee  of  the  State  Medical  Society,  the  meetings 
are  open  to  all  physicians  who  are  interested  in  industrial  practice.  The  viewing  of  industrial  hazards 
“on  the  job,”  so  to  speak,  will  contribute  to  a better  understanding  of  the  environment  in  which  mam- 
patients  are  employed,  and  will  serve  to  indicate  to  management  and  labor  the  interest  of  the  medical  pro- 
fession in  the  general  health  problems  of  the  community. 

If  you  are  not  located  in  any  of  the  counties  serving  as  hosts  for  these  clinics  and  wish  to  attend 
please  communicate  with  the  office  of  the  State  Medical  Society,  917  Tenney  Building,  Madison  3,  Wis- 
consin, and  further  information  will  be  sent  you  as  to  program  details  and  dinner  arrangements. 


E.  L.  BELKNAP,  M.  D. 
Milwaukee 
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Society  Proceedings 


Ashland-Bayfield-lron 

At  the  annual  meeting  of  the  Ashland-Bayfield- 
lron  County  Medical  Society  on  December  17,  Dr. 
Homer  D.  Baird  of  Montreal  was  named  president 
for  1948.  Dr.  A.  H.  Lamal  of  Ashland  was  elected 
secretary-treasurer,  and  Dr.  L.  W.  Moody  of  Bay- 
field,  vice-president.  Delegate  to  the  State  Medical 
Society  for  the  coming  year  is  Dr.  John  W.  Prentice, 
of  Ashland;  Dr.  W.  E.  Bargholtz,  also  of  Ashland, 
will  serve  as  alternate  delegate. 

Brown — Kewaunee — Door 

Meeting  at  the  Beaumont  Hotel  in  Green  Bay 
on  January  8,  members  of  the  Brown-Kewaunee- 
Door  Medical  Society  heard  Dr.  George  S.  Kilkenny 
of  Milwaukee  speak  on  “Obstetrical  Emergencies.” 
Doctor  Kilkenny  is  associate  professor  of  obstetrics 
at  Marquette  University  School  of  Medicine.  Dr.  A. 
B.  Grant,  resident  physician  in  obstetrics  at  St. 
Joseph’s  Hospital  in  Milwaukee,  discussed  “Nuper- 
caine  Spinal  Anesthesia  in  Obstetrics.” 

The  annual  business  session  of  the  Society  was 
held  at  the  Chalet  in  Green  Bay  on  December  9. 
Dr.  W.  W.  Ford  of  Green  Bay  will  head  the  group 
as  president  during  the  coming  year.  Assisting  him 
in  office  will  be  Drs.  E.  M.  Jordan,  Green  Bay,  presi- 
dent-elect; D.  E.  Dorchester,  Sturgeon  Bay,  vice- 
president;  G.  M.  Shinners,  Green  Bay,  secretary- 
treasurer;  J.  J.  Robb  and  P.  F.  Dockry,  Green  Bay, 
censors;  O.  W.  Saunders  and  A.  J.  McCarey,  both  of 
Green  Bay,  delegates;  and  W.  P.  Tippet  and  W.  A. 
Killins,  also  of  Green  Bay,  alternate  delegates. 

Dr.  Ovid  O.  Meyer  of  Madison  discussed  “Hemor- 
rhagic Diseases”  at  the  December  session.  Doctor 
Meyer  is  professor  of  medicine  at  the  University  of 
Wisconsin  Medical  School. 

Calumet 

At  the  November  meeting  of  the  Calumet  County 
Medical  Society,  Dr.  W.  A.  Langmack  of  Brillion 
was  named  president.  Other  officers  elected  were  Drs. 
F.  P.  Larme,  New  Holstein,  secretary-treasurer; 
A.  C.  Engel,  New  Holstein,  delegate;  and  E.  W. 
Humke  of  Chilton,  alternate  delegate.  Drs.  N.  J. 
Knauf  of  Chilton  and  R.  J.  Winkler  of  Hilbert  are 
on  the  board  of  censors. 

Chippewa 

Dr.  Earl  Hatleberg  of  Chippewa  Falls  was  chosen 
to  head  the  Chippewa  County  Medical  Society  at 
the  annual  meeting  of  the  group  on  December  16. 
The  meeting  was  held  at  Hotel  Northern  in  Chip- 
pewa Falls.  Serving  with  the  new  president  will 
be  Drs.  Lyman  Picotte,  Chippewa  Falls,  vice-presi- 
dent; R.  K.  Salter,  Cadott,  secretary;  S.  E.  Wil- 


liams, Chippewa  Falls,  delegate;  and  J.  J.  Sazama, 
Chippewa  Falls,  alternate  delegate. 

Dr.  S.  E.  Williams,  who  attended  a series  of 
nine  medical  meetings  during  the  past  year,  gave  a 
report  on  late  developments  in  medicine  and  sur- 
gery as  discussed  at  those  meetings. 

Clark 

Medical  and  surgical  aspects  in  the  treatment 
of  ulcer  were  discussed  at  the  January  meeting  of 
the  Clark  County  Medical  Society.  Drs.  F.  G.  An- 
derson and  A.  J.  Klein,  both  of  Eau  Claire,  were 
the  speakers  at  the  dinner  meeting,  which  was  held 
at  the  Silver  Dome  near  Neillsville  on  January  15. 

Columbia — Marquette — Adams 

The  Owl’s  Nest  at  Poynette  was  the  meeting 
place  of  the  Columbia-Marquette-Adams  County 
Medical  Society  on  January  13.  A business  meeting 
was  held,  and  committees  were  set  up  for  the  com- 
ing year. 

Douglas 

Drs.  Ivan  T.  Clark  and  J.  It.  McNutt,  both  from 
the  staff  of  St.  Mary’s  Hospital  in  Duluth,  Minne- 
sota, spoke  on  “Interesting  Studies  of  Roentgenolog- 
ical Nature”  at  the  January  meeting  of  the  Doug- 
las County  Medical  Society.  The  group  met  at  Hotel 
Superior  in  Superior  on  January  7.  Discussants  of 
the  evening’s  topic  were  Drs.  R.  P.  Fruehauf  and 
V.  E.  Ekblad,  both  of  Superior.  The  new  V.  A.  fee 
schedule  was  discussed. 

The  Auxiliary  met  with  the  Society  for  a dinner- 
party on  December  3 at  Hotel  Superior.  The  prac- 
tices of  osteopaths,  chiropractors,  etc.,  were  dis- 
cussed, and  a report  is  to  be  made  to  the  State 
Medical  Society. 

Grant 

Dr.  William  J.  Kelly  of  Potosi  was  named  presi- 
dent of  the  Grant  County  Medical  Society  at  a 
meeting  of  the  group  on  November  2.  Other  phy- 
sicians who  were  named  to  office  were  Drs.  James 
D.  Glynn,  Lancaster,  vice-president;  H.  W.  Carey, 
Lancaster,  secretary-treasurer;  James  D.  Glynn, 
Lancaster,  delegate;  and  M.  W.  Randall,  Boscobel, 
alternate  delegate. 

Green  Lake — Waushara 

Meeting  at  Berlin  Memorial  Hospital  in  Berlin 
on  December  10,  members  of  the  Green  Lake- 
YVaushara  County  Medical  Society  heard  staff  mem- 
bers of  the  State  Medical  Society  discuss  medical 
economics.  Speakers  were  Mr.  C.  H.  Crownhart, 
secretary  of  the  Society;  Mr.  Thomas  J.  Doran, 
director  of  Wisconsin  Veterans  Medical  Service 
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Agency;  Mr.  Ralph  Weber,  director  of  Wisconsin 
Physicians  Service;  and  Mr.  Earl  Thayer,  executive 
assistant. 

Officers  for  1948  were  named  as  follows;  Presi- 
dent, Dr.  H.  C.  Koch,  Berlin ; vice-president,  Dr. 
A.  A.  Beck,  Wautoma;  secretary-treasurer,  R.  C. 
Darby,  Wautoma;  censor,  R.  Hong,  Wild  Rose;  dele- 
gate, Dr.  L.  J.  Seward,  Berlin;  and  alternate  dele- 
gate, Dr.  Mildred  Stone,  Berlin. 

Jefferson 

Meeting  at  the  Carlton  Hotel  in  Watertown,  mem- 
bers of  the  Jefferson  County  Medical  Society  heard 
a talk  by  Dr.  Edgar  S.  Gordon,  Madison,  on  January 
22.  Doctor  Gordon,  associate  professor  of  medicim 
at  the  University  of  Wisconsin  Medical  School, 
spoke  on  “Radioactive  Iodine  in  the  Treatment  of 
Thyroid  Disease.” 

Meeting  at  the  Jefferson  House  in  Jefferson, 
members  of  the  Jefferson  County  Medical  Society 
chose  their  officers  for  1948  on  December  18.  Dr. 
H.  G.  E.  Mallow  of  Fort  Atkinson  was  named 
president;  Dr.  C.  J.  Garding,  Jefferson,  vice-presi- 
dent; Dr.  R.  W.  Quandt,  also  of  Jefferson,  secretary- 
treasurer;  Dr.  A.  C.  Nickels,  Watertown,  delegate; 
and  Dr.  C.  J.  Garding,  Jefferson,  alternate  delegate. 

On  November  20,  meeting  at  Forest  Lawn  Sana- 
tarium  in  Jefferson,  the  group  heard  Dr.  Edwin 
R.  Levine,  director  of  Chest  Service  at  Michael 
Reese  Hospital  in  Chicago,  speak  on  “The  Use  of 
Antibiotics  in  Chronic  Bronchial  Infections.”  Dr. 
A.  C.  Nickels  of  Watertown,  delegate  to  the  annual 
meeting  of  the  State  Medical  Society  in  Milwaukee, 
reported  on  the  convention.  The  president  appointed 
three  members  to  arrange  for  a program  honoring 
Dr.  H.  0.  Caswell,  Fort  Atkinson,  who  has  com- 
pleted fifty  years  in  the  practice  of  medicine  in 
Jefferson  County. 

Kenosha 

Members  of  the  Kenosha  County  Medical  Society, 
holding  their  January  dinner  meeting  at  the  Old 
Keno  in  Kenosha,  on  January  8 installed  their 
officers  for  the  coming  year  and  heard  a lecture  by 
Dr.  Lowell  D.  Snorf,  professor  of  medicine  at  North- 
western University  Medical  School.  Dr.  C.  M.  Cres- 
well  was  installed  as  president  of  the  society  for. 
the  coming  year.  Other  officers  include  Drs.  Charles 
Ulrich,  president-elect;  Harold  Kappus,  secretary; 
W.  C.  Stewart,  delegate;  and  George  C.  Schulte, 
alternate  delegate. 

Doctor  Snorf,  in  his  talk,  discussed  the  causes 
and  treatment  of  hemorrhage  from  the  intestinal 
tract,  illustrating  the  talk  with  slides  of  clinical 
cases. 

La  Crosse 

The  La  Crosse  County  Medical  Society  recently 
installed  Dr.  Fred  H.  Wolf,  La  Crosse,  as  president 
for  the  coming  year.  Other  officers,  also  of  La  Crosse, 


who  will  serve  during  1948  are  Drs.  P.  V.  Hulick, 
secretary-treasurer;  P.  D.  Anderson,  vice-president; 
and  C.  F.  Midelf ort,  delegate. 

Manitowoc 

The  present  treatment  of  peptic  and  duodenal 
ulcers  was  discussed  at  a meeting  of  the  Manitowoc 
County  Medical  Society  on  January  22  at  the  Hotel 
Manitowoc  in  Manitowoc.  Dr.  Karver  L.  Puestow, 

Madison,  presented  a paper  on  “Vagotomy  and  Its 
Relation  to  the  Treatment  of  Duodenal  and  Gastric 
Ulcer.”  Doctor  Puestow  is  professor  of  clinical 
medicine  at  the  University  of  Wisconsin  Medical 
School. 

Marathon 

The  annual  meeting  of  the  Marathon  County 
Medical  Society  was  held  on  December  16  at  Hotel 
Wausau  in  Wausau.  The  following  officers  were 
elected:  president,  Dr.  J.  A.  Jackson,  Mosinee;  presi- 
dent-elect, Dr.  E.  P.  Ludwig,  Wausau;  and  secretary- 
treasurer,  Dr.  A.  W.  Burek,  also  of  Wausau.  The 
board  of  censors  will  consist  of  Drs.  W.  T.  Becker, 

Wausau,  chairman,  A.  O.  Hendrickson,  Wausau,  and 
C.  Kampine,  Marathon.  Drs.  R.  C.  Shannon  and 
C.  F.  Johns&n,  both  of  Wausau,  will  serve  on  the 
program  committee  with  Chairman  D.  M.  Green,  also 
of  Wausau.  Drs.  G.  R.  Hammes  and  W.  M.  Rounds 
of  Wausau  and  F.  C.  Kroeplin  of  Stratford  will 
serve  on  the  public  health  and  legislature  committee. 

Dr.  M.  C.  F.  Lindert  of  Milwaukee  addressed  the 
society  on  the  “Mechanism  of  Production  of  Jaundice 
and  Differential  Diagnosis.” 

Marinette 

The  progress,  present  and  future  anticipation  of 
the  Michigan  Physicians  Plan  was  discussed  at  the 
December  meeting  of  the  Marinette  County  Medical 
Society  by  Mr.  Cook,  regional  director  of  Michi- 
gan Medical  Service.  The  meeting  was  held  at  Hotel 
Menominee  in  Menominee,  Michigan,  on  December 
17. 

Meeting  in  Hotel  Marinette  in  Marinette  on 
November  19,  members  of  the  Society  heard  Mr. 

Ralph  Weber,  Milwaukee,  speak  on  the  Wisconsin 
Physicians  Service  plan,  its  organization,  scope, 
premiums,  and  contract.  Mr.  Weber  is  the  director 
of  Wisconsin  Physicians  Service.  Mr.  George  Nauert, 
assistant  secretary  of  the  Wisconsin  Blue  Cross 
Plan  discussed  the  relationship  of  Wisconsin  Blue 
Cross  to  Wisconsin  Physicians  Service.  Officers 
elected  at  the  November  meeting  are  as  follows: 
president,  Dr.  C.  H.  Boren,  Marinette;  vice-presi- 
dent, Dr.  Charles  E.  Koepp,  Marinette;  secretary- 
treasurer,  Dr.  Kenneth  Moss,  Marinette;  delegate, 

Dr.  Henry  W.  Haasl,  Peshtigo,  and  alternate,  Dr. 

K.  G.  Pinegar,  Marinette.  The  board  of  censors  con- 
sists of  Drs.  A.  T.  Nadeau,  J.  W.  Boren,  and  Ralph 
B.  Pelkey. 
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Outagamie 

“Newer  Trends  in  the  Treatment  of  Blood  Dis- 
eases” was  the  title  of  a paper  presented  by  Dr.  J.  S. 
Hirschboeck,  Milwaukee,  at  the  meeting  of  the 
Outagamie  County  Medical  Society  held  at  the  Con- 
way Hotel  in  Appleton  on  January  15.  Doctor 
Hirschboeck  is  dean  of  Marquette  University  School 
of  Medicine. 

Pierce — St.  Croix 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  on  December  11  to  elect  the  following 
officers  for  1948:  president,  Dr.  Chalmer  Davee, 
River  Falls;  vice-president,  Dr.  C.  A.  Olson,  Bald- 
win; secretary-treasurer,  Dr.  C.  E.  McJilton,  River 
Falls;  delegate,  Doctor  McJilton;  and  alternate  dele- 
gate, Dr.  O.  H.  Epley,  New  Richmond. 

Polk 

Members  of  the  Polk  County  Medical  Society  met 
in  Frederic  on  December  18  at  the  Theater  Cafe  to 
hear  a discussion  of  medical  economics  by  Dr.  G.  J. 
Hathaway  of  Superior;  Mr.  Thomas  J.  Doran,  direc- 
tor of  the  Wisconsin  Veterans  Medical  Service 
Agency;  Mr.  C.  H.  Crownhart,  secretary  of  the  State 
Medical  Society;  and  Mr.  Earl  Thayer,  executive 
assistant  of  the  State  Medical  Society.  Following 
the  meeting,  they  adjourned  to  the  home  of  Dr.  R.  G. 
Arveson,  where  the  Auxiliary  to  the  society  met 
with  them  for  refreshments.  There  Doctor  Hatha- 
way gave  a talk  on  his  experiences  as  a medical 
officer  at  Dachau. 

Portage 

At  a dinner  meeting  at  the  Hotel  Whiting  in 
Stevens  Point  on  December  16,  the  Portage  County 
Medical  Society  held  its  annual  business  session, 
electing  the  following  officers:  president,  Dr.  Stanley 
R.  Miller;  vice-president,  Dr.  F.  C.  Iber;  secretary- 
treasurer,  Dr.  H.  A.  Anderson;  censor,  Dr.  F.  A. 
Marrs;  delegate,  Dr.  E.  E.  Kidder;  and  alternate 
delegate,  Dr.  W.  C.  Sheehan.  All  officers,  with  the 
exception  of  Doctor  Anderson,  who  is  located  at 
River  Pines  Sanatorium,  practice  in  Stevens  Point. 
Doctor  Kidder,  delegate,  reported  on  the  annual 
meeting  of  the  State  Medical  Society  in  Milwaukee 
in  October. 

Racine 

Describing  the  neurosurgical  approach  to  the 
relief  of  severe  intractable  pain  in  diseases  of  the 
head  and  neck,  upper  extremities,  chest  walls,  and 
lower  extremities,  Dr.  David  Cleveland  of  Milwaukee 
spoke  before  the  Racine  County  Medical  Society  on 
January  22  at  the  Racine  Country  Club.  Doctor 
Cleveland,  assistant  professor  of  surgery  at  Mar- 
quette University  School  of  Medicine,  entitled  his 
paper  “The  Treatment  of  Intractable  Pain.”  The 
fee  schedule  committee  gave  its  report  and  recom- 
mendations, both  of  which  were  accepted. 


On  November  20  the  group  elected  its  1948  officers, 
the  following  physicians  being  named  to  positions: 
Dr.  R.  W.  Kreul,  president;  Dr.  H.  G.  Brehm,  presi- 
dent-elect; Dr.  Paul  R.  Hahn,  vice-president;  Dr. 
William  R.  Kreul,  secretary-treasurer;  Drs.  C.  O. 
Schaefer  and  G.  J.  Schulz,  delegates;  and  Drs.  G.  N. 
Gillett,  and  E.  J.  Schneller,  alternates. 

Richland 

At  a meeting  of  the  Richland  County  Medical 
Society  on  December  2,  the  following  officers  were 
elected:  president,  Dr.  K.  H.  Meyer;  vice-president, 
Dr.  L.  M.  Pippin;  secretary-treasurer,  Dr.  Gideon 
Benson;  delegate  Dr.  George  Parke,  Sr.;  and  alter- 
nate delegate  Dr.  George  Parke,  Jr.  Doctor  Parke, 
Sr.  is  from  Viola;  the  other  officers  are  from  Rich- 
land Center. 

Trempealeau — Jackson — Buffalo 

Dr.  S.  E.  Williams  of  Chippewa  Falls  was  the 
guest  speaker  at  a meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society  at  the  Mac- 
Cornack  Clinic  in  Whitehall  on  December  18,  relat- 
ing the  high  lights  of  his  trips  to  twenty-two  medical 
meetings  throughout  the  country.  Dr.  B.  C.  Docken- 
dorff  of  Arcadia  was  installed  as  president  and  the 
following  officers  were  elected:  president-elect,  F.  C. 
Skemp,  Fountain  City;  secretary-treasurer,  R.  L. 
Alvarez,  Galesville;  delegate,  R.  L.  MacComack, 
Whitehall;  and  alternate  delegate,  Robert  Krohn, 
Black  River  Falls.  Drs.  H.  A.  Jegi,  Galesville,  F.  J. 
Gillette,  Mondovi,  and  Robert  Krohn  will  serve  on 
the  board  of  censors.  Doctor  MacComack  gave  his 
report  as  delegate  to  the  annual  meeting  of  the 
State  Medical  Society  in  October. 

W ashington — Ozaukee 

A joint  dinner  with 
the  members  of  the 
auxiliary  at  the  Repub- 
lication Hotel  in  Ke- 
waskum  preceded  the 
scientific  and  business 
meeting  of  the  Wash- 
ington-Ozaukee  County 
Medical  Society  at  St. 
Joseph’s  Hospital  on 
January  22.  Guest 
speaker  for  the  occasion 
was  Dr.  Joseph  W. 
Rastetter  of  Milwau- 
kee, who  talked  on  the 
“Physiology  of  Heart 
Failure.” 

At  the  November  meeting  of  the  Society,  Dr. 
Charles  P.  Kauth  of  Port  Washington  was  named 
president;  those  who  will  assist  him  in  office  are 
Drs.  E.  L.  Bernhardt,  West  Bend,  vice-president; 
Richard  H.  Driessel,  West  Bend,  secretary-treasurer; 
A.  H.  Barr,  Port  Washington,  delegate;  and  T.  D. 
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Elbe,  Thiensville,  alternate  delegate.  A discussion  of 
the  new  hearing  clinics  for  school  children  being 
established  in  Washington  and  Ozaukee  counties 
followed.  Dr.  W.  E.  Grove  of  Milwaukee,  represent- 
ing the  Committee  on  Hearing  Defects  of  the  State 
Medical  Society,  and  Mr.  John  Duffy  of  the  State 
Bureau  of  Handicapped  Children,  were  the  guest 
speakers. 

W alworth 

Dr.  C.  Y.  Wiswell  of  Williams  Bay  was  named 
president  of  the  Walworth  County  Medical  Society 
at  the  January  meeting  held  at  the  Lakeland  Hos- 
pital in  Elkhorn.  Serving  with  him  will  be  Drs. 
H.  F.  Bischof,  Lake  Geneva,  vice-president;  R.  S. 
Galgano , Delavan,  secretary-treasurer;  E.  D.  Soren- 
son, Elkhorn,  delegate;  and  R.  A.  Mullen,  Burling- 
ton, alternate  delegate. 

Barron — W ashburn — Sawyer — Burnett 

Members  of  the  Barron-Washburn-Sawyer-Bur- 
nett  County  Medical  Society  met  at  Rice  Lake 
on  December  8 to  elect  the  following  officers:  presi- 
dent, Dr.  R.  C.  Thompson,  Cumberland;  vice-presi- 
dent, Dr.  Dale  Moen,  Shell  Lake;  and  secretary, 
Dr.  J.  B.  Balken,  Chetek. 

W aukesha 

“Diagnosis  of  Heart  Disease”  was  the  subject  of 
a paper  presented  before  the  Waukesha  County 
Medical  Society  at  a meeting  on  January  7 by  Dr. 
Howard  L.  Correll  of  Milwaukee.  The  meeting  was 
held  at  the  Avalon  Hotel  in  Waukesha. 

The  annual  business  meeting  of  the  society  was 
held  in  December  at  the  Rogers  Memorial  Sani- 
tarium, and  the  following  physicians  were  named 
to  positions  for  1948:  Dr.  W.  D.  James,  Oconomo- 
woc,  president;  Dr.  Gwilym  Davies,  Waukesha,  vice- 
president;  Dr.  F.  L.  Grover,  Hartland,  secretary- 
treasurer;  Dr.  W.  B.  Campbell,  Waukesha,  censor; 
Dr.  F.  J.  Woodhead,  also  of  Waukesha,  delegate; 
and  Dr.  E.  C.  Van  Valin,  Sussex,  alternate  delegate. 
After  the  meeting  the  members  joined  the  auxiliary 
for  a buffet  dinner. 

W aupaca 

The  infantile  paralysis  clinic  plan  was  discussed 
at  the  meeting  of  the  Waupaca  County  Medical 
Society  held  at  the  Elwood  Hotel  in  New  London  on 
October  16.  Speakers  were  Drs.  Henry  Santina  and 
A.  M.  Christoff er son,  both  of  Waupaca. 

At  the  business  session,  Dr.  C.  P.  Arnoldussen  was 
named  president;  Dr.  L.  A.  Hudson,  vice-president; 
and  Dr.  J.  W.  Monsted,  secretary-treasurer. 

Winnebago 

“Disturbances  of  Growth  in  Infancy  and  Child- 
hood” were  pointed  out  by  Dr.  Kenneth  B.  Mc- 
Donough of  Madison  at  the  January  8 meeting  of 


the  Winnebago  County  Medical  Society,  held  at  the 
Valley  Inn  at  Neenah.  Doctor  McDonough  is  assist- 
ant professor  of  pediatrics  at  the  University  of  Wis- 
consin Medical  School. 

Election  of  officers  took  place  at  the  December 
meeting,  which  was  held  at  the  Athearn  Hotel  in 
Oshkosh.  Dr.  E.  B.  Williams,  Oshkosh,  was  elected 
president;  Dr.  P.  T.  O'Brien,  Menasha,  vice-presi- 
dent; Dr.  M.  H.  Steen,  Oshkosh,  secretary-treasurer; 
Dr.  G.  R.  Anderson,  Neenah,  alternate  delegate; 
and  Dr.  B.  J.  Hughes,  Winnebago,  delegate.  The 
program  for  this  meeting  consisted  of  a symposium 
on  chest  lesions  held  in  conjunction  with  the  Ameri- 
can College  of  Chest  Physicians.  Dr.  David  Feld, 
of  Muirdale  Sanitarium,  Wauwatosa  spoke  on  pul- 
monary blastomycosis;  Dr.  George  Jurgens,  also  of 
Muirdale  Sanitarium,  spoke  on  cystic  disease  of  the 
lung;  and  Dr.  Mischa  J.  Lustok,  Milwaukee,  talked 
about  pulmonary  atelectasis.  Dr.  A.  L.  Banyai,  direc- 
tor of  the  American  College  of  Chest  Physicians, 
also  was  present  and  made  a few  remarks. 

Wood 

Meeting  in  Wisconsin  Rapids  on  December  9, 
members  of  the  Wood  County  Medical  Society  heard 
Dr.  Wallace  Nelson  of  Wisconsin  Rapids  give  a 
report  of  a case  of  neurofibroma  of  the  neck.  Drs. 
Leland  Pomainville  and  Roger  E.  Garrison,  also  of 
Wisconsin  Rapids,  spoke  on  Wilms’  tumor  and  hy- 
pernephroma. 

Eau  Clair* — Dunn — Pepin 

Dr.  George  S.  Baker  of  Mayo  Clinic,  Rochester, 
Minnesota,  gave  a lantern  slide  and  movie  demon- 
stration in  connection  with  a paper  entitled  “Surgery 
of  the  Peripheral  Nerves”  at  a meeting  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  at  the 
Elks  Club  in  Eau  Claire  on  January  26.  Following 
a general  discussion  of  the  subject,  Drs.  H.  S.  Fuson 
and  C.  H.  Falstad  reported  on  the  progress  of  a 
committee  investigating  the  fee  schedule  for  indigent 
patients. 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  met  at  the  Elks  Club  in  Eau  Claire 
on  December  18  for  their  annual  Christmas  party. 
Officers  were  elected,  the  following  members,  all 
from  Eau  Claire,  being  named  to  positions:  Dr.  W. 
R.  Manz,  president;  Dr.  D.  L.  Dawson,  vice-presi- 
dent; Dr.  H.  D.  N ester,  secretary-treasurer;  Dr. 
W.  O.  Paulson,  delegate;  Dr.  C.  M.  I hie,  alternate 
delegate;  and  Drs.  R.  A.  Buckley  and  Julius  Blom, 
censors. 

At  the  November  meeting,  also  held  at  the  Elks 
Club,  two  members  of  the  staff  of  Marquette  Uni- 
versity School  of  Medicine  presented  papers:  Dr. 
J.  S.  Hirschboeck,  dean,  discussed  “New  Trends  in 
the  Treatment  of  Blood  Diseases,”  and  Dr.  J.  J. 
Gramling,  Jr.,  assistant  professoi"  of  surgery,  spoke 
on  the  “Management  of  Bowel  Obstruction.” 
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Fond  du  Lac 

Meeting  at  the  Hotel  Retlaw  in  Fond  du  Lac, 
members  of  the  Fond  du  Lac  County  Medical  Society 
heard  a talk  by  Dr.  J.  S.  Hirschboeck  on  January  22. 
Doctor  Hirschboeck,  dean  of  Marquette  University 
School  of  Medicine,  presented  a paper  on  “Practical 
Aspects  of  Hematology  in  General  Practice.” 

w isconsin  Heart  Association 

The  Wisconsin  Heart  Association  held  its  annual 
meeting  on  December  13  at  Milwaukee  County  Gen- 
eral Hospital.  Dr.  Horace  M.  Korns  of  Dubuque, 
Iowa,  was  the  guest  speaker  for  the  occasion,  ad- 
dressing the  afternoon  session  and  the  evening 
banquet. 

Sheboygan 

At  a dinner  meeting  of  the  Sheboygan  County 
Medical  Society,  held  January  28  at  Memorial  Hos- 
pital in  Sheboygan,  officers  were  elected  for  the 


coming  year.  Those  who  will  serve  are  Drs.  Edward 
T.  Hougen,  president;  Joseph  Kovacic,  vice-presi- 
dent; and  James  F.  Hildebrand,  secretary-treasurer. 

Wisconsin  Society  of  Anesthesiologists 

Dr.  Robert  W.  Wylde,  Madison,  was  elected  presi- 
dent of  the  Wisconsin  Society  of  Anesthesiologists 
at  its  organization  meeting  which  was  held  at  the 
State  of  Wisconsin  General  Hospital  on  December 
10.  Other  officers  of  the  society,  which  has  been 
granted  a charter  by  the  American  Society  of 
Anesthesiologists,  Inc.,  are  Drs.  Wilson  Phillips, 
Milwaukee,  president-elect;  William  Kreul,  Racine, 
secretary-treasurer;  Richard  Foregger,  Milwaukee, 
delegate,  and  R.  A.  Telia,  Milwaukee,  alternate  dele- 
gate. Directors  include  Drs.  May  Davies,  La  Crosse, 
J.  B.  Cushman,  Milwaukee,  Paul  Campbell,  Wau- 
kesha, Gerald  Shortz,  Milwaukee,  and  Ralph  M. 
Waters,  Madison.  Doctor  Waters  was  presented  the 
distinguished  service  award  for  outstanding  service 
in  anesthesiology  by  the  society. 


News  Items  and  Personals 


Doctors  Establish  Clinic  in  Antigo 

Drs.  G.  E.  Moore  and  J.  W.  Lambert  of  Antigo 
will  move  to  a new  location  in  that  community  to 
establish  the  Moore  and  Lambert  Clinic.  They  expect 
to  occupy  their  new  quarters,  which  are  now  being 
remodeled,  about  March  1. 

J.  F.  Cary  Attends  Reunion  Banquet 

Dr.  John  F.  Cary,  Bay  View,  attended  a reunion 
banquet  of  the  officers  of  the  Seventieth  Division  at 
Fort  Leavenworth,  Kansas,  on  January  17.  The 
banquet  was  given  in  honor  of  their  commanding 
officer  who  recently  returned  from  overseas. 

Superior  Physicians  Named  Officers  of 
Interurban  Group 

Dr.  G.  J.  Hathaway,  Superior,  was  named  presi- 
dent of  the  Interurban  Academy  of  Medicine  at  the 
annual  election  of  officers  in  Superior  in  November. 
Dr.  R.  T.  Thompson,  also  of  Superior,  was  elected 
secretary-treasurer.  The  academy  consists  of  physi- 
cians from  Duluth  and  Superior,  and  meetings  are 
alternated  between  the  two  cities. 

Madison  Physician  Speaks  at  Eau  Claire 
Hospital  Conference 

Dr.  A.  R.  Cvxrreri  addressed  a clinical-pathologic 
conference  at  Luther  Hospital  in  Eau  Claire  on 
January  21.  He  also  spent  the  day  making  rounds 
with  members  of  the  hospital  staff  of  cases  falling 


in  his  field.  Doctor  Curreri  is  associate  professor  of 
surgery  at  the  University  of  Wisconsin  Medical 
School. 

R.  B.  Larsen  Joins  M.  L.  Jones  in  Practice 

Dr.  Roy  B.  Larsen  last  month  became  associated 
in  medical  practice  with  Dr.  Merritt  L.  Jones  at 
Wausau.  Doctor  Larsen,  formerly  of  Madison,  was 
chief  resident  in  surgery  at  the  State  of  Wisconsin 
General  Hospital  prior  to  his  establishment  in 
Wausau. 

C.  H.  Falstad  Named  Chief  of  Staff  of 
Luther  Hospital 

At  the  December  meeting  of  the  staff  of  Luther 
Hospital,  Eau  Claire,  the  following  physicians  were 
elected  to  office:  Drs.  C.  H.  Falstad,  chief  of  staff; 
S.  L.  Henke,  vice-chief;  and  A.  F.  Haag,  secretary- 
treasurer.  Members  of  the  executive  committee  in 
addition  to  these  three  officers  are  Drs.  P.  A.  Mideb- 
fart  and  E.  P.  Hayes. 

N.  L.  Low  Certified  by  Specialist  Board 

Dr.  Niels  L.  Low,  Racine,  was  recently  certified  by 
the  American  Board  of  Pediatrics.  The  examination 
was  held  in  Dallas,  Texas  on  December  6. 

J.  C.  Kyllo  to  Head  Superior  Hospital  Staff 

Dr.  J.  C.  Kyllo  took  over  his  duties  as  president 
of  the  medical  staff  of  St.  Joseph’s  Hospital  in 
Superior  on  January  1.  Other  physicians  who  as- 
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sumed  office  at  that  time  were  Drs.  R.  P.  Fruehauf, 
vice-president;  and  F.  W.  Reibold,  secretary-treas- 
urer. 

H.  A.  Jegi  Portrayed  as  "Typical  Family  Doctor" 
by  Publication 

Dr.  H.  A.  Jegi,  who 
recently  was  honored 
on  the  completion  of 
fifty  years  of  practice 
in  Galesville,  was  se- 
lected by  The  Crusader, 
official  magazine  of  the 
Wisconsin  Anti-Tuber- 
culosis Association  to 
appear  in  the  January 
issue  as  the  “Typical 
family  doctor.”  The 
complete  edition  was 
devoted  to  photographs 
of  the  doctor,  showing 
him  as  an  ordinary 
citizen  as  well  a phy- 
sician. Doctor  Jegi  served  for  many  years  as  an 
officer  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

H.  P.  Baker  Joins  M.  W.  Stuessy  in  Practice 

Dr.  Homer  P.  Baker  recently  moved  to  Brodhead 
to  become  associated  in  practice  with  Dr.  M.  W. 
Stuessy  of  that  community.  Doctor  Baker  had  been 
practicing  in  Blanchardville  previously. 

Lehmer-Shields  Clinic  Hospital  Organized  at  Colby 

Drs.  G.  G.  Shields,  Abbotsford,  and  R.  A.  Lehmer, 
Colby,  recently  purchased  the  Colby  Clinic  Building 
and  have  organized  the  Lehmer  Shields  Clinic  Hos- 
pital. The  doctors  will  be  associated  in  the  practice 
of  medicine  and  surgery  in  the  new  organization,  and 
Doctor  Shields  will  maintain  a part  time  practice 
in  Abbotsford.  Doctor  Lehmer  has  been  practicing 
in  Colby  since  his  discharge  from  the  Navy  in  1946. 

J.  F.  Maser  Named  President  of  Hospital  in 
Rice  Lake 

Dr.  James  F.  Maser  of  Rice  Lake  was  elected 
president  of  the  staff  of  Lakeside  Methodist  Hos- 
pital, Rice  Lake,  at  the  annual  meeting  of  staff 
physicians  and  surgeons  in  December.  Other  officers 
are  Dr.  J.  B.  Balken,  vice-president,  and  Lester 
Olson,  Spooner,  secretary-treasurer.  Doctor  Maser 
replaces  Dr.  R.  W.  Adams,  former  president  of  the 
staff,  who  recently  resigned. 

Oneidas  Adopt  Indian  Woman  Physician 

Dr.  Lillie  Rosa  Minoka-Hill,  70  year  old  woman 
physician  who  last  year  was  awarded  the  1947  Indian 


Achievement  award  of  the  Indian  Fire  Council,  was 
adopted  by  the  Oneida  tribe  at  ceremonies  on 
Thanksgiving  Day.  The  outstanding  American  In- 
dian of  1947  was  given  the  name  “Youdagent” — 
she  who  serves — by  the  tribe  of  which  her  late 
husband  was  a member.  The  adoption  was  in  recogni- 
tion of  her  forty  years  of  service  in  medicine  to  the 
tribe.  Doctor  Hill,  a graduate  of  Women’s  Medical 
College  in  Philadelphia  in  1899,  became  licensed  to 
practice  in  Wisconsin  in  1934. 

Alexander  Kremers  Joins  Staff  of  Central  State 
Hospital  in  Waupun 

Dr.  Alexander  Kremers,  formerly  of  Kaukauna, 
recently  joined  the  staff  of  Central  State  Hospital 
in  Waupun.  The  doctor  was  employed  as  a physician 
at  the  Winnebago  State  Hospital  prior  to  the  estab- 
lishment of  practice  in  Kaukauna. 

A.  M.  Ford  Honored  After  Forty  Years 
of  Service  in  Roberts 

Over  700  friends  gathered  at  the  Roberts  High 
School  in  Roberts  on  November  13  to  honor  Dr.  A.  M. 
Ford,  physician  who  has  served  that  community  for 
more  than  forty  years.  Among  speakers  who  paid 
tribute  to  the  doctor  were  Dr.  C.  A.  Dawson,  River 
Falls,  who  presented  a gift  in  behalf  of  the  Pierce- 
St.  Croix  County  Medical  Society;  Dr.  S.  E.  Wil- 
liams of  Chippewa  Falls;  and  Dr.  F.  J.  Plondke  of 
St.  John’s  Hospital  in  St.  Paul.  A program  had  been 
prepared  in  which  a number  of  the  doctor’s  “babies” 
participated,  and  a number  of  gifts  were  presented 
on  behalf  of  the  group. 

The  doctor  graduated  from  Milwaukee  Medical 
College  in  1902  and  organized  practice  in  Roberts  in 
1908. 

K.  J.  Denys  Named  Brown  County  Physician 

Dr.  K.  J.  Denys,  Green  Bay,  last  month  was 
named  Brown  County  physician  by  the  board  of 
trustees  of  county  institutions  to  succeed  the  late 
Dr.  S.  E.  McNevins.  Dr.  Robert  Bums  was  reap- 
pointed physician  for  Hickory  Grove  Sanatorium. 

Hospital  in  Fond  du  Lac  Names  1948  Staff  Officials 

The  staff  of  St.  Agnes  Hospital  in  Fond  du  Lac 
named  Dr.  Adolph  M.  Flutter  chief  of  staff  for  the 
ensuing  year  at  the  annual  business  session  on 
January  8.  Dr.  J.  S.  Huebner  was  elected  secretary. 
Dr.  C.  W.  Leonard  was  reelected  chairman  of  the 
executive  committee  of  the  staff.  Others  on  the  com- 
mittee are  Drs.  E.  V.  Smith,  Jr.,  and  E.  H.  Pawsat. 
As  the  last  year’s  chief  of  staff,  Dr.  D.  J.  Twohig 
automatically  became  the  fourth  committee  member. 
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''sense  of  well-being" 


A gratifying  "sense  of  well-being" 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
"Premarin."  This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  " Premarin 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  containing  0.625  mg.  in  each  4 cc.  ( 1 teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
" Premarin /'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (oqu 

"■til: 

Averse  AleKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 

© 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Dane 

“Amino  Acid  Therapy”  was  discussed  at  a meeting 
of  the  Dane  County  Medical  Society  on  January  13 
at  the  Madison  Club.  Dr.  Otto  V.  Hibma  presented 
a paper  on  the  subject,  and  Dr.  J.  P.  Malec  led  the 
discussion. 

University  of  Wisconsin 

Meeting  in  the  auditorium  of  the  Service  Memorial 
Institutes  Building  on  January  6,  members  of  the 
University  Medical  Society  heard  a program  pre- 
sented by  the  cancer  research  group  associated  with 
the  McArdle  Memorial  Laboratory  of  the  University 
of  Wisconsin  Medical  School.  The  McArdle  Memorial 
Laboratory,  of  which  Dr.  Harold  Rusch  is  director, 
is  one  of  eight  similar  institutions  in  the  country 
devoting  full  time  study  and  research  to  the  prob- 
lems of  cancer. 

Drs.  Ira  R.  Sisk  and  J.  B.  Wear  addressed  the 
December  meeting  of  the  Society,  discussing  cancer 
of  the  prostate  and  kidney  disease.  Doctor  Sisk  is 
professor  of  urology  and  Doctor  Wear  is  associate 
professor  of  urology  at  the  University  of  Wisconsin 
Medical  School. 


THIRD  DISTRICT  NEWS 

C.  A.  Harper  Honored  at  Testimonial  Dinner 

America’s  oldest  public  health  officer,  Dr.  Cornelius 

A.  Harper,  was  honored  at  a testimonial  program 
and  dinner  in  Madison,  January  31 — the  date  of  his 
official  retirement  from  thirty-nine  years  of  service 
as  Wisconsin’s  public  health  officer. 

More  than  350  persons,  representing  a cross  sec- 
tion of  the  medical,  nursing,  and  public  health  pro- 
fession of  the  state,  came  out  to  pay  tribute  to  “the 
man  who  has  done  more  for  the  advancement  of 
public  health  in  Wisconsin  than  any  other.”  Speakers 
at  the  program  included  Harry  S.  Mustard,  M.  D., 
health  commissioner  of  New  York  City;  Thurman 

B.  Rice,  M.  D.,  Indiana  University  School  of  Medi- 
cine; Floyd  C.  Beelman,  M.  D.,  state  health  officer 


of  Kansas,  and  Dr.  William  D.  Stovall,  director  of 
the  state  laboratory  of  hygiene. 

Pointing  out  that  Wisconsin  has  one  of  the  lowest 
death  rates  and  very  nearly  the  highest  average 
age,  Doctor  Harper  said  that  “investments  in  public 
health  on  the  part  of  the  state  give  a larger  return 
than  in  any  other  field  of  activity.” 

Appointed  to  the  State  Board  of  Health  by  former 
Governor  LaFollette  in  1902,  Doctor  Harper  was 
reappointed  by  five  governors.  Under  his  guidance 
the  state  health  department  grew  from  a staff  of  a 
single  stenographer  to  a force  of  nearly  400,  and 
in  1939  he  saw  Wisconsin  reach  the  rank  of  third 
healthiest  state  in  the  nation. 

R.  T.  Cooksey  Reelected  Chief  of  Staff 
of  Madison  Hospital 

At  the  annual  meeting  of  the  staff  of  Madison 
General  Hospital,  Dr.  R.  T.  Cooksey  was  reelected 
chief  of  staff  for  1948.  Other  officers  reelected  were 
Drs.  H.  L.  Greene,  first  vice-president  and  chief  of 
the  surgical  department;  T.  W.  Tormey,  Jr.,  secre- 
tary and  treasurer;  Carl  S.  Harper,  chief  of  the 
obstetric  division;  and  Mark  Foster,  chief  of  the 
medical  department. 

W.  J.  Urben  Begins  Duties  as  Superintendent 
of  Mendota  State  Hospital 

Dr.  Walter  J.  Urben  assumed  the  duties  of  super- 
intendent of  Mendota  State  Hospital  on  February  1, 
succeeding  Dr.  M.  K.  Green,  who  retired  on  January 
31  along  with  Dr.  August  Sauthoff,  chief  of  staff. 
Both  were  automatically  retired,  having  reached  the 
age  of  70,  following  more  than  forty  years  of  service 
at  the  state  institution.  Doctor  Urben  has  been  direc- 
tor of  the  division  of  mental  hygiene  in  the  State 
Department  of  Public  Welfare. 

L.  H.  Fauerbach  Appointed  Acting  Hea  Ith 
Commissioner 

Dr.  L.  H.  Fauerbach,  assistant  health  commis- 
sioner, has  been  named  acting  health  commissioner 
of  Madison  pending  selection  of  a permanent  sue- 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologtcals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
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* ROCK  COUNTY  * 


DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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cessor  of  Dr.  Marshall  W.  Meyer,  who  died  January 
22.  Dr.  James  M.  Wilkie  has  been  appointed  acting 
assistant  city  health  commissioner. 

F.  W.  Van  Kirk  Jr.  Joins  Father  in  Practice 

Dr.  Frank  W.  Van  Kirk,  Jr.,  who  for  the  past  two 
years  has  been  associated  with  the  University  of 
Wisconsin,  has  now  joined  in  medical  practice  with 
his  father,  Dr.  Frank  W.  Van  Kirk,  in  Janesville. 
Doctor  Van  Kirk,  Jr.,  completed  a one  year  residency 
at  the  State  of  Wisconsin  General  Hospital  and 
served  for  one  year  as  an  instructor  in  medicine 
at  the  University  of  Wisconsin  Medical  School. 

E.  S.  Gordon  Addresses  Laboratory  Staff 

At  a seminar  held  in  Philadelphia  in  December, 
Dr.  Edgar  S.  Gordon,  Madison,  addressed  the  com- 
bined medical  and  chemical  staffs  of  the  Smith,  Kline 
and  French  Laboratories,  located  in  that  city.  The 
subject  of  his  lecture  was  “Tracer  Research  and 
Facilities  for  Tracer  Research  at  the  University 
of  Wisconsin  Medical  School  with  More  Particular 
Reference  to  the  Use  of  Radioactive  Iodine  for 
Tracer  Research  in  Thyroid  Diseases.” 

Jackson  Foundation  Organized  to  Study  Disease 

Incorporation  papers  were  recently  filed  for  the 
Jackson  Foundation,  Madison,  a nonprofit  organiza- 
tion to  conduct  research  in  the  prevention,  cause, 
and  cure  of  disease.  The  foundation,  sponsored  by 
the  Jackson  Clinic,  will  also  assist  selected  post- 
graduate medical  students  interested  in  medical  re- 
search and  will  provide  treatment  for  indigent  pa- 
tients selected  for  study  of  their  conditions.  Incor- 
porators include  James  A.  Jackson,  M.  D.,  Arnold  S. 
Jackson,  M.  D.,  George  Ewell,  M.  D.,  Mr  H.  R. 
Heberlein,  Harry  Steenbock,  Ph.  D.,  Ora  Rice, 
D.  D.  S.,  and  Mr.  San  W.  Orr. 

T.  J.  Snodgrass  Presents  Results  of  Survey 
at  Medical  Meeting 

Results  of  a survey  of  the  hernia  cases  in  Rock 
County  over  a period  of  years  were  presented  before 
the  Western  Surgical  Society  in  Colorado  Springs, 
Colorado,  early  in  December  by  Dr.  Thomas  J.  Snod- 
grass of  Janesville.  Drs.  Thomas  Flarity,  Beloit,  and 
W.  A.  Munn,  Janesville,  also  attended  the  meeting 
as  co-authors  of  the  paper. 

The  survey,  covering  1,120  cases,  was  one  of  a 
series  which  have  been  made  in  several  fields  in 
Rock  County  recently. 


SOCETY  PROCEEDINGS 

Milwaukee 


Dr.  L.  J.  Van  Hecke 
was  named  president- 
elect of  the  Medical 
Society  of  Milwaukee 
County  at  its  Decem- 
ber meeting.  Doctor 
Van  Hecke  is  assistant 
professor  of  pathology 
at  Marquette  Univer- 
sity School  of  Medicine. 


Milwaukee  Neuro-Psychiatric  Society 

The  University  Club  in  Milwaukee  was  the  meet- 
ing place  of  the  Milwaukee  Neuro-Psychiatric  So- 
ciety on  January  21.  Papers  were  presented  by  Drs. 
George  E.  Moore,  James  Hurley,  Edward  C.  Schmidt, 
C.  Raymond  Headlee,  and  R.  H.  Quade. 

Milwaukee  Oto-Ophthalmic  Society 

Speakers  at  the  January  meeting  of  the  Milwaukee 
Oto-Ophthalmic  Society,  held  January  27  at  the 
Milwaukee  Athletic  Club,  were  Drs.  H.  G.  Schmidt, 
Milwaukee,  and  Walter  Hoffman,  Iowa  City,  Iowa. 
Doctor  Schmidt  presented  a paper  entitled  “Surgery 
of  Ectopia  Lentis  Occurring  with  Arachnodactyly,” 
giving  reports  of  cases  with  results  of- lens  extrac- 
tion. He  demonstrated  his  talk  with  moving  pictures. 
Doctor  Hoffman  spoke  on  “Septal  Reconstruction  as 
Related  to  Nasal  Physiology,”  and  illustrated  his 
talk  with  lantern  slides  and  movies.  He  is  from  the 
department  of  otolaryngology  and  oral  surgery  of 
the  University  of  Iowa  Hospitals. 

Milwaukee  Academy  of  Medicine 

Dr.  Elwood  W.  Mason  was  installed  as  president 
of  the  Milwaukee  Academy  of  Medicine  at  the  an- 
nual dinner  meeting  held  on  January  20  at  the  Uni- 
versity Club  in  Milwaukee-  Dr.  Harry  Beckman, 
professor  of  pharmacology  at  Marquette  University 
School  of  Medicine,  was  chosen  president-elect.  Other 
officers  for  the  coming  year  are  as  follows:  vice- 
president,  Dr.  William  M.  Jermain;  secretary,  Dr. 
Arthur  .4.  Schaefer;  and  librarian,  Dr.  Maurice 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


■'■'Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 


Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Hardgrove.  A paper  “Doctors  as  Statesmen  and 
Politicians”  was  presented  by  Dr.  E.  H.  Ackerknecht, 
professor  of  medical  history  at  the  University  of 
Wisconsin  Medical  School. 

At  the  December  meeting  of  the  Academy,  also 
held  at  the  University  Club,  Dr.  Ralph  Ghormley, 
clinical  professor  of  orthopedic  surgery  at  the  Uni- 
versity of  Minnesota  Medical  School  spoke  on 
“Shoulder  and  Arm  Pain : Diagnosis  and  Treatment.” 

TWELFTH  DISTRICT  NEWS 

Clara  B.  Hipke  Memorial  Library  to  be 
Established 

A library  on  obstetrics  and  gynecology  will  be 
established  at  the  Marquette  University  School  of 
Medicine  in  honor  of  the  late  Mrs.  Clara  B.  Hipke, 
former  president  of  the  Maternity  Hospital  and 
Dispensary  Association.  Mrs.  Hipke  died  in  1938.  An 
initial  donation  of  $16,500  has  been  given  by  the 
association,  which  was  founded  by  Mrs.  Hipke  in 
1906  and  now  is  being  liquidated.  Several  thousand 
dollars  more  will  be  contributed  by  the  association 
when  it  completes  this  dissolution.  The  library  is 
to  be  known  as  the  Clara  B.  Hipke  memorial  and 
will  be  part  of  the  general  library  of  the  medical 
school.  Books  on  obstetrics  and  gynecology  now  in 
the  school  library  will  form  a nucleus. 

E.  J.  Senn  Wills  Money  For  Construction  of 
Milwaukee  Hospital 

Dr.  Emanuel  J.  Senn,  who  died  December  14  in 
Chicago,  left  a provision  of  $300,000  in  his  will  for 
the  construction  and  maintenance  of  a Milwaukee 
hospital,  to  be  known  as  the  Nicholas  Senn  Hospital, 
commemorating  his  father,  the  late  Dr.  Nicholas 
Senn.  Selection  of  the  hospital  site  and  handling 
of  the  funds  will  be  in  charge  of  the  board  of  direc- 
tors of  Milwaukee  Hospital.  Dr.  Nicholas  Senn  prac- 
ticed in  Milwaukee  until  1891,  and  served  as  chief 
of  staff  of  Milwaukee  Hospital,  then  known  as 
Passavant  Hospital.  He  left  in  1891  to  become  pro- 
fessor of  surgery  at  Rush  Medical  College  in 
Chicago. 

C.  H.  Kalb  Addresses  Hospital  Staff 

Dr.  Clifford  H.  Kalb  addressed  the  staff  of  the 
Evangelical  Deaconess  Hospital  of  Milwaukee  at 
their  November  meeting.  He  spoke  on  “Reactions  to 
Antibiotics”  and  also  on  “Asthma  Due  to  Food 
Allergy.” 


SOCIETY  RECORDS 

New  Members 

Robert  K.  Salter,  Cadott. 

John  P.  Walker,  Mondovi. 

O.  Mark  Schneider,  Blair. 

James  C.  McCullough,  20  Forest  Avenue,  Fond 
du  Lac. 

Albert  G.  Martin,  231  West  Michigan  Avenue, 
Milwaukee  3. 

George  E.  Moore,  135  West  Wells  Street,  Mil- 
waukee 3. 

Robert  E.  Flood,  615  North  Water  Street,  Sparta. 

James  L.  Dean,  114  North  Carroll  Street,  Madison. 

Harold  N.  Lubing,  1300  University  Avenue,  Mad- 
ison. 

Donald  G.  Dieter,  1300  University  Avenue,  Mad- 
ison. 

Edwin  C.  Albright,  1300  University  Avenue,  Mad- 
ison. 

Jules  Chase,  Veterans  Administration,  Wood. 

Henry  R.  Alpert,  4418  North  Woodruff  Street, 
Milwaukee  11. 

Joseph  M.  Lubitz,  Veterans  Administration,  Wood. 

Robert  E.  Hayes,  1227A  Elm  Lawn,  Wauwatosa 
13. 

Robert  J.  Schiffler,  Milwaukee  County  General 
Hospital,  Wauwatosa  13. 

Clarence  A.  Rothe,  Jr.,  113  South  Quincy  Street, 
Green  Bay. 

Frank  J.  Scheible,  632  High  Street,  Racine. 

James  M.  Foerster,  1024  Steuben  Street,  Wausau. 

William  P.  Young,  1300  University  Avenue,  Mad- 
ison. 

George  B.  Corcoran,  Jr.,  1300  University  Avenue, 
Madison. 

Donald  M.  Bailey,  Gillett. 

Howard  A.  Winkler,  Pardeeville. 

Changes  in  Address 

P.  O.  Triggs,  Thorp,  to  Bloomer. 

W.  H.  Miller,  Jr.,  Racine,  to  1503  East  Mulberry 
Street,  Goldsboro,  North  Carolina. 

R.  C.  Richardson,  Saulte  Ste.  Marie,  Michigan,  to 
Corwin  Hospital,  Pueblo,  Colorado. 

H.  Phillip  Dohn,  Milwaukee,  to  525  Seventh  Street, 
Eureka,  California. 

Richard  Foregger,  Wood,  to  3223  West  Cherry 
Street,  West  Allis. 

L.  C.  Orban,  Wood,  to  2469  West  Vine  Street, 
Milwaukee. 


ZEMMER  pharmaceuticals 

' A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
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protein 


[in  children] 
much  more  common 
than  is  generally  realized. 


/«* 


Investigators  have  shown  that  when  the 
variety  of  foods  is  liniited  — as  in  infant 

feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

Dryco,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics) , bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

1 Dryco  alon t (high  protein,  low  fat, 
low  carbohydrate). 

2 Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

Dryco  with  whole  milk— fresh,  evaporated  or  dried 
( high  protein,  intermediate  fat,  low  carbohydrate). 

Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydratef. 

DRYCO  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

•A.M.A.:  Handbook  of  Nutrition,  Chicago,  194). 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  Is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  3 Wt  calories.  Dryco  is  available  at  all  phar* 
macies  in  1 and  2 Vi  lb.  cans. 


ihe  "Custom  Formula"  high  proiein  infani  food 
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For  simple  diagnosis  of... 

URINE-SUGAR 

CLINITEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 


George  Thorngate,  III,  Alfred,  New  York,  to  895 
Rue  Ratard,  Shanghai,  China. 

F.  S.  Yordy,  Fond  du  Lac,  to  Milwaukee  County 
Hospital,  Milwaukee. 

D.  S.  Ackerman,  Milwaukee,  to  4729A  South  Pack- 
ard Avenue,  Cudahy. 

R.  F.  Swanson,  Racine,  to  Oxford. 

William  Merkow,  Fort  Eustis,  Virginia,  to  2503 
North  Forty-eighth  Street,  Milwaukee. 

L.  J.  Tauber,  Milwaukee,  to  72  Eugenia  Drive, 
Ventura,  California. 

Salvatore  Megna,  Milwaukee,  to  727  North 
Seventh  Avenue,  Tucson,  Arizona. 

F.  W.  Van  Kirk,  Jr.,  Madison,  to  322  Hayes  Block, 
Janesville. 

G.  E.  Collentine,  Jr.,  Milwaukee,  to  432  South 
Sixty-second  Street,  Philadelphia  43,  Pennsylvania. 

Landers  Finseth,  Marshalltown,  Delaware,  to  525 
East  Michigan  Street,  Milwaukee. 

O.  F.  Foseid,  Neenah,  to  216%  Main  Street, 
Menasha. 

C.  H.  Burnett,  Milwaukee,  to  Route  1,  Eagle 
River. 

R.  B.  Larsen,  Madison,  to  510%  Third  Street, 
Wausau. 

C.  P.  Wangeman,  Tacoma,  Washington,  to  907 
East  Columbia  Street,  Seattle  22,  Washington. 


OCCULT  BLOOD 

HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 

When  writing  advertisers 


MARRIAGES 

Mrs.  Charles  J.  Allen,  Merrill,  and  Dr.  C.  S. 
Rife,  Milwaukee,  on  January  1. 

Marie  M.  Suder,  Miami,  Florida,  and  Dr.  Fred  S. 
Selle,  Milwaukee,  on  December  30. 


BIRTHS 

Twin  sons  to  Dr.  and  Mrs.  William  E.  Gilmore, 
Madison,  January  12. 

The  following  announcement,  “Private  Industry 
Triumphs  Again,”  was  received  in  the  Journal  office 
early  in  January: 

Ceci  and  Ceci 

Designers  of  Small  Models 

Tired  of  government  bungling  and  inefficiency,  the 
firm  of  Ceci  and  Ceci,  designers  of  small  models, 
which  had  gone  into  retirement  for  the  past  five 
years,  emerged  into  the  limelight  again  with  their 
new  model. 

At  a private  and  very  exclusive  showing  held  at 
St.  Anthony’s  Hospital  on  December  28  at  4:50 
A.M.  their  new  project,  which  had  been  under 
careful  construction  for  the  past  nine  months,  was 
unveiled. 

The  co-designers,  Gabriel  Eugene  Sr.,  and  Mary 
Ceci,  remained  modestly  in  the  background  while 
their  able  and  efficient  Architect-Engineer,  Dr. 
Michael  J.  Kuhn,  officiated  triumphantly  before  the 
small  but  select  audience.  This  is  the  same  Dr. 
Kuhn  who  so  brilliantly  executed  and  delivered  the 
plans  for  the  Junior  Ceci  model  shown  five  years 
previously. 

please  mention  the  Journal. 


February  Nineteen  Forty-Eight 


241 


Except  for  some  minor  alterations  the  new  model 
remains  basically  the  same  as  the  Junior  one.  It 
boasts  of  a fuzzy  thatched  roof,  darkish  red  to 
brown  in  CQlor,  and  two  lovely  picture  windows  which 
give  out  on  an  expanse  of  blue.  A novel  feature  has 
been  embodied  in  the  plumbing  which  is  most  apt 
to  turn  on  automatically  with  no  effort  on  the  part 
of  the  onlooker. 

The  overall  dimensions  of  this  model  are  19% 
inches;  6 pounds  6 ounces.  Despite  the  apparent 
small  size,  the  designers  aver  that  the  interior 
capacity  of  their  model  is  more  than  adequate  for 
all  present  and  future  needs. 

The  public  is  invited  to  inspect  this  model  at 
5346  North  Diversey  Boulevard,  on  Sunday,  January 
25  from  3 'to  5 P.M.  At  the  official  christening, 
earlier  the  same  day,  the  model  will  be  named  Mary 
Antoinette  Ceci. 

Plans  for  future  production  will  be  held  up  be- 
cause of  the  heavy  schedule  now  before  the  De- 
signers and  Architect. 


DEATHS 

Dr.  W.  H.  Remer,  70,  physician  at  Chaseburg  for 
thirty  years,  died  at  his  home  in  La  Crosse  on 
December  21  after  a long  illness.  The  doctor  had 
been  forced  to  retire  in  1941  because  of  ill  health. 

Born  in  Big  Flats,  New  York,  on  June  17,  1877, 
the  doctor  came  to  Wisconsin  with  his  parents  when 
he  was  a child.  He  received  his  medical  degree  from 
the  Chicago  Homeopathic  Medical  College  in  1904, 
and  for  the  following  seven  years  practiced  at  Park 
Falls.  From  that  time  until  his  retirement  he  had 
practiced  in  Chaseburg.  During  World  War  I he 
served  with  the  Army  Medical  Corps. 

Doctor  Remer  was  formerly  president  of  the 
Vernon  County  Medical  Society  and  the  Tri-County 
Medical  Society  comprising  Monroe,  Juneau,  and 
Vernon  counties.  An  honorary  member  of  the  State 
Medical  Society,  he  was  also  a member  of  the 
American  Medical  Association. 

He  is  survived  by  his  wife,  and  a niece  who  had 
lived  at  his  home  since  childhood. 

Dr.  William  T.  Stafford,  a Madison  physician, 
died  at  a hospital  in  Madison  on  December  16  at 
the  age  of  34.  The  doctor  had  been  in  practice  in 
Madison  for  the  past  three  and  one-half  years. 

Doctor  Stafford  was  born  on  December  17,  1913 
in  Chippewa  Falls.  In  1937  he  graduated  from 
George  Washington  University,  and  in  1942  he 
received  his  degree  in  medicine  from  the  University 
of  Wisconsin  Medical  School.  After  an  internship  at 
Kansas  City  General  Hospital,  Kansas  City,  Mis- 
souri, the  doctor  spent  a year  as  graduate  assistant 
in  pathology  at  the  University  of  Wisconsin  Medical 
School.  Since  that  time  he  had  been  in  practice  in 
Madison. 

A member  of  the  staff  of  Madison  General  Hos- 
pital, the  doctor  also  belonged  to  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife,  a son,  and  a daughter. 


i OBJECT: 
DRAINAGE 

In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.'”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 

500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


Dfieholui 

BRAND  • REG.  U.  S.  RAT.  OFT. 

AM  E S COMPANY,  INC. 

ELKHART,  INDIANA 
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Dr.  M.  A.  Froney,  a practicing  physician  in  She- 
boygan for  more  than  a quarter  of  a century,  died 
at  his  home  in  that  city  on  November  25.  He  was 
72  years  old. 

Born  in  Carlton  on  May  11,  1875,  the  doctor  grad- 
uated from  Milwaukee  Medical  College,  now  Mar- 
quette University  School  of  Medicine,  in  1904.  Later 
that  year  he  established  his  practice  in  Sheboygan, 
where  he  remained  until  his  death,  except  for  a 
period  of  ten  years  spent  as  a practitioner  in  Racine. 
The  doctor  served  in  the  Army  Medical  Corps  during 
World  War  I. 

His  wife  and  two  daughters  survive. 

Dr.  C.  U.  Senn,  physician  at  Ripon  for  thirty-eight 
years,  died  at  a Ripon  hospital  on  November  28  at 
the  age  of  69. 

A native  of  Campbellsport,  Doctor  Senn  was  born 
on  December  15,  1877.  After  taking  premedical 
studies  at  Morningside  College  in  Sioux  City,  Iowa, 
he  entered  the  Wisconsin  College  of  Physicians  and 
Surgeons,  from  which  he  graduated  in  1906.  He 
established  his  first  practice  in  Adell,  (Sheboygan 
City),  moving  to  Ripon  several  years  later.  Ill  health 
forced  the  doctor  to  retire  in  1945. 

During  World  War  I Doctor  Senn  served  as  cap- 
tain in  the  medical  corps,  and  during  World  War  II 
he  was  examining  physician  for  the  Selective  Serv- 
ice System.  He  was  instrumental  in  the  founding 
of  the  Ripon  Municipal  Hospital  and  for  some  time 
served  as  chief  of  staff  of  that  institution. 

Doctor  Seen  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  a daughter. 

Dr.  Henry  J.  Gram- 
ling,  former  president 
of  the  Medical  Society 
of  Milwaukee  County 
and  a well  known  Wis- 
consin physician,  was 
killed  in  an  automo- 
bile accident  near  Wau- 
kesha on  December  10. 
Doctor  Gramling,  who 
was  73  years  old,  had 
served  nearly  eight 
years  on  the  State 
Board  of  Medical  Ex- 
aminers, his  last  term 
having  expired  in  1939. 
Until  recently  he  had 
also  been  chairman  of  the  Committee  on  Rural 
Health  and  Accident  Prevention  of  the  State 
Medical  Society. 

A native  of  Dousman-,  the  doctor  was  born  in  1874. 
In  1899  he  received  his  medical  degree  from  the  St. 
Louis  College  of  Physicians  and  Surgeons,  and 
shortly  afterward  he  opened  a practice  at  St.  Mar- 
tins. He  remained  there  until  1903,  when  he  went 
to  Europe  to  take  postgraduate  studies  at  Vienna, 


Austria.  He  returned  to  establish  a practice  in  Mil- 
waukee and  had  remained  there  since. 

For  many  years  Doctor  Gramling  was  a member 
of  the  department  of  surgery  at  Marquette  Univer- 
sity School  of  Medicine,  and  he  served  as  a director 
of  the  Marquette  University  Hospital  until  that  in- 
stitution was  closed.  In  addition  to  serving  as  presi- 
dent of  the  organization,  the  doctor  was  also  director 
of  the  Medical  Society  of  Milwaukee  County  for 
eight  years.  Chief  of  staff  of  St.  Luke’s  Hospital  in 
Milwaukee,  he  was  for  many  years  chief  of  the 
surgical  department  of  that  institution. 

Doctor  Gramling  was  at  one  time  speaker  of  the 
House  of  Delegates  of  the  State  Medical  Society 
and  for  many  years  served  as  a delegate  to  the 
Society  from  the  Medical  Society  of  Milwaukee 
County.  In  addition  to  his  membership  in  the  county 
and  state  medical  societies,  he  was  also  a member 
of  the  American  Medical  Association. 

Doctor  Gramling  is  survived  by  his  widow, 
Frances  M.  Gramling,  three  sons,  Gregory,  Henry, 
and  William,  and  one  daughter,  Mrs.  Donald  Hugh- 
son,  the  former  Dr.  Frances  Gramling,  who  prior 
to  her  marriage  was  associated  with  her  father  in 
the  practice  of  medicine  in  Milwaukee.  He  was  pre- 
deceased by  two  sons,  Robert  and  Captain  Anthony 
J.  Gramling,  graduate  of  the  Marquette  University 
School  of  Medicine,  who  was  killed  in  Italy  on 
January  10,  1944,  and  who  was  the  first  member 
of  the  Medical  Society  of  Milwaukee  County  to  be 
killed  in  action. 

Dr.  G.  J.  Egan,  retired  La  Crosse  practitioner, 
died  December  6 in  a La  Crosse  hospital  following 
a long  illness.  The  doctor,  who  was  70  years  old, 
had  retired  from  active  practice  in  1933. 

Born  in  Beloit  in  1877,  Doctor  Egan  received 
his  degree  in  medicine  from  Rush  Medical  College, 
Chicago,  in  1901.  He  came  to  La  Crosse  following 
graduation,  where  he  practi  ed  until  his  retirement. 
For  a number  of  years  he  was  La  Crosse  County 
physician  and  was  on  the  staff  of  St.  Francis  hos- 
pital. 

He  was  a member  of  the  La  Crosse  County  Medi- 
cal Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  two  sons  and  three  daughters. 

Dr.  T.  L.  Harrington,  a physician  associated  with 
the  Wisconsin  Anti-Tuberculosis  Association  since 
its  organization,  died  at  his  home  in  Milwaukee  on 
December  13,  at  the  age  of  81.  Doctor  Harrington 
had  been  a leader  in  the  founding  of  the  Associa- 
tion, and,  although  he  had  retired  from  active  prac- 
tice in  1941,  he  continued  to  serve  it  as  staff  con- 
sultant. From  1912  to  1918  he  was  a member  of  the 
board  of  directors  and  executive  committee,  and  for 
the  following  two  years  he  served  as  president.  For 
many  years  he  traveled  with  the  clinic  crews 
throughout  the  state,  and  in  1939  he  became  a mem- 
ber of  the  senior  council. 


Pharmaceutical  News 
for  Physicians 

Every  three  months  the  Wisconsin  Pharmaceutical  Mssocia - 

tion  will  present  two  pages  in  The  Wisconsin _•  Medical 

Journal  oj  Pharmaceutical  news  which  will  be  oj  interest  to  

Wisconsin  physicians 


AMINO  ACIDS  — These  new  nroducts — new  in  the 
sense  that  their  importance  in  the  whole  picture  of  medical 
treatment  is  becoming  more  fully  recognized — are  rapidly 
taking  their  place  beside  vitamins  and  hormones. 

Some  of  the  indications  for  the  amino  acids  are  as  fol- 
lows: 

Provides  building  material  for  antibody  production  in 
bacterial  infections  in  which  protein  intake  is  restricted. 

Maintains  nitrogen  equilibrium  during  periods  of  nitro- 
gen loss  due  to  diarrhea. 

Provides  acid  binding  substances  for  patients  with  peptic 
ulcers  or  gastric  hyperacidity. 

Supplies  protein  needed  for  blood  and  serum  regenera- 
tion in  treatment  of  hypoproteinemia  incident  to  anemia. 

Replaces  nitrogen  losses  due  to  severe  burns. 

Reduces  operative  shock  and  speeds  recovery. 

Provides  readily  assimilable  nitrogen  for  patients  with 
liver  and  kidney  diseases. 

Increases  nitrogen  intake  of  aged  and  convalescent  pa- 
tients. 

DIETHYLSTILBESTROL,  U.S.P.,  25  mg..  Tablets— 
High  dosage  tablet,  for  use  in  maintaining  estrogen  levels 
in  pregnancy  complicated  by  diabetes,  not  to  be  employed 
in  the  treatment  of  menopausal  symptoms.  Contraindicated 
in  patients  with  decreased  hepatic  function,  aplastic  ane- 
mia, leucopenia,  thrombocytopenic  purpura,  severe  kidney 
damage  or  pituitary  insufficiency. 

RUTIN  IN  POT.  THIOCYANATE  THERAPY  — 
Rutin  restores  increased  capillary  fragility  to  normal.  This 
also  held  true  in  the  case  of  a patient  being 
treated  with  potassium  thiocyanate.  Potassium 
thiocyanate  is  used  in  the  treatment  of  hyper- 
tensive arteriosclerotic  heart  disease  but  often 
causes  an  increased  capillary  fragility  and 
thus  is  dangerous  to  use.  Zfass,  writing  in 
Virginia  Med.  Month.  (74:56(Feb.  1947)) 

feels  that  the  thiocyanate  can  be  used  indefinitely  once 
the  capillary  fragility  is  returned  to  normal  with  rutin. 
The  usual  dose  of  rutin  was  20  mg.  orally  three  times  a 
day. 

DO  YOU  RECALL? — (a)  Methyl  morphine  is  codeine; 
(b)  Ethyl  morphine  is  dionin;  (c)  Diacetyl  morphine  is 
herion. 

TREATMENT  OF  ENURESIS  —Bed  wetting,  uncon- 
trolable  voiding  of  the  bladder , has  many  causes  and 
forms.  Apart  from  poor  infancy  training  glandular  dis- 
orders (such  as  thyroid  underactivity),  nervousness,  exces 
sive  drinking  of  fluids,  presence  of  pinworm,  and  other  infec- 
tions have  been  known  to  cause  bed  wetting. 

However,  Dr.  I.  N.  Kugelmass,  New  York  pediatrician, 
treated  75  children  who  suffered  from  this  ailment  with 
the  male  sex  hormone  (methyl  testosterone  by  mouth  or 
testosterone  propionate  by  intramuscular  injection).  He  has 
reported  in  the  N.  Y.  State  Journal  of  Medicine  that  59 
out  of  the  75  children  were  cured;  10  were  improved,  and 
6 failed  to  respond  at  all. 


PRICE  DECLINES  — In  the  face  of  rising  costs,  prices 
of  estrogenic  and  androgenic  substances,  as  well  as  testro- 
sterone  propionates,  have  been  reduced  as  much  as  25%. 
This  should  enable  the  physician  to  extend  hormone  ther- 
apy to  those  patients  who  in  the  past  have  been  denied 
treatment  because  of  prohibitive  costs. 

UNDECYLENIC  & PROPIONIC  ACIDS  IN  THE 
PREVENTION  AND  TREATMENT  OF  DERMA- 
TOPHYTOSIS  — By  using  paired  comparisons  and  ex- 
tensive clinical  trial  the  relative  efficacy  of  a number  of 
agents  in  the  prevention  and  treatment  of  fungous  infec- 
tions of  the  feet  was  established.  The  prophy 
lactic  use  of  undecylenate-undecylenic  acid 
powder  reduced  the  incidence  of  dermatophy- 
tosis  about  85%.  Next  to  this  powder  the 
following  agents  are  named  in  approximate 
descending  order  of  importance:  5%  Diodo- 
quin,  1-3%  Vioform  in  talc,  calcium-zinc  pro- 
pionate powder,  sodium  propionate  powder,  U.  S.  Navy 
foot  powder.  Boric  acid-salicylic  acid  powder,  talcum 
powder.  5%  thiourea  in  talc.  There  was  no  significant 
difference  between  undecylenate  powder  and  the  oint 
ment. — Marion  B.  Sulzberger  and  Abram  Hanof.  Arch. 
Dermatol.  Syphilol.,  55,  391-95(1947). 

VITAMIN  B1  — The  author  studied  a series  of  cardiac 
patients  who  showed  no  evidence  of  avitaminosis  but  were 
nevertheless  improved  symptomatically  by  the  administra- 
tion of  vitamin  Bl.  A dose  of  2 mg.  of  vitamin  B1  was 
given  to  each  patient.  It  was  found  that  16%  to  29%  of 
the  absorbed  dose  was  excreted  in  the  urine.  This  observa- 
tion is  regarded  as  further  evidence  that  the  improvement 
brought  about  by  vitamin  Bl  administration  in  cardiac  pa- 
tients is  not  contingent  on  the  existence  of  avitaminosis. 

M.  Wybauw,  Acta  Cardiologica,  1,  18(  1946);  through 
Am.  Heart  J..  33.  544(1947). 

QUININE  CONTROLS  RELEASED  — All  remaining 
Government  controls  over  the  distribution  of  quinine  were 
dropped  in  an  amendment  of  Conservation  Order  M-121, 
announced  by  the  Office  of  Materials  Distribution.  All  qui- 
nine, including  that  purchased  under  OMD  authorization 
before  December  30.  1947,  effective  date  of  the  amendment, 
now  may  be  delivered,  accepted  and  used  without  restric- 
tion. 

Officials  said  supplies  of  quinine,  on  hand  and  promised 
by  the  Netherlands  Government,  appear  to  be  adequate 
for  all  purposes,  and  that  revocation  of  controls  over  their 
distribution  is,  in  these  circumstances,  in  line  with  state- 
ments by  Secretary  W.  Averell  Harriman  in  his  first  quar- 
terly report  to  the  President  and  Congress,  under  the  Sec 
ond  Decontrol  Act  of  1947. 

The  changes  in  M-131  do  not  affect  distribution  and  use 
restrictions  over  cinchona  bark  and  auinidine  originating 
from  Government-owned  stocks.  These  remain  in  full  force, 
to  assure  availability  of  the  limited  supply  of  quinidine 
for  treatment  of  cardiac  disorders. 


ENDOCRINE  THERAPY  OF  CARCINOMA  OF 
THE  PROSTATE  — The  action  of  the  endocrines  in 
prostatic  cancer  is  not  fully  understood  but  it  seems  ap- 
parent that  the  actively  growing  malignant  cells  require 
androgen  for  their  vitality,  and  when  they  are 
deprived  of  it  these  cells  undergo  regressive 
histological  and  chemical  changes.  Orchiectomy 
eliminates  androgens  and  the  administration  of 
diethylstilbestrol  seems  to  neutralize  them,  pos- 
sibly by  interference  with  the  enzyme  balance 
of  the  cells.  Writing  in  J.A.M.A.  ( 134 :848( July 
5,  1947)),  Colston  and  Brendler  stated  that  75  per  cent 
of  the  cases  treated  with  diethylstilbestrol  showed  regres- 
sion of  the  primary  growth  and  about  45  per  cent  regres- 
sion of  metastases,  although  none  have  shown  complete 
cure  with  diethylstilbestrol  alone.  However,  the  authors 
suggested  that  endocrine  therapy  (1  to  2 mg.  per  day) 
be  instituted  in  all  cases  of  carcinoma  of  the  prostate  in 
order  to  cause  regression  of  the  growth  before  radical 
prostatecomy.  Many  cases  otherwise  too  far  advanced  for 
radical  surgery  will  regress  sufficiently  to  make  surgery 
possible  and  successful  in  a large  percentage  of  the  cases. 

SAFE  PARENTERAL  BACITRACIN  MADE— Baci- 
tracin has  now  been  brought  to  the  stage  where  it  can  be 
safely  administered  parenterally,  it  was  disclosed  here 
before  the  American  Association  for  the  Advancement  of 
Science. 

This  antibiotic  has  previously  been  used  successfully  in 
localized  infections.  It  was  not  sufficiently  uniform  and 
free  from  toxic  elements  to  enable  parenteral  administra- 
tion. However,  advances  in  manufacturing  during  the  past 
year  have  steadily  improved  the  product,  so  that  it  can 
now  be  given  in  effective  doses  systemically  for  infec- 
tions which  have  spread  beyond  the  local  area. 

Drs.  Meleney  and  Johnson,  in  their  report  given  before 
the  A.A.A.S.,  referred  to  their  earlier  work  (J.A.M.A.,  133: 
675,  1947),  covering  almost  200  cases  of  the  use  of 
bacitracin  in  surgical  infections. 

They  also  referred  to  some  unpublished  studies  cover- 
ing the  use  of  bacitracin  in  over  150  cases  of  dermato- 
logical disorders. 

Drs.  Meleney  and  Johnson  stated  "we  believe  that  we 
have  clearly  demonstrated  in  all  of  these  three  groups 
that  bacitracin  is  a potent  antibacterial  agent  which  will 
inhibit  or  stop  the  activity  of  many  different  common  in- 
fective agents  and  the  bacterial  mixtures  which  are  com- 
monly found  in  these  conditions." 

ESTROGEN  CREAM  ELICITS  NO  SYSTEMIC 
EFFECTS  — No  systemic  effect  was  produced  by  an 
estrogen  cream  applied  daily  for  11  to  16  weeks  to  the  skin 
of  the  face  by  14  women,  reports  Dr.  Joseph  Eidelsberg, 
chief  of  the  Endocrine  Clinic,  New  York  Post  Graduate 
Medical  School  and  Hospital,  Columbia  University.  His  con- 
clusion is  based  upon  studies  of  the  excreted  estrogens  dur- 
ing the  period  when  the  cream  was  applied,  as  compared 
with  the  excretion  during  a control  period  when  the  cream 
was  not  used.  It  is  also  based  upon  vaginal  smear  studies. 

The  ages  of  the  subjects  were  as  follows:  (1)  18  years, 
(2)  22  years,  (3)  23  years,  (4)  30  years,  (5)  34  years, 
(6)  35  years,  (7)  39  years,  (8)  42  years,  (9)  44  years, 
(10)  44  years,  (11)  44  years,  (12)  46  years,  (13)  51 
years,  and  (14)  56  years. 

Patient  No.  13  had  begun  to  have  menopausal  symp- 
toms, although  still  menstruating  irregularly,  and  patient 
No.  14  had  ceased  to  menstruate  5 years  before.  In  addi- 
tion to  the  test  groups,  there  were  four  women  who  were 
used  as  non-treated  controls. 

The  variations  in  estrogen  output  during  the  period  of 
use  of  the  estrogen  cream  by  the  14  women  were  not 
significantly  different  from  those  in  the  same  women  dur- 
ing the  pre-inunction  period,  or  from  those  in  the  un- 
treated controls,  Dr.  Eidelsberg  concludes  in  Am.  J.  Med. 
Sciences.  Dec.,  1947,  page  630. 

AMINOPHYLLINE  FOR  MENTAL  DISEASES  — 

The  drug  Aminophylline  (Theophylline  double  salt),  well 
known  for  its  use  as  a heart  stimulant  and  for  the  relief 


of  coronary  pain,  has  been  used  by  Drs.  Hans  H.  Reese 
and  Fritz  Kant,  of  the  Neuropsychiatric  Department  of 
the  University  of  Wisconsin  Medical  School,  Madison, 
for  the  treatment  of  mental  symptoms — loss  of  memory, 
confusion,  hallucination,  and  so  forth.  These  brain  symp- 
toms, however,  were  associated  with  high  blood  pressure 
and  (or)  arteriosclerosis  of  the  brain.  The  brain  was  re- 
ceiving less  blood  than  it  needed,  hence  the  symptoms. 
The  drug  dilated  the  blood  vessels  and  relieved  the  men- 
tal symptoms  in  23  out  of  32  cases. 

NEW  ISOMER  OF  METHADON  MAY  SIDESTEP 
ADDICTION  — An  isomer  of  methadon  has  been  found 
which  is  but  slightly  weaker  in  analgesic  effect  but  may 
be  less  likely  to  lead  to  addiction.  It  also  shows  fewer 
side  reactions  and  less  euphoric  action.  This 
was  revealed  before  the  American  Pharma- 
ceutical Manufacturers  Association,  which  met 
in  New  York  City  last  month,  by  Dr.  Nathan 
B.  Eddy,  secretary  of  the  Committee  on  Drug 
Addiction  and  Narcotics,  Division  of  Medical 
Sciences,  National  Research  Council. 

Speaking  in  "Progress  in  Drug  Therapy  of  Pain,"  Dr. 
Eddy  also  reported  recent  data  on  metopon,  which  con- 
firmed its  advantages  over  morphine  to  relieve  pain  in 
the  terminal  stages  of  cancer.  Metopon  has  been  found 
far  less  likely  to  bring  about  nausea,  according  to  figures 
which  he  presented. 

Of  1270  cases  of  cancer  where  metopon  has  been  used, 
control  of  pain  was  rated  as  "complete"  in  488,  and  as 
"fair"  in  574.  The  two  classifications  aggregate  80%  of 
the  cases.  No  side  reactions  were  observed  in  90%  and 
the  mental  condition  of  the  patients  remained  clear  in 
74%. 

REPLACED  MORPHINE  — More  striking  still,  accord- 
ing to  the  speaker,  were  the  results  with  284  for  whom  this 
drug  was  used  because  morphine  and  related  substances 
had  proved  to  be  too  distressing. 

Dr.  Eddy  noted  that  the  fact  that  metopon  can  be  ad- 
ministered by  mouth  is  also  an  advantage;  moreover,  tol- 
erance and  addiction  develop  slowly,  he  stated. 

TOPICAL  USE  OF  SULFAS  & ANTIBIOTICS  — 

Local,  rather  than  systemic,  use  of  sulfonamides  and  anti- 
biotics is  strongly  criticized  by  Dr.  Perrin  H.  Long  of  the 
Department  of  Preventive  Medicine,  Johns  Hopkins  Uni- 
versity. 

"Nothing  appears  to  be  gained  from  treating  a minor 
infection  locally  (when  parenteral  or  oral  therapy  will 
achieve  the  same  end)  if  the  patient  becomes  sensitized 
to  the  drug,  and  is  thus  deprived  of  its  valuable  effects 
in  later  perhaps  more  serious  infections,"  states  Dr.  Long. 

In  an  article  in  the  New  England  Journal  of  Medicine, 
237:837,  1947,  he  adds,  "there  is  little  evidence  that  the 
sulfas  and  antibiotics,  when  used  externally  in  dusting 
powders,  creams,  lotions  or  salves,  give  beneficial  effects 
which  outweigh  the  known  risk  of  sensitizing  the  patient." 

Penicillin  was  originally  considered  to  be  relatively  non- 
toxic, Dr.  Long  remarked.  However,  adverse  reactions 
have  become  more  frequent  with  increasing  use  of  anti- 
biotics, he  asserts. 

AMMONIUM  CHLORIDE  — The  Absorption  of  En- 
teric Coated.  The  author  reports  the  not  infrequent  fail- 
ure of  enteric-coated  tablets  of  ammonium  chloride  to  be 
absorbed  from  the  gastrointestinal  tract.  These  may  be  ob- 
served as  opaque  particles  by  X-ray.  In  many  instances  in 
healthy  young  adults,  prolonged  administration  of  such  tab- 
lets resulted  in  no  acidosis,  although  the  tablets  were  de- 
stroyed before  excretion,  presumably  at  a level  too  low 
in  the  gastrointestinal  tract  to  allow  absorption.  The  author 
feels  that  the  absorption  of  enteric-coated  tablets  is  at 
best  unpredictable.  He  later  used  ammonium  chloride 
heavily  coated  with  gelatin  and  observed  gastric  dis- 
comfort in  only  2 of  60  cases;  absorption  occurred  in  all 
cases. — F.  L.  Selye.  Can.  Med.  Assoc.  J„  55,  45(1946); 
through  Am.  Heart  J.,  33,  545(  1947). 
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Born  at  Bear  Creek  on  September  8,  1866,  Doctor 
Harrington  received  his  doctor’s  degree  from  the 
University  of  Pennsylvania  School  of  Medicine  in 
1905.  Several  years  later  he  took  postgraduate 
studies  in  Europe.  His  first  practice  was  opened  at 
Antigo,  and  in  1900  he  moved  to  Milwaukee.  From 
1937  to  1941  he  served  as  medical  director  of  River 
Pines  Sanatorium  at  Stevens  Point.  During  World 
War  I the  doctor  served  as  a major  in  the  Army 
Medical  Corps. 

Doctor  Harrington  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Doctor  Harrington  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Survivors  are  his  wife,  a daughter,  and  two  sons, 
one  of  whom  is  Dr.  Earl  T.  Harrington  of  Milwau- 
kee. 

Dr.  C.  S.  Wasweyler,  who  had  practiced  medicine 
in  Milwaukee  for  forty-two  years,  died  at  a Mil- 
waukee hospital  on  November  24.  The  doctor  w'as  78 
years  old. 

A native  of  Milwaukee,  Doctor  Wasweyler  was 
born  on  April  22,  1869.  He  spent  several  years  at 
Marquette  University  School  of  Medicine  and  re- 
ceived his  degree  in  medicine  at  the  University  of 
Wisconsin.  He  then  took  a postgraduate  course  at 
Rush  Medical  College  in  Chicago,  following  which 
he  established  the  practice  in  Milwaukee  which  he 
continued  until  his  death.  The  doctor  is  survived 
by  his  wife. 

Dr.  Urban  J.  Durner,  57,  a Milwaukee  eye,  ear, 
nose,  and  throat  specialist  died  suddenly  at  a Mil- 
waukee hospital,  after  a two  week  illness,  on  Dec- 
ember 3.  The  doctor  was  a resident  of  Thiensville. 

Doctor  Durner  was  born  in  Milwaukee  on  May 
19,  1890.  He  graduated  from  Marquette  University 
School  of  Medicine  in  1913.  In  September  1914  he 
went  to  Europe  to  specialize,  serving  as  home  sur- 
geon at  the  Central  London  Throat  and  Ear  Hospi- 
tal and  the  Royal  Ophthalmic  Hospital.  He  returned 
to  the  United  States  late  in  1916  and  became  a 
protege  of  the  late  Dr.  Joseph  Schneider,  world 
famous  eye  specialist.  In  1917  he  enlisted  in  the 
Army  Medical  Corps.  Following  the  war,  he  rejoined 
Doctor  Schneider  and  served  as  his  assistant  until 
1925,  when  Doctor  Schneider  retired. 

He  had  been  on  the  staff  of  St.  Joseph’s  Hospital 
since  1916  and  was  chief  of  staff  in  1934.  For  his 
services  with  Selective  Service  during  World  War 
II,  Doctor  Durner  was  presented  wth  the  Selective 
Service  Medal  and  the  Presidential  Certification  of 
Appreciation. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Surviving  are  his  wife  and  a daughter. 


Dr.  William  H.  Banks,  73,  former  physician  at 
Hudson,  died  at  his  home  in  Yakima,  Washington, 
on  December  24. 

A native  of  Windom,  Minnesota,  Doctor  Banks 
established  a practice  in  St.  Croix  County  in  1900, 
following  his  graduation  from  Keokuk  Medical 
College  of  Physicians  and  Surgeons,  Keokuk,  Iowa. 
He  practiced  in  Wisconsin  and  Minnesota  until  1921, 
when  he  moved  to  Yakima,  Washington. 

His  wife,  a son,  and  a daughter  survive. 

Dr.  Marshall  W. 
Meyer,  46,  health  com- 
missioner for  the  city 
of  Madison,  died  sud- 
denly in  his  office  on 
January  22.  The  doctor 
had  taken  over  the 
duties  of  health  com- 
missioner on  November 
1,  succeeding  Dr.  F.  F. 
Bowman. 

Born  in  Chicago  on 
August  15,  1901,  Doc- 
tor Meyer  lived  there 
until  1930,  when  he 
moved  to  Wisconsin.  He 
received  his  degree  in 
medicine  from  Rush  Medical  College  in  1927,  serving 
his  internship  at  Ravenswood  Hospital  in  Chicago.. 
In  1930  he  established  a practice  in  Almond,  where 
he  also  served  as  village  health  officer  and  township 
health  officer. 

In  1939  the  doctor  joined  the  staff  of  the  State 
Department  of  Health  as  a district  health  officer, 
serving  in  that  capacity  in  the  Ashland  district  and 
later  in  the  Green  Bay  area.  In  1946  Doctor  Meyer 
accepted  a similar  position  in  Florida,  but  he  re- 
turned to  Wisconsin  within  the  year  to  take  charge 
of  the  venereal  disease  division  of  the  Department 
of  Health.  He  resigned  from  this  position  to  take 
over  his  duties  as  Madison’s  hea'th  commissioner. 

Doctor  Meyer  was  a fellow  in  the  American  Pub- 
lic Health  Association  and  a member  of  the  Dane 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife  and  two  daughters. 

Dr.  J.  A.  Keithley,  who  retired  from  practice  in 
Palmyra  in  1929  after  serving  the  health  needs  of 
that  community  for  more  than  a quarter  of  a cen- 
tury, died  at  his  home  in  Lakeland,  Florida,  on  Janu- 
ary 15.  The  doctor  was  73  years  old. 

Doctor  Keithley  was  born  in  Georgetown,  Indiana 
on  May  5,  1874.  He  received  his  degree  in  medicine 
from  Illinois  Medical  College,  now  Loyola  University 
School  of  Medicine,  in  1902  and  began  his  practice 
in  Palmyra  later  that  year.  During  World  War  I he 
s?rved  as  a first  lieutenant  in  the  Army  Medical 
Corps.  Because  of  his  health,  the  doctor  retired  in 
1929.  Since  last  year  he  had  resided  in  Florida. 

Survivors  include  his  wife  and  two  sons. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable— from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D.  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


246 


The  Wisconsin  Medical  Journal 


Dr.  Edgar  M.  Wilson,  83,  practitioner  in  Jefferson 
for  seventeen  years,  died  after  a brief  illness  at  his 
home  in  Jefferson  on  January  1.  The  doctor  had 
retired  from  active  practice  in  1939. 

A native  of  Bristol,  Doctor  Wilson  was  born  on 
March  2,  1864.  He  graduated  from  Northwestern 
University  Medical  School,  and  some  time  later 
began  practice  in  Lake  Geneva.  From  there  he  moved 
to  Jefferson  in  1922. 

Surviving  the  doctor  are  a son  and  a daughter. 

Dr.  H.  F.  Fredrick,  Sr.,  physician  in  Westfield  and 
the  surrounding  area  for  more  than  fifty  years,  died 


January  16  at  his  home  in  that  community.  He  was 
84  years  old. 

Doctor  Fredrick  was  born  on  January  9,  1864  in 
Potters  County,  Pennsylvania,  and  as  a child  moved 
with  his  parents  to  Augusta.  In  1887  he  graduated 
from  the  University  of  Wisconsin  School  of  Phar- 
macy, and  several  years  later  he  secured  his  degree 
in  medicine  from  the  University  of  Michigan  Medical 
School.  The  doctor  established  his  first  practice  in 
Friendship,  moving  to  Westfield  some  years  later. 

His  wife,  a daughter,  and  two  sons  survive. 


The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  A.  W.  Hammond,  Beaver  Dam,  President  Mrs.  J.  C.  Fox,  La  Crosse.  Immediate  Past-president 

Mrs.  M.  Q.  Howard.  Wauwatosa.  President-elect  Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 

Mrs.  N.  A.  Hill,  Madison.  Vice-president  Mrs.  E.  H.  Federman,  Horicon.  Corresponding  Secretary 

Mrs.  E.  I.  Schneller.  Racine.  Recording  Secretary  Mrs.  J.  P.  Graves.  Kenosha.  Treasurer 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 

Circulation  of  Bulletin — 

Mrs.  H.  W.  Kleinschmit,  Oshkosh 

Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 

Postwar  Planning — 

Mrs.  J.  W.  MacGregor.  Portage 

Convention — 

Mrs.  A.  J.  Randall.  Kenosha 


Nominating  Committee — 

Mrs.  A.  J.  McCarey.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  ].  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  I.  M.  Johnson.  Ripon 


Mid  Year  Board  Meeting 

The  Second  State  Conference  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of  Wisconsin 
was  held  Wednesday,  February  4,  1948  at  Hotel 
Schroeder,  Milwaukee. 

The  school  of  instruction  was  held  at  10:30  o’clock 
at  Hotel  Schroeder. 

The  conference  opened  with  a 1 o’clock  lunch- 
eon. Dr.  William  D.  Stovall,  President  of  the  State 
Medical  Society,  spoke  on:  “Wisconsin  Physi- 

cian’s Service.” 

Nominating  Committee  Members 

Mrs.  A.  J.  McCarey,  Green  Bay 
Mrs.  A.  H.  Barr,  Port  Washington 
Mrs.  R.  B.  Dryer,  Poynette 
Mrs.  W.  B.  Hildebrand,  Neenah 
Mrs.  C.  D.  Partridge,  Cudahy 

Alternates 

Mrs.  B.  J.  Brindley,  Madison 
Mrs.  H.  J.  Heeb,  Milwaukee 
Mrs.  N.  A.  Hill,  Madison 
Mrs.  P.  T.  Walters,  La  Crosse 
Mrs.  G.  D.  Reay,  Onalaska 

Convention  Chairman 

Mrs.  A.  W.  Hammond  has  appointed  Mrs.  A.  J. 
Randall,  Kenosha,  chairman  for  the  state  conven- 
tion to  be  held  in  Milwaukee  next  fall. 


SOCIETY  PROCEEDINGS 

Dane 

The  Auxiliary  to  the  Dane  County  Medical  So- 
ciety met  at  the  home  of  Mrs.  C.  A.  Harper  for  a 
dessert  luncheon  on  December  8.  After  the  business 
meeting,  a program  of  Christmas  music  was  given 
under  the  direction  of  Mrs.  R.  M.  Heffner. 

Fond  du  Lac 

The  Auxiliary  to  the  Fond  du  Lac  County  Medical 
Society  held  its  first  meeting  of  the  new  year  at  the 
home  of  Mrs.  L.  J.  Simon  on  October  23.  There  were 
32  members  present.  Mrs.  A.  W.  Hammond  was  the 
honored  guest  and  presented  an  outline  of  the  year’s 
work  for  the  State  Auxiliary. 

The  December  meeting  of  the  Auxiliary  was  held 
in  the  home  of  Mrs.  Joseph  C.  Devine.  After  the 
business  meeting,  Mrs.  Glenn  Hoffman  of  Appleton 
entertained  with  an  interpretation  of  the  play 
“Years  Between.” 

La  Crosse 

The  Auxiliary  to  the  La  Crosse  County  Medical 
Society  met  at  the  home  of  Mrs.  E.  H.  Townsend, 
La  Crosse,  for  its  October  meeting. 

Mrs.  George  Ridout,  president,  reported  on  the 
state  convention,  and  Mrs.  James  Fox  on  the  cen- 
tennial meeting  in  Atlantic  City. 
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Some  things  you  should  know  about  the  common  cold 

No.  209  in  a series  of  messages  from  Parke , Davis  & Co . 
on  the  importance  of  prompt  and  proper  medical  core. 


' A/f  OST  people  in  the  United  States  and  Canada  have 
two  or  more  colds  a year,  each  lasting  about  two 
weeks  and  causing  a considerable  amount  of  stuffy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  afid  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  may 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

SEE  YOUR  Doctor.  Never  try  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  maybe  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


COPVRIOMT  I 


Roioarch  ond  Manufacturing 
Loboratorioi , Detroit  32,  Mich. 


1.  PARKE.  DAVIS  A CO. 
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Mrs.  James  Fox,  retiring  president  of  the  State 
Auxiliary,  was  presented  with  an  engraved  silver 
tray  in  appreciation  of  her  work  during  the 
past  year. 

Milwaukee 

On  December  12  the  Auxiliary  to  the  Medical  So- 
ciety of  Milwaukee  County  met  for  12:30  luncheon 
at  the  Knickerbocker  Hotel. 

The  president,  Mrs.  William  P.  Studley,  welcomed 
seventy-five  members  and  guests. 

Christmas  hymns  and  folk  songs  were  presented 
by  the  Rufus  King  High  School  A Capella  Chorus. 
A short  business  meeting  followed. 

Members  of  the  Milwaukee  group  are  greatly  hon- 
ored because  Mrs.  Eben  Carey  and  Mrs.  Robert 
Fitzgerald  have  been  made  honorary  members  of 
the  Wisconsin  State  Auxiliary. 

Sauk 

The  October  meeting  of  the  Auxiliary  to  the  Sauk 
County  Medical  Society  was  held  at  the  Warren 
Hotel  in  Baraboo  for  a 1 o’clock  luncheon.  Fifteen 
members  were  present. 

During  the  business  meeting,  several  projects 
were  discussed  considering  a philanthropic  project 
for  the  Auxiliary.  The  members  were  urged  to  fol- 
low with  interest  the  P.T.A.  health  program  broad- 
cast each  Saturday  morning. 

November  11  the  Auxiliary  met  at  the  home  of 
Mrs.  Milton  Trautmann  in  Prairie  du  Sac.  Fourteen 
members  were  present. 

The  next  meeting  will  be  held  in  Reedsburg  at 
the  home  of  Mrs.  John  Booker. 

W alworth 

The  Auxiliary  to  the  Walworth  County  Medical 
Society  has  given  an  Ampro  film  strip  and  slide 
projector  to  the  Walworth  County  Schools.  It  will 


be  used  by  county  superintendents  and  supervising 
teachers  to  show  educational  pictures,  thus  enrich- 
ing the  teaching  through  the  use  of  visual  aids. 

.The  Auxiliary  also  made  it  possible  for  all  the 
rural  and  state  graded  schools  in  the  county  to 
receive  the  health  magazine  Hygeia  at  half  price 
for  one  year. 

W ashington — Ozaukee 

The  women  of  the  Auxiliary  to  the  Washington- 
Ozaukee  County  Medical  Society  were  entertained 
by  their  husbands  at  the  Republican  Hotel  in 
Kewaskum  for  the  December  meeting.  Separate 
business  meetings  were  held  following  the  dinner. 

Mrs.  C.  P.  Kauth  succeeded  Mrs.  E.  L.  Bernhardt 
to  the  presidency.  In  Mrs.  Kauth’s  annual  report 
many  activities  of  the  Auxiliary  were  listed.  In- 
cluded in  these  activities  were  thirty-seven  gift  sub- 
scriptions of  Hygeia  to  county  schools,  cash  gifts 
to  the  Milwaukee  Curative  Workshop,  the  American 
Red  Cross,  and  the  Field  Army  for  Cancer  Control, 
Christmas  gifts  to  veterans  and  an  award  of  twenty- 
five  dollars  to  La  Verne  Schart  of  Kewaskum  for 
first  place  in  the  contest  “American  Medicine,  My 
Heritage.”  A study  program  of  medicinal  and  health 
problems  occupied  the  meetings  of  the  Auxiliary  for 
the  past  year. 

W innebago 

Reports  of  the  state  meetings  held  in  Mil- 
waukee were  given  during  the  business  session  of 
the  Auxiliary  to  the  Winnebago  County  Medical 
Society  in  October.  Thirty-five  members  were 
present. 

The  December  meeting  was  held  at  the  Congrega- 
tional Church  at  Menasha.  Mrs.  Robert  Brown  had 
prepared  a diversion  of  Christmas  carols  and  an 
interesting  lecture.  Mrs.  Herbert  Speigelberg,  Apple- 
ton,  gave  an  illustrated  lecture  on  her  native  land, 
Bulgaria. 


BULLETIN  ON  INFANTILE  PARALYSIS  DISTRIBUTED  BY  THE  UNIVERSITY 
OF  WISCONSIN  MEDICAL  SCHOOL 

A compact  instructional  bulletin  containing  abstracts  of  all  the  discussions  and  presentations 
during  the  two  offerings  of  the  course,  “The  Diagnosis  and  Therapy  of  Poliomyelitis,”  given  at  the 
University  of  Wisconsin  Medical  School  during  the  past  summer  has  been  sent  out  to  the  member- 
ship of  the  State  Medical  Society.  This  material  as  originally  presented  was  in  mimeographed 
form,  but  due  to  the  number  of  requests  for  it,  it  was  reproduced  in  bulletin  form  by  the  Uni- 
versity of  Wisconsin  Medical  School  and  the  cost  underwritten  by  the  National  Foundation  for 
Infantile  Paralysis,  Inc.  through  funds  raised  by  the  March  of  Dimes. 
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CLAIM 


vs. 

DIFFERENCE 


W 


HAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 


Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Laryngoscope,  Feb.  1935,  Vol.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII.  No.  1.  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35.  6-1-35.  No.  11,  590-592. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


History  of  Medicine.  By  Cecilia  C.  Mettler,  A.  B., 
Ed.  B.,  A.  M.,  Ph.  D.,  Late  Assistant  Professor  of 
Medical  History,  University  of  Georgia,  School  of 
Medicine,  and  late  Associate  in  Neurology,  College 
of  Physicians  and  Surgeons,  Columbia  University. 
Edited  by  Fred  A.  Mettler,  A.  M.,  M.  D.,  Ph.  D., 
Associate  Professor  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  Pp.  1215, 
with  16  illustrations.  Philadelphia  and  Toronto:  The 
Blakiston  Company,  1947.  Price  $8.50. 

In  presenting  the  history  of  medicine  from  its  be- 
ginning to  our  own  day  the  author,  who  died  in 
1943,  does  not  follow  the  traditional  horizontal  sub- 
division into  periods  (Pre-history,  Egypt,  Greece, 
Middle  Ages,  etc.).  She  gives  fourteen  separate,  ver- 
tical histories  (of  anatomy,  physiology,  pharmacol- 
ogy, pathology,  physical  diagnosis,  medicine,  neuro- 


psychiatry, neurology,  dermatology,  pediatrics,  sur- 
gery, gynecology  and  obstetrics,  ophthalmology, 
otology  and  rhinolaryngology) . 

The  unfortunate  result  of  this  arrangement  is  a 
maze  of  technical  facts  and  a text  of  very  low 
readability,  that  is  not  improved  by  double  column 
printing  and  a rather  indifferent  style.  It  is  hard  to 
understand  that  a professional  historian  should  have 
chosen  a method  that  is  almost  bound  to  destroy 
historical  perspective  and  to  eliminate  the  cultural 
and  personal  background  of  our  subject.  It  is  not 
surprising  that  with  this  method  such  an  essential 
aspect  of  the  history  of  medicine  as  preventive  med- 
icine is  practically  missing  in  what  pretends  to  be  a 
comprehensive  and  systematic  book.  While  hundreds 
of  irrelevant  names  obstruct  its  1104  pages,  those, 
for  instance,  of  E.  Chadwick  and  L.  Shattuck  are 
absent. 

The  author’s  ahistoric  attitude  is  also  evidenced 
by  the  systematic  “debunking”  of  almost  any  period 
or  noteworthy  personality  she  is  dealing  with.  She 
does  not  limit  herself  to  a perfectly  legitimate  re- 
evaluation  of  the  one  or  the  other  author  or  period; 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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EYE'PH Y SICI ANS  KNOW THAT  GLASSES  MADE  FOR 

their  patients  satisfy,  or  they  do  not  satisfy,  and  there  can't  be 
halfway  mark  between 


DOCTOR  . . . when  you  place  new 
“glasses’'  gently,  anxiously,  hope' 
fully  over  your  patient's  temples  . . . and 
adjust  them  skillfully  to  make  them  coni' 
fortable 

or,  when  we  do  that  for  you  in  our 

fitting  rooms 

all  your  hours  and  days  of 

careful  preparation,  all  your  years  of  study 
and  preparation  and  all  of  your  reputation 
are  at  stake 

Those  glasses  fit  comfortably,  the  patient 
sees  satisfyingly,  he  likes  the  smart  appear- 
ance  of  the  mounting  ....  and  your  work 

is  done  and  patient  dismissed 

....  to  tell  his  (or  her)  world  how 
"skillful"  you  are,  how  “ smart  ",  how 
“ dependable ” . . . and  “you  ought  to  go  to 


him  if  you  want  the  finest,  in  modern 
glasses." 

OR  . . that  patient  never  returns,  never 
speaks  generously  of  your  skills  ....  and 
your  progress  is  retarded. 

Thus,  all  of  your  future,  all  of  your  in- 
come  and  all  of  your  fame  hangs  precari- 
ously on  the  satisfied  acceptance  (by  your 
patients)  of  your  prescriptions  ....  that 
someone  else  fills  or  fabricates  for  you 
and  them.  , , , 

Lean  on  us  at  Uhlemann’s! 

Know  that  all  of  the  prescriptions  of 
yours  (that  come  to  us)  will  be  fabricated 
meticulously,  with  skills  and  intent  that 
we  believe  incomparable  ....  that  your 
fame  may  grow,  satisfyingly. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  ' CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  - EVANSTON  / OAK  PARK  r ROCKFORD  - ELGIN 
TOLEDO  ' SPRINGFIELD  «•  APPLETON 
DAYTON  r KANKAKEE 


DETROIT 


ESTABLISHED  1907 
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she  just  dismisses  the  whole  class,  from  Hippocrates 
to  Virchow,  with  bad  marks. 

It  can,  under  these  conditions,  not  be  left  unmen- 
tioned that  the  number  of  the  author’s  own  factual 
errors  is  not  inconsiderable,  and  her  obvious  aver- 
sion to  consult  medicohistorical  literature  written  in 
other  than  the  English  and  Latin  languages,  con- 
trasts strangely  with  her  comments  on  the  “pro- 
vincialism” of  other  historians. 

To  use  the  book  as  a text  for  students,  as  recom- 
mended, could  have  only  the  most  discouraging  re- 
sults. It  does  not  replace  F.  H.  Garrison’s  admirable 
“Introduction”  as  a reference  book  for  the  teacher 
either,  having  neither  its  scholarship  and  judgment, 
nor  its  aesthetic  gnd  human  values. 

The  book  will  be  of  a limited  value  as  a reference 
book,  to  be  consulted  together  with  sources  and  other 
writings,  for  those  interested  in  the  history  of  a 
specialty  or  a specific  topic.  Some  of  the  shorter 
chapters  like  that  on  pathology  or  physical  diagnosis 
make  stimulating  and  informative  reading. 

This  reviewer  is  too  well  aware  of  the  enormous 
amount  of  industry,  intelligence,  and  honest  scholar- 
ship that  have  gone  into  the  composition  of  this  book 
and  too  little  of  a debunker,  to  establish  his  con- 
clusions with  anything  but  the  feelings  of  deep 
regret.  Yet  in  almost  twenty-five  years  of  book  re- 
viewing he  has  always  felt  that  his  duty  to  the  read- 
ing public  to  tell  what  he  thinks  to  be  the  truth,  does 
prime  any  other  consideration. — E.  H.  A. 


The  Foot  and  Ankle;  Their  Injuries,  Diseases, 
Deformities  and  Disabilities.  By  Philip  Lewin,  M.  D., 
F.  A.  C.  S.,  Associate  Professor  of  Bone  and  Joint 
Surgery  and  Acting  Head  of  Department,  North- 
western University  Medical  School;  Professor  of  Or- 
thopaedic Surgery,  Post-Graduate  Medical  School  of 
Cook  County  Hospital;  Attending  Orthopaedic  Sur- 
geon, Cook  County  Hospital;  Senior  Attending  Or- 
thopaedic Surgeon,  Michael  Reese  Hospital,  Con- 
sulting Orthopaedic  Surgeon,  Municipal  Contagious 
Disease  Hospital,  Chicago;  Formerly  Colonel,  Medi- 
cal Corps,  Army  of  United  States.  Pp.  847,  with  389 
illustrations.  Philadelphia:  Lea  & Febiger,  1947. 
Price  $11.00. 

This  book  thoroughly  covers  all  disturbances  of 
the  foot  and  ankle  that  any  practicing  physician  or 
orthopedist  may  encounter.  It  has  a wealth  of  prac- 
tical material  for  the  treatment  of  the  common 
minor  disorders  of  the  feet  that  are  of  such  great 
magnitude  to  the  patient. 

In  this  third  edition  there  has  been  added  much 
of  the  personal  experience  of  the  author  by  acting 
as  consultant  for  the  Army  in  the  last  World  War. 
More  recent  advances  in  changing  concepts  regard- 
ing the  etiology  and  treatment  of  foot  and  ankle 
disturbances  have  been  included. 

Another  fact  that  makes  this  book  of  special  in- 
terest is  the  foot  has  not  been  divorced  from  the 
body  as  a whole,  and  the  effects  of  systemic  diseases 
as  related  to  the  foot  and  leg  are  considered.  This 
is  important  because  it  is  unscientific  to  consider 
the  foot  as  a single  unit,  and  on  reviewing  this  book 
it  is  at  once  apparent  to  the  reader  that  disorders 


Skilled  fitting  and  true  organic  appearance  may  be  accomplished  with  the  acrylic  plastic 
material  of  which  our  plastic  eyes  are  made.  Our  technicians  fit  both  custom  and  stock  plastic 
eyes  with  the  same  fine  precision  and  skill. 


N.  P.  BENSON  OPTICAL  COMPANY 

AT  OUR  FOLLOWING  WISCONSIN  BRANCHES 

Public  Service  Bldg.  Union  National  Bank  Bldg.  Exchange  Bldg.  First  American  State  Bank  Bldg. 

BELOIT  EAU  CLAIRE  LA  CROSSE  WAUSAU 

WRITE  FOR  COMPLETE  INFORMATION 

* OTHER  BENSON  LOCATIONS : MINNEAPOLIS  DULUTH  ALBERT  LEA 

BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

HURON  RAPID  CITY  MILES  CITY  STEVENS  POINT 


When  writing  advertisers  please  mention  the  Journal. 


February  Nineteen  Forty-Eight 


253 


HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust  - cup  ■ torso  size 
variations. 
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Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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of  the  foot  and  ankle  may  be  intimately  associated 
with  nutrition  of  the  body  as  a whole,  functional 
integrity  of  the  nervous  system  and  circulatory  sys- 
tem, and  the  whole  field  of  medicine.  For  this  reason 
it  is  of  special  interest  to  the  general  practitioner 
and  a necessary  volume  in  his  library. — H.  W.  W. 

Practical  Clinical  Psychiatry.  By  Edward  A. 
Strecker,  A.  B.,  A.  M.,  Sc.  D.,  Litt.  D.,  LL.  D., 
M.  D.,  Professor  of  Psychiatry,  School  of  Medicine, 
University  of  Pennsylvania;  Franklin  G.  Ebaugh, 
A.  B.,  M.  D.,  Professor  of  Psychiatry,  University 
of  Colorado,  School  of  Medicine;  Director,  Colorado 
Psychopathic  Hospital;  and  Jack  R.  Ewalt,  M.  D., 
Professor  of  Neuro-Psychiatry;  Director,  Galveston 
State  Psychopathic  Hospital,  University  of  Texas 
Medical  Branch.  Section  on  Psychopathologic  Prob- 
lems of  Childhood  by  Leo  Kanner,  M.  D.,  Associate 
Professor  of  Psychiatry,  Johns  Hopkins  University 
School  of  Medicine.  Sixth  Edition.  Pp.  476.  Phila- 
delphia and  Toronto:  The  Blakiston  Company,  1947. 

The  sixth  edition  of  this  widely  used  textbook  of 
psychiatry  'is  decidedly  a further  improvement.  It 
gives  a very  good  and  critical  revew  of  the  entire 
field  of  psychiatry  clearly  presented  and  well  organ- 
ized. The  authors  have  the  courage  to  to  say  re- 
peatedly that  the  answers  to  important  problems  in 
psychiatry  have  not  yet  been  found.  In  showing  dif- 
ferent approaches  to  the  same  problem  and  dif- 
ferent possible  interpretations  of  the  same  facts, 
they  protect  the  reader  from  self-contented  dogmatic 
theories  which  are  bound  to  retard  progress. 

The  book  is  to  be  recommended  as  a text  for  medi- 
cal students  as  well  as  a source  of  information  for 
general  medical  men  who  increasingly  realize  the 


importance  of  psychosomatic  relationships  in  their 
daily  work. — F.  K. 

Physical  Medicine  in  General  Medicine.  By  Wil- 
liam Bierman,  M.  D.  Attending  Physical  Therapist, 
Mount  Sinai  Hospital;  Assistant  Clinical  Professor 
of  Medicine,  Columbia  University.  With  a chapter 
on  Medical  Rehabilitation  by  Dr.  Sidney  Licht.  Sec- 
ond Edition,  Revised  and  Enlarged.  Pp.  686,  with 
310  illustrations.  New  York  and  London:  Paul  B. 
Hoeber,  Inc.,  1947.  Price:  $8.00. 

The  second  edition  of  this  textbook  contains  an 
article  by  Doctor  Licht  on  rehabilitation.  The  inclu- 
sion of  a chapter  in  occupational  therapy  is  advan- 
tageous. 

The  first  fifteen  chapters  discuss  the  different 
technics  used  in  physical  medicine.  The  last  nine 
chapters  discuss  the  indication  and  contradictions 
of  physical  procedures  in  different  diseases. 

In  the  action  on  short  wave  diathermy  consider- 
able attention  is  paid  to  cuffs  and  pads  in  spite  of 
the  many  disadvantages  of  these  methods.  The 
description  of  fever  therapy  is  hardly  up  to  modern 
standards.  In  a number  of  places  it  is  difficult  to 
realize  that  one  is  reading  a book  published  in  1947. 

On  page  431  the  author  states,  “The  physician 
assumes  legal  responsibility  when  he  treats  patients 
by  physical  agents  just  as  he  does  when  he  em- 
ploys chemical  agents.  He  must  therefore  exercise 
reasonable  professional  care  in  the  treatment  of  his 
patient.”  Fortunately  most  physicians,  including 
those  who  practice  physical  medicine,  give  their  pa- 
tients considerably  more  than  “reasonable  care” 
without  the  threat  of  legal  action. — II.  D.  B. 
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Coming  Events 


Orthopedic  Field  Clinics  Scheduled  For  Wisconsin 

The  orthopedic  field  clinics  conducted  by  the  Crip- 
pled Children  Division  of  the  State  Bureau  for 
Handicapped  Children  have  been  scheduled  for  the 
first  six  months  of  1948.  The  clinics  are  for  persons 
under  21  years  of  age  who  come  within  the  state’s 
definition  of  a crippled  child.  It  is  preferred  that 
referrals  be  made  by  the  family  physician,  but  when 
this  is  not  feasible,  arrangements  may  be  made  by 
writing  to  the  Bureau.  Forms  should  be  requested 
in  advance  of  the  clinic  date,  in  order  that  adequate 
personnel  may  be  supplied.  Families  who  return  the 
signed  referral  form  will  be  notified  of  the  hour  of 
their  appointment  a few  days  before  the  clinic. 
Clinics  have  been  arranged  as  follows: 

Racine March  12 

Manitowoc  April  2 

Green  Bay April  8-9 

Sheboygan  April  15-16 

Eau  Claire  April  22-23 

Appleton  April  29-30 

Superior May  7 

Kenosha  May  12-13 

La  Crosse  May  19-20 

Chippewa  Falls June  18 

Janesville June  24 

Correspondence  should  be  addressed  to  the  Bureau 
for  Handicapped  Children,  146  North,  Capitol,  Madi- 
son 2,  Wisconsin. 

Institute  on  Cancer  at  University  of  Wisconsin 

Information  has  just  been  released  by  the  Univer- 
sity of  Wisconsin  Medical  School  that  an  institute 
on  cancer  is  being  planned  at  that  institution  from 
March  22  through  March  25.  This  institute  is  being 
jointly  sponsored  by  the  University  of  Wisconsin 
Medical  School,  the  Wisconsin  Division  of  the  Ameri- 
can Cancer  Society,  the  State  Board  of  Health  of 
Wisconsin,  and  the  State  Medical  Society  of  Wis- 
consin, with  participation  by  the  State  Laboratory 
of  Hygiene  and  the  McArdle  Memorial  Laboratory 
for  Cancer  Research.  It  promises  to  be  one  of  the 
most  intensive  enterprises  of  its  type  to  be  held  in 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


this  area  of  the  country.  Material  to  be  included 
covers  such  subjects  as  the  enzymatic  control  of 
cell  growth,  discussion  and  demonstration  of  the 
Papanicolaou  technic,  and  biopsy  study  and  technics. 
There  will  be  detailed  study  and  discussion  of 
malignant  lesions  of  the  genito-urinary  tract,  the 
gastrointestinal  tract,  and  the  organs  of  the  female 
pelvis.  X-ray  diagnosis,  gastroscopy,  and  broncho- 
gram  technic  will  be  demonstrated. 

The  final  day  of  the  institute  will  include  a joint 
meeting  with  the  Field  Army  of  Wisconsin  and  will 
cover  such  material  as  the  organization  of  a success- 
ful cancer  detection  center,  with  a discussion  of  the 
newer  diagnostic  methods. 

The  meetings  will  be  held  at  the  University  of 
Wisconsin  Medical  School  during  the  first  three  days 
of  the  institute,  and  the  final  day’s  sessions  will  be 
held  in  the  Play  Circle  of  the  Wisconsin  Memorial 
Union  Building.  Further  details  concerning  this 
undertaking  may  be  obtained  from  Dr.  Llewellyn 
R.  Cole,  Coordinator  of  Graduate  Medical  Education, 
University  of  Wisconsin  Medical  School,  418  North 
Randall  Avenue,  Madison  6,  Wisconsin.  The  program 
follows: 

MONDAY,  MARCH  22 

9:00-10:00  Registration — Room  103,  The  State  of  Wis- 
consin General  Hospital — Dr.  L.  R.  Cole 
10:00-10:15  Greetings  and  Announcements — Dr.  Wm.  S. 

Middleton,  Dr.  H.  M.  Coon,  Dr.  L.  R.  Cole 
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Match  up  the  people  and.  the  horns 

{It  may  mean  money  to  you!) 


The  first  two,  of  course,  are  very  easy. 

The  sea  captain  (1)  goes  with  Cape  Horn 
(2);  and  the  musician  (2)  with  the  French 
horn  (3). 

That  leaves  the  Average  American  (3) 
matched  up  with  the  Horn  of  Plenty  (1). 

As  such  an  American,  you’d  like  that  to 
be  true,  wouldn’t  you? 

It  can  be — and  will  be — for  millions  of 
Americans  who,  today,  are  putting  money 
regularly  into  U.  S.  Savings  Bonds. 

In  ten  years,  as  the  Bonds  mature,  these 
millions  will  find  that  they  have  truly 
created  a Horn  of  Plenty  for  themselves! 


For  they’ll  get  back  $4.00  for  every  $3.00 
they’re  putting  in  today! 

There  are  now  two  easy,  automatic  ways 
to  buy  U.  S.  Savings  Bonds  regularly. 

The  Payroll  Savings  Plan  for  men  and 
women  on  payrolls;  the  Bond -A- Month 
Plan  for  those  not  on  payrolls  but  who 
have  a bank  checking  account. 

If  you’re  not  on  one  of  these  plans,  get 
started  today.  Your  employer  or  banker  will 
give  you  all  the  details. 

Let  U.  S.  Savings  Bonds  fill  up  your  per- 
sonal Horn  of  Plenty  . . . for  the  years  to 
come! 


Automatic  saving  is  sure  saving  . . . 
U.  S.  Savings  Bonds 
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10:15-10 : 3 0 
10  :30-10  :45 

10  : 4 5-11 : 0 0 

11  :00-ll  :15 
11 :15-12  :00 

1 :30—  2 :00 
2:00-  2:30 

2 :30-  3 :00 

3 :00—  3 :15 
3:15-  3:45 

3:45-  4:15 

4:15-  5:00 

5:00 
6 :30 


Government  Participation  in  Cancer  Control 
- — Dr.  C.  N.  Neupert 

The  American  Cancer  Society  and  Its  Sig- 
nificance to  The  Wisconsin  Cancer  Control 
Program — Mr.  Robert  O.  McLean 

The  State  Medical  Society  of  Wisconsin  Can- 
cer Control  Program,  Past  and  Present — 
Mr.  Roy  Ragatz 

Cancer  and  Its  Reporting  as  Currently  Prac- 
ticed— Dr.  Van  Duser 

Inspection  Tour  of  McArdle  Memorial  Lab- 
oratory for  Cancer  Research — Dr.  Harold 
P.  Rusch 

Noon  Recess 

The  Causes  of  Cancer — Elizabeth  Miller 

The  Mechanism  of  Cancer  Formation — James 
Miller 

The  Particulate  Components  of  Cells — Wal- 
ter Schneider 

Recess 

Enzymatic  Control  of  Cell  Growth — Dr.  Van 
R.  Potter 

Factors  Modifying  Tumor  Formation — Dr. 
Harold  Rusch 

Round  Table  with  participation  by  faculty 
for  afternoon  session 

Social  Hour 

Dinner 


9 :00-  9 :40 

9 :40-10  :20 

10  :20-10  :30 
10  : 3 0—11 :30 

11 :30-12 :00 


1 :30-  2:10 
2:10-  2 :30 


2:30-  2:40 
2 :40—  3 :30 


TUESDAY,  MARCH  2S 

Cancer  of  the  Cervix — Early  Lesions — Their 
Manifestations  and  Differential  Diagnosis 
— Dr.  John  W.  Harris 

Cancer  of  Corpus  Uteri — Dr.  Ralph  E.  Camp- 
bell 

Recess 

Discussion  of  Papanicolaou  technique ; Bi- 
opsy in  Cancer  of  Cervix  and  Uterus — Dr. 
Wm.  D.  Stovall 

Round-Table  Discussion,  with  participation 
by  faculty  of  morning  session 

Noon  Recess 

Cancer  of  The  Skin — Dr.  Fred  E.  Mohs 

Biopsies  and  Necessary  Considerations  in 
Obtaining  Material  for  Pathologist — Dr. 
Walter  Jaeschke 

Recess 

Cancer  of  The  Bladder  and  Prostate — Early 
Recognition  and  Therapeutic  Measures 
Available — Dr.  John  B.  Wear 


3 :30—  4 :30 


4 :30-  5 :30 


9 :00 

9 :25—  9 :50 
9 : 5 0—1 0 :15 
10  :15-10  :30 
10:30 


10  :50 

11 :10-12  :10 


12:00 

1 :30-  2:10 


2:10-  2:40 

2:40-  2:50 
2 :50—  4 :00 


4:00-  5:00 


(a)  One  half  the  group — Demonstration  of 

Papanicolaou  technique 

(b)  One  half  the  group — Laboratory  Demon- 

stration of  the  Cytological  Recogni- 
tion of  Malignant  Cells  in  Smears  by 
Papanicolaou  Method  — Dr.  W.  D. 
Stovall,  Dr.  L.  L.  Swan  and  Miss 
Norma  Freitag 

(b)  One  half  the  group — Demonstration  of 
Papanicolaou  technique 
(a)  One  half  the  group — Laboratory  Demon- 
stration of  the  Cytological  Recogni- 
tion of  Malignant  Cells  in  Smears  by 
Papanicolaou  Method  — Dr.  Stovall, 
Dr.  Swan  and  Miss  Freitag 
WEDNESDAY,  MARCH  24 
Cancer  of  the  Gastrointestinal  Tract 
(I)  Oesophagus — Dr.  J.  W.  Gale 
(II)  Stomach — Dr.  E.  R.  Schmidt 

(III)  Colon  and  Rectum — Dr.  K.  E.  Lemmer 
Recess 

(IV)  X-ray  Diagnosis  of  Malignant  Lesions 

of  the  Gastrointestinal  Tract — -Dr. 
L.  W.  Paul 

(V)  Gastroscopy — as  a Diagnostic  Meas- 
ure— Dr.  K.  L.  Puestow 

(a)  One  half  the  group — Demonstration  of 

Bronchogram  Technique — Dr.  A.  R. 
Curreri,  Dr.  L.  W.  Paul 

(b)  One  half  the  group — Diagnostic  Clinic 

— State  of  Wisconsin  General  Hospital 
— Dr.  B.  Jack  Longley,  Dr.  A.  R. 
Curreri 
Noon  Recess 

What  Should  One  Expect  from  Radiation 
Therapy  in  the  Treatment  of  Malignant 
Lesions? — Dr.  E.  A.  Pohle 
Cancer  of  Lung — Diagnosis  and  Therapy — 
Dr.  J.  W.  Gale,  Dr.  A.  R.  Curreri 
Recess 

Papanicolaou  Technique  in  Diagnosis  of  Can- 
cer in  Lung,  Genitourinary  Tract  or  Gas- 
trointestinal Tract — Dr.  L.  L.  Sxcan 
(b)  One  half  the  group — Demonstration  of 
Bronchogram  Technique — Dr.  A.  R. 
Curreri,  Dr.  L.  W.  Paul 
(a)  One  half  the  group — Diagnostic  Clinic 
— State  of  Wisconsin  General  Hospital 
— Dr.  B.  Jack  Longley,  Dr.  A.  R. 
Curreri 


THE  MARY  E.  POGUE  SCHOOL 
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cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 
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9 : 00 — 9 : 4 0 
9 : 4 0-10  :20 

10  : 20-10 :30 
10  :30-ll  :00 


11  :00-ll  :30 


11  :30-12  :00 


12:00 


2 :00-  5 :00 


THURSDAY,  MARCH  25 

The  Organization  of  a Successful  Cancer  De- 
tection Center — Dr.  Otto  V.  Hibma 

The  State  of  Wisconsin  General  Hospital’s 
Cancer  Diagnostic  Center — Dr.  B.  Jack 
Longley 

Recess 

Cancer  Research  at  the  University  of  Wis- 
consin and  the  McArdle  Memorial  Labora- 
tory for  Cancer  Research — Dr.  Harold  P. 
Rusch 

Significance  of  Research  in  Relation  to  the 
Present  Concepts  of  Cancer  and  Cancer 
Control — Dr.  Van  R.  Potter 

What  Should  the  Layman  Expect  and  Some 
Newer  Diagnostic  Methods — Dr.  Wm.  I). 
Stovall 

Joint  Luncheon  of  Physicians  Group  and 
Field  Army  Representatives,  Memorial 
Union 

Field  Army  Program  as  Arranged  by  Ameri- 
can Cancer  Society  and  Robert  McLean 
(Physicians  in  group  cordially  invited) 


Chicago  Medical  Society  Annual 
Clinical  Conference 

The  Chicago  Medical  Society  will  hold  its  fourth 
annual  clinical  conference  at  the  Palmer  House, 
Chicago,  on  March  2-5.  The  conference  represents 
an  intensive  four  day  postgraduate  course  for  the 
general  practitioner  and  specialist  with  leading 
teachers  from  all  over  the  United  States.  All  physi- 
cians are  invited  to  attend,  and  reservations  may 
be  made  directly  with  the  Palmer  House. 


Michigan  Postgraduate  Clinical  Institute 

The  second  annual  Michigan  Postgraduate  Clinical 
Institute  will  be  held  at  the  Book-Cadillac  Hotel, 


Detroit,  on  March  10-12.  A concentrated  three  day 
postgraduate  course,  covering  the  newest  develop- 
ments in  medicine,  surgery,  obstetrics,  pediatrics, 
dermatology,  ophthalmology-otolaryngology,  and 
general  practice,  will  be  presented  by  forty-nine  out- 
standing clinicians  and  lecturers.  All  members  of 
the  American  Medical  Association  and  the  Canadian 
Medical  Association  are  invited  to  attend.  There  will 
be  no  registration  fee. 


COMMENTS  ON  TREATMENT 

(Continued,  from  page  21  A) 

does  not  cause  a reaction  within  four  hours,  the 
administration  of  penicillin  may  be  resumed  in  full 
therapeutic  doses,  though  with  continued  adminis- 
tration of  the  antihistamine  compound.  (/')  There- 
after the  attempt  should  be  made  to  discontinue  the 
antihistamine  compound  gradually;  this  may  be  suc- 
cessfully done  in  some  instances  while  continuing 
the  administration  of  penicillin.  ( g ) It  is  considered 
advisable  during  the  period  of  the  trial  administra- 
tion of  penicillin  not  to  use  it  in  peanut  oil  and 
beeswax  but  rather  in  a form  that  will  be  rapidly 
excreted  should  a reaction  occur,  (h)  If  the  im- 
mediate attempt  to  readminister  penicillin  is  not 
successful  it  is  advised  that  one  wait  a month  or 
more  and  then  make  another  very  cautious  attempt 
if  it  is  still  considered  necessary  to  give  the  drug. 

— Harry  Beckman,  M.  D. 
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protection  oi  our  members 
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from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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Trade  News 


Schering  Supports  Further  Endocrine  Research 

Research  grants  to  three  leading  medical  research 
institutions  for  another  year  were  recently  renewed 
by  Schering  Corporation  of  Bloomfield,  New  Jersey, 
world’s  largest  manufacturer  of  endocrine  products. 

Two  of  the  grants  provided  for  the  appointment 
of  fellows  in  endocrinology  at  Jefferson  Medical  Col- 
lege and  the  University  of  Oregon  Medical  School. 
The  third  grant,  for  continued  study  on  the  enzyme 
hyaluronidase,  has  been  awarded  to  Dr.  Charles 
Birnberg  of  the  Jewish  Hospital,  Brooklyn,  New 
York.  Through  the  past  year,  considerable  knowl- 
edge concerning  the  clinical  and  experimental  value 
of  this  unusual  enzyme  has  been  reported,  and  the 
completion  of  Doctor  Birnberg’s  program  of  research 
will  require  another  year.  Similar  grants  in  other 
fields  of  research  are  made  from  time  to  time  to 
leading  institutions  by  Sphering  as  part  of  its  pro- 
gram for  the  advancement  of  medicine. 

Medicine  Makers  Urged  to  Keep  Prices  Down 

Medicine  makers  were  urged  to  aid  in  keeping 
prices  down  by  Dr.  J.  Mark  Hiebert,  vice-president 
of  Sterling  Drug,  Inc.,  in  a panel  discussion  on  med- 


ical marketing  before  the  American  Pharmaceutical 
Manufacturer’s  Association  at  the  Waldorf-Astoria 
in  December.  Doctor  Hiebert  said  the  manufactur- 
er’s first  consideration  was  “to  give  a new  product 
an  opportunity  to  succeed.”  Without  withholding 
important  medical  discoveries  from  the  public  for 
business  reasons,  he  urged  concentration  on  com- 
paratively few  major  introductions  each  year.  In 
this  way  the  money  available  for  promotion  can  be 
more  intensively  and  intelligently  used.  Too  many 
introductions  each  year  also  serve  “only  to  confuse 
the  physician,  the  wholesaler,  and  the  druggist.” 

Dr.  Frank  J.  Stockman,  vice-president  of  Win- 
throp-Stearns,  Inc.,  participating  in  the  same  dis- 
cussion, maintained  that  management  of  the  phar- 
maceutical industry  “should  direct  available  re- 
search resources  into  purposeful  channels  and  that 
before  setting  the  compass,  the  knowledge,  experi- 
ence and  judgment  of  the  medical  staff  should  be 
given  consideration.” 

Others  participating  in  the  discussion  were  the 
vice-president  of  G.  D.  Searle  and  Company,  who 
presided;  the  president  of  William.  Douglas  Mc- 
Adams, Inc.;  and  the  president  of  the  Pitman- 
Moore  Company. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  of  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  fluor- 
oscopic procedures.  A review  ol  dermato'ogical  lesions  and  tumors  susceptible  lo 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
theemploymentol  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography. visualization  ol  cardiac  chambers,  peri-renal  insutfialion  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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. . . TO  . . . 
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BARR  X-RAY  CO. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—35  East  Washington  St., 
Pittsfield  Bide.,  CHICAGO  2.  ILL,. 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  51.  D..  Director 
Win.  L.  Brown,  Jr.,  M.  D.,  Associate 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 
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IT  FOR  YOU,  DOCTOR! 


. . . We  are  well  aware  of  the  fact  that  these  are  busy 
days  for  you,  Doctor.  That  is  why  the  Journal  has  taken 
the  responsibility  of  acting  as  “official  taster”  of  adver- 
tising and  avoiding  the  presentation  of  products  which 
are  of  questionable  value  . . . 

. . . No  product  subject  to  the  review  of  A.  M.  A.  coun- 
cils can  be  advertised  in  The  Wisconsin  Medical  Journal 
until  approval  is  secured.  This  insistence  upon  high 
standards  has  resulted  in  a loss  of  many  pages  of  adver- 
tising, but  it  has  given  us  the  satisfaction  of  knowing 
that  no  subscriber  of  The  Wisconsin  Medical  Journal  will 
in  any  way  suffer  from  use  of  products  introduced  to  him 
through  his  official  state  professional  magazine  . . . 

. . . Our  advertisers  are  always  interested  in  proof  that 
their  message  is  seen.  Most  offer  free  samples  and  litera- 
ture. Just  a penny  postal  from  you  will  serve  to  indicate 
that  The  Wisconsin  Medical  Journal  is  read  . . . Make  it 
a habit,  for  in  that  way  both  of  us  profit:  You  learn  more 
about  new  products  of  proven  value,  and  we  can  show 
our  advertisers  that  physicians  of  the  state  read  their 
professional  house  organ. 


THE  WISCONSIN  MEDICAL  JOURNAL 


P.  S.:  PAGE  263  LISTS  THIS  MONTH'S  ADVERTISERS. 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Iruorpnrdied  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  February  16,  March  15,  April  12. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks  Starting  March  1,  March  29, 
April  26. 

Surgical  Anatomy  <4:  Clinical  Surgery,  Two  Weeks, 

Starting  February  16,  March  15,  April  12. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  March 
8,  April  26. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  June  7. 

GYNECOLOGY- — Intensive  Course,  Two  Weeks,  Starting 
February  23,  March  29- 

Personal  Course  in  Vaginal  Surgery  Starting  March  22, 
April  19. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
March  15,  April  12. 

MEDICINE-— Intensive  Course,  Two  Weeks,  Starting 
April  26 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  29,  April  19. 

Electrocardiography  & Heart  Disease,  Four  Weeks,  Start- 
ing february  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  Starting  March  1, 
March  15,  March  29. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  26. 

Clinical  Course  Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


35  Years* 
Service  to 
the  Cancer 
Therapist 


Radium  Service 


RADON 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  tiie  25tli  of  the  month  preceding  month  of  issue.  A oliiirge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  General  practice  and  hospital  equip- 
ment for  hospital  containing  15  beds  and  4 bassinettes. 
Located  in  southwestern  Wisconsin  prosperous  farm- 
ing and  mining  community.  Hospital  building  for  rent 
or  sale.  Lenient  terms.  Address  replies  to  No.  130  in 
care  of  the  Journal. 


FOR  RENT:  Old  established  3 room  physician’s 
office.  Good  corner  location  over  drug  store.  Only  5 
miles  from  three  large  hospitals.  Fine  opportunity 
for  right  man.  Write  or  phone  Hahn's  Drug  Store. 
DePere,  Wisconsin. 


HELP  WANTED:  Associate  wanted  by  physician 
doing  general  practice  and  general  surgery  in  small 
tow  n near  large  city.  First  class  hospitals  available. 
Prefer  someone  interested  in  internal  medicine  or  re- 
fraction. Address  replies  to  No.  137  in  care  of  the 
Journal. 


FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  SALE:  Modern  shockproof  30  MA  mobile  x-ray- 
unit  with  fluoroscopic  screen,  shutter  control,  a hand 
timer,  and  footsw'tch.  Address  replies  to  No.  138  in 

care  of  the  Journal. 


FOR  RENT:  Two  room  office  with  joint  reception 
room  with  older  doctor.  City  of  35,000.  Good  hospital 
facilities.  Rich  dairy  and  industrial  community.  Ad- 
dress replies  to  No.  139  in  care  of  the  Journal. 


FOR  SALE:  X-ray,  centur  model  Picker,  one  year 
old;  together  with  dark  room  equipment,  Bucky,  flu- 
oroscope,  complete.  Also  new  Beck-Lee  electrocardio- 
graph. Will  sell  at  25  per  cent  below  cost  price.  Rea- 
son for  selling:  specializing.  Address  replies  to  No.  132 
in  care  of  the  Journal. 


FOR  RENT:  One  room  ENT  office  with  reception 
room  to  be  shared  with  two  other  doctors;  B and  L 
Ophthalmic  unit  and  12  years’  record  of  refractions. 
Also  B & L phoropter  and  A O Projectoscope  included. 
Address  replies  to  140  in  care  of  the  Journal. 


WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family- — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 

FOR  SALE:  McKesson  Basal  Metabolism  machine, 
like  new.  Complete  with  accessories,  $240.  Address 
replies  to  Eugene  Williams,  Attorney-at-Law,  145 1 5 
Main  Street,  Oshkosh,  Wisconsin. 

WANTED:  Locum  tenens  for  lucrative  country  prac- 
tice, 20  miles  from  Milwaukee.  Ideal  for  young  gradu- 
ate. Address  replies  to  No.  143  in  care  of  the  Journal. 

FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New-  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milw-aukee  2,  Wiscon- 
sin. Telephone  Daly  6368  or  Edgwood  4028. 


For  Lovely  Flowers 


Phone 


RENTSCHLERS 


Badger  177 

230  State  St.  Madison 


YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity-  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 

care  of  the  Journal. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 

FOR  SALE:  Eye,  ear,  nose  and  throat  practice. 
Very  reasonable.  Lease  for  2%  years  in  well  located 
office  building.  Will  introduce  and  turn  over  old  rec- 
ords. Prompt  action  necessary.  Address  replies  to  No. 

148  in  care  of  the  Journal. 

FOR  SALE : New  psychiatry  books  : Baumanometer, 
$20;  white  waste  container;  Castle  sterilizer  13"  x 4%"  ; 
w-hite  airbanks  beam  scale  $25  ; white  floor  lamp  ; Alli- 
son table,  old  style,  mahogany.  $25  : leather  obstetrical 
bag;  2 pair  forceps,  mid  and  low.  Willing  to  sell  very 
reasonably.  Address  replies  to  Mrs.  E.  S.  McNevins,  620 

South  Jackson  Street,  Green  Bay-,  Wisconsin. 

WANTED  : Assistant  in  EENT.  Opportunity  to  become 
associate.  State  age,  experience,  and  approximately  ex- 
pected salary.  Address  replies  to  No.  156  in  care  of  the 
Journal. 

FOR  SALE : GE  shockproof  DRF  unit  including  hori- 
zontal Bucky  table  and  horizontal  and  vertical  fluoro- 
scopy-. Like  new.  Also  1 Profexray,  20  MA,  mobile  unit 
used  only-  a short  time.  Address  replies  to  No.  157  in 

care  of  the  Journal. 

FOR  SALE : W'ell  established  eye  practice  of  the  late 
Dr.  Urban  Durner.  Large  w-ell  appointed  office  in  down- 
"tow-n  Milwaukee.  Guaranteed  lease.  A real  opportunity 
for  a qualified  ophthalmologist.  For  more  information 
write  or  phone  Mrs.  Urban  Durner.  536  West  Wisconsin 

Avenue,  Milwaukee,  or  call  Thiensville  2035. 

FOR  SALE:  X-ray,  Picker,  20  MA,  current  model.  90 
day  guarantee,  40  per  cent  saving.  Address  replies  to 

No.  153  in  care  of  the  Journal. 

WANTED : Internist,  capable  of  gastrointestinal  x-ray 
and  fluoroscopy  work.  To  join  general  surgeon  and  EENT 
specialist  in  busy  new  clinic.  Under  40,  certified  by  or 
qualified  for  Board.  Farm,  industrial,  and  resort  area. 
Good  salary  leading  to  early  partnership.  Housing  avail- 
able. Unusual  opportunity  for  right  man.  Address  replies 

to  No.  151  in  care  of  the  Journal. 

WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 

Address  replies  to  No,  152  in  care  of  the  Journal. 

WANTED:  CITY  HEALTH  OFFICER:  $500-$600  a 
month  plus  $63.85  cost-of-living  adjustment.  Practical 
experience  in  public  health,  graduation  from  medical 
school,  Wisconsin  license  or  eligibility  therefor.  Write 
Personnel  Division,  City  Hall,  Madison  3,  Wisconsin. 

AVAILABLE : Veteran  physician  desires  association 
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barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  C/yyVP  lumbosacral  support 

. . . THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

i..THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

' It  al  so  allows  for  reinforcing  with  aluminum  steels  or 

Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London.  England 
When  writing  advertisers  please  mention  the  Journal. 
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FOR  EFFECTIVE  PROPHYLAXIS  OF  DRUG  REACTIONS 

\PYRI  BENZAMI  NE 

In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious.1-2 

Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.1  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.3 


1.  Arbesman,  C.E.,  et  al.,  Jl.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Friedlaender,  S.,  Am.  Jl.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fuchs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


1/1335  PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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U^ZONF> 


APPUCATIOH 


Contains  0.2%  Furacin 
(brand  of  nitrofurazone: 
5-nitro-2-furaldehyde 
semicarbazone)  in  a 
water-soluble  base. 


CHNNHCONHa 


another  of  its  several  advantages 


FURACIN  SOLUBLE  DRESSING  has  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 
heavy  growth  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 
tution of  Furacin  Soluble  Dressing  therapy, 
the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


*sndica/ioni  • 


Injected  surface  wounds,  or  for  the  prevention  of  such 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin-graft  sites 

Osteomyelitis  associated  with  compound  fracture 
Secondary  infections  following  dermatophy loses 


•Snyder,  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  Mil.  Surg. 

57:380,  1945. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

V ol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241, ~ 

N,  Y.  State  Joum.  Med.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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that  inundates  the  tissues  during  congestive  heart 
may  pass  through  approximately  one  and  one-half  acres 
of  capillary  wall.  Following  an  intramuscular  or  intravenous 
injection  of  mercuhydrin,  edema  fluid  comprised  of  water 
and  salts,  chiefly  sodium  chloride,  is  mobilized  back  through  the 
one  and  one-half  acres  of  the  capillary  bed  and  is  eliminated 
through  the  kidneys.  The  diuresis  obtained  with  mercuhydrin 
benefits  not  only  the  patient  with  palpable  edema,  but  also  the 
patient  subject  to  cardiac  decompensation.  “The  effect  on 
dyspnea  in  these  cases  of  left-sided  failure  is  probably  largely 
a result  of  diminution  in  pulmonary  edema,  even  though  the 
latter  is  clinically  occult.”* 


® 


The  management  of  cardiac  decompensation  is  greatly  facili- 
tated and  the  comfort  and  well  being  of  the  patient  is  greatly 
increased  by  administration  of 


MERCUHYDRIN  early,  concurrently  with  digitalization 

MERCUHYDRIN  in  a systematic  schedule  of  repeated  doses  as  main- 
tenance therapy 

MERCUHYDRIN  by  intramuscular  injection,  well  tolerated  locally  and 
systemically,  and  affording  highly  effective  diuresis 

MERCUHYDRIN  (meralluride  sodium)  is  available  in  1 cc.  and  2 cc. 
ampuls. 

♦Fishberg,  A.  M.:  Heart  Failure,  Lea  and  Febiger,  Philadelphia,  1946,  p.  733. 


5 INC.  MILWAUKEE  1,  WISCONSIN 
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. . and  its  administration  should  be  started  in  the  first 
two  weeks  after  birth.” 1 

To  initiate  and  maintain  optimum  growth  ...  to  prevent  rickets  . . . 
early  vitamin  D administration  is  urged.  The  wholly  natural  vitamins 
A and  D from  time-proved  cod  liver  oil  itself  are  provided 
for  infant  “drop  dosage”  in  White’s  Cod  Liver  Oil  Concentrate  Liquid. 
Average  antirachitic  protection  for  infants  costs  about  a penny  a day. 
Liquid — Tablet — Capsule  forms. 

1)  Marriott,  W.  M.  and  Jeans,  P.  C.: 

Infant  Nutrition,  St.  Louis,  The  C.  V.  Mosby  Co.,  1941,  p.  222. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


. . older  children  require  prophylactic  doses  of  Vitamin  Z)”1 
— it  is  during  these  periods  that  permanent  dentition  is 
developing  and  the  drain  on  nutritive  resources  is  heavy. 

Youngsters  and  adolescents  genuinely  enjoy  taking  White’s  Cod  Liver  Oil 
Concentrate  Tablets.  Notably  pleasant-tasting,  the  tablets 
provide  natural  vitamins  A and  D derived  exclusively  from  cod  liver 
oil  itself,  the  standard  by  which  all  antirachitic  agents  are 
measured.  Free  from  oily  bulk  and  unneeded  calories.  Each  tablet 
provides  as  much  vitamin  A and  D as  one  teaspoonful  of  cod  liver  oil.* 

Also  in  Liquid  and  Capsule  forms. 

1)  Kugelmass,  I.  N.,  Newer  Nutrition  in  Pediatric 
Practice,  p.  653,  Lippincott,  Phila.,  1940. 

*U.S.P.  Minimum  Standards 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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. . . and  still  potency- protected ! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill  ”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 

are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Squibb 
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1932  we  brought  out  Pablum? 
A new  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  — remember? 


Tftead  & (faufiatuf,  £vawudtte.  'Indiana, 


we  have  gone  a step  further 
in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pablum,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with  your  approbation,  remember,  please,  to  specify 
Pablum  and  Pabena. 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


! 


1 


NEO-SYNEPHRINE 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 

Dryer-Meyer  Corset 

— from  more  than  500  bust-cup-torso  size  variations. 

Company 


704  N.  Milwaukee  St. 
Phone  Broadway  1234 
Milwaukee,  Wisconsin 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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middle  age  verve 

Verve  or  apathy  in  middle  age ? For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  " Premarin " 


Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  info  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin,"  other  equine 
estrogens. . .estradiol,  equi- 
lin,  equilenin,  hippulin... 
are  probably  also  [ ‘ 
present  in  varying 
amounts  as  wafer 
soluble 
conjugates 


Three  potencies 
of " Premarin " 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  (1  .teaspoonful) . 


Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 
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Reaching  more  than  23  million  people  . . . 

This  Parke-Davis  "See'Your  Doctor"  message  will 

appear  in  LIFE  and  other  national  magazines. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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Some  things  you  should  know  about  OpSTOtionS 


No.  210  in  a series  of  messages  from  Parke , Dov/s  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


F ALL  THE  RECENT  ADVANCES  ill  medical 
MBbK  science  none  have  been  more  dramatic  than 
jHral  those  in  surgery  and  the  Helds  related  to  it. 
Take  appendicitis,  for  instance. 

Not  very  many  years  ago,  having  your  appendix 
out  might  have  meant  a fairly  long  and  uncomfort- 
able hospital  sojourn,  followed  by  several  tedious 
weeks  of  getting  back  your  strength.  And  with  it 
all  you  might  have  had  good  reason  to  fear  such 
Complications  as  peritonitis  or  pneumonia. 

Nowadays,  except  for  a few  rare  cases,  the  re- 
moval of  an  appendix  is  not  considered  a serious 
oj>eration.  Anti  many  operations  which  were  con- 
sidered of  major  seriousness  as  recently  as  1930 
are  now  often  relatively  simple. 

Because  of  notable  advances  in  training  and 
surgical  skill,  many  of  the  risks  have  been  almost 
eliminated.  Complications  following  operations 
arc  far  less  common.  Anti  most  patients  recover  in  a 
shorter  time,  and  u ith  less  discomfort  than  formerly. 

Such  progress  in  surgery  has  been  hastened  by 
significant  developments  in  four  important  Helds. 

1.  Anesthesia.  The  administration  of  anesthetics  has  be- 
come a specialized  science.  New  anesthetics  have  been 
developed —less  toxic,  less  upsetting  to  respiration  and 
heart  action.  With  modern  anesthesia  the  patient  has  a far 
easier  lime  when  undergoing  surgery.  Post-operative  nausea 
and  vomiting,  which  were  previously  almost  taken  for 
granted,  are  now  much  less  frequent. 

2.  Infection-fighting  drugs.  Peritonitis,  once  feared  as 
a frequent  complication  of  abdominal  surgery,  today  is 
uncommon.  The  use  of  such  agents  as  the  sulla  drugs  and 
penicillin  — to  treat  infection  or  to  guard  against  it  — has 
almost  eliminated  many  of  the  infections  which  formerly 
Constituted  the  greatest  dangers  in  surgical  procedures. 

3.  Early  ambulation.  Doctors  have  found  that  getting 
patients  out  of  bed  soon  after  operations  not  only  speeds 
recovery,  but  also  prevents  many  of  the  discomforts  form- 
erly suffered.  Bowel  and  urinary  functions  are  quickly  re- 
stored. Cas  pains  arc  usually  avoided.  It  is  not  unusual 
nowadays  for  a patient  to  be  well  enough  to  go  home  from 
the  hospital  in  less  than  ten  days  after  a major  operation. 


4.  Body  Nutrition.  One  of  the  problems  in  surgery  has 
been  that  the  condition  which  makes  an  operation  neces- 
sary is  usually  one  which  has  depleted  the  patient's  nutri- 
tional reserves,  and  therefore  lessens  his  ability  to  recover 
promptly  from  the  operation  itself. 

In  recent  years,  however,  medical  science  has  broadened 
its  knowledge  of  body  nutrition. 

Today,  it  is  possible  to  determine  in  what  a patient's 
body  is  deficient  - whether  he  needs  whole  blood,  vitamins, 
salts,  carbohydrates,  protein. 

Each  of  these  elements  can  be  replaced  — making  it  far 
easier  for  the  pattern  to  go  through  an  operation.  Post- 


operauvely,  also,  recovery  is  hastened  by  supplying  the 
body’s  needs  in  easily  assimilated  form. 

SEE  YOUR  DOCTOR.  Give  him  your  complete  con- 
fidence at  all  times.  If  he  advises  an  operation,  fol- 
low his  recommendation  promptly.  With  modem 
surgery,  with  modem  hospital  care,  you  have  little 
reason  to  be  afraid. 

Remember,  too,  that  when  surgery  is  indicated, 
a delay  may  be  dangerous.  Prompt  action  is  likely 
«o  give  you  a quicker  recovery— and  an  easier  one! 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


liiMid  and 

tabffswi,  DtMl  32,  MkA, 
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Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Management  of  Late  Hemorrhages  of  Pregnancy* 

By  JAMES  H.  BLOOMFIELD,  M.  D. 

Chicago 


Doctor  Itloom  field,  a 
n a t i a e of  Michigan, 
graduated  from  tlie  Uni- 
versity of  Illinois  Col- 
lege of  Medicine  in 
He  served  as  an  intern 
and  resident  at  the  Chi- 
cago Lying-In  Hospital, 
where  for  many  years 
he  was  associated  with 
the  late  l)r.  J.  II.  DeLee. 
Since  MKII  he  has  been 
in  the  obstetric  depart- 
ment of  Passavant  Me- 
morial II  ospital.  At 
present  lie  is  assistant 
professor  of  obstetrics 
at  North  western  Uni- 
versity Medical  School. 


THE  criteria  of  deaths  in  pregnant  women  lists 
sepsis,  hemorrhages,  and  toxemia  in  given  order. 
If  a careful  analysis  were  made  including  early 
abortions,  I am  sure  hemorrhages  would  rank  first. 
A greater  number  of  sepsis  cases  would  not  occur 
if  a patient’s  resistance  had  not  been  lowered  by 
loss  of  blood  previously.  The  autopsy  findings  and 
death  certificates  show  only  the  final  tabulation. 
Health  administration  officials,  in  all  probability, 
and  with  sincerity,  look  upon  sepsis  as  be;ng  more 
preventable  than  unpredictable  hemorrhages  during 
pregnancy  and  labor.  There  is  little  doubt,  how- 
ever, that  sepsis  and  hemorrhage  carry  a strong 
relation  to  each  other. 

The  two  great  causes  of  hemorrhage  during  the 
last  trimester  of  pregnancy  are  low-lying  placenta 
and  ablatio  placenta.  Secondly,  and  certainly  less 
severe,  we  must  include  cervical  polyps  and  car- 
cinoma of  the  cervix.  We  cannot  emphasize  too 
strongly  the  necessity  of  a thorough  examination  of 
the  cervix  in  the  early  months  of  pregnancy  in  order 
to  eliminate  the  bleeding  of  threatened  abortion. 
Erosions  of  the  cervix  may  bleed,  but  personally  I 
have  never  had  a private  case  in  which  I could  say 
the  condition  was  the  cause  of  hemorrhage.  I have 
seen  2 cases  in  which  large  varicosities  of  the 
vagina  ruptured  late  in  pregnancy  with  considerable 
blood  loss  before  the  correct  diagnosis  was  made. 
A firm  vaginal  pack  controlled  the  bleeding  very 
easily,  and  no  dissecting  hematoma  occurred.  Any 
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patient  who  has  even  a moderate  blood  loss  after 
the  sixth  month  of  pregnancy,  due  to  a low-lying 
placenta  or  a placenta  separation,  should  imme- 
diately be  hospitalized,  and  a correct  diagnosis  be 
made  at  once.  This  is  not  always  easy  to  differen- 
tiate, as  the  textbook  pictures  make  us  believe.  If 
there  is  any  distance  to  be  covered  to  reach  the 
hospital,  it  is  certainly  on  the  side  of  safety  to 
pack  the  vagina  firmly  and  apply  a firm  abdominal 
binder.  This  will  diminish  blood  loss  and  is  the 
fundamental  treatment  for  late  hemorrhages.  The 
patient  should  then  have  a complete  blood  work-up 
at  once  for  possible  transfusion.  In  the  meantime 
other  fluids  like  plasma,  glucose,  or  saline  may  be 
started,  the  amount  given  depending  on  the  general 
condition  of  the  patient  and  amount  of  blood  loss; 
however,  there  is  no  substitute  for  whole  blood  in 
hemorrhaging  of  pregnancy,  regardless  of  the  cause. 

A thorough,  careful  vaginal  examination  under 
most  aseptic  conditions  is  then  in  order.  The  operat- 
ing l’oom  is  made  ready  to  handle  any  emergency 
by  the  vaginal  route.  By  this  we  mean  that  Voor- 
hees’  bags,  perforator,  and  packing  are  readily 
available.  The  procedure  from  now  on  depends  en- 
tirely on  the  findings  of  the  examination.  The  treat- 
ment depends  on  the  type  of  placenta  praevia  found 
or  ablatio  placenta. 

The  tendency  in  the  past  few  years  has  been  to 
deliver  the  patients  in  a great  majority  of  cases 
of  hemorrhage  by  the  abdominal  route.  The  use  of 
bags  for  the  control  of  bleeding  is  becoming  more 
rare;  yet  they  should  not  be  entirely  discarded,  as 
they  have  a very  definite  place  in  obstetrics  in 
selected  cases.  The  same  can  be  said  of  the  Brax- 
ton Hicks  version.  Either  procedure  may  be  a life- 
saving operation  when  an  immediate  abdominal 
operation  cannot  be  performed. 

Let  us  first  consider  placenta  praevia,  as  the 
treatment  varies  considerably  from  that  of  ablatio 
placenta.  At  the  first  examination  the  type  or  degree 
of  praevia  should  be  determined  and  also  the  amount 
of  dilatation  and  the  condition  of  the  cervix.  Also 
an  inspection  of  the  cervix  through  a speculum  is 
necessary  to  eliminate  bleeding  from  a polyp,  car- 
cinoma of  the  cervix,  or  ruptured  varix  of  the 
vagina.  Very  rarely — and  then  only  during  labor — 
will  a velamentous  insertion  of  the  cord  rupture  and 
bleeding  follow.  The  membranes,  of  course,  would 
have  to  be  ruptured  for  bleeding  to  become  visible. 
The  type  of  praevia  described  by  most  authors  and 
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teachers  should  be  changed,  as  it  is  only  relative  if 
the  patient  is  in  labor. 

A marginal  praevia  before  labor  may  give  the 
obstetrician  the  false  impression  of  being  a central 
placenta  praevia,  but  once  the  cervix  starts  dilating 
it  becomes  only  a lateralis ; consequently,  the  degree 
of  praevia  depends  entirely  on  whether  the  patient 
is  in  labor  or  not,  and,  therefore,  it  becomes  only 
relative.  We  could  very  well  do  without  the  term 
“marginal  placenta  praevia.” 

DeLee  so  ably  described  the  objects  to  be  accom- 
plished in  the  treatment  of  placenta  praevia  when 
he  wrote:  “The  first  and  most  urgent  is  to  stop  the 
hemorrhage.  The  second  is  to  empty  the  uterus.  If 
the  bleeding  is  under  control,  there  is  no  great 
hurry  in  emptying  the  uterus,  and  in  the  inteival 
the  anemia  may  be  combated  by  the  use  of  either 
blood  or  other  fluids.  The  third  is  to  insure  hemo- 
stasis. Many  a patient  has  had  the  uterus  emptied 
only  to  bleed  to  death  afterward  when  the  hemo- 
stasis had  not  been  insured.  The  fourth  is  to  combat 
the  anemia.” 

As  previously  stated,  there  is  no  fluid  that  takes 
the  place  of  blood,  and  at  the  same  time  there  is 
very  little  common  sense  to  be  used  in  the  admin- 
istration of  whole  blood  or  fluids  if  it  is  to  be 
filtered  through  from  below.  It  does  the  patient 
very  little  good  and  is  certainly  of  lost  value.  It  is 
always  better  to  replace  the  blood  lost  with  a greater 
amount  than  has  already  been  lost  than  to  give  too 
little.  The  most  important  object  then  is  to  stop 
the  hemorrhage.  We  have  three  methods  which  are 
the  most  useful  and  simple  for  combating  hemor- 
rhage. First,  if  it  is  a marginal  or  lateral  placenta 
praevia  or  a low-lying  placenta,  the  simplest  method 
is  simply  to  rupture  the  membranes.  The  presenting 
part,  whether  it  be  the  head  or  the  breech,  will 
compress  the  placenta  against  the  uterine  wall  and 
will  stop  the  hemorrhage.  If  it  is  a placenta  praevia 
centralis,  simply  rupturing  the  membranes  and  per- 
forating the  placenta  should  not  be  considered.  It 
then  becomes  necessary  to  do  one  of  two  things. 
Either  the  placenta  may  be  perforated  and  a bag 
inserted,  and  this  may  cause  a considerable  amount 
of  blood  loss  at  the  time,— or,  if  the  cervix  is  suffi- 
ciently dilated  to  admit  two  fingers,  a Braxton 
Hicks  version  may  be  done  providing  it  is  a cepha- 
lic presentation.  If  we  are  fortunate  enough  to  find 
a breech  presenting,  it  becomes  much  easier  for 
the  rapid  control  of  hemorrhage.  The  insertion  of 
the  bag  or  a Braxton  Hicks  version  is  a sure 
method  for  the  control  of  hemorrhage;  yet  at  the 
same  time  it  gives  us  a very  high  fetal  mortality. 
In  other  words,  the  baby  becomes  of  secondary 
importance.  This  is  done  entirely  in  the  interests  of 
the  mother.  There  should  never  at  any  time  be  a 
rapid  delivery  following  the  bag  insertion  or  a 
Braxton  Hicks  version.  We  must  then  wait  for  the 
cei’vix  to  dilate  normally  and  fully  before  attempt- 
ing to  do  a delivery. 

One  of  the  greatest  mistakes  that  can  be  made 
is  to  attempt  a delivery  of  the  baby  in  the  hope  of 


obtaining  a live  birth  in  a placenta  praevia  in  which 
the  cervix  is  not  fully  dilated.  The  cei’vix  is  very 
comparable  in  consistency  to  a placenta;  it  is  very 
easily  torn,  and  these  tears  may  extend  upward  to 
the  base  of  the  broad  ligaments;  we  may  possibly 
deliver  a live  baby  only  at  the  expense  of  the  death 
of  the  mother  from  severe  hemorrhage.  Of  late 
years  the  use  of  Willett’s  forceps  in  lateral,  mar- 
ginal, and  low-lying  placentas  has  become  a recog- 
nized ti'eatment.  It  is  to  be  highly  recommended  in 
those  cases  in  which  the  membranes  can  be  ruptured 
and  the  forceps  attached  to  the  baby’s  scalp.  In 
other  words  it  has  replaced  the  use  of  the  bag  in 
the  treatment  of  a certain  type  of  placenta  praevia. 
It  is  not  to  be  recommended  in  placenta  praevia 
centralis  or  totalis.  I am  sure  that  we  will  be  able 
to  deliver  more  live  babies  with  the  use  of  the 
Willett’s  forceps  than  we  will  with  the  use  of  the 
Voorhees’  bag.  The  other  method,  of  course,  resolves 
itself  into  the  abdominal  sections. 

It  is  well  to  remember  that  the  lower  the  placenta 
is  attached  in  the  uterus,  the  earlier  will  be  the  first 
hemorrhage  from  placenta  praevia.  Very  seldom 
will  they  occur  before  the  sixth  month,  more  often 
from  the  seventh  month  on.  The  first  hemorrhage 
from  placenta  praevia  is  usually  not  severe.  If  the 
fetus'  is  not  viable,  we  may  temporize  for  some  days 
or  weeks  until  viability  is  approached  providing  the 
patient  is  in  the  hospital,  where,  if  a secondary 
hemorrhage,  which  is  usually  more  severe,  should 
occur,  immediate  steps  may  be  taken  for  delivery. 
I am  in  hearty  approval  of  the  abdominal  method 
for  the  treatment  of  placenta  praevia.  There  is,  of 
course,  no  question  about  the  increased  number  of 
live  fetal  births  by  the  abdominal  route  over  the 
vaginal  route.  In  primiparas,  when  the  cervix  is  not 
effaced  or  dilated,  I consider  cesarean  the  ideal 
method  of  delivery.  In  multiparas  when  the  cervix 
is  soft  or  in  whom  there  have  already  been  babies 
previously  delivered  vaginally,  abdominal  section  is 
contraindicated.  If  the  sacrificing  of  a baby  be  con- 
sidered, vaginal  delivery  may  be  attempted.  In  all 
cases  of  placenta  praevia  centralis,  I consider  the 
abdominal  route  the  safest  method  for  delivery.  Its 
only  drawback  that  we  should  consider  is  the  fact 
that  we  have  scarred  the  uterus,  which  may  neces- 
sitate future  deliveries  by  the  same  method.  This 
is  not  necessarily  true,  but  especially  it  should  be 
thought  of  in  cases  of  placenta  praevia  in  which 
the  suturing  of  a uterus  has  been  done,  especially 
in  the  lower  uterine  segment,  where  approximation 
may  not  be  perfect.  Many  obstetricians  hesitate 
about  doing  a low  cervical  cesarean  in  placenta 
praevia,  and  prefer  the  old  classic  type  of  operation 
instead.  Personally,  I have  always  felt  that  I have 
been  more  capable  of  controlling  a hemorrhage 
from  a placenta  praevia  by  the  low  cervical  method 
than  by  the  old  classic  type  of  operation;  therefore, 
I heartily  recommend  the  low  cervical  type  of  opera- 
tion. 

The  question  often  comes  up  when  we  have  a 
placenta  praevia  and  are  dealing  with  a dead  fetus. 
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The  method  of  choice,  if  this  is  at  all  possible  in 
these  cases,  is  to  deliver  them  by  the  vaginal  method, 
if  it  is  possible  to  insert  a bag  or  do  a Braxton 
Hicks  version.  The  hemorrhages  in  all  cases  of 
placenta  praevia  can  be  controlled  by  this  method 
if  the  cervix  is  dilated  enough  so  either  operation 
may  be  performed.  Occasionally  it  becomes  too  dan- 
gerous a risk,  and  while  we  would  hesitate,  the 
abdominal  route  in  these  cases  would  be  the  opera- 
tion of  choice,  because  it  might  save  a marked  loss 
of  blood;  the  only  handicap  would  be  a dead  fetus 
and  the  fear  of  a second  operation  at  future  preg- 
nancies. If  a patient  is  near  term,  that  is,  beyond 
the  twenty-eighth  week  and  before  the  fortieth  week 
of  pregnancy,  and  the  heart  tones  are  good,  if  the 
patient  is  in  a well  equipped  hospital,  and  a com- 
petent surgeon  present,  I consider  that  the  proper 
treatment  for  placenta  praevia  is  cesarean  section. 

Now  let  us  take  up  the  matter  of  ablatio  placenta. 
Treatment  varies  only  slightly  from  that  of  placenta 
praevia.  This  condition  constitutes  an  important 
item  in  the  list  of  serious  complications  of  preg- 
nancy. The  causes  remain  obscure,  and  the  methods 
or  prevention  are  uncertain.  In  approximately  95 
per  cent  of  the  cases  it  is  associated  with  a toxemia 
or  a cardiovascular  pathology.  Trauma  constitutes 
the  other  5 per  cent.  A great  many  cases  may  be- 
come a very  serious  matter  with  only  slight  signs 
of  toxemia  or  with  such  slight  symptoms  that  they 
are  not  considered  serious  even  during  the  course  of 
the  usual  prenatal  car-e.  It  is  true  that  in  the 
majority  of  cases  we  will  find  a marked  albuminuria 
and  a staircase  elevation  of  blood  pressure  present. 
The  diagnosis  is  most  often  confused  with  placenta 
praevia.  These  may  offer  considerable  difficulty  in 
diagnosis,  especially  in  the  absence  of  the  classic 
symptoms  of  shock,  external  bleeding,  firm  uterus, 
and  dead  fetus.  Fortunately,  such  cases  are  com- 
paratively rare,  but  a correct  diagnosis  is  extremely 
important  if  errors  in  treatment  are  to  be  avoided. 
With  a careful  examination  and  history  a diagnosis 
is  possible  in  all  but  a few  cases.  In  rare  cases,  in 
which  the  diagnosis  cannot  be  made,  the  use  of  an 
intraovular  bag  or  abdominal  delivery  will  fulfill 
the  indications  for  either  condition.  In  prematui’e 
separations  the  amount  of  uterine  damage  from 
hemorrhage  into  the  muscle  wall  varies  greatly,  and 
no  method  has  been  proposed  to  determine  this 
amount  before  delivery.  In  the  most  severe  types, 
often  seen  late,  the  uterus  has  lost  all  power  of 
contraction.  It  has  been  said  that  in  cases  in  which 
the  hemorrhage  has  extended  outside  of  the  uterus 
into  the  broad  ligaments  marked  tenderness  in  the 
flanks  should  at  least  arouse  suspicion  that  the 
hemorrhage  has  extended  beyond  the  uterus  itself. 
In  the  milder  cases,  the  hemorrhage  is  usually  intra- 
uterine, or  at  the  most  only  a portion  of  the  uterus 
may  show  signs  of  blood  infiltration.  It  is  the  un- 
certainty of  the  amount  of  blood  extension  that  has 
led  to  the  use  of  the  abdominal  delivery  in  ablatio. 
The  symptoms  are  not  always  suggestive  of  the 
amount  of  damage  that  has  already  been  done. 


Premature  separation  differs  from  placenta 
praevia  in  that  to  stop  hemorrhage  effectively  the 
uterus  must  be  emptied,  and  although  rapid  delivery 
is  desirable,  accouchement  force  carries  with  it  the 
almost  inevitable  addition  of  loss  of  blood.  Such 
patients  should  under  no  circumstances  be  subjected 
to  Braxton  Hicks  version,  and  it  is  always  contra- 
indicated because  it  cannot  be  followed  by  an  imme- 
diate extraction,  and  increases  the  loss  of  blood. 

The  object  in  premature  separation  is  the  same 
as  in  placenta  praevia,  that  is  to  control  the  bleed- 
ing as  much  as  possible  until  the  uterus  can  be 
emptied,  by  which  method  depends  entirely  upon 
other  circumstances  and  also  upon  the  skill  of  the 
operator.  We  have  only  two  methods:  the  applica- 
tion of  a bag  with  a tight  abdominal  binder  or  a 
cesarean  section.  It  is  then  impossible  to  predict  in 
any  given  case  whether  or  not  the  uterus  will  con- 
tract sufficiently  after  it  is  emptied  to  control  post- 
partum hemorrhages.  In  every  ablatio  placenta  that 
has  been  delivered  from  below,  in  my  opinion,  the 
uterus  should  be  firmly  packed.  We  have  always 
made  it  a rule  that  if  bleeding  occurs  through  the 
packing,  it  may  be  packed  the  second  time.  At  the 
same  time  the  patient  should  receive  supportative 
treatment  with  blood  plasma  and  other  fluids,  but  if 
it  bleeds  through  the  second  packing,  we  are  dealing 
undoubtedly  with  a Couvelaire  uterus;  then  if  the 
hemorrhage  should  continue,  an  abdominal  opera- 
tion and  the  removal  of  the  uterus  should  be  insti- 
tuted at  once. 

Waters  has  brought  forth  a very  useful  procedure 
if  we  use  the  abdominal  method  of  delivery  and  if 
the  uterus  fails  to  contract.  He  simply  ligates  the 
uterine  arteries  by  the  use  of  a large  aneurysm 
needle,  and  it  is  a mass  ligation.  The  uterine  arteries 
are  not  dissected  free,  but  are  simply  ligated  in 
mass.  That  stops  the  flow  of  blood  into  the  already 
damaged  uterine  wall.  At  least  it  is  safe  from  then 
on  to  increase  the  amount  of  blood  transfusion. 
This  may  require  an  enormous  amout  of  blood.  Any- 
where from  1,500  to  3,000  cc.  of  blood  may  be  neces- 
sary. In  toxemic  patients  the  shock  is  not  so  great 
as  it  is  in  those  cases  in  which  trauma  is  the  cause 
of  premature  separation.  The  blood  pressure  may 
drop  anywhere  from  50  to  100  points  in  a toxemic 
patient  without  showing  the  symptoms  of  shock  that 
we  will  find  with  a drop  of  40  or  50  points  in  trau- 
matic cases.  The  shock  must  be  combated,  the  blood 
pressure  must  be  maintained,  the  hemorrhage  must 
be  controlled.  If  a uterus  fails  to  contract  after  it  is 
emptied  or  if  there  is  a marked  infiltration  extending 
outside  the  uterus,  then  a hysterectomy  should  be 
performed.  In  1 case  which  I had  an  opportunity  to 
see,  the  blood  had  extended  through  the  broad  liga- 
ments over  the  brim  of  the  pelvis  and  extended  as 
far  upward  as  the  kidney  area.  This  was  unfortu- 
nately brought  out  at  postmortem  findings.  Even  the 
use  of  pituitrin,  ergotrate,  or  any  other  oxytocic 
drugs  may  be  only  a temporary  relief  as  far  as  con- 
traction of  the  uterus  is  concerned.  The  uterus  must 
be  watched  for  many  hours  for  subsequent  bleeding. 
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I have  seen  several  cases  of  ablatio  placenta  due  to 
trauma.  My  belief  is  that  these  patients  are  insured  a 
greater  degree  of  l'ecovery  if  the  uterus  is  removed 
at  the  time  it  is  emptied  by  the  abdominal  method.  It 
is  rather  interesting  to  note  that  from  a great  many 
clinics  throughout  the  country  there  is  very  little 
difference  in  the  mortality  rate  to  the  mother  who 
is  delivered  abdominally  or  by  the  vaginal  method. 

Again  I would  like  to  quote  some  statistics  from 
the  Cook  County  Hospital.  The  method  varies  little 
from  that  time  until  the  present  time  regarding 
treatment.  For  the  years  1940  and  1941  we  had  a 
general  admission  of  10,111  obstetric  cases.  We  had 
a gross  fetal  mortality  of  4.96,  with  a corrected 
fetal  mortality  of  1.63.  We  had  a total  number  of 
37  ablatio  placentas.  The  corrected  cases  included 
all  macerated  feti,  previable  feti,  and  feti  entering 
the  hospital  without  fetal  heart  tones.  The  age  inci- 
dence in  ablatio  was  from  16  to  45  years  of  age 
with  31  to  35  being  the  greatest  age  incidence.  We 
had  7 primiparas  and  30  multiparas;  para  Ill’s 
carried  the  greatest  incidence  in  parity.  Unfor- 
tunately, 26  of  these  patients  had  no  prenatal  care, 
which  brings  out,  of  course,  the  fact  that  this  may 
be  more  or  less  a preventable  disease.  The  period  of 
gestation  from  the  sixth  to  the  ninth  full  month 
showed  that  the  seventh  and  eighth  month  of  preg- 
nancy was  the  most  liable  for  ablatio  to  occur.  We 
only  had  6 cases  out  of  37  that  showed  no  symptoms 
of  toxemia.  Out  of  37  cases  we  had  2 maternal 
deaths.  The  treatment  instituted  in  these  37  cases 
was  bag  insertion  in  9 and  expectant  treatment  in 
21.  We  had  6 cesarean  sections,  including  2 Porro 
and  3 Couvelaire  uterus,  of  which  the  2 Porro  were 
removed.  One  had  no  treatment,  and  all  patients 
had  transfusions  expect  1.  The  symptoms  in  37 
cases,  most  marked  upon  admission,  were  pain  with 
bleeding  in  30  cases,  bleeding  without  pain  in  5 
cases,  and  pain  without  bleeding  in  2 cases.  In  the 
cases  of  the  2 maternal  deaths,  the  patients  had  no 
prenatal  care,  and  both  were  admitted  in  profound 
shock.  One  died  one-half  hour  after  entrance  to  the 
hospital,  although  shock  was  treated  and  transfusion 
was  instituted  immediately. 


The  second  patient  was  a 33  year  old  white  female, 
a gravida  iv,  para  iii,  at  term,  with  no  prenatal 
care,  who  had  been  bleeding  for  twenty-four  hours 
and  had  had  eight  eclamptic  convulsions.  She  deliv- 
ered immediately  after  entrance  into  the  hospital 
of  a full  term,  stillborn  infant  and  placenta  sim- 
ultaneously with  a large  retroplacental  clot.  She 
expired  eighteen  hours  later  of  complete  anuria  and 
cardiovascular  failure.  Our  fetal  mortality  was  29 
natal  deaths,  or  76.4  per  cent.  Of  these,  25  could  be 
corrected  out,  giving  us  a fetal  mortality  of  13.5 
mortality.  The  expectant  treatment  in  all  these 
cases  when  the  patient  was  not  in  labor  and  in  good 
condition  was  immediately  to  institute  labor  and 
transfusions.  The  bag  was  used  in  these  cases,  and 
tight  binders  were  applied  to  the  abdomen.  In  both 
placenta  praevia  and  ablatio  placenta  the  uterus 
must  be  watched  closely  for  delayed  hemorrhage.  It 
is  my  opinion  that  they  should  be  packed  firmly  and 
uterine  stimulants  given.  The  uterus  following 
placenta  praevia  is  not  quite  so  liable  to  bleed  as  it 
is  from  abruptio,  but  if  there  is  any  bleeding  at  all, 
it  should  be  packed  the  same  as  in  ablatio.  Statistics 
will  show  that  there  is  very  little  difference  in 
ablatio  placenta  as  far  as  maternal  mortality  is  con- 
cerned whether  the  patient  is  delivered  by  abdom- 
inal or  the  vaginal  method.  I am  sure  that  we  all 
have  seen  cases  in  which  convalescence  following  de- 
livery by  the  abdominal  method  in  abruptio  has  been 
rather  stormy.  My  own  opinion  is  that  for  patients 
who  have  ablatio  placenta,  especially  of  the  Couve- 
laire type  or  the  toxic  type,  we  should  consider 
hysterectomies  at  the  time  of  operation.  The  import- 
ant thing  following,  of  course,  is  to  combat  toxemia, 
anuria,  and  the  replacement  of  blood;  again  there  is 
nothing  that  can  take  the  place  of  whole  blood. 
Plasma  and  other  fluids  give  temporary  relief,  but 
will  not  fulfill  entirely  the  whole  blood  that  should 
be  used.  The  treatment  of  shock  is  well  known. 

A recent  statistical  analysis  of  895  cesarean  sec- 
tions at  our  own  hospital,  performed  by  various  staff 
obstetricians,  showed  53,  or  5.9  per  cent,  were  done 
for  placenta  praevia,  and  25,  or  2.7  per  cent,  for 
ablatio. 


WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION 

The  fortieth  annual  meeting  of  the  Wisconsin  Anti-Tuberculosis  Association  will  be  held  May  17 
and  18  at  the  Hotel  Pfister,  Milwaukee. 

The  business  meeting  will  be  held  on  the  morning  of  May  17,  followed  by  three  half-day  sessions 
devoted  to  (1)  What’s  Ahead  in  Tuberculosis  Case-Finding,  Treatment,  and  Rehabilitation;  (2)  Hous- 
ing and  Economic  Needs  of  Tuberculous  Families;  and  (3)  Health  Education  and  Tuberculosis  in 
General  Hospitals. 

High  point  of  the  program  will  be  an  address  at  the  annual  dinner  on  May  17  by  Dr.  James  E. 
Perkins,  new  managing  director  of  the  National  Tuberculosis  Association.  Other  outstanding  speak- 
ers will  be  announced  later. 
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Some  Psychosomatic  Aspects  of  Thyrotoxicosis* 

By  MARC  J.  MUSSER,  M.  D. 

Madison 


A graduate  of  the 
University  of  Wisconsin 
Medical  School  in  11)34, 
Doctor  Musser  is  now 
associate  professor  of 
internal  medicine  at 
that  institution.  From 
11M1  to  11145  he  served 
in  the  Array  Medical 
Corps,  attaining  the 
rank  of  colonel. 


M.  J.  MUSSER 


THE  growing  emphasis  of  the  influence  of  emotions 
upon  the  functions  of  the  body  has  encouraged 
closer  scrutiny  of  a group  of  diseases  which  for 
many  years  have  frustrated  the  efforts  of  the  medi- 
cal profession  to  establish  their  etiology,  patho- 
genesis, and  proper  treatment.  Much  evidence  has 
already  accumulated  to  indicate  that  such  diverse 
conditions  as  asthma,  hypertension,  peptic  ulcer, 
ulcerative  colitis,  migraine,  and  thyrotoxicosis  have 
as  a part  of  their  symptom  complex  an  emotional 
component  which  is  significant  both  etiologically 
and  symptomatically. 

The  relationship  of  emotional  disturbances  to 
disease  is  the  basis  of  what  has  come  to  be  known 
as  “psychosomatic  medicine.”  This  has  been  defined 
by  Stanley  Cobb1  as  a “clinical  field  that  takes  up 
the  study  of  the  abnormal  functions  set  going  by 
emotional  stimulation  in  any  system  of  the  body  and 
the  study  of  the  lesions  caused  by  such  abnormal 
functioning.”  In  brief,  it  more  clearly  establishes 
emotional  disorders  as  an  etiologic  agent,  capable  of 
producing  physiologic  changes  and  organic  disease. 

For  psychosomatic  evaluation,  the  establishment 
of  three  details  is  necessary:  (1)  the  personality  of 
the  patient,  (2)  the  nature  and  cause  of  the  emo- 
tional disorder,  and  (3)  the  nature  of  the  physio- 
logic and  organic  disturbance.  With  sufficient  search, 
some  emotional  factors  will  be  found  to  accompany 
almost  every  illness.  They  become  of  etiologic  im- 
portance only  when  a clearcut  cause  and  effect 
relationship  exists  between  them  and  the  somatic 
manifestations.  In  such  instances  the  total  person- 
ality of  the  patient  usually  is  such  as  to  facilitate 
the  development  of  a significant  emotional  dis- 
turbance. 


^Presented  before  the  One  Hundred  Sixth  Anni- 
varsary  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


A relationship  between  emotional  reactions  and 
thyrotoxicosis  has  been  recognized  for  years.  Recent 
studies  have  significantly  enlarged  our  knowledge 
of  the  subject.  Other  circumstances  are  also 'im- 
portant. It  cannot  be  conclusively  stated  that  thy- 
rotoxicosis is  entirely  a psychosomatic  disease. 

The  function  of  the  thyroid  appears  to  be  con- 
trolled by  an  extremely  labile  and  sensitive  endo- 
crine and  neurogenic  mechanism.  Secretory  activity 
of  the  gland  is  stimulated  by  the  thyrotropic  frac- 
tion of  the  anterior  pituitary  secretion.  This  influ- 
ence is  regulated  by  a reciprocal  inhibitory  action  of 
thyroxin,  or  some  combination  thei-eof.  There  is  evi- 
dence to  indicate  that  other  endocrine  glands,  espe- 
cially the  adrenals  and  gonads,  exert  an  influence 
upon  this  pituitary-thyroid  inter-relationship.  Neuro- 
genic influences  appear  to  be  mediated  through  the 
hypothalamus  and  sympathetic  nervous  system.  More 
concise  knowledge  of  neurophysiology,  especially 
autonomic  representation  in  the  frontal  lobes  and  the 
significance  of  the  frontothalamic  radiations  (partic- 
ularly in  regard  to  their  influence  upon  effective 
emotional  reactions),  suggests  that  the  cerebral 
cortex  may  play  a role  in  the  mechanism.  Normally, 
this  mechanism  operates  with  a fine  balance  in  the 
adaptive  reactions  of  the  body  to  the  various  stresses 
and  strains  exerted  upon  it.  It  has  been  demon- 
strated that  this  balance  can  be  disturbed  by  such 
widely  different  factors  as  environmental  tempera- 
ture, seasonal  fluctuations,  adolescence,  pregnancy, 
infection,  lack  of  iodine,  physical,  and  emotional 
trauma.  How  the  influence  of  these  factors  is  medi- 
ated is  unknown.  Normally,  when  the  disturbing 
stress  is  removed,  the  balance  of  the  pituitary- 
thyroid  mechanism  is  restored.  It  remains  to  be  ex- 
plained why,  in  thyrotoxicosis,  the  balance  continues 
to  be  distorted. 


Psychologic  Factors  in  Thyrotoxicosis 

Of  the  significance  of  the  psychologic  factors, 
Bram"  in  1929,  after  reviewing  3,343  cases  of 
thyrotoxicosis,  reported  that  85  per  cent  of  them 
presented  a clear  history  of  psychic  ti-auma  as  the 
exciting  cause  of  the  disease.  Maranon,3  Bauer,4  and 
others  have  concluded  that  psychologic  shocks  could 
precipitate  thyrotoxicosis.  The  relative  importance 
of  acute  or  chronic  emotional  stress  has  been  argued. 
Lewis5  has  pointed  out  that  all  the  symptoms  of 
thyrotoxicosis,  chemical,  physical,  and  psychologic, 
are  exact  duplicates  of  fear  and  anxiety  states  found 
in  animals  and  concluded  that  exophthalmic  goiter 
was  an  exaggerated  form  of  anxiety  neurosis.  The 
validity  of  this  latter  observation  has  been  exposed 
to  question  by  Cannon’s  classic  work.  He  demon- 
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strated  that  certain  emotional  manifestations  of 
man  and  the  fighting  and  defense  reactions  of  ani- 
mals were  actually  sympathoadrenal  effects.  These 
produced,  characteristically,  pupillary  dilatation, 
protrusion  of  the  eyeballs,  cutaneous  vascular  and 
smooth  muscle  constriction,  accelerated  heart  rate, 
decreased  gastrointestinal  activity,  tremors,  and 
sweating.  Similar  as  some  of  these  manifestations 
ax-e,  they  are  not  entirely  those  of  thyrotoxicosis. 

More  recent  studies  have  been  directed  toward  an 
evaluation  of  the  total  personality  structure  of  the 
individual  in  whom  thyrotoxicosis  develops.  Thomp- 
son" and  Wholey7  have  pointed  out  that  pre-existing 
personality  disorders  may  be  precipitated  into 
clinical  activity  by  thyroid  disturbances.  Mittelmann8 
found  that  a certain  number  of  his  thyrotoxic 
patients  had  stable,  well  adjusted  personalities  and 
entirely  adequate  emotional  reactions.  The  majority, 
however,  could  be  classified  as  psychoneurotic  or 
hysterical  types.  A similar  differentiation  has  been 
made  recently  by  Ruesch9  and  his  co-workers.  By 
their  comprehensive  studies,  they  found  that  the 
onset  of  thyrotoxic  symptoms  was  frequently  asso- 
ciated with  maladjustment  to  environmental  stresses 
and  strains.  Consistently  in  their  patients,  this 
apparent  lack  of  ability  to  adjust  to  changes  in 
environment  was  characteristic.  They  were  unable 
to  state  whether  it  was  due  to  impairment  of  the  in- 
dividual’s adaptive  behavior  by  disturbed  thyroid 
function,  or  whether  the  maladjusted  individual  was 
more  susceptible  to  thyroid  disease.  Actually,  envi- 
ronmental maladjustment  is  the  precipitating  factor 
in  many  psychoneuroses  and  psychosomatic  diseases. 

Thyrotoxicosis  most  commonly  occurs  during  two 
periods  in  life  which  present  unusually  difficult 
problems  of  adjustment.  Early,  from  the  late  teens 
through  the  third  decade,  the  individual  is  required 
to  accept  adult  responsibilities  and  is  exposed  to  the 
stresses  of  competitive  living,  marriage,  and  more 
critical  interpersonal  relationships.  Later,  between 
the  ages  of  40  and  60  years,  the  even  more  serious 
problems  of  approaching  old  age  and  death,  impair- 
ment of  physical  appearance,  isolation  and  separa- 
tion from  children,  friends,  and  family  appear.  In 
these  same  periods,  the  highest  incidence  of  per- 
sonality disorders,  psychoneuroses,  and  psychoses 
also  occurs. 

The  Clinical  Problem  of  Thyrotoxicosis 

The  problem  of  thyrotoxicosis  must  be  broken 
down  into  the  consideration  of:  (1)  the  thyrotoxic 
patient  without  an  emotional  disorder,  (2)  thyrotoxi- 
cosis with  an  accompanying  emotional  disorder,  and 
(3)  the  large  and  heterogeneous  group  of  emotional 
disturbances  with  somatic  manifestations  similar  to 
the  signs  and  symptoms  of  thyrotoxicosis. 

The  thyrotoxic  patient  without  an  emotional  dis- 
order requires  little  discussion.  Without  evidence  of 
environmental  maladjustments,  personality  or  emo- 
tional disturbances,  consideration  of  symptoms  and 
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signs  alone  will  suffice.  Response  to  appropriate 
therapy,  be  it  thyroidectomy,  radioactive  iodine,  or 
thiourea  derivatives,  will  be  satisfactory  with  but 
few  exceptions. 

On  the  psychosomatic  sex-vice  of  the  State  of  Wis- 
consin General  Hospital  the  more  difficult  problem  of 
the  relationship  of  emotional  disturbance  to  thyro- 
toxicosis has  been  encountered  frequently. 

In  evaluating  these  patients  it  early  became  ap- 
parent that  the  nature  and  severity  of  the  symptom 
precipitating  psychic  trauma  or  the  existing  emo- 
tional reaction  was  of  little  value  in  the  differentia- 
tion between  organic  or  psychogenic  disease.  Only 
by  assuming  a constitutional  predilection  or  organ 
inferiority  could  the  development  of  thyrotoxicosis 
in  one  patient  and  an  anxiety-tension  state  in 
another  be  explained. 

Among  the  truly  thyrotoxic,  however,  the  ten- 
dency for  the  precipitating  psychologic  stress  to  be 
the  first  to  produce  a severe  emotional  reaction  in 
a previously  stable  or  untested  individual  was 
observed.  Thus  a woman  of  49  years,  after  a happy 
and  uneventful  married  life  devoid  of  emotional 
crises,  became  thyrotoxic  after  a long  ordeal  of 
nursing  an  invalid  relative.  Upon  his  death,  the  will, 
favoring  the  patient,  was  contested.  During  the  em- 
barrassing and  extremely  unpleasant  court  proce- 
dure which  followed,  her  symptoms  began. 

Another  woman  of  53  years  had  been  throughout 
her  life  a retiring,  dependent,  worrisome  type  of 
person.  Under  the  protective  influence  of  her 
parents  and  later  her  husband,  she  had  maintained 
a reasonably  stable  emotional  balance.  Thyrotoxi- 
cosis and  a moderately  severe  emotional  disturbance 
developed  as  she  became  deeply  concerned  and 
involved  in  her  daughter’s  disastrous  marriage. 

The  patient  with  an  anxiety-tension  state  or 
hysterical  personality  whose  somatic  symptoms  re- 
semble thyrotoxicosis  usually  presented  a somewhat 
different  problem.  Long-standing  maladjustment  and 
emotional  instability  were  common,  and  frequently 
a consistent  and  characteristic  pattern  of  emotional 
and  somatic  reaction  to  environmental  stress  and 
strain  was  apparent.  Often,  this  pattern  could  be 
recognized  in  the  patient’s  childhood  and  adolescent 
reactions.  In  older  patients,  histories  of  lifelong 
maladjustments,  recurrent  illnesses,  and  multiple 
operations  were  not  infrequent.  In  some,  an  earlier 
diagnosis  of  thyrotoxicosis  had  been  made.  Thyroid- 
ectomy, sometimes  repeated,  was  consistently  of 
only  temporary  or  no  benefit.  A typical  patient  was 
a woman  of  35  years  who  presented  the  symptoms 
and  some  of  the  signs  of  thyrotoxicosis.  She  had 
reacted  with  intense  fear,  anxiety,  and  somatic 
symptoms  to  the  crises  of  an  insecure  and  traumatic 
childhood  dominated  by  an  alcoholic  and  brutal 
father.  At  18  years,  after  an  especially  harrow- 
ing experience,  she  became  very  ill,  was  thought 
to  be  thyrotoxic,  and  although  thyroidectomy  was 
performed  her  symptoms  persisted  for  one  year.  Sub- 
sequently, similar  but  less  severe  symptoms  appeared 
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following  difficult  environmental  situations.  Finally, 
after  a beating  by  her  alcoholic  husband  she  again 
collapsed  completely.  With  psychotherapy  her  symp- 
toms subsided  and  she  stabilized  considerably. 

Another  woman  of  52  years  presented  a somewhat 
different  pattern.  Always  overly  sensitive,  insecure, 
dependent,  and  prone  to  ill  health,  asthenia,  weight 
loss,  tachycardia,  fullness  in  the  throat,  nervousness, 
and  emotional  instability  developed  when  her  first 
marriage  became  unbearable.  Following  a recom- 
mended divorce  and  return  to  a sympathetic  family, 
she  rapidly  regained  her  health.  Some  years  later, 
the  same  symptoms  reappeared  when  her  second 
marriage  became  intolerable.  After  separating  from 
her  husband  with  the  approbation  of  her  minister, 
she  gained  14  pounds  in  ten  days. 

This  tendency  toward  a pattern  of  reaction  is  of 
important  significance  in  the  evaluation  of  clinical 
symptoms  and  signs.  When  present,  a diagnosis  of 
thyrotoxicosis  should  be  made  with  caution  and  only 
in  the  presence  of  unequivocal  evidence  of  the 
disease. 

The  laboratory  may  or  may  not  be  of  assistance 
in  differential  diagnosis.  Many  emotionally  disturbed 
patients  will  have  an  elevated  basal  metabolic  rate. 
Levels  between  plus  20  and  30  are  common;  higher 
rates  are  not  unusual.  The  determination  of  the  total 
serum  iodine,  and  especially  the  protein  bound  serum 
iodine,  has  been  utilized  increasingly  as  a depend- 
able means  of  deteimining  excessive  thyroid  activity. 
However,  Wittkower,  Scheringer,  and  Bay10  have 
reported  total  serum  iodine  levels  elevated  20  to 
100  per  cent  over  the  normal  in  emotionally  dis- 
turbed patients.  The  percentage  of  absorption  of 
tracer  doses  of  radioactive  iodine  by  the  thyroid 
appears  to  be  an  entirely  dependable  means  of  deter- 
mining toxicity,  but  unfortunately  the  procedure  is 
not  yet  generally  available. 

Electrocardiographic  changes  attributed  to  thy- 
rotoxicosis may  be  confused  with  those  due  to  auto- 
nomic unbalance. 

The  long-used  trial  of  bed  rest  and  iodine  admin- 
istration may  well  be  misleading,  for  under  the  same 
management  the  emotionally  sick  patient  may  and 
frequently  does  make  rapid  improvement. 

The  nature  of  the  patient’s  illness  significantly 
influences  the  choice  and  results  of  therapy.  Ruesch,0 
after  evaluating  postoperative  results  in  thyrotoxic 
patients,  concluded  that  while  surgical  procedures 
were  tolerated  exceedingly  well  by  the  emotionally 
stable  group,  delayed  recovery  was  almost  a prob- 


ability in  anxiety  types  and  hysterical  personalities. 
Our  experience  has  been  similar.  These  latter 
patients  are  better  treated  with  the  thiourea  deriva- 
tives or  radioactive  iodine  and  psychotherapy 
directed  toward  correction  of  the  emotional  or  per- 
sonality disturbance.  Psychotherapy  provides  the 
only  means  of  doing  any  permanent  good  for  the 
patient  whose  psychosomatic  illness  only  simulates 
thyrotoxicosis. 

Every  patient  presenting  symptoms  and  signs  of 
thyrotoxicosis  deserves  the  benefit  of  careful  psy- 
chosomatic evaluation.  This  appraisal  of  the  patient 
as  a whole  allows  for  a clearer  diagnosis  of  the 
existence  of  the  disease,  for  an  appreciation  of  the 
emotional  and  environmental  factors  which  may  be 
influencing  it  and  for  a more  satisfactory  determi- 
nation of  the  therapeutic  approach.  It  significantly 
facilitates  proper  evaluation  of  laboratory  data.  It 
is  the  only  means  by  which  emotional  illnesses  and 
personality  disorders  can  be  earlier  recognized  and 
treated,  thus  minimizing  the  problem  of  chronic 
psychologic  invalidism. 
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FROM  a clinical  standpoint,  the  accumulation  of 
excessive  amounts  of  intercellular  fluid  most 
frequently  occurs  as  the  result  of  one  or  more  of 
three  principal  mechanisms:  increased  intravascular 
hydrostatic  pressure,  altered  capillary  permeability, 
and  disturbed  physicochemical  equilibrium  largely 
based  on  altered  osmotic  pressure  values.  In  the 
simpler  instances,  venous  and  lymphatic  obstruction 
produce  edema  because  of  increased  hydrostatic 
pressure.  Inflammation,  allergic  reactions,  and  heat 
produce  edema  because  of  altered  capillary  perme- 
ability. Elimination  of  edema  in  these  cases  depends 
upon  correction  of  the  underlying  cause.  In  the  more 
complex  instances,  however,  which  are  largely  those 
due  to  disturbance  of  physicochemical  equilibrium 
or  a combination  of  etiologic  mechanisms,  the  elim- 
ination of  edema  is  a much  more  difficult  problem. 

This  complex  group  occurs  most  frequently  in 
congestive  heart  failure  and  primary  renal  disease. 
Each  is  distinguished  by  the  fact  that  the  under- 
lying mechanism  is  a complex  one,  and  each  presents 
a peculiar  problem  to  the  physician  in  that  the 
edema  makes  the  primary  disease  worse.  In  acute 
or  chronic  nephritis,  the  accumulation  of  extracel- 
lular fluid  in  the  renal  tissue  further  impairs  the 
already  overburdened  kidney.  In  congestive  heart 
failure,  edema  interferes  with  the  transfer  of 
oxygen  from  alveolus  to  capillary  centrally  and 
again  from  capillary  to  tissue  cell  peripherally. 
This  latter  fact  is  doubly  important  within  the  fail- 
ing heart  muscle  itself.  Add  to  this  the  extra  load 
which  increased  blood  volume  attending  edema 
implies,  and  the  vicious  circle  is  complete. 

Pathologic  Physiology 

The  key  to  the  therapeutic  approach  of  this  group 
lies  in  an  understanding  of  the  basic  pathologic 


physiology  involved.  In  primary  renal  failure,  older 
teaching  implied  that  glomerulonephritis  was  a 
widespread  disease  of  body  capillaries.  These  injured 
vessels  were  thought  to  be  abnormally  permeable, 
thus  allowing  fluid  and  protein  to  escape  into  the 
extracellular  spaces.  In  reviewing  this  problem, 
Warren  and  Stead1  measured  the  protein  content  of 
the  edema  fluid  and  found  that  it  corresponds  very 
closely  to  that  collected  from  patients  with  conges- 
tive heart  failure.  Their  observations  suggest  that 
the  diseased  kidney  finds  itself  unable  to  excrete 
all  the  sodium  and  water  brought  to  it.  This  excess 
sodium  is  stored  in  the  extracellular  spaces  along 
with  water  to  maintain  osmotic  balance.  This  stored 
water  is  derived  from  the  surrounding  cells  and 
from  the  plasma.  Cellular  dehydration  results.  When 
the  urinary  loss  of  serum  albumin  is  great,  the  low 
serum  albumin  further  exaggerates  the  process  by 
reducing  intravascular  osmotic  pressure  and  facil- 
itating the  flow  of  fluid  from  blood  stream  to  tissue 
spaces.  If  this  explanation  is  correct,  adequate 
restriction  of  sodium  intake,  removal  of  stored 
sodium,  and  correction  of  hypoproteinemia  if  present 
should  clear  the  edema. 

In  heart  disease  it  is  agreed  that  when  the  myo- 
cardium begins  to  fail,  a chain  of  events  is  initiated 
which  ends  in  congestive  heart  failure.  The  last  word 
of  explanation  of  this  sequence  of  events  has  not 
been  written,  but  much  fact  is  known.  Some  of  the 
older  assumptions  are  no  longer  acceptable  in  the 
light  of  present  knowledge.  The  time-honored  belief 
in  capillary  anoxia  and  subsequent  increased  perme- 
ability becomes  untenable  because  on  measurement, 
protein  content  of  the  edema  fluid  is  lower  than  in 
edema  fluids  known  to  be  due  to  that  mechanism.2 
Other  states  attended  by  low  oxygen  tension,  such 
as  exposure  to  high  altitude,  chronic  pulmonary 
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emphysema,  and  tetralogy  of  Fallot  are  not  accom- 
panied by  edema.  The  importance  of  an  increased 
venous  pressure,  fundamental  in  the  “backward” 
theory  of  heart  failure,  is  open  to  question  in  view 
of  the  fact  that  a mediastinal  tumor  with  tremen- 
dous venous  pressure  increase  fails  to  produce 
edema.3  Warren  and  Stead  have  attempted  to  prove 
that  in  some  instances,  weight  gain,  indicating  water 
storage,  actually  preceded  rise  in  venous  pressure.2 

On  the  other  hand,  there  have  been  some  convinc- 
ing demonstrations  of  the  role  of  sodium  in  the 
production  of  edema.  It  has  been  shown  that  edema 
and  significant  rise  in  venous  pressure  and  blood 
volume  can  be  produced  by  feeding  large  amounts 
of  salt  to  healthy  individuals.4  Overdose  of  desoxy- 
corticosterone,  by  blocking  sodium  chloride  excre- 
tion, will  produce  the  entire  picture  of  congestive 
heart  failure  without  affecting  the  heart.6  Finally, 
it  has  been  shown,  by  giving  sodium  chloride  par- 
enterally,  that  the  kidney  in  congestive  heart  failure 
is  approximately  five  times  less  able  to  excrete 
sodium  than  is  the  normal  kidney.6  These  observa- 
tions point  toward  the  present  day  feeling  that  when 
cardiac  output  falls,  renal  clearance  of  sodium  is 
impaired.  This  sodium  is  partly  stored  in  the  extra- 
cellular spaces  and  extracts  water  from  the  sur- 
rounding cells.  The  excess  sodium  remaining  in  the 
plasma  binds  water  and  raises  the  blood  volume, 
which  in  turn  contributes  to  the  elevation  of  venous 
pressure. 

If  these  deductions  are  correct,  rational  therapy 
of  congestive  heart  failure  with  its  attendant  edema 
should  then  consist  of  rest  and  digitalis  for  the 
failing  myocardium,  adequate  restriction  of  sodium 
intake,  and  mobilization  and  removal  of  the  retained 
sodium.  Moreover,  it  becomes  obvious  that  simple 
water  restriction  will  accomplish  nothing  but  make 
the  patient  thirsty  and  press  cellular  dehydration 
to  the  danger  point. 

Therapeutic  Approach 

Sodium  restriction  in  order  to  be  effective  in  the 
average  case,  must  be  kept  to  a daily  intake  of  about 
2 gm.  as  sodium  chloride.7  The  average  person  in- 
gests 8 to  12  gm.  per  day.  If  no  salt  is  added  after 
cooking,  the  intake  falls  to  about  6 gm.  per  day. 
If  no  salt  is  added  in  cooking,  as  in  the  average 
hospital  salt-poor  diet,  the  salt  intake  falls  to  3 
to  4 gm.  per  day.  It  is  apparent  then  that  a special 
diet  must  be  devised.  This  was  first  accomplished  by 
Newburgh  and  later  modified  by  Schemm.8  This  diet 
combines  two  desirable  features.  It  not  only  ade- 
quately restricts  sodium  but  combines  foods  in  such 
a manner  that  the  metabolic  result  is  an  excess  of 
acids  which  combine  with  sodium  and  take  it  to 
the  kidney  where  some  is  excreted.  This  last  feature 
is  most  important  because  sodium  must  be  kept 
mobilized  if  proper  water  balance  is  to  be  main- 
tained. 

Two  methods  of  mobilizing  and  facilitating  renal 
excretion  of  stored  sodium  have  been  in  clinical  use 


for  many  years.  The  so-called  acidifying  agents,  as, 
for  example,  ammonium  chloride  and  dilute  hydro- 
chloric acid,  are  metabolized  to  liberate  excess  acid 
ions  in  the  body.  This  excess  acid  ion  combines  with 
excess  sodium  and  upon  arrival  at  the  kidney  finds 
the  kidney  unable  to  manufacture  ammonia  fast 
enough  to  free  and  turn  back  the  sodium  so  some 
of  the  sodium  is  excreted  in  the  urine.  In  addition 
the  mercurial  diuretics  such  as  salyrgan,  mercuhy- 
drin,  and  mercupurin  block  tubular  reabsorption  of 
sodium,  resulting  in  further  sodium  excretion.  It  is 
apparent  that  adequate  water  must  be  provided  not 
only  to  hydrate  the  thirst  body  cells,  but  to  provide 
ample  excess  so  that  this  renal  process  can  proceed. 
These  two  measures  have  been  most  efficient  in  the 
emergency,  but  the  implied  necessity  for  continued 
administration  of  pills  and  shots  makes  them  unde- 
sirable for  use  over  a long  period.  The  Schemm  diet, 
however,  will  adequately  restrict  sodium  not  to 
exceed  the  renal  ability  to  excrete  it  and  thus  main- 
tain the  patient  edema  free  indefinitely. 

We  have  used  this  diet  since  it  was  first  suggested 
by  Schemm  five  years  ago.  Our  experience  with  it 
has  been  so  uniformly  favorable  that  we  consider 
it  the  most  important  contribution  to  the  manage- 
ment of  edema  made  in  this  period.  It  has  com- 
pletely revolutionized  our  handling  of  cases  with 
congestive  heart  failure.  Once  the  edema  has  been 
brought  under  control,  the  patient  usually  remains 
edema-free  on  the  diet  alone.  The  occasional  case 
needs  to  continue  some  acidifying  agent  such  as 
ammonium  chloride..  On  rare  occasions  it  has  been 
necessary  to  administer  further  mercurial  diuretics. 
Careful  investigation  has  usually  shown,  however, 
that  in  these  instances  the  patient  either  has  failed 
to  follow  directions  or  has  unwittingly,  ingested 
sodium  as  sodium  bicarbonate  for  “gas,”  etc.  Once 
the  physician  and  patient  become  familiar  with  the 
regimen,  it  becomes  both  practical  and  easy  to 
follow.  Emphasis  must  be  constantly  placed,  how- 
ever, on  the  fact  that  it  must  be  followed  religiously, 
and  even  minor  indiscretions  will  end  in  complete 
failure.  In  practice,  patients  have  so  much  appre- 
ciated being  edema-free  without  the  necessity  for 
repeated  “shots”  that  they  have  been  more  than 
willing  to  adjust  themselves  to  living  without  salt. 

Much  has  been  written  relative  to  the  optimum 
amount  of  water  that  should  be  administered.  It  has 
already  been  pointed  out  that  water  restriction  is 
discomforting,  irrational,  and  dangerous.  There  are 
those  who  maintain  that  fluids  should  be  forced  to 
a total  of  4,000  to  5,000  cc.  daily.8' 6 All  writers  agree 
that  water  in  any  amount  does  no  harm.  Leevy 
feels  that  forcing  fluids  neither  hinders  nor  facil- 
itates the  removal  of  edema  fluid  in  most  instances.10 
We  have  urged  all  patients  to  drink  liberally  but 
have  not  forced  fluids  except  where  azotemia,  in- 
fection, or  sulfa  drug  administration  have  demanded 
it.  We  have  thus  avoided  nausea  which  sometimes 
accompanies  excessive  oral  water  intake,  and,  as 
indicated  earlier,  the  response  of  patients  has  been 
most  gratifying. 
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Conclusions 

1.  The  present  day  management  of  the  edema  of 
congestive  heart  failure  is  primarily  a problem  of 
sodium  control. 

2.  In  addition  to  specific  therapy  directed  toward 
the  underlying  disease,  clearing  and  subsequent  con- 
trol of  the  edema  is  based  on  restriction  of  sodium 
intake  and  mobilization  and  excretion  of  stored 
sodium. 

3.  The  acidifying  agents  and  mercurial  diuretics 
are  very  useful  in  the  initial  clearing  of  edema  but 
become  impractical  when  used  over  long  periods. 

4.  The  low  sodium  acid  ash  diet  furnishes  an  effi- 
cient practical  means  of  restricting  sodium  intake 
and  promoting  adequate  sodium  excretion  over  long 
periods. 

5.  During  a five  year  experience  with  the  low 
sodium  acid  ash  diet  it  has  rarely  been  necessary 
to  administer  further  acidifying  agents  or  mercurial 
diuretics  after  edema  has  once  been  brought  under 
control. 

6.  Liberal  water  intake  abolishes  thirst,  protects 
against  azotemia,  and  maintains  adequate  urinary 
output  to  insure  optimum  sodium  excretion. 
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C.  F.  SHERMAN 

THE  subject  of  this  paper  was  suggested  by  the 
program  committee,  in  the  interest  of  the  general 
practitioner  who  does  not  have  the  services  of  a 
radiologist  readily  available.  A program  will  be  out- 
lined which  the  writer  feels  will  furnish  a maximum 


in  diagnostic  evidence,  with  a minimum  of  expense 
and  inconvenience  to  the  patient. 

Gallbladder 

Most  radiologists  have  adopted  the  propionic  acid 
contrast  medium  which  is  currently  available  under 
the  trade  name  of  “Priodax”  for  routine  use.  It  is 
superior  to  the  phenolphthalein  dyes  in  several  re- 
spects, i.e.,  it  gives  more  dense  gallbladder  shadows, 
it  appears  less  often  in  the  bowel  to  cloud  the  field, 
and  it  causes  less  side  reactions  such  as  nausea  and 
diarrhea. 1,2,3 

About  the  only  real  contraindication  to  admin- 
istration of  standard  doses  of  any  of  the  dyes  is 
jaundice.  In  this,  our  experience  is  in  agreement 
with  that  of  Huber,4  who  did  the  examination  in 
50  jaundiced  patients  and  concluded  that,  while  not 
harmful  to  the  patient,  the  examination  is  of  no 
differential  value  and  might  better  be  deferred  until 
the  icterus  subsides. 

In  the  preparation  of  the  patient,  we  have  adopted 
a greatly  simplified  technic  in  preference  to  some 
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of  the  more  complicated  ones  to  be  found  in  the 
literature.  Probably  the  most  important  point  is 
that  a routine  method  be  adopted  and  adhered  to  as 
a minimum,  with  additional  films  or  procedures 
used  only  in  exceptional  or  unusual  cases.  The  pack- 
ages in  which  the  new  contrast  medium  is  supplied 
contain  adequate  instructions  to  the  patient.  The  6 
half-gram  tablets  are  taken  with  a low-fat  evening 
meal,  and  the  patient  takes  nothing  more  by  mouth 
except  water  until  the  fat  meal  is  given.  The  first 
film  is  made  approximately  fourteen  hours  after  the 
administration  of  the  dye.  If  this  film  shows  any 
need  for  it,  either  additional  posteroanterior  or  ob- 
lique films  are  made;  and  then  the  fat  meal  is  given. 
We  have  tried  several  fat  meals,  and  have  concluded 
that  the  egg  and  cream  mixtures  offer  no  advantage 
over  the  commercial  preparations  ( C h o 1 e s t i m , 
Cholex,  etc.)  which  are  much  simpler  to  prepare. 
One  additional  film  is  made  thirty  minutes  after  the 
administration  of  the  fat  meal. 

It  is  oftentimes  desirable  to  combine  the  gall- 
bladder visualization  with  either  a gastric  series  or 
a colon  examination,  and  this  can  easily  be  done. 
We  do  not  make  a practice  of  combining  the  colon 
and  gastric  examinations  on  the  same  day  because 
of  the  conflicting  barium  shadows. 

In  order  to  do  any  of  these  examinations  with  any 
accuracy,  it  is  felt  that  equipment  must  be  avail- 
able so  that  films  can  be  made  using  short  exposures 
(high  milliampere  technic)  with  the  Bucky  grid.  I 
have  been  asked,  on  occasion,  to  interpret  films  of 
the  gallbladder  made  without  a grid.  The  films  are 
so  hazy  and  fogged  by  scattered  radiation  as  to  be 
undiagnostic. 

Stomach  or  Gastric  Series 

Preparation  of  the  patient  for  a gastric  series  is 
simple  and  consists  of  his  abstinence  from  food  or 
fluid  intake  from  8 o’clock  in  the  evening  preceding 
the  examination  until  after  the  five-hour  film  has 
been  made.  In  the  selection  of  a contrast  medium, 
I again  favor  the  commercial  pi-eparations,  which 
contain  finely  ground  cereal  and  barium  sulfate. 
These  mixtures  are  relatively  inexpensive;  they 
permit  excellent  visualization  of  the  rugae ; and  they 
stay  in  suspension,  which  obviates  continual  stirring 
and  facilitates  evacuation.  If  plain  barium  sulfate 
and  water  is  used,  we  believe  it  should  contain  some 
agar  preparation,  preferably  one  without  phenol- 
phthalein. 

It  is  desirable  from  the  patient’s  standpoint  to  do 
the  fluoroscopic  examination  during  the  morning 
hours.  We  have  established  a routine  of  beginning 
at  9:30  a.m.  This  leaves  time  to  complete  the  gall- 
bladder series  first,  if  one  is  done  on  the  same  day. 
Before  the  flouroscopist  begins  he  should  be  in 
possession  of  the  clinical  diagnosis  and  information 
relative  to  hemorrhage.  In  addition,  I have  made  it 
a practice  to  take  a brief  history  at  the  beginning 
of  the  fluoroscopy  for  my  own  benefit  and  to  distract 
the  patient’s  attention  from  the  rather  somber  sur- 
roundings of  the  darkened  room. 


It  is  much  more  desirable  to  do  the  fluoroscopy 
with  the  patient  standing  whenever  possible. 
Whether  he  is  to  be  examined  prone  and  recumbent 
depends  on  whether  there  is  any  suspicion  of 
diaphragmatic  hernia  or  other  pathology  in  the 
cardia.  In  a busy  hospital  department,  I find  that 
taking  films  of  all  patients  both  erect  and  prone 
is  too  time  consuming,  but  if  this  is  not  done  one 
must  be  on  guard  against  missing  lesions  in  the 
cardia. 

At  the  commencement  of  the  fluoroscopy,  while  a 
brief  history  is  being  elicited,  it  is  convenient  to 
make  a quick  survey  of  the  lung  fields,  heai't,  and 
entire  abdomen.  Pathology  outside  the  gastro- 
intestinal tract,  sometimes  unsuspected,  is  fre- 
quently picked  up  in  this  way.  The  patient  is  then 
instructed  to  take  two  liberal  swallows  from  his 
6-ounce  barium  meal.  This  is  followed  down  the 
entire  length  of  the  esophagus,  the  fluoroscopist 
being  on  the  lookout  for  narrowing,  displacement, 
diverticulum,  gastric  hernia,  etc.  Then,  before  the 
patient  takes  any  more  of  the  meal,  a study  is  made 
of  the  gastric  rugae,  looking  carefully  for  any  dis- 
tortion, rigidity,  or  niche,  especially  on  the  posterior 
wall.  Rather  active  manipulation  must  be  used.  I 
refuse  to  take  the  responsibility  for  this  examina- 
tion if  it  is  done  sooner  than  three  or  four  weeks 
after  any  known  bleeding  has  ceased.  If  done  before 
that,  I use  no  manipulation  whatever,  and  for  this 
reason  the  examination  cannot  be  considered  com- 
plete. 

At  this  point  an  attempt  is  made  to  fill  the  duodenal 
bulb  if  it  has  not  already  filled  spontaneously.  Then 
the  patient  is  instructed  to  swallow  the  remainder 
of  the  barium  meal.  The  stomach  is  studied  in  pos- 
teroanterior, oblique,  and  lateral  positions,  and  the 
entire  duodenum  is  also  observed  for  activity  of 
peristalsis,  niche,  or  filling  defects.  Following  this, 
further  examination  should  be  done  in  the  prone 
position,  the  Valsalva  maneuver  being  used  if  dia- 
phragmatic hernia  is  suspected. 

Two  Bucky  grid  films  are  made  routinely  (in  addi- 
tion to  whatever  spot  radiographs  may  have  been 
made  on  the  fluoroscope).  One  of  these  is  made  in 
the  posteroanterior  and  one  in  an  extreme  right 
anterior  oblique  position.  After  this,  the  patient  is 
released  with  instructions  not  to  eat  or  drink  and  to 
return  in  five  hours  for  a large  film  of  the  entire 
abdomen.  It  is  our  practice  to  take  a four  or  five 
hour  plate  routinely;  not  infrequently  a one  and/or 
a two  or  three  hour  film  is  also  made.  I believe  that 
a five  hour  film  is  indispensable.  It  gives  a great 
deal  of  evidence,  either  of  pathology  or  of  the  ab- 
sence of  pathology.  The  small  bowel  can  no  longer 
be  looked  upon  as  an  unchartered  void  in  the  middle 
of  the  gastrointestinal  tract.  We  have  recently  dis- 
covered 2 cases  of  unusual  interest  by  means  of  the 
five  hour  film. 

Colon 

Preparation  of  the  patient  for  a colon  examina- 
tion consists  simply  of  emptying  the  colon  prior  to 
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administration  of  the  barium  enema.  It  can  be  done 
by  use  of  castor  oil  on  the  day  before,  or  by  giving 
one  or  two  high  cleansing  enemas  just  prior  to  the 
barium  enema.  We  permit  the  attending  physician 
to  use  whatever  he  prefers. 

The  choice  of  the  contrast  medium  is  simple.  A 
mixture  which  works  well  is  one  advocated  by  Poppel 
and  Bercow5  consisting  of  75.0  gm.  of  barium  sulfate, 
5.0  gm.  of  acacia,  and  water,  as  much  as  will  suffice, 
up  to  2 quarts.  This  mixture  shows  the  markings 
well  and  stays  in  suspension  fairly  well.  We  use 
the  same  mixture  that  we  use  for  the  barium  meal, 
however,  because  it  is  easy  to  prepare  and  possesses 
practically  all  the  advantages  of  the  others.  We  use 
a rigid  metal  enema  tip  and  give  the  enema  fairly 
rapidly. 

As  in  other  gastrointestinal  radiography,  I feel 
that  in  my  hands,  at  least,  the  fluoroscopy  is  the 
most  important  part  of  the  examination.  It  should 
be  done  fairly  rapidly,  usually  not  consuming  over 
two  or  three  minutes  unless  some  obstruction  is  en- 
countered. When  an  obstructive  filling  defect  is  en- 
countered, one  should  not  attempt  to  force  any  more 
barium  past  than  is  necessary  for  identification. 
During  the  fluoroscopy  the  patient  must  be  rotated 
into  oblique  and  sometimes  lateral  positions  in  order 
to  visualize  all  of  the  large  bowel.  One  should  try 
also  to  fill  the  terminal  ileum.  The  fluoroscopist  must 
note  the  configuration  or  pattern,  tenderness  or  fixa- 
tion on  manipulation,  spasm,  diverticula,  or  filling 
defects.  We  do  not  feet  that  the  colon  examination 
is  entirely  dependable  for  rectal  lesions  because  no 
manipulation  is  possible;  for  rectal  lesions  procto- 
scopic examination  is  recommended.  In  cases  of  ob- 
scure bleeding  a double  contrast  enema  should  be 
used.  This  consists  of  doing  the  usual  barium  enema, 
allowing  the  patient  to  expell  most  of  the  barium, 
and  then  introducing  air  into  the  colon  under  fluoro- 
scopic control  to  outline  papillomata  or  small  infil- 
trating or  ulcerated  lesions  of  the  mucosa. 


After  the  enema  we  make  it  a practice  to  take  an 
immediate  film  of  the  abdomen  while  the  colon  is 
still  filled.  Wherever  there  is  any  uncertainty  after 
fluoroscopy,  a postevacuation  film  is  also  made. 
When  a double  contrast  enema  is  given,  a film  is 
also  made  with  the  bowel  filled  with  air.  Some  clinics 
do  not  make  films  at  all,  relying  entirely  on  the 
results  of  the  fluoroscopy.  An  occasional  lesion  will 
be  missed  this  way;  I believe  the  films  are  worth 
while  as  a basis  of  comparison  in  possible  future 
progress  examinations  if  for  no  other  reason. 

Some  patients,  usually  elderly  ones  with  incom- 
petent rectal  sphincters,  present  a problem.  In  these 
cases  the  bowel  can  sometimes  be  filled  by  using  one 
of  the  special  enema  tips  which  has  a soft  rubber 
ball  around  the  neck  of  the  enema  tube  and  can 
be  held  tightly  against  the  anal  opening  by  an 
assistant. 

Another  method  is  to  have  the  patient  lie  prone 
and  pack  towels  around  the  enema  tip  during  the 
administration  of  the  enema.  In  colostomy  cases  we 
find  it  better  to  inject  the  barium  into  one,  or  both, 
colostomy  openings  by  means  of  an  irrigating 
syringe,  rather  than  using  the  gravity  method. 
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AMERICAN  ACADEMY  OF  PEDIATRICS 

The  areal  meeting  of  the  American  Academy  of  Pediatrics  will  be  held  at  the  Hotel  Schroeder, 
Milwaukee,  June  28-30,  1948.  Members  of  state  medical  societies  are  welcome  to  attend.  The  regis- 
tration fee  will  be  $5.00  for  such  non-members,  together  with  a $5.00  registration  for  which  each 
registrant  receives  a ticket  to  the  banquet,  making  a total  registration  fee  of  $10.00. 

Registration  may  be  made  ahead  of  time  by  writing  to  Dr.  C.  G.  Grulee,  Secretary-Treasurer, 
American  Academy  of  Pediatrics,  636  Church  Street,  Evanston,  Illinois,  enclosing  a check  for  $10.00, 
or  registration  may  be  at  the  time  of  the  meeting. 
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Generalized  Scleroderma 

Report  of  a Case 
By  ANTHONY  N.  RIES,  M.  D. 

Evanston,  Illinois 
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SCLERODERMA  is  a progressive,  disease  that  is 
characterized  by  induration  of  the  skin,  which 
may  by  localized  or  diffuse  and  frequently  associated 
with  atrophy  and  pigmentation.  In  certain  cases 
visceral  changes,  especially  gastrointestinal  and  car- 
diac, are  paramount. 

The  etiology  of  scleroderma  is  still  unknown 
today.1  Its  existence  as  a skin  disease  has  been 
known  for  many  years.  Alibert'  made  the  first  obser- 
vations of  scleroderma  in  1837,  and  since  then  much 
has  been  said  and  written  about  it.  As  a rule  the 
onset  and  progress  of  the  disease  is  insidious,  but 
it  may  spread  rapidly  and  involve  large  areas  in  a 
short  period  of  time.  It  may  occur  during  any  period 
of  life  and  is  found  to  affect  the  female  twice  as 
often  as  the  male. 

Clinically,  three  types  may  be  distinguished:  the 
edematous,  the  indurative,  and  the  atrophic  type. 
The  characteristic  feature  of  the  initial  edema  is 
that  it  does  not  pit  on  pressure.  In  the  indurative 
type  the  skin  becomes  hardened  and  stiffened,  while 
the  atrophic  type  reveals  the  fingers  to  be  thin, 
pointed,  and  immobile  because  of  the  dermal  changes. 
The  skin  of  the  face,  neck,  trunk,  and  extremities 
is  often  affected.  The  palm  of  the  hand  and  sole 
of  the  foot  are  rarely  involved.  When  the  face  is 
involved  it  becomes  masklike.  Mastication  is  diffi- 
cult. All  mucous  membranes  of  the  mouth  may  be 
involved  in  the  indurative  and  atrophic  process.3 
Ulcers,  probably  due  to  tension  and  deficient  cir- 
culation, develop  mainly  on  the  finger  tips,  the 
elbows,  and  the  ankles.  Joint  movement  may  be  im- 
paired; this  is  due  to  sclerosis  of  the  tissue  about 
the  joint.  If  the  hands  are  involved  the  fingers  are 
moved  with  difficulty  or  are  fixed  in  a semiflexed 
position  and  may  become  reduced  in  size.  Calcium 


deposits  in  soft  tissues  have  often  been  observed, 
and  true  calcinosis  in  combination  with  scleroderma 
has  been  described.  The  calcium  metabolism  is 
affected  so  that  there  is  usually  an  increase  of  the 
blood  calcium.  There  is  a low  calcium  content  of  the 
urine  in  patients  with  scleroderma  because  of  its 
retention  in  the  soft  tissues.4  The  role  of  the  kidney 
in  the  entire  process  is  not  entirely  clear.  Decalcifica- 
tion of  bone  in  the  terminal  phalanges  may  be 
shown  by  roentgen  examination. 

In  the  past  few  years  there  has  been  increasing 
interest  in  this  disease  because  of  the  cardiac  find- 
ings and  the  x-ray  findings  in  the  esophaguB  and 
intestinal  tract. 

The  cardiac  findings  reported  in  scleroderma  are 
precordial  pain,  dyspnea  on  exertion,  orthopnea, 
productive  cough,  edema  of  the  ankles,  cardiac 
hypertrophy,  auricular  fibrillation,  extrasystoles, 
pericardial  friction  rub,  apical  systolic  murmur,  and 
accentuated  pulmonic  second  sound  that  is  louder 
than  the  aortic  second  sound.6  Electrocardiogram 
may  show  left  axis  deviation,  bundle  branch  block, 
and  auricular  fibrillation.  The  lungs  may  be  affected 
and  reveal  a diffuse  fibrosis  which  may  or  may  not 
cause  dyspnea. 

Esophageal  ulcers  with  constriction  and  resultant 
dysphagia  have  been  described  in  some  cases  as  an 
early  symptom.6  Sclerodermic  changes  in  the  con- 
nective and  muscle  tissues  of  the  esophagus  are 
chiefly  responsible  for  the  esophageal  disturbances.’ 
Such  ulcerations  involve  the  distal  one-third  of  the 
esophagus.  Peristalsis  of  the  gastrointestinal  tract 
may  be  impaired,  giving  the  roentgenologic  appear- 
ance of  a dilatation  of  the  stomach  and  intestines. 
This  is  due  not  to  actual  distention  but  to  the  fact 
that  the  stomach  and  intestines  do  not  contract  and 
remain  open  to  full  caliber  even  when  not  distended 
by  food  or  fluid.8 

The  characteristic  histologic  changes  in  the  skin 
are  flattening  of  the  epidermis  and  rete  pegs,  homo- 
genization and  sclerosis  of  the  connective  tissue, 
atrophy  of  the  dermal  appendages,  and  a mild  peri- 
vascular lymphocytic  infiltration.1'  Degeneration  and 
fragmentation  of  the  elastic  fibers  and  muscle  may 
occur.  Scleroderma  may  affect  the  connective  tissue 
in  almost  any  part  of  the  body. 

Olsen,  O’Leary,  and  Kirklin1  reported  that  up  to 
October  1945  a review  of  the  literature  revealed  a 
total  of  32  reported  cases  of  scleroderma  with 
esophageal  lesions.  Seven  of  the  patients  were  male 
and  25  were  female.  Of  these,  4 were  classified  as 
having  generalized  scleroderma.  The  results  of 
examination  at  necropsy  were  described  in  8 cases. 
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The  records  of  this  hospital  reveal  only  2 cases 
of  scleroderma.  One  was  a 44  year  old  iceman  who 
was  admitted  January  9,  1929  and  left  at  his  own 
request  January  21,  1929.  The  second  case  , is  that 
described  here  in  detail  with  autopsy  findings. 

Report  of  Case 

A 53  year  old  white  man,  a maintenance  worker, 
was  admitted  to  the  Milwaukee  County  Hospital  on 
November  30,  1944.  Diagnosis  on  admission  to  the 
hospital  was  scleroderma. 

History. — Five  months  prior  to  admission,  pain 
and  stiffness  were  experienced  in  both  knees,  hips, 
elbows,  and  wrists.  At  the  same  time  a brownish 
pigmentation  of  the  skin  was  noticed  over  the  above 
named  areas  and  over  the  face,  neck,  and  dorsal 
aspect  of  both  hands.  The  skin  felt  thick,  toughened, 
and  tightly  drawn.  Other  symptoms  were  marked 
weakness  and  anorexia  with  a loss  of  30  pounds  in 
weight  over  a period  of  five  months.  At  the  onset 
of  this  condition,  diarrhea  occurred  during  the  first 
four  days.  Dyspnea  on  exertion  had  been  noted  for 
five  months,  and  intermittent  productive  cough  for 
one  year.  No  chills,  fever,  night  sweats,  chest  pain, 
or  hemoptysis  were  experienced.  Two  months  after 
the  onset  of  the  symptoms,  small  areas  of  ulceration 
of  the  skin  over  the  elbows  appealed. 

Past  History. — Past  history  revealed  that  he  had 
a rectal  abscess  incised  in  1935  with  intermittent 
drainage  thereafter  for  two  years.  He  was  admitted 
to  the  Milwaukee  County  Hospital  September  14, 
1937  for  the  treatment  of  posterior  rectal  sinus  and 
hypertrophied  papillae.  There  were  three  subsequent 
admissions  to  the  hospital — on  April  15,  1942,  July 
13,  1942,  and  April  13,  1943 — for  chronic  alcoholism. 
Family  history  was  irrelevant. 

Physical  Examination  on  Admission. — A general- 
ized deep  brown  discoloration  of  the  skin,  especially 
over  the  elbows,  midline  of  the  back,  over  the 
sacrum,  and  in  some  of  the  body  folds  was  noted. 
The  skin  was  tense  and  shiny,  especially  over  the 
elbows  and  ankles.  The  skin  of  the  face  was  tan 
colored  and  lighter  in  tone  than  that  of  the  body. 
There  was  a diffuse  brownish  pigmentation  over  the 
trunk  anteriorly  and  over  the  abdomen,  varying  in 
color  from  tan  to  brown.  There  was  also  a diffuse 
brownish  discoloration  of  the  skin  of  the  arms  and 
the  dorsal  aspect  of  the  hands,  being  darker  over 
the  elbows  and  hands.  The  skin  of  the  forearms  and 
hands  was  firm,  tender,  and  harder  than  normal  on 
palpation.  The  elbow  joints  could  not  be  extended 
completely.  The  fingers  of  both  hands  revealed  some 
enlargement  of  the  joints  and  could  not  be  fully 
extended.  The  skin  over  the  legs  was  light  brown 
with  dark  brown  pigmentation  over  the  knees  and 
feet.  The  feet  were  tender  on  palpation.  There  was 
a slight  degree  of  edema  of  the  legs.  The  ankles 
revealed  some  increase  of  the  periarticular  tissue. 
The  skin  of  the  external' genitalia  was  very  dark. 
Several  grayish  brown-colored  macules  were  found 
over  the  hard  palate  and  buccal  mucosa.  The  heart 
was  not  enlarged.  Apex  impulse  was  not  palpable. 
The  heart  sounds  very  weak.  No  thrills,  murmurs, 
or  pericardial  friction  rub  were  heard.  The  pulse 
was  barely  palpable.  Blood  pressure  was  130/80, 
respiration  25,  and  pulse  84. 

On  December  18,  1944  a biopsy  was  taken  from 
the  dorsal  surface,  lower  third  of  the  right  fore- 
arm. The  skin  was  extremely  tough  and  about  twice 
the  normal  thickness.  Histopathologic  changes  in  the 
skin  were  both  diffuse  and  prominent.  The  zona 
basalis  of  the  epidermis  exhibited  excessive  pigmen- 
tation, most  of  which  was  rather  irregular  in  dis- 


tribution. Dermal  papillae  were  flattened  and 
obscured.  Immediately  beneath  the  epidermis  the  col- 
lagenous tissue  was  wavy,  somewhat  granular,  and 
speckled  with  a grayish  cast.  On  higher  magnifica- 
tion minute  twisted  fragments  of  elastic  tissue  were 
seen  in  the  cleft-like  spaces  between  the  acellular 
connective  tissue  fibers.  The  deeper  dermal  tissues 
showed  a rather  marked  thickening  of  the  collage- 
nous fibers  and  their  fusion  into  homogeneous  deeply 
eosinophilic  masses.  Such  changes  were  continuous 
into  the  subcutaneous  tissue.  The  sweat  glands  were 
sparse  and  atrophic. 

Therapy  consisted  of  vitamin  D,  50,000  units 
daily,  vitamin  B complex,  pancreatic  enzyme  10 
drops  three  times  a day,  percortin  1 cc.  daily,  triple 
bromides,  amphojel,  prostigmin,  and  physiotherapy, 
which  consisted  of  whirlpool  bath  and  massage  to 
both  arms  and  hands. 

On  March  30,  1945  the  patient  stated  that  he  felt 
some  improvement  of  his  condition.  Objectively  the 
power  of  flexion  at  the  finger  joints  and  wrists  im- 
proved from  10  per  cent  of  normal  to  40  per  cent 
of  normal. 

On  July  2,  1945  he  complained  about  dyspnea.  This 
began  ten  days  previously  and  gradually  became 
more  severe.  There  was  a moderate  productive  cough 
but  no  chest  pain.  Breath  sounds  were  coarse  on 
auscultation  over  the  lower  lobes  of  both  lungs. 
There  was  a generalized  brownish  pigmentation  of 
the  skin.  Blood  pressure  was  156/90,  pulse  84,  res- 
piration 22,  and  temperature  98.2  F. 

On  August  15,  1946  he  complained  about  dyspnea 
and  moderate  constriction  over  the  lower  third  of 
the  sternum  and  epigastrium.  Blood  pressure  was 
170/104. 

On  August  26,  1946  he  became  mentally  confused 
and  disoriented,  and  bis  condition  gradually  became 
worse.  On  September  5,  1946  he  became  comatose. 
Respiration  was  of  the  Cheyne-Stokes  type.  The 
heart  had  a slow  regular  gallop  quality.  Tones  were 
distant.  Moist  rales  and  rhonchi  were  heard  over  the 
lung  fields. 

He  died  September  5,  1946. 

Laboratory  Studies  Revealed  : 

White  blood  cell  count 6,150  to  21,350 

Hemoglobin 84  to  88% 

Neutrophilic  polymorphonuclears  47  to  70% 

Eosinophils . 4% 

Basophils 2% 

Monocytes 3% 

Lymphocytes 14  to  32% 

The  blood  sugar  content  was  80  mg.,  creatinine 
3.0  mg.,  cholesterol  186.5  mg.,  calcium  14.0  mg., 
sodium  chloride  428.0  mg.,  alkali  reserve  44.7,  and 
nonprotein  nitrogen  54.5  to  112  mg.  Sedimentation 
rate  was  53  in  sixty  minutes. 

Sputum  was  negative  for  acid-fast  bacilli.  Urinal- 
ysis on  one  occasion  revealed  3 plus  albumin.  Blood 
serology  and  spinal  fluid  were  negative. 

X-ray  studies  revealed  a negative  chest. 

Gastrointestinal  Series. — There  was  a partial  al- 
teration of  the  mucosal  pattern  in  the  lower  one- 
third  of  the  esophagus  characteristic  of  scleroderma 
changes  in  this  region  (fig.  1).  The  stomach  revealed 
a normal  configuration  with  no  abnormal  intrinsic 
or  extrinsic  pressure  defects.  The  duodenal  cap  was 
normally  outlined.  A six-hour  film  showed  abnor- 
mally slow  motility  of  the  barium  through  the 
stomach  and  the  small  bowel  with  dilatation  of  some 
of  the  loops  of  the  jejunum  (fig.  2).  The  head  of 
the  barium  column  was  in  the  jejunum.  The  diag- 
nosis was  scleroderma  changes  of  the  gastrointes- 
tinal tract. 
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Fig.  1. — Esophagitis.  Lower  one-third  of 
the  esophagus. 


Barium  Enema. — Contrast  visualization  revealed 
a normal  configuration  of  the  various  segments  com- 
prising the  large  bowel,  with  numerous  diverticula 
scattered  throughout  the  large  bowel,  especially  in 
the  region  of  the  transverse,  descending,  and  sig- 
moid colon. 

Both  Hands , — Both  hands  revealed  abnormal  soft 
tissue  calcification  at  the  metacarpal,  phalangeal, 
and  interphalangeal  joints  (fig.  3).  There  were 
small  punched-out  areas  in  the  r-egion  of  these  cal- 
cifications. The  diagnosis  was  calcinosis  circum- 
scripta (scleroderma  changes). 

An  electrocardiogram  revealed  myocardial 
changes,  marked  left  axis  deviation,  and  left  bundle 
branch  block.  An  electrocardiogram  taken  on  Sep- 
tember 5,  1946,  while  the  patient  was  dying  revealed 
ventricular  fibrillation  (fig.  4). 

Autopsy 

The  body  was  that  of  a fairly  well  developed  and 
poorly  nourished  white  man  with  a body  length  of 
169  cm.  and  an  estimated  weight  of  125  pounds. 

The  skin  of  the  face  was  tan  colored.  The  skin 
of  the  trunk,  abdomen,  and  extremities  was  dry, 
brownish  in  color,  and  on  palpation  felt  tense  and 
thickened.  The  fingers  were  not  atrophic.  The  skin 
of  the  external  genitalia  was  very  dark. 

The  peritoneal  cavity  contained  no  fluid.  The  liver 
edge  extended  3 cm.  below  the  costal  margin  in  the 
right  midclavicular  line  and  6 cm.  below  the  xiphoid 
process  in  the  midline.  There  were  numerous  diver- 
ticula of  the  transverse  colon,  the  largest  of  which 
measured  3 by  1.5  cm. 

The  pleural  cavities  contained  no  fluid. 


Fig:.  2. — Impaired  peristalsis  with  dilatation  of 
some  of  the  loops  of  the  jejunum. 

Heart. — The  transverse  diameter  of  the  heart 
measured  12  cm.  at  the  base.  Base  to  apex  it  meas- 
ured 10  cm.  The  heart  weighed  495  gm.  The  tricus- 
pid valve  measured  11  cm.  in  circumference.  The 
right  ventricle  measured  4 mm.  in  thickness.  The 
pulmonary  artery  measured  7 cm.  in  circumference 
and  revealed  no  abnormalties.  The  mitral  valve 
easily  admitted  three  fingers,  measured  10  cm.  in  cir- 
cumference, and  revealed  a slight  degree  of  thicken- 
ing of  the  leaflets  at  the  margin.  The  left  ventricle 
measured  15  mm.  in  thickness.  There  was  a round- 
ing out  of  the  ventricle  at  the  apex.  The  aorta  above 
the  valve  measured  7.5  cm.  in  circumference  and 
revealed  several  small  scattered  grayish  yellow 
atheromatois  plaques  over  the  intima.  The  valve 
leaflets  of  the  aorta  revealed  no  abnoimalties.  The 
myocardium  was  reddish  brown-colored,  and' over  the 
trabeculae  carneae  of  the  left  ventricle  there  was  a 
dull-appearing  surface.  The  coronary  arteries  were 
patent  and  revealed  a slight  degree  of  sclerosis. 

Lungs. — The  left  lung  weighed  480  gm.  The 
external  surface  was  grayish  blue  colored.  There 
were  numerous  emphysematous  blebs  at  the  apex 
and  upper  lobe  and  a small  area  of  atelectasis  on 
the  lateral  margin  of  the  upper  lobe.  Cut  section  of 
the  left  lung  was  dark  reddish-colored  and  moist. 
The  right  lung  weighed  650  gm.  The  external  and 
cut  surfaces  were  similar  to  those  of  the  left  lung. 
There  were  no  areas  of  consolidation  in  the  right  or 
left  lung.  The  mucosa  of  the  bronchi  was  dark  red- 
colored  and  moist. 

Liver.— The  liver  weighed  1,600  gm.  The  external 
surface  was  smooth  and  reddish  brown-colored.  Cut 
section  was  reddish  brown-colored  with  small  scat- 
tered areas  of  mottling  throughout  the  parenchyma. 

Kidneys. — The  left  kidney  measured  12  by  4.5 
by  3 cm.  and  weighed  120  gm.  The  capsule  stripped 
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Fig.  3. — Soft  tissue  calcifications  at  the  metacarpal-phalangeal  and  interphnlangeal  joints. 


easily,  revealing  a slightly  granular  and  grayish 
red-colored  external  surface.  Cut  section  was  grayish 
red.  The  cortex  measured  6 mm.  and  the  medulla 
10  mm.  in  thickness.  The  right  kidney  was  similar. 

The  pancreas  and  adrenal  glands  revealed  no 
gross  abnormalities. 

The  prostate  gland  revealed  a slight  degree  of 
hypertrophy  of  the  right  lobe.  It  was  moderately  fi:m 


was  of  uniform  thickness  and  was  uniformly  pliable. 
No  grossly  demonstrable  changes  were  found  in  the 
small  bowel. 

Head. — The  dura  mater  was  roughened  at  the 
base  of  the  skull  and  in  the  cerebellar  fossae 
revealed  a moderate  degree  of  thickening  due  to 
infiltration  with  calcium.  The  brain  weighed  1,285 
gm.  There  was  a slight  opacity  of  the  pia  mater 


Fig-.  4. — Electrocardiogram  token  at  time  of  death  reveals  ventricular  fibrillation. 


in  consistency  and  revealed  a grayish  white  cut 
surface. 

The  thyroid  gland  was  not  enlarged  and  revealed 
no  abnormalities. 

Gastrointestinal  Tract. — At  the  distal  portion  of 
the  esophagus  just  pbove  the  cardiac  end  of  the 
stomach  there  were  two  irregularly  shaped  super- 
ficial areas  of  ulceration  measuring  3 by  1 cm.  and 
2.5  by  1 cm.  The  border  of  these  ulcers  was  dark 
reddish.  The  mucosa  surrounding  these  areas  of 
ulceration  was  grayish  blue-colored.  The  mucosa  of 
the  stomach  was  smooth  and  revealed  no  abnormali- 
ties. The  rugae  were  present.  The  stomach  wall 


with  some  flattening  of  the  gyri.  The  blood  vessels 
within  the  sulci  were  somewhat  dilated.  Cut  section 
of  the  brain  was  moist  with  no  gross  changes  demon- 
strable. 


OPPOSITE  PAGE 

Fig.  5.— Skin  of  forearm  area  shows  homogenization 
and  sclerosis  of  the  connective  tissue  in  the  dermis, 
x 200. 

Fig.  6. — Esophagus.  Section  at  margin  of  ulceration. 
Inflammatory  reaction  and  fibrosis  are  seen  to  seri- 
ously disturb  normal  histologic  relationships,  x 200. 
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Microscopic  Examination 

Rather  startling  collagenous  changes  were  ob- 
served in  the  skin,  in  the  gastrointestinal  tract,  in  the 
myocardium,  and  to  a lesser  extent  in  the  pituitary 
gland.  The  organs  such  as  thyroid,  pancreas,  liver, 
lungs,  spleen,  brain,  and  adrenal  glands  did  not 
reveal  any  significant  changes  that  might  be  inter- 
preted as  a part  of  this  disease  entity.  There  were 
degenerative  changes  and  vascular  abnormalities 
that  were  interpreted  purely  as  a change  of  age 
and  the  accompanying  cardiac  decompensation. 

The  skin  exhibited  considerable  flattening  of  the 
epidermis  and  widely  separated  skin  glands.  The 
dermal  connective  tissue  appeared  to  be  quite  dense, 
homogeneous  in  appearance,  and  without  definite 
individual  fibril-formation  (fig.  5).  It  was  deeply 
stained  with  eosin  with  an  almost  hyaline  type  of 
reaction.  It  was  generally  acellular.  There  was  a 
moderate  perivascular  lymphocytic  infiltration 
associated  with  some  thickening  of  the  vessel  walls. 
This  dermal  change  was  continuous  with  subcu- 
taneous sclerosis  and  homogenization. 

The  esophagus  (fig.  6)  and  small  intestine  (fig. 
7)  showed  changes  of  rather  marked  fibrosis  involv- 
ing the  submucosa  and  the  muscularis.  This  was 
particularly  prominent  in  the  internal  muscular 
coats,  where  large  areas  showed  the  replacement  of 
muscle  fibers  by  rather  coarse  collagenous  tissue. 
In  the  esophagus  this  was  associated  with  ulcera- 
tions of  the  epithelium  and  an  inflammatory  re- 
action. 

The  heart  revealed  large  irregular  patches  of 
fibrosis  with  complete  replacement  of  the  myocardial 
fibers  (fig.  8).  Much  of  this  was  subendocardial  in 
position.  Various  stages  of  fibrosis  were  noted.  Some 
lymphocytic  infiltrations,  at  times  located  perivas- 
cularly,  were  observed  in  some  of  the  areas.  The 
definable  myocardial  fibers  were  rather  broad  and 
exhibited  fragmentation  and  brown  degeneration. 

The  pituitary  gland  had  an  irregular  interlacing 
fibrous  network  associated  with  a minute  area  of 
calcification.  This  pattern  was  rather  diffiuse  but 
of  a delicate  nature. 

The  prostate  gland  had  well  defined  muscle  con- 
nective tissue  stroma,  in  which  it  was  apparent  that 
many  of  the  muscle  fibers  were  being  replaced  by 
fibrous  tissue.  The  differentiation  in  some  areas  be- 
tween muscle  tissue  and  collagenous  tissue  w^s  not 
too  sharp. 

In  the  kidney  there  was  moderate  interstitial 
fibrosis  with  some  degenerative  tubular  changes. 
Scattered  widely  throughout  the  kidneys  there  were 
interstitial  foci  of  calcification.  These  were  located 


in  the  cortex.  Minor  changes  of  swelling  were 
observed  in  the  glomerular  tufts.  Some  lymphocytic 
infiltrations  of  the  cortex,  congestion  and  hyaliniza- 
tion  of  the  renal  vessels  were  also  observed. 

Azocarmine,  Masson’s  trichrome,  and  van  Gie- 
son’s  preparations  identified  consistently  and  more 
clearly  the  collagenous  tissue  changes  in  the  above 
named  organs. 

Summary 

This  case  demonstrates  that  generalized  sclero- 
derma is  a disease  that  affects  not  only  the  skin 
but  also  many  other  organs,  for  example,  the  heart, 
mouth,  esophagus,  intestine,  kidney,  and  the  pitui- 
tary and  prostate  glands.  Diffuse  scleroderma  is 
almost  invariably  progressive.  In  the  case  presented 
here  there  was  no  pulmonary  fibrosis  due  to 
scleroderma,  but  cardiac  failure  (with  myocardial 
fibrosis)  was  most  prominent. 
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Fig.  7. — Intestine.  Replacement  of  some  of  the 
muscle  fibers  by  fibrous  tissue.  This  was  most  pro- 
nounced in  the  inner  circular  layer,  x 200. 

Fig.  8. — Myocardium.  Large  areas  of  fibrosis  accom- 
panied by  myocardial  fibers  exhibiting  brown  degen- 
eration. x 400. 


AMERICAN  SOCIETY  FOR  THE  STUDY  OF  STERILITY 

The  American  Society  for  the  Study  of  Sterility  is  holding  its  fourth  annual  national  session  on 
June  21  and  22,  1948,  at  the  Congress  Hotel  in  Chicago.  The  two-day  program  will  be  divided  into  a 
special  series  of  panel  discussions  on  male  infertility,  with  papers  to  be  read  on  female  and  miscella- 
neous infertility  aspects  on  the  second  day.  Additional  information  may  be  obtained  from  the  secre- 
tary, Dr.  John  O.  Haman,  490  Post  Street,  San  Francisco  2,  California. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Therapy  of  Infectious  Hepatitis 

Capps  and  Barker  (1947),  after  systematic  study 
of  over  2,000  cases  and  observation  of  about  6,000 
more,  stated  that  there  were  only  three  major  thera- 
peutic principles  of  proved  value  in  infectious  hepa- 
titis; these  were  bed  rest,  diet,  and  the  avoidance  of 
additional  factors  injurious  to  the  liver. 

Bed  Rest 

Failure  of  the  patient  to  go  to  bed  during  the 
acute  icteric  stage  may  apparently  cause  a case  of 
only  moderate  initial  severity  to  progress  to  a fatal 
outcome;  in  the  convalescent  stage,  after  jaundice 
has  disappeared  and  the  physical  findings  and  symp- 
toms have  become  minimal  but  full  recovery  has 
not  yet  been  achieved,  exercise  may  induce  a return 
of  jaundice  with  a severe  and  prolonged  clinical 
relapse.  Finally,  it  seems  that  patients  put  to  bed 
during  the  first  few  days  of  illness  are  less  likely 
to  develop  jaundice  than  those  who  remain  ambu- 
latory. Capps  and  Barker  said  that  in  their  opinion 
bathroom  privileges  may  be  allowed  to  all  who 
are  not  seriously  ill,  but  that  the  bed  rest  regime 
should  be  maintained  in  all  cases  until  the  patient 
can  satisfy  the  following  criteria:  (a)  he  shall 

have  had  at  least  three  weeks  in  bed;  ( b ) the  liver 
must  be  neither  enlarged  nor  tender;  (c)  there 
shall  be  absence  of  symptoms,  especially  lassitude, 
diarrhea,  intestinal  cramps,  flatus,  headache,  and 
anorexia;  (d)  normal  serum  bilirubin  must  be 
present  for  one  week,  or,  if  slightly  elevated,  the 
direct  Van  den  Bergh  must  be  negative;  (e)  brom- 
sulfalein  must  be  under  10  per  cent  in  one  hour  (5 
mg.  per  kg.  being  the  dose)  and  preferably  under 
5 per  cent.  Also,  if  available,  the  cephalin  cholesterol 
flocculation  test  should  be  2 plus  or  less  in  twenty- 
four  hours  and  the  alkaline  serum  phosphatase 
under  4.0  Bodansky  units.  If  only  one  finding  is 
positive  the  patient  should  be  kept  in  bed  one  extra 
week.  These  observers  found  in  military  practice 
that  even  when  the  above  criteria  for  return  to  the 
ambulatory  state  are  met,  about  10  per  cent  of 
patients  will  show  an  abnormal  exercise  tolerance 
test.  Patients  should  therefore  be  followed  care- 
fully for  several  weeks  after  returning  to  work  to 
insure  proper  convalescence  and  determine  if  they 
have  really  recovered — failure  to  return  the  patient 
to  bed  immediately  upon  recurrence  of  positive  find- 
ings might  lead  to  the  establishment  of  chronic 
hepatitis. 


Diet 

Capps  and  Barker  felt  that  while  there  is  ample 
experimental  evidence  that  a diet  high  in  protein 
is  most  desirable  for  acute  liver  injury,  they  do  not 
believe  there  is  sufficient  evidence  concerning  the 
harmful  effects  of  fat  to  warrant  more  than  mod- 
erate restriction.  Wilson  et  al.  (1946)  compared  the 
progress  of  52  patients  on  a low-fat  diet  with  that 
of  51  on  a high  fat  diet  and  found  no  significant 
differences  in  the  rate  of  recovery  in  the  two  series. 
However,  Capps  and  Barker  found  an  excess  of  fat, 
other  than  butter  fat,  poorly  tolerated  and  in  some 
cases  leading  to  anorexia.  They  felt  that  carbohy- 
drates should  be  high  in  order  to  spare  protein  as 
well  as  to  provide  calories.  For  the  average  case 
they  recommended  a diet  of  protein  200  gm.,  fat  65 
gm.,  and  carbohydrates  300  gm.  This  amount  of 
protein  is  readily  obtained  by  the  liberal  use  of 
skimmed  milk  powder  and  cottage  cheese,  and 
enough  fat  in  the  form  of  butter  and  cream  must 
be  employed  to  make  the  diet  palatable.  For  the 
record,  however,  it  should  be  stated  that  Darmady 
(1945)  failed  to  demonstrate  the  superiority  of  a 
high  protein-high  vitamin  B complex  diet  in  a small 
but  well  controlled  study.  Richardson  and  Suffern 
(1945)  gave  1.5  gm.  of  choline  chloride  as  a supple- 
ment to  a low  fat-high  carbohydrate  diet  with  the 
addition  of  vitamins  to  alternate  cases  in  a series 
of  32  patients;  no  significant  benefit  of  the  special 
diet  was  observed.  Wilson  et  al.  (1945)  also  failed 
in  a controlled  series  of  patients  treated  with 
methionine.  But  in  a series  of  52  patients  to  whom 
they  gave  5 gm.  of  cysteine  daily  by  mouth  there 
was  produced  what  seemed  to  be  a significant 
shortening  of  the  period  of  recovery  compared  with 
51  control  cases  not  so  treated;  it  seemed  that  the 
recovery  occurred  sooner  because  of  a smaller  num- 
ber of  relapses  in  the  treated  group.  Capps  and 
Barker  (1947)  said  the  addition  of  neither 
methionine  nor  choline  produced  clearcut  results  in 
their  experience. 

Avoidance  of  Additional  Liver  Trauma 

In  the  opinion  of  Capps  and  Barker  (1947),  the 
most  common  causes  of  additional  trauma  are  sur- 
gical operations,  secondary  infections,  and  exposure 
to  various  toxic  substances,  notably  alcohol.  They 
felt  that  surgical  operations  are  probably  injurious 
because  of  both  tissue  trauma  and  the  anesthetic; 
in  cases  of  emergency,  local  or  spinal  anesthesia 
should  be  employed,  ether,  chloroform,  and  possibly 
ethylene  being  likely  the  most  dangerous  anesthetics. 
Secondary  infections  of  all  sorts  may  have  a dele- 
terious effect  in  infectious  hepatitis,  these  patients 
(Continued  on  page  316) 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 

S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Cephalin-Cholesterol  Flocculation  Test,  the 
Thymol  Turbidity  Test,  and  the  Thymol 
Flocculation  Test 

Within  the  last  several  years  the  medical  litera- 
ture has  given  a good  deal  of  prominence  to  the  use 
of  Hanger’s  cephalin-cholesterol  flocculation  test1, 2 
and  to  Maclagan’s  thymol  turbidity  test3  in  the 
study  of  hepatocellular  dysfunction. 

In  a previous  communication  the  following  points 
were  emphasized  in  regard  to  the  cephalin-cholesterol 
test: 

1.  That  a careful  study  of  the  procedure  by  Pohle 
and  Stewart5  as  well  as  others6  seems  to  have  con- 
firmed its  reliability  as  an  empiric  test  of  active 
liver  damage,  but  has  indicated  that  it  is  not  a reli- 
able guide  for  the  differentiation  of  hepatogenous 
from  obstructive  jaundice. 

2.  That  the  actual  mechanism  of  the  test  is  not 
clearly  understood,  although  it  is  considered  likely 
that  an  increase  in  serum  gamma  globulins  over  the 
normal7  or  some  alteration  in  the  serum  gamma 
globulins  from  the  normal  results  in  the  flocculation 
of  the  cephalin-cholesterol  preparation. 

While  trying  to  inhibit  an  annoying  growth  of 
mold  in  the  barbital  buffer  solution  (pH  7.8)  being 
used  in  studies  with  colloidal  gold  preparations, 
Maclagan  discovered  that  a crystal  of  thymol  added 
to  the  buffer  resulted  in  a solution  which  produced 
a turbidity  or  precipitate  with  sera  from  patients 
with  parenchymatous  liver  disease.3  It  soon  became 
evident  to  him  that  there  was  a close  correlation 
between  thymol  turbidity  and  positive  gold  reactions 
in  patients  with  altered  serum  globulins.  Many  other 
compounds  related  to  thymol  were  then  tested  for 
their  ability  to  produce  a difference  in  turbidity 
when  added  to  normal  and  to  hepatitis  sera  at 
pH  7.8.  A positive  effect  was  shown  principally  by 
phenol  and  its  substitution  products,  although  none 
of  the  substances  was  superior  to  thymol.  Thymol 
was  shown  to  hold  a definite  advantage  over  phenol 
and  the  cresols,  because  it  was  less  likely  to  give 
turbidities  with  sera  from  cases  of  obstructive 
jaundice. 

Early  work  suggested  that  the  cephalin-cholesterol 
and  the  thymol  turbidity  test  measured  the  same 
serum  protein  change  and  could  be  used  interchange- 
ably, but  as  more  reports  appeared  in  the  literature, 
it  became  obvious  that  they  did  not  give  parallel  re- 
sults in  all  instances.  Recent  studies  by  Cohen  and 
Thompson,8  laboratory  physiologic  chemistry,  Uni- 
versity of  Wisconsin  Medical  School,  using  eclectro- 
phoretic  and  ultracentrifuge  methods,  strongly  indi- 
cate that  beta  globulins  rather  than  gamma  globu- 
lins are  involved  in  the  production  of  a positive 
thymol  turbidity  test. 


The  following  points  concerning  the  thymol  tur- 
bidity test  are  worthy  of  note: 

1.  It  is  simple  and  rapid. 

2.  The  reagents  are  inexpensive  and  stable. 

3.  It  lends  itself  to  a wider  reading  scale  and, 
therefore,  offers  more  diagnostically  and 
prognostically  than  the  limited  range  of 
readings  (0, 1 plus,  2 plus,  3 plus,  and  4 plus) 
of  the  cephalin-cholesterol  test.'1 

4.  It  seems  to  be  more  uniformly  negative  in 
biliary  tract  and  hepatic  cancer  with  and 
without  jaundice  than  the  cephalin-cholesterol 
flocculation  test.10 

5.  It  is  less  likely  to  be  positive  in  cases  of 
cirrhosis  or  subacute  atrophy  than  the 
cephalin-cholesterol  test.10 

6.  The  Thymol  Flocculation  Test. — Eighteen 
hours  after  the  thymol  turbidity  reading  a 
flocculation  often  occurs  and  can  be  read  like 
a cephalin-cholesterol  flocculation  test.11 

7.  The  cephalin-cholesterol  flocculation,  the 
thymol  turbidity,  and  the  thymol  flocculation 
tests  have  given  interesting  and  important 
information  in  cases  of  infectious  hepatitis 
and  especially  in  the  chronic  nonicteric  form 
of  the  disease  which  can  be  responsible  for 
continued  incapacitating  symptoms  for  many 
months.11’  “■ 13 

a.  The  tests  are  generally  negative  during 
the  incubation  period. 

b.  The  cephalin-cholesterol  flocculation  be- 
comes positive  earlier  than  the  thymol  tur- 
bidity test  in  the  active  icteric  phase  of 
the  disease. 

c.  In  convalescence  and  especially  in  the 
chronic  nonicteric  form  most  of  the  hepatic 
tests  in  common  use  may  be  negative.  In 
some  cases,  however,  the  thymol  turbidity 
test  and  especially  the  thymol  flocculation 
test  have  been  positive  some  months  after 
the  others  have  been  negative.  Liver  biop- 
sies done  at  this  time  have  indicated  a 
normal  parenchyma,  but  a persistence  in 
the  portal  triads  of  lymphocytes,  plasma 
cells,  and  histiocytes. 

Positive  cephalin-cholesterol,  thymol  turbidity,  and 
thymol  flocculation  tests  may  occur  as  a result  of 
serum  protein  alterations  in  a variety  of  conditions 
without  primary  or  secondary  liver  changes.  It  is 
important  to  remember,  therefore,  that  the  proper 
interpretation  of  results  demands  careful  considera- 
tion of  history,  physical  findings,  and  other  diag- 
nostic tests.11 

(To  be  concluded,  with  references,  next  month) 
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As  It  Looks  From  the  Committee  on  Nursing  Problems 
of  the  American  Medical  Association 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


The  author  of  this 
month’s  As  It  Looks 
From,  I)r.  Thomas  I*. 
Murdock,  is  the  chair- 
man of  the  Committee 
on  Nursing  Problems  of 
the  American  Medical 
Association.  A graduate 
of  the  University  of 
Maryland  School  of  Med- 
icine in  l!HO,  he  is  pres- 
ident of  the  Connecticut 
Hoard  of  Medical  Exam- 
iners and  chairman  of 
the  council  of  the  Con- 
necticut State  Medical 
Society. 


The  Nursing  Problem 

The  nursing  problem  is  probably  the  most  serious 
problem  confronting  American  medicine  today.  Hos- 
pital administrators  have  found  it  almost  impossible 
to  staff  their  institutions  adequately.  Doctors  have 
found  it  next  to  impossible  to  get  nurses  to  care  for 
their  very  sick  patients.  Nurses  have  complained  of 
the  heavy  load  that  they  have  been  carrying.  All 
of  this  due  to  the  shoi'tage  of  nurses. 

All  interested  agree  that  there  is  a shortage.  The 
degree  and  causes  of  the  shortage  are  being  debated. 
Nurse  executives  insist  that  the  shortage  is  some- 
what due  to  the  assignment  to  nurses  of  duties 
which  rightfully  belong  to  others,  to  the  large  in- 
crease in  hospital  admission,  and  to  the  increase  in 
popularity  of  hospital  and  medical  prepayment 
plans.  Doctors  and  hospital  administrators  have  been 
critical  of  nurses  for  their  unwillingness  to  change 
their  method  of  training  nurses,  to  their  over- 
education of  the  nurse,  and  their  insistence  of 
shorter  hours. 

Estimates  show  that  in  1910  there  was  one  nurse 
for  each  1,116  people  in  the  United  States;  in  1940, 
one  nurse  for  each  316  people.  In  1940  there  were 
38,000  students  admitted  to  nursing  schools;  in  1944, 
67,000.  This  increase,  of  course,  was  due  to  the 
cadet  program.  However,  in  1946  the  number 
dropped  to  30,899.  This  is  dangerous. 

t 

The  United  States  Department  of  Labor  recently 
issued  a bulletin  that  is  both  startling  and  alarming. 
They  estimate  that  in  1960  approximately  550,000 


nurses  will  be  required  to  care  adequately  for  the 
American  people.  At  present  there  are  about  317,800 
nurses  available.  This  means  that  the  number  will 
have  to  be  doubled  in  1960.  To  accomplish  this,  about 
45,000  to  50,000  nurses  must  be  graduated  each  year 
between  1951  and  1960.  This  is  a big  contract. 

In  the  argument,  as  to  the  degree  and  causes  of 
the  shortage,  perhaps  both  sides  are  somewhat  right. 
I think  it  can  be  accepted  that  many  of  the  duties 
now  assigned  to  the  nurse  are  improperly  placed  and 
rightfully  belong  to  auxiliary  workers.  Many  of  the 
routine  duties  of  the  nurse  could  be  done  by  a grade 
of  nurse  not  as  highly  trained. 

It  will  probably  be  necessary  to  elevate  the  stand- 
ards of  the  professional  nurses  and  to  place  her  in 
the  position  of  nurse  educator.  At  the  same  time 
it  probably  will  be  advisable  to  lower  the  require- 
ments, length  of  training,  and  responsibilities  of  the 
bedside  nurse.  In  this  way  you  have  nurse  educator 
and  bedside  nurse  to  care  for  the  sick. 

The  economic  situation  must  also  be  corrected.  At 
the  present  time  the  average  pay  of  the  nurses  is 
between  $170  and  $180  a month.  When  one  considers 
training  which  is  comparable, — at  least  in  time, — 
to  three  years  of  college  work,  all  must  admit  that 
they  are  underpaid.  Nurses  do  not  come  under  the 
Social  Security  Act.  Very  few  have  been  provided 
and  very  few  have  accepted  retirement  funds. 

This  is  a problem  that  cannot  be  solved  by  any 
one  group.  A permanent  conference  committee  has 
been  formed  made  up  of  representatives  of  the 
American  Hospital  Association,  the  American 
Nurses  Association,  and  the  American  Medical  As- 
sociation. It  is  the  plan  of  this  committee  to  attack 
the  problems  common  to  all.  The  first  of  these  is 
the  nursing  problem. 

A committee  of  the  American  Medical  Association 
has  been  studying  this  problem  since  July  1947.  The 
study  is  nearing  completion.  As  the  result  of  a 
progress  report  made  to  the  House  of  Delegates  in 
January  1948,  five  representatives  were  appointed 
to  represent  the  Association  on  the  permanent  con- 
ference committee. 

These  three  great  bodies — the  American  Nurses 
Association,  the  American  Hospital  Association,  and 
the  American  Medical  Association — are  determined 
that  this  serious  problem  must  be  solved  so  that 
never  again  will  American  medicine  find  itself  in 
this  position.- — Thomas  P.  Murdock,  M.  D. 


March  Nineteen  Forty-Eight 
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....  The  President's  Page  .... 

A Din  ner  and  a Greeting  to  Dr.  C.  A.  Harper 
Upon  His  Retirement  From  Public  Office 

IT  IS  a very  special  privilege  and  an  honor  for  me  to  speak  on  this  occasion  for  the  med- 
■ ical  profession  of  our  state. 

Doctor  Harper : I bring  greetings,  salutations,  and  best  wishes  from  conferees,  associ- 
ates, and  friends  who  have  observed  through  the  years  your  artful  practice  of  the  science 
of  public  health ; artful,  because  it  is  an  art  to  obtain  over  the  long  period  which  you 
served  in  the  capacity  of  state  health  officer  the  cooperation  of  the  public  and  the  profes- 
sion in  the  application  of  sciences  which  at  times  not  only  denied  to  both  of  them  privi- 
leges which  they  desired  but  inflicted  denials  which  they  would  have  preferred  to  avoid ; the 
science  of  public  health,  because  you  sagaciously  discerned  among  all  the  mass  of  developing 
science  that  which  could  be  effectively  applied  for  the  prevention  of  disease  and  the  promo- 
tion of  health. 

If  science  is  the  product  of  critical  observation  and  accurate  reasoning  for  the  selec- 
tion of  that  which  is  true  from  that  which  is  false,  certainly  the  development  of  public 
health  legislation  and  its  administration  under  your  leadership  exquisitely  demonstrates  the 
scientific  nature  of  your  administration. 

If  social  science  is  the  development  of  methods  out  of  the  technics  of  physical  science 
for  the  promotion  of  human  welfare,  then  certainly  you  have  contributed  largely  to  the 
growth  of  this  new  science,  social  science. 

If  public  relations  is  the  creation  of  personal  relations  which  generate  a feeling  of  cor- 
diality and  confidence  between  one’s  self  and  each  of  the  many  individuals  who  compose  the 
public,  then  your  service  in  public  office  has  exemplified  the  effectiveness  of  this  sponta- 
neous and  sincere  quality  of  your  personality. 

We  have  been  fortunate  to  have  as  our  leader  one  who  not  only  perceived  the  pos- 
sibility of  applying  the  developments  of  science  to  the  control  of  disease  but  also  had  the 
courage  to  make  the  application. 

The  medical  profession  of  your  state  has  honored  you  on  previous  occasions;  in  1930 
when  you  received  the  council  award  for  meritorious  and  distinguished  service,  and  in  1931 
when  you  were  elected  president  of  our  State  Medical  Society.  When  the  president  of  the 
Council  conferred  the  award  he  said : 

“CORNELIUS  ALLEN  HARPER 

A son  of  Wisconsin,  a practicing  physician  since  1894,  appointed  to  the  State  Board  of 
Health  in  1904  by  Governor  La  Follette  and  serving  continuously  since  with  re-appoint- 
ments from  Governors  Davidson,  Philipp,  Blaine  and  Kohler;  for  your  twenty-nine  years 
of  membership  on  that  Board,  twenty-seven  years  as  secretary,  for  your  clear  vision,  for 
your  careful  and  untiring  work  in  the  interest  of  all  people  as  Health  Officer  of  this  State, 
and  for  your  service  as  a councilor,  and  officer  of  your  State  Medical  Society,  we,  your  fellow 
members,  give  you  this  seal  of  our  Society  as  a token  of  your  achievements  and  our  esteem 
and  affection. 

We  again  express  our  affection  for  you  and  our  thanks  for  your  long  period  of  inspir- 
ing leadership.” 
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EDITORIAL 


dnt^ducina  the  Quedt  ddiiaualiit 


To  have  the  temerity 
to  follow  in  the  late 
Dr.  Eben  J.  Carey’s 
footsteps  would  seem 
too  bold  and  audacious 
for  the  great  multitude 
of  physicians  in  Wis- 
consin, or  anywhere  for 
that  matter,  but  it  has 
been  done  with  quiet 
thoroughness  and  re- 
markable success  by 
Dr.  John  Stephen 
Hirschboeck.  At  the  time  of  his  selection  as  Dean  of 
the  Marquette  University  School  of  Medicine  in  Sep- 
tember 1947,  John  Hirschboeck  was  37  years  old,  and 
quite  fresh  out  of  the  Navy  of  these  United  States, 
after  a considerable  sojourn  on  the  Island  of  Guam. 

The  choice  of  Doctor  Hirschboeck  has  been  an  ex- 
ceedingly salubrious  one  for  Marquette  University, 
as  well  as  organized  medicine  in  Wisconsin,  and  he 
will  contribute  much  to  the  continued  growth  and 
academic  recognition  of  his  medical  school.  He  works 
quietly  and  efficiently,  but  with  hypermetropic  fore- 
sight and  keen  insight.  He  is  as  successful  in  the 
capacity  of  administrator  and  executive  as  he  has 


been  as  teacher  and  medical  practitioner.  Doctor 
Hirschboeck  is  making  a thorough  study  of  his  med- 
ical school’s  curriculum  and  streamlining  some  of 
the  rougher  areas  of  instruction.  At  the  same  time 
he  is  developing  a strong  cohesiveness  within  the 
faculty.  He  has  projected  long  range  plans  for  a 
building  program  at  Marquette,  and  has  established 
a new  faculty  associateship. 

Doctor  Hirschboeck  is  a graduate  from  Marquette 
University  School  of  Medicine  in  1937,  and  he  has 
been  intimately  associated  with  the  practice  of  med- 
icine and  medical  problems  in  Milwaukee  and  Mil- 
waukee County  for  a number  of  years.  His  profes- 
sional interest  lies  in  the  field  of  internal  medicine, 
and  more  specifically  in  hematology.  In  addition  to 
his  other  academic  medical  affiliations  he  is  a diplo- 
mate  of  the  American  Board  of  Internal  Medicine. 
Besides  his  medical  degree,  he  holds  the  degree  of 
Master  of  Medical  Science.  His  fundamental  interest 
as  a medical  teacher  and  university  administrator  is 
to  create  a curriculum  and  maintain  a faculty  which 
will  be  flexible  and  adaptable  to  the  preparation  of 
the  physician  of  the  future,  because  he  knows  it  can 
be  done,  without  relinquishing  the  principles  upon 
which  all  human  relations  are  based.  John  Stephen 
Hirschboeck  can  do  it! — L.  R.  Cole,  M.  D. 


March  Nineteen  Forty-Eight 
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Physician  Shortage  and  Medical  Care 

T HE  shortage  of  physicians  and  its  corollary,  the  inadequacy  of  national 
1 medical  care,  have  become  watchwords  for  certain  political  groups  and 
certain  segments  of  the  press.  The  profession  is  criticized  for  monopolizing 
and  inhibiting  the  expansion  of  medical  schools,  thereby  assuring  an  artifi- 
cial shortage  of  physicians.  The  great  number  of  students  turned  away 
from  the  doors  of  medical  schools  each  year  seems  to  corroborate  this 
complaint. 

Is  there  a shortage  of  physicians?  Is  national  medical  care  inadequate? 
Certain  rural  areas  of  the  nation  are  almost  entirely  served  by  osteopaths 
and  chiropractors  acting  as  country  doctors.  Mental  hospitals  and  public 
health  agencies  are  critically  understaffed  in  most  states.  The  Army,  the 
Navy,  and  the  Veterans  Administration  are  searching  for  physicians.  The 
eyes  of  the  public  turn  to  the  profession  for  its  answer  to  these  questions. 

The  organized  profession  has  been  willing  to  accept  the  responsibility 
for  maintaining  its  own  professional  and  educational  standards.  It  has 
done  the  job  well.  It  must  also  be  willing  to  help  establish  the  social  norms 
of  adequate  medical  care.  The  organized  profession  has  been  reluctant  to 
accept  this  responsibility  and  has,  at  the  same  time,  criticized  non-medical 
and  governmental  medical  groups  for  attempting  to  establish  these  stand- 
ards. We  have  worked  too  much  with  plans  and  details  without  first  making 
a thorough  study  of  the  present  medical  needs  of  our  society  and  their  cur- 
rent fulfillment.  If  the  organized  profession  will  fully  accept  this  challenge 
and  handle  it  not  emotionally  and  egocentrically  but  objectively  and  scien- 
tifically, a sound  evaluation  of  medical  needs  and  the  methods  for  fulfilling 
them  will  result. 

Only  after  a thorough  investigation  is  made  by  the  profession  itself 
will  we  be  in  a position  to  answer  our  critics  well.  Without  such  a sound 
analysis  all  of  our  explanations  and  plans  will  continue  to  pass  as  subter- 
fuge in  the  minds  of  the  critics.  What  we  have  done  along  these  lines  in 
the  past  has  not  met  the  challenge. 

We  as  individual  physicians  know  best  what  our  patient  needs.  Sim- 
ilarly, as  a group  we  are  the  best  qualified  to  say  what  the  medical  needs  of 
the  nation  are.  The  profession  itself  must  take  the  lead  in  attacking  the 
sociomedical  problems  of  the  nation,  or  else  we  are  doomed  to  servitude 
to  politicians  and  bureaucrats. 

jjalw,  g.  JliMckA&eck,  M.  _2>. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  'problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A 1934  graduate  of 
Johns  Hopkins  Univer- 
sity School  of  Medicine, 
Doctor  Cameron  served 
there  in  pediatrics  and 
psychiatry  as  stall  mem- 
ber of  the  Children's 
Psychiatric  Clinic.  She 
joined  the  Wisconsin 
State  Department  of 
Health  in  1940,  serving 
as  pediatrician.  Since 
1941  she  has  been  the 
director  of  mental  health 
of  the  Department. 


E.  S.  CAMEROX 


Preventive  Psychiatry  in  Wisconsin  Communities 

The  Mental  Health  Program  of  the  Wisconsin 
Department  of  Health  was  organized  in  1941  as  part 
of  the  Bureau  of  Maternal  and  Child  Health.  It  has 
carried  on  an  educational  program  in  preventive 
psychiatry  and  has  promoted  the  establishment  of 
local  community  psychiatric  services  for  the  study 
and  treatment  of  children  with  personality  disorders 
of  all  types.  The  National  Mental  Health  Act  of 
1946  authorized  the  United  States  Public  Health 
Service  to  extend  its  activities  into  the  area  of 
mental  health.  Monies  were  made  available  in  1947 
so  that  now  the  services  of  the  mental  health  pro- 
gram of  the  Wisconsin  State  Department  of  Health 
can  be  expanded  to  reach  persons  of  any  age. 

The  program  has  a central  staff  consisting  of  a 
director,  who  is  a psychiatrist  responsible  to  the 
State  Health  Officer,  and  a supervisor  of  clinical 
psychology.  A supervisor  of  psychiatric  social  work 
will  be  added.  This  staff  establishes,  directs,  and 
supervises  the  educational  and  clinical  work  in  the 
communities  where  it  promotes  programs.  Consulta- 
tion and  advisory  services  are  given  on  request.  It 
is  also  responsible  for  the  other  state-wide  activities 
in  mental  health  which  are  conducted  by  the  Depart- 
ment of  Health.  Additional  personnel  is  employed  to 
be  used  in  the  local  centers  on  a demonstration  basis. 

Establishing  Community  Units 

The  usual  procedure  is  to  lend  a psychiatrist  to  a 
county  for  a period  of  two  or  three  years,  after 
which  time  the  community  is  expected  to  assume 
responsibility  for  the  services.  When  this  is  accom- 
plished the  department  demonstrates  the  services  of 
a clinical  psychologist  who  cooperates  with  the 
locally  employed  psychiatrist.  When  the  psychologist 
has  been  taken  over  locally,  the  department  then 


lends  the  services  of  a psychiatric  social  worker 
under  the  same  conditions, — in  this  way  completing 
the  standard  three-member  team  of  a mental  hygiene 
clinic. 

Until  the  total  clinic  personnel  is  established  as  a 
complete  unit,  the  local  professional  workers  do  a 
great  deal  of  the  preparatory  work  for  the  individ- 
ual studies.  They  also  carry  the  responsibility  for 
implementing  the  environmental  therapy  recom-  ' 
mended.  The  clinic  staffs  do  all  of  the  individual 
psychotherapy.  Throughout  the  demonstration 
periods  the  staffs  interpret  the  use  of  the  services, 
the  kinds  of  cases  suitable  for  referral.  They  discuss 
the  needs  of  the  patients  seen,  as  well  as  the  needs 
of  people  in  general,  and  the  ways  in  which  the  com- 
munity can  help  prevent  emotional  disturbances. 

The  demonstrations  are  usually  sponsored  by  a 
local  group  made  up  of  representatives  of  all  organ- 
izations in  the  community  which  are  interested  in 
health  and  welfai-e.  The  county  medical  society 
participates  in  the  community  planning  through  its 
representative.  The  medical  men  of  the  county  in- 
dividually use  the  sei’vices  to  refer  patients  who  need 
such  study,  either  on  a consultation  basis  or  for 
treatment,  as  they  see  fit. 

Early  Care  The  Watchword 

The  program  is  primarily  a preventive  one. 
Clinic  services  are  available  to  all  persons  who 
exhibit  beginning  disturbances.  The  patient  is  first 
examined  by  his  own  physician  and  a report  of 
findings  sent  to  the  center  so  all  organic  factors  may 
be  known.  Evaluation  of  assets  and  liabilities  in 
intelligence,  performance,  interests,  and  attitudes  is 
made  by  psychologic  examination.  A study  of  social 
and  economic  background,  neighborhood  and  com- 
munity influences  is  made  by  the  social  worker. 

The  psychiatrist  sees  the  family  and  the  patient, 
separately,  in  order  to  understand  the  emotional 
relationships  and  the  conflicts  which  have  led  to  the 
symptoms  shown.  These  symptoms  may  be  psychoso- 
matic difficulties,  antisocial  acts,  neurotic  behavior, 
or  any  other  behavior  disorder.  They  all  indicate 
the  need  for  help  with  the  personal  problem.  After 
the  study  is  completed  and  diagnosis  is  made,  recom- 
mendations for  treatment,  whether  environmental 
or  individual,  are  made. 

Activities  at  the  State  Level 

In  addition  to  the  direct  service  given  to  individ- 
uals and  the  aid  to  communities  in  establishing 
needed  facilities  a state-wide  educational  program 
is  conducted.  Through  literature  of  all  types,  radio 
talks,  and  a library  of  films  which  can  be  used  by 
(Continued  on  page  316) 
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Tumor  Clinic  Opens  at  the  State  of  Wisconsin  General 

Hospital,  March  15,  1948 

By  A.  R.  CURRERI,  M.  D.  and  B.  J.  LONGLEY,  M.  D. 

Madison 


THE  National  Cancer  Institute  has  recently  appro- 
priated funds  to  the  University  of  Wisconsin  and 
the  State  of  Wisconsin  General  Hospital  for  the 
establishment  of  a cancer  program  to  be  directed  by 
Drs.  A.  R.  Curreri  and  B.  J.  Longley.  This  program 
will  be  approached  from  three  directions,  namely: 
(1)  creation  of  a diagnostic  tumor  clinic  with  en- 
largement and  revision  of  the  present  follow-up  sys- 
tem, (2)  integration  of  clinical  material  at  the  Uni- 
versity Hospital,  (3)  coordination  of  the  various 
departments  and  facilities  of  the  University  and  the 
Hospital  for  undergraduate  and  postgraduate  teach- 
ing of  neoplastic  diseases. 

The  immediate  and  direct  benefits  to  be  derived  by 
the  physicians  of  this  state  through  this  outlined 
program  are  centered  about  the  diagnostic  consulta- 
tion service  and  postgraduate  medical  education. 

Obviously,  the  limited  personnel  and  space  would 
neither  permit  nor  warrant  the  admission  to  this 
clinic  of  all  patients  with  suspicious  neoplastic 
lesions.  Furthermore,  experience  and  study  have 
shown  that  all  areas  of  the  state  are  well  provided 
with  trained  physicians  and  hospital  facilities  to 
care  adequately  for  most  tumors.  Only  cases  which 
in  the  opinion  of  their  physician  require  special 
study  should  be  sent  to  this  clinic.  It  will,  therefore, 
be  necessary  for  all  patients  to  have  a letter  of  ref- 
erence from  their  physician  for  admission  to  the 
clinic.  Unless  the  referring  physician  specifically  re- 
quests treatment,  it  will  be  assumed  that  diagnosis 
and  recommendations  for  therapy  are  all  that  are 
desired.  The  patient  will  he  instructed  to  return  to 
his  physician,  who  will  receive  an  early  report  of 
the  study. 

The  charges  for  the  patients  attending  the  diag- 
nostic clinic  will  be  $1.00  for  a county  patient,  $5.00 
for  a special  rate  patient,  and  $10.00  for  a private 
patient.  These  charges  cover  routine  blood  count, 
urinalysis,  an  x-ray  of  the  chest,  Papanicolaou 
stains,  and  consultation.  Additional  charges  will  be 
made  for  special  studies  or  x-rays  other  than  that 
of  the  chest.  It  is  obvious  that  the  diagnostic  clinic 
is  to  be  a service  to  the  physicians  and  the  people  of 
the  state.  These  charges  will  cover  only  the  cost  of 
the  Tumor  Clinic,  and  no  attending  man  or  consult- 
ant will  receive  financial  remuneration  for  this 
service.  There  will  be  no  charges  for  the  patients 
attending  the  follow-up  clinic,  except  for  special 
examinations  as  stated  above. 

All  patients  treated  for  malignant  lesions  at  the 
State  of  Wisconsin  General  Hospital  will  be  re- 
quested to  return  to  the  follow-up  clinic  for  progress 


study  and  possible  further  therapy.  The  follow-up 
clinic  will  be  attended  by  men  from  all  departments 
interested  in  the  progress  and  care  of  the  patient. 
Thus,  there  will  always  be  a clinician,  a radiologist, 
and  a pathologist  present.  More  efficient  and  far 
better  treatment  for  the  patient  and  more  effective 
postgraduate  teaching  will  be  possible  if  certain 
days  of  each  week  of  the  month  are  allocated  to 
lesions  of  the  various  systems  of  the  body,  i.e., 
patients  with  lesions  of  the  respiratory  system  will 
return  the  first  Friday  afternoon  of  each  month; 
those  with  postoperative  breast  lesions  will  return 
the  third  Wednesday  afternoon  of  each  month,  etc. 
Such  a system  of  date  allocation  will  assure  the  vis- 
iting physician  that  he  will  see  a number  of  similar 
cases  by  visiting  these  clinics  at  the  specified  time 
on  the  schedule. 

The  consolidation,  coordination,  integration,  and 
enlargement  of  our  clinical  facilities,  combined  with 
the  potentialities  of  the  McArdle  Memorial  Labora- 
tory, will  provide  excellent  material  for  short  inten- 
sive postgraduate  courses  in  neoplastic  diseases. 
These  courses  should  prove  of  interest  to  all  Wis- 
consin physicians. 

All  inquiries  about  the  cancer  program  and 
patients  should  be  addressed  to  the  Tumor  Clinic, 
Wisconsin  General  Hospital,  Madison  6,  Wisconsin. 


Monday  through  Friday 

Diagnostic  Clinic — Mornings  ; Follow-Up 
Clinics — Afternoons 


Week 

of 

Month 

DAY  OF  WEEK 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

i 

Eye 

Gastro- 

intestinal 

Gynecology 

Conference 
2:30  p.m. 

Ear,  nose, 
and  throat 
Genitouri- 
nary* 

Neurology* 

Chemosur- 

gery 

Conference 
3:30  p.m. 

2 

Bone 

Breast 

Gynecology 

Conference 
2:30  p.m. 

Medicine 

Chemosur- 

gery 

Conference 
3:30  p.m. 

3 

Gastro- 

intestinal 

Gynecology 

Conference 
2:30  p.m. 

Ear,  nose, 
and  throat 
Genitouri- 
nary* 
Medicine 

Neurology* 

Chemosur- 

gery 

Conference 
3:30  p.m. 

4 

Bone 

Breast 

Gynecology 

Conference 
2:30  p.m. 

Medicine 

Chemosur- 

gery 

Conference 
3:30  p.m. 

*To  be  held  mornings. 

The  eye  and  the  ear,  nose,  and  throat  clinics  will  be  located  in  the  established 
clinics  on  the  fifth  floor  of  the  State  of  Wisconsin  General  Hospital. 

The  genitourinary  clinic  will  be  located  on  5 North  of  the  State  of  Wisconsin 
General  Hospital.  Monthly  Conference:  First  Wednesday  of  each  month,  at 
12:15  p.m. 
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Second  Annual  Cancer  Symposium  of  the  Medical 
Society  of  Milwaukee  County 

Sponsored  by  the  Milwaukee  Division  of  the  American  Cancer  Society,  April  8 and  9 


Thursday,  April  8 

7:00-8:00  p. m. 

Milwaukee  Cancer  Detection  Center,  545  North 
Fifteenth  Street 

Demonstration  of  regular  clinic  routine  under 
the  direction  of  Dr.  Joseph  Gramling,  Jr. 

8:00  p. m. 

Marquette  University  School  of  Medicine  Audi- 
torium 

Moderator:  John  S.  Hirschboeck,  M.  D.,  dean  of 
the  Marquette  University  School  of  Medicine 
“Management  of  the  Late  Cancer  Patient” 

Surgical  viewpoint  — Everett  D.  Sugarbaker, 
M.  D.,  Ellis  Fischel  State  Cancer  Hospital, 
Columbia,  Missouri 

Radiologic  viewpoint — T.  J.  Wachowski,  M.  D., 
assistant  professor  of  radiology,  University  of 
Illinois  College  of  Medicine 
General  practitioner’s  viewpoint — W.  B.  Harm, 
M.  D.,  secretary  of  the  Section  on  the  General 
Practice  of  Medicine,  American  Medical  Asso- 
ciation 

Friday,  April  9 

9:00  a.  m. 

Milwaukee  County  Hospital 
Tumor  Clinic  group  meeting 

Patients  having  the  types  of  cancer  to  be  dis- 
cussed in  the  afternoon  will  be  presented  for 
discussion  of  diagnosis,  prognosis,  and  treat- 
ment by  the  tumor  board,  staff,  and  guests. 
The  guest  speakers  have  been  invited  to  par- 
ticipate in  this  program. 

Tumor  Board 

(Teaching  affiliations  listed  refer  to  the  Mar- 
quette University  School  of  Medicine) 
Surgeon:  Joseph  M.  King,  M.  D.,  surgical 

director  of  the  Milwaukee  County  Hospital 
and  associate  professor  of  surgery 
Pathologist:  Joseph  F.  Kuzma,  M.  D.,  director 
of  laboratory,  Milwaukee  County  Hospital, 
and  assistant  professor  of  pathology 
Radiologist:  Jerome  Marks,  M.  D.,  director  of 
x-ray  department,  Milwaukee  County  Hos- 
pital, and  instructor  in  radiology 
Executive  Officer:  James  G.  Garland,  M.  D., 
assistant  professor  of  surgery 
Secretary:  T.  J.  Pendergast,  M.  D.,  instructor  in 
surgery 

Discussants 

Internist:  Francis  D.  Murphy,  M.  D.,  medical 
director  of  the  Milwaukee  County  Hospital 
and  professor  of  medicine 


Cytologist:  L.  J.  Van  Hecke,  M.  D.,  assistant 
professor  of  pathology 

Hematologists:  F.  W.  Madison,  M.  D.,  associate 
professor  of  medicine,  and  John  S.  Hirsch- 
boeck, M.  D.,  dean  of  the  Marquette  Univer- 
sity School  of  Medicine 

Surgeons:  F.  A.  Stratton,  M.  D.,  professor  of 
surgery;  Conde  Conroy,  M.  D.,  associate  pro- 
fessor of  surgery;  Forrester  Raine,  M.  D., 
associate  professor  of  surgery;  J.  M.  Sullivan, 
M.  D.,  instructor  in  surgery;  V.  B.  Hyslop, 
M.  D.,  section  of  oral  surgery,  Milwaukee 
County  Hospital 

Gynecologist:  R.  S.  Cron,  M.  D.,  professor  of 
obstetrics  and  gynecology 

Dermatologists:  M.  J.  Reuter,  M.  D.,  assistant 
professor  of  dermatology;  H.  J.  Farrell,  M.  D., 
assistant  professor  of  dermatology 

Leo  Massopust,  director  of  the  department  of 
art  and  photography,  Marquette  University 
12:00-1:00  p. m. 

Luncheon  served  at  the  Milwaukee  County  Hos- 
pital 

1:30-2:00  p.  m.  and  following  afternoon  session 

Display  at  the  Marquette  University  School  of 
Medicine 

I.  Gross  Pathology  of  Colon  and  Breast  (Cancer 

Study  Museum) 

W.  A.  D.  Anderson,  M.  D.,  professor  of  path- 
ology, Marquette  University  School  of  Med- 
icine 

II.  Anatomy  of  Colon  and  Rectum 

Walter  Zeit,  Ph.  D.,  professor  of  anatomy,  Mar- 
quette University  School  of  Medicine 
2:00  p. m. 

Marquette  University  School  of  Medicine  Audi- 
torium 

Moderator:  Carl  W.  Eberbach,  M.  D.,  associate 
professor  of  surgery,  Marquette  University 
School  of  Medicine 

“Practical  Fundamentals  of  the  Nevi  and  Mela- 
noma Problem” 

Arthur  C.  Allen,  M.  D.,  assistant  pathologist, 
Memorial  Hospital,  New  York 

“Lip  and  Mouth  Cancers” 

J.  Barrett  Brown,  M.  D.,  associate  professor  of 
surgery,  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri 

“When  Does  Jaundice  Mean  Cancer?” 

Leon  Schiff,  M.  D.,  associate  professor  of  med- 
icine, University  of  Cincinnati  College  of 
Medicine 

(Continued  on  page  315) 
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DOCTORS  AND  LAWYERS  SEEK  IMPROVEMENT  OF  EXPERT  TESTIMONY 


County  Medical  Societies 
Asked  to  Solve 
Problem  of  Night  Calls 

Chicago,  Mar.  5 — The  American 
Medical  Association  has  called  on 
county  medical  societies  to  meet 
the  public  demand  for  emergency 
medical  service  at  night. 

From  many  sections  of  the 
United  States,  says  an  editorial  in 
the  March  6 issue  of  the  Journal 
of  the  American  Medical  Associa- 
tion, complaints  have  come  that 
persons  who  have  called  physicians 
late  at  night  have  been  unable  to 
secure  attendance  from  those 
whom  they  considered  their  family 
physicians. 

The  AMA  says  that  large  county 
medical  societies  or  urban  groups 
should  maintain  a physicians’  tele- 
phone exchange  which  would  take 
the  responsibility  for  locating 
physicians  if  response  is  not  made 
to  the  ringing  of  the  telephone  in 
the  home  or  office. 

The  solution  is  simple  and  prac- 
tical, requiring  only  a minimum  of 
community  organization,  states  the 
AMA.  Medical  societies  in  the  Dis- 
trict of  Columbia,  Milwaukee,  and 
Oakland,  Cal.,  already  maintain 
such  exchanges.  The  exchange  can 
be  used  at  night  or  on  holidays  by 
furnishing  the  exchange  with  a 
list  of  doctors  who  are  willing  to 
make  night  calls.  If  such  a roster 
was  publicized,  night  calls  for  med- 
ical service  would  soon  gravitate  to 
this  center  and  the  patient  would 
be  assured  the  services  of  a physi- 
cian, the  editorial  states. 
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DON'T  BE  AN  OSTRICH 

If  you  bury  your  nose  in  any- 
thing, bury  it  in  “The  National 
Health  and  S.  545”,  a surpris- 
ingly well-written  11-page  book- 
let put  out  by  the  Research 
Council  for  Economic  Security. 

Contents:  What  is  the  national 
health  ? Why  doesn’t  everyone 
get  adequate  medical  care  ? Is 
anything  being  done  to  help  the 
situation  ? A comparison  of  the 
Taft  bill  (S.  545)  and  the  Wag- 
ner-Murray-D  i n g e 1 1 bill  (S. 
13  2 0 ).  Get  your  copy  by 
dropping  a postcard  to  the  State 
Medical  Society,  917  Tenney 
Building,  Madison  3,  Wisconsin. 


Few  problems  in  the  field  of  med- 
ical service  have  aroused  so  much 
public  discussion,  the  AMA  said. 
Whether  resentment  against  physi- 
cians is  justified  or  not,  it  does 
harm.  The  solution  for  this  prob- 
lem is  so  eminently  simple  and 
would  reflect  so  favorably  upon 
physician-patient  relationships  that 
medical  societies  everywhere  are 
urged  to  give  it  serious  considera- 
tion immediately,  the  AMA  wrote. 

The  editorial  pointed  out  that 
actually  relatively  few  “night 
calls”  are  so  urgent  that  harm 
would  result  from  postponing  re- 
sponse until  morning,  but  the  pa- 
tient is  “little  interested  in  ex- 
planations as  to  the  percentage  of 
calls  that  are  not  emergencies.” 

Scheele  Surgeon  General; 
Parran  to  Leave  April  6 

Dr.  Leonard  A.  Scheele,  director 
of  the  National  Cancer  Institute, 
Bethesda,  Md.,  and  a member  of 
the  board  of  directors  of  the 
American  Cancer  Society,  has  been 
named  surgeon  general  of  the 
United  States  Public  Health  Serv- 
ice. 

President  Truman  recently  an- 
nounced Scheele’s  appointment  as 
successor  to  Dr.  Thomas  Parran 
who  retires  April  6. 


Will  Cooperate  in  Study 
of  Minnesota  Plan;  Hope 
to  Stop  Flimsy  Evidence 

Madison,  Mar.  2 — Plans  of  the 
medical  profession  to  cooperate 
with  the  State  Bar  association  in 
efforts  to  assure  the  presentation 
of  authentic,  expert  medical  testi- 
mony have  been  announced  by  Dr. 
W.  D.  Stovall,  Madison,  president 
of  the  State  Medical  Society. 

A proposal  to  eliminate  ques- 
tionable testimony  was  made  by 
Oscar  Toebaas,  Madison  attorney, 
in  a paper  read  before  the  state 
bar  group  in  Milwaukee  recently. 
Toebaas  declared  that  wide  differ- 
ences of  opinion  in  doctors’  testi- 
mony sometimes  confuse  juries  and 
incur  public  ridicule.  He  said  it 
was  caused  by  the  doctor  who  be- 
comes “an  advocate”  and  the  doc- 
tor “who  is  swayed  by  the  amount 
of  witness  fees.” 

Dr.  Stovall  said  the  entire  sub- 
ject has  been  referred  to  a com- 
mittee of  the  State  Medical  society 
composed  of  Drs.  J.  W.  Prentice, 
Ashland;  Arthur  G.  Sullivan,  Mad- 
ison, and  Elwood  W.  Mason,  Mil- 
waukee. “This  committee  will  be 
asked  to  study  the  Minnesota  plan 
of  reviewing  testimony  presented 
by  expert  witnesses  and  to  develop 
means  of  cooperation  with  the  at- 
torneys,” Dr.  Stovall  said. 

Pointing  out  that  medical  prac- 
tice is  not  an  exact  science,  Dr. 
Stovall  said,  “differences  of  opinion 
between  doctors  on  the  witness 
stand  do  not  mean  that  the  doctors 
are  dishonest.  Differing  testimony 
may  result  frcm  honest  differences 
of  opinion,  and  the  client’s  right 
to  these  opinions  should  be  pro- 
tected.” 

“Above  all,  the  Medical  society 
wants  assurance  that  the  right  of 
litigants  before  courts  and  com- 
missions are  properly  protected. 
The  whole  objective  is  to  assure 
justice  and  not  to  curtail  the  rights 
of  those  involved  as  parties  to  a 
lawsuit,”  concluded  Dr.  Stovall. 

(Continued  on  page  S) 
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State  Board  of  Medical  Examiners  as  they  appeared  at  the  last  meeting 
of  the  board  in  January.  Left  to  right,  front — Drs.  A.  P.  Rufflo,  Kenosha; 
C.  A.  Dawson,  secretary.  River  Falls;  H.  H.  ChristotfersOn,  president, 
Colby;  back — A.  G.  Koehler,  Oshkosh;  E.  C.  Murphy,  Eau  Claire;  J.  W. 
Prentice,  Ashland;  E.  W.  Miller,  Milwaukee,  and  J.  W.  Smith,  Milwaukee. 


Name  Committees  to  Study 
Social  Security  Problems 
for  Chamber  of  Commerce 

M a d i s o n — Six  sub-committees 
within  the  Social  Security  Com- 
mittee of  the  State  Chamber  of 
Commerce  have  been  named  to 
handle  recommendations  in  spe- 
cific fields  of  the  committee’s  work. 

J.  L.  Whittet,  assistant  control- 
ler of  Ed.  Schuster  and  Company, 
Milwaukee,  and  chairman  of  the 
social  security  committee  appointed 
sub-committee  chairman  as  fol- 
lows: 

Carl  N.  Jacobs,  Hardware 
Mutual  Casualty  Co.,  Stevens 
Point,  financing  social  security 
benefits;  C.  H.  Crownhart,  State 
Medical  society,  Madison,  health 
and  cash  disability  insurance;  C.  C. 
Klocksin,  Northwestern  Mutual 
Life  Insurance  Co.,  Milwaukee,  old 
age  and  survivors  insurance; 

K.  B.  Howell,  Kendall  Corp.,  Mil- 
waukee, unemployment  compensa- 
tion; Frank  Hughes,  Mutual  Bene- 
fit Life  Insurance  Co.,  Milwaukee, 
public  pensions;  and  John  Toohey, 
Gisholt  Machine  Co.,  Madison,  pub- 
lic assistance. 

Toohey  and  Cyril  Moffit,  Wis- 
consin Agriculturist  and  Farmer, 
Racine,  are  recent  appointees  to 
the  committee. 

Major  emphasis  at  the  commit- 
tee’s February  13  meeting  was 
placed  on  plans  for  successful  con- 
clusion of  the  campaign  against 
President  Truman’s  reorganization 
plan  which  would  place  federal  un- 
employment compensation  and  em- 


ployment service  activities  under 
Labor  Department  control. 

Howell  G.  Evans,  Two  Rivers, 
State  Chamber  president,  praised 
the  committee’s  vigorous  leader- 
ship in  opposing  the  reorganiza- 
tion plan.  Mr.  Silbernagel,  cham- 
ber secretary,  and  Mr.  Whittet  re- 
cently appeared  before  House  com- 
mittees in  Washington. 


Anesthesiologists  Start 
Series  of  1-Day  Courses 

New  Society  Seeks  Members 

Part-time  and  full-time  anesthe- 
tists are  being  urged  by  the  Wis- 
consin Society  of  Anesthesiologists 
to  become  identified  with  that 
group  and  to  take  part  in  a series 
of  courses  on  anesthesia  starting  in 
April. 

The  primary  aim  of  the  Society 
is  education  in  anesthesiology.  As 
a result,  the  first  of  a series  of  one- 
day  sessions  will  be  held  in  Mil- 
waukee on  Sunday,  April  11.  The 
discussion  will  be  on  “The  Respira- 
tory System  in  Anesthesia.”  The 
subject  matter  will  be  presented  in 
a practical  manner  so  as  to  form 
a concentrated,  didactic  course  in 
anesthesia  of  particular  value  to 
the  part-time  doctor  anesthetist. 

The  Society  was  organized  in 
December,  1947  and  received  its 
charter  in  January,  1948.  Its  mem- 
bership is  open  to  all  doctors  of 
medicine  who  practice  anesthesia 
on  part  or  full-time  basis. 

Any  doctor  desiring  to  be  placed 
upon  the  mailing  list  of  the  Society 
or  desiring  membership  in  the  So- 
ciety may  communicate  with  the 
Secretary,  Dr.  William  Kreul,  811 
Main  Street,  Racine. 


News  of  Prepayment  Medical  Care  Plans 


Early  responses  from  member 
physicans  and  interested  insurance 
companies  evidence  keen  interest 
in  the  prepayment  program  de- 
veloped by  the  Rhode  Island  Medi- 
cal Society.  More  than  500  physi- 
cians have  already  agreed  to  par- 
ticipate in  the  Rhode  Island  Plan 
and  five  major  insurance  com- 
panies have  had  policies  approved 
by  the  insurance  committee  with 
several  others  planning  to  submit 
theirs. 

* * * * * 

Favorable  experience  with  tem- 
porary benefit  increases  for  sub- 
scribers of  United  Medical  Serv- 
ice, Inc.,  has  resulted  in  additional 
benefit  increases.  Payment  for  nor- 
mal obstetrical  delivery  was  in- 
creased from  $60  to  $75;  surgical 
plan  subscribers  now  are  assured 
of  maximum  payments  up  to  $225 
on  physicians’  fees  instead  of  $150; 
and  maximum  hospital  benefits  of 
$200.50  for  each  hospital  admission 
starting  with  the  first  day  of  hos- 
pitalization. The  plan  serves  710,- 
000  persons  in  the  Greater  New 
York  area. 


The  Connecticut  Medical  Society 
deferred  for  two  months  action  on 
a surgical  and  obstetrical  plan  so 
that  the  plan  might  be  studied 
more  closely  by  the  county  socie- 
ties. Meanwhile,  the  Wagner-Mur- 
ray-Dingell  bill  and  a ‘ceiling’  aid 
plan  for  hospital  bills  were  offered 
as  alternatives. 

* * * * * 

Nebraska  has  launched  a state- 
wide community  enrollment  pro- 
gram for  Blue  Cross  hospital  care 
and  Blue  Shield  Medical  Service. 
More  than  750,000  rural  families 
are  eligible  for  membership  under 
the  new  plan  of  accepting  groups 
on  a city,  township  or  county-wide 
basis. 

♦ * * * * 

Michigan  Medical  Service  is  big 
business.  Since  1940,  MMS  has 
paid  $22,950,000  for  services  to  its 
subscribers,  $1,345,000  to  veterans, 
making  a total  of  $24,290,000. 
Michigan  Hospital  Service  has  paid 
$47,500,000  to  hospitals.  The  grand 
total  is  nearly  $72,000,000.  Mich- 
igan Medical  Service  covers  more 
than  917,000  persons. 
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COMMENTS  FROM  THE  WISCONSIN  PRESS 


Palmyra  Editor  Looks 
at  Rebate  Practices 

The  following  editorial  appeared 
in  the  February  5,  1948,  issue  of 
the  Palmyra  Enterprise.  It  is  re- 
printed here  with  permission  of  the 
editor. 

"Not  the  Majority" 

There  is  a censorship  of  certain 
private  physicians  overcharging  or 
using  unfair  tactics  in  treating 
war  veterans,  patients  not  being 
treated  in  veterans’  hospitals.  The 
medical  profession  comes  in  for 
criticism  in  many  places  for  refus- 
ing to  respond  to  emergency  calls. 
It  is  accused  of  tying  up  with  drug 
stores,  and  clinical  laboratories  for 
‘kick-backs.’  That  there  are  a num- 
ber of  doctors  receiving  rebates  for 
business  steered  to  these  houses,  we 
don’t  doubt.  That  the  field  of  spe- 
cialists has  grown  so  that  it  is 
difficult  in  cities  to  find  a general 
practitioner  for  an  emergency  call, 
is  probably  true.  A Palmyra  man 
says  all  of  this  proves  the  point 
that  what  we  need  are  more  of  the 
‘country  doctor’  type,  the  medico 
who  treated  all  ills  the  best  he 
knew  how,  and  who  took  a personal 
interest  in  the  patient. 

Specialization  in  medicine  is  a 
wonderful  benefit  to  mankind.  We 
wouldn’t  be  without  it.  As  to  the 
unethical  business  of  fee-splitting, 
of  chiselling,  this  is  not  confined  to 
medicine  but  seems  to  take  place  in 
almost  all  professions.  Our  respect 
for  the  ability  and  ethics  of  men  of 
medicine  is  unshaken,  for  this  is 
a revered,  an  honored  calling,  and 
such  it  will  remain  in  spite  of  the 
offenders  in  the  field.  We  are  grate- 
ful to  the  doctors  of  Palmyra  for 
their  humanity,  their  concern  and 
their  ability. 


Linicome  and  Rasmussen 
Join  U.  W.  Medical  Staff 

Madison. — Two  appointments  to 
the  medical  school  staff  of  the 
University  of  Wisconsin  were  an- 
nounced recently.  The  new  mem- 
bers are  Dr.  David  R.  Lincicome 
and  Dr.  A.  Frederick  Rasmussen, 
Jr.  • 

Dr.  Lincicome  is  an  authority  in 
the  field  of  intestinal  parasites  and 
holds  the  rank  of  assistant  pro- 
fessor in  the  department  of  micro- 
biology at  the  medical  school.  He 
received  his  doctorate  in  parasitol- 
ogy from  Tulane  in  1941. 


Waupaca  Paper  Writes 
About  British  Medicine 

The  Waupaca  County  Post  has 
been  watching  developments  to- 
ward nationalized  medicine  in 
Great  Britain.  Its  observations  are 
reported  in  the  February  26,  1948 
issue  of  that  newspaper  and  are 
reprinted  here  with  full  permission 
of  the  editor. 

"Doctors  Are  Human,  Too" 

Proof  is  arriving  from  England, 
in  the  form  of  press  releases, 
showing  that  doctors  are  as  human 
as  any  other  group  of  citizens. 
Fifty-six  thousand  of  the  British 
Medical  Association  are  taking  a 
‘strike  vote’  to  decide  whether  to 
boycott  Britain’s  socialized  medi- 
cine scheme  which  the  government 
has  said  will  become  effective  next 
July,  regardless  of  objections. 
Ironically,  the  leaders  of  the  labor 
government  call  it  a move  to  ‘or- 
ganize and  exploit  an  outburst  of 
mass  hysteria  among  doctors.’  One 
observed  that  ‘we  seem  to  have 
passed  beyond  the  stage  when  the 
prime  consideration  is  the  welfare 
of  the  patient.’ 

There  is  no  valid  reason  why 
doctors  should  not  protest  against 
a condition  which  they  feel  to  be 
unjust  and  injurious  to  the  cause 
of  good  medical  care.  Doctors  are 
scientists.  They  spend  ten  or  twelve 
years  of  their  lives  qualifying  to 
practice  in  their  chosen  field.  As 
far  as  the  public  welfare  is  con- 
cerned, the  doctors  have  a greater 
awareness  of  their  responsibilities 
than  any  other  group. 

The  medical  profession  in  Brit- 
ain, as  well  as  the  medical  pro- 
fession in  the  United  States,  is 
opposed  to  the  coercion  and 
bureaucratic  inefficiency  of  state 
medicine,  because  they  believe,  with 
good  reason,  that  it  threatens  the 
public  welfare. 

It  is  odd  indeed  to  witness 
spokesmen  for  labor  condemning 
the  ‘strike  action’  of  British  doc- 
tors. They  should  be  the  last  to 
cite  a strike  as  an  indication  of 
‘mass  hysteria’  or  prima  facie  evi- 
dence that  the  strikers  no  longer 
have  the  public  welfare  in  mind. 


Dr.  Rasmussen  joined  the  fac- 
ulty of  the  medical  school  as  asso- 
ciate professor  of  microbiology 
and  preventive  medicine. 


Expert  Testimony — 

( Continued  from  page  1 ) 

Mr.  Toebaas  said  that  he  was 
“not  condemning  the  entire  medical 
profession,”  but  recommended  that 
the  bar  group  study  procedures  of 
Minnesota  and  Massachusetts  with 
a view  to  making  recommendations 
to  the  legislature. 

In  Minnesota,  the  trial  judge, 
opposing  attorney  or  opposing  phy- 
sician may  file  a complaint  with 
the  medical  testimony  committee 
of  the  state  medical  society  if  he 
feels  that  the  witness  is  intention- 
ally not  telling  the  truth. 

Ten  complaints  have  been 
received  in  Minnesota  since  1945, 
Toebaas  said.  Four  were  dismissed, 
warnings  were  issued  in  four  and 
two  others  were  sent  to  the  board 
of  examiners  for  disciplinary 
action. 


The  quality  of  medicine 
which  is  at  our  beck  and 
call  cannot  be  valued  in 
dollars  and  cents.  If  it 
could  be,  the  price  would 
be  most  reasonable. 

However,  when  the  doc- 
tor bill  does  arrive,  it 
sometimes  looks  like  the 
national  debt  to  the  indi- 
vidual who  has  to  pay  it 
in  a lump  sum. 

Accident  and  Health, 
Hospital  and  Surgical  In- 
surance helps  soften  the 
blow  and  keeps  the  pa- 
tient on  a paying  basis. 

It  is  our  aim  to  pay  all 
claims  promptly.  The  at- 
tending physician  can 
make  his  patient's  disabil- 
ity insurance  more  effi- 
cient by  the  prompt  dis- 
patch of  claim  blanks  cov- 
ering the  disability. 


Insurance  (Company 
213  W.  Wisconsin  Av®. 

Milwaukee  3,  Wia. 
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The  Medical  Forum 


REQUEST  FEDERAL  FUNDS  FOR  7 NEW  HOSPITALS 


Seek  Data  on  Infant 
and  Maternal  Deaths 

Survey  Chiefs  of  Staffs 


Madison,  Mar.  3 — C h i e f s of 
staffs  of  Wisconsin  hospitals  are 
being  contacted  by  the  Committee 
on  Maternal  and  Child  Welfare  to 
secure  more  accurate  information 
on  infant  and  maternal  mortality 
rates  in  1947  and  other  pertinent 
data  on  existing  hospital  proce- 
dures and  facilities  related  to  the 
care  of  the  newborn. 

Procedures  for  the  survey  were 
outlined  at  a meeting  of  the  com- 
mittee held  in  Milwaukee,  and 
questionnaires  are  being  circulated 
to  all  hospitals  of  the  state,  accord- 
ing to  Dr.  W.  C.  Stewart,  Kenosha, 
chairman. 

Need  More  Facts 

“The  purpose  of  the  survey,” 
explained  Dr.  Stewart,  “is  to  se- 
cure better  and  more  accurate  in- 
formation on  infant  and  maternal 
deaths  than  can  be  obtained  from 
reports  furnished  to  the  State 
Board  of  Health.  The  committee  is 
interested  in  learning  more  about 
stillborns  than  the  fact  that  sev- 
eral thousand  are  recorded  each 
year.” 

“We  feel  that  medical  facts  on 
the  fatalities  can  give  us  a better 
understanding  of  these  deaths  than 
the  mere  fact  that  they  have  oc- 
curred,” Dr.  Stewart  said.  “Mor- 
tality statistics  on  prematures  and 
the  existing  facilities  and  practices 
in  Wisconsin  hospitals  for  the 
handling  of  prematures  may  also 
help  us  gain  a better  understand- 
ing of  measures  which  can  be 
taken  to  improve  our  experience  in 
this  field.” 

In  launching  the  survey  the  com- 
mittee is  carrying  out  a recom- 
mendation of  the  House  of  Dele- 
gates, voted  at  the  1947  meeting, 
to  contact  hospitals  to  determine 
present  facts  concerning  infant 
and  maternal  care. 

Members  of  the  committee  in 
charge  of  the  study  are  Doctors 
W.  C.  Stewart,  J.  W.  Harris,  Mad- 
ison; E.  C.  Cary,  Reedsville;  R. 
F.  Purtell,  Milwaukee;  L.  M.  Sim- 
onson, Sheboygan ; and  Amy  Louise 
Hunter,  director  of  the  bureau  of 
maternal  and  child  welfare,  state 
board  of  health. 


Five  General  Hospitals, 
Mental  and  Chronic  111 
Units  to  Be  Constructed 

Madison,  Mar.  6 — The  state 
board  of  health  has  forwarded  to 
the  Surgeon  General  applications 
for  federal  funds  for  construction 
of  seven  hospitals  whose  aggregate 
costs  will  be  more  than  six  mil- 
lion dollars. 

Included  are  general  hospitals 
for  New  Richmond,  Clintonville, 
Fort  Atkinson,  Viroqua,  Darling- 
ton, a 240-bed  medical-surgical 
unit  for  the  state  psychopathic  hos- 
pital at  Winnebago,  and  a 100-bed 
chronic  disease  unit  for  Madison 
General  hospital. 

This  proposed  hospital  construc- 
tion represents  an  application  for 
$1,541,280  in  federal  funds,  Wis- 
consin’s first  year  share  of  the  five 
year  national  plan  for  developing 
hospital  facilities  to  the  level  of 
recognized  standards. 

Under  the  national  program 
each  federal  dollar  allotted  must 
be  matched  by  two  community  or 
state  dollars  of  constructions  costs. 

Sizes  of  the  five  proposed  gen- 
eral hospitals  are  as  follows: 


Community 

Number 
of  Beds 

Total  Cost 

New  Richmond 

— 25 

$381,500 

Clintonville 

50 

681,450 

Fort  Atkinson 

62 

813,630 

Viroqua  

— 50 

650,475 

Darlington 

_ 29 

351,652 

Only  60%  of  the  federal  allot- 
ment is  available  for  general  hos- 


DOCTORS,  PLEASE 
NOTE! 

The  attention  of  physicians  is 
invited  to  the  following  para- 
graph concerning  the  outpatient 
treatment  of  veterans.  It  is 
found  on  page  2 of  the  “red 
book”  revised  schedule  of  fees 
of  the  Wisconsin  Veterans 
Medical  Service  Agency. 

Veterans  Training  under  Pub- 
lic Law  16.  Veterans  receiving 
training  under  Public  Law  16 
(those  with  vocational  handi- 
caps resulting  from  service-con- 
nected disabilities)  are  entitled 
to  out-patient  treatment  not 
only  for  their  service-connected 
disabilities  but  also  for  any  dis- 
ability that  may  interfere  with 
the  pursuit  of  training. 


pital  beds,  according  to  Mr.  Vin- 
cent F.  Otis,  director  of  the  hospi- 
tal survey  and  construction  di- 
vision. The  remaining  40%  has  to 
be  used  for  construction  of  chronic 
disease  or  mental  hospitals,  public 
health  centers,  and  tuberculosis 
facilities.  Money  for  general  hospi- 
tal beds  is  allotted  by  priority; 
funds  from  the  40%  go  to  cate- 
gories which  the  state  board  of 
health  feels  most  urgently  need  the 
facilities. 

Communities  with  high  priorities 
under  the  program  will  be  able  to 
file  applications  for  funds  between 
now  and  July  1,  1948  at  which  time 
the  second  allocation  of  federal 
funds  will  be  made.  The  project 
construction  schedule  just  an- 
nounced had  to  be  made  within 
four  months  of  approval  of  the 
Surgeon  General  of  the  state  plan 
last  November.  With  the  start  of 
the  second  fiscal  year  on  July  1, 
funds  become  available  for  the 
second  allotment.  Thus  it  is  im- 
perative that  communities  make 
their  applications  within  the  next 
three  months  to  get  in  on  the 
second  allotment. 

Major  revision  of  the  state  plan 
will  be  made  on  July  1,  1949  with 
a view  to  setting  up  a new  priority 
schedule.  This  will  take  into  con- 
sideration hospital  expansion  pro- 
grams with  or  without  federal  aid 
and  give  attention  to  local  situa- 
tions not  considered  in  the  original 
survey.  Mr.  Otis  emphasized  that 
the  five  year  program  will  supply 
only  one-sixth  of  the  general  hos- 
pital beds  needed. 

Dr.  Carl  N.  Neupert,  state 
health  officer,  pointed  out  that  in 
forwarding  the  recent  application 
for  funds,  the  state  board  of 
health  was  executing  only  one  of 
four  required  steps.  Step  One  is  to 
obtain  federal  assurance  that  the 
project  will  become  a reality;  Step 
Two  is  to  arrange  the  details  of 
financing  at  which  time  the  appli- 
cant must  actually  have  one-third 
of  the  needed  cash  on  hand;  Step 
Three  is  a site  survey  and  soil 
investigation,  and  Step  Four  is  to 
figure  the  exact  cost  after  bids 
have  been  opened  for  the  construc- 
tion. 

Mr.  Otis  reports  that  estimates 
have  been  difficult  to  make  because 
so  little  construction  has  taken 
place  in  the  hospital  field  in  the 
past  few  years. 
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National  Health  Assembly  Called  at  Truman's  Request 


British  Doctors  Oppose  Terms  of  Health  Act; 

Government  Will  Go  Ahead  Despite  Opposition 


Washington,  Mar.  5 — F e d e r a 1 
Security  Administrator,  Oscar  R. 
Ewing,  has  called  a National 
Health  Assembly  to  be  held  in 
Washington,  May  1-4.  The  assem- 
bly is  being  set  up  as  a result  of 
President  Truman’s  recent  message 
to  Mr.  Ewing  asking  him  to  de- 
velop feasible  national  health  goals 
for  the  next  10  years. 

Twenty-four  national  leaders  in 
various  fields  have  been  invited  to 
serve  on  the  executive  committee  of 
the  assembly.  Dr.  George  F.  Lull, 
secretary  and  general  manager  of 
the  American  Medical  Association, 
is  the  only  physician  now  on  the 
committee  although  Mr.  Ewing  is 
said  to  have  added  the  names  of 
three  others.  It  is  estimated  that 
700-800  persons  will  attend. 

An  editorial  in  the  March  6 
Journal  of  the  American  Medical 
Association  states  that  the  Assem- 
bly “bears  all  the  stigmas — politi- 
cal and  propagandistic — that  ac- 
companied the  National  Health  As- 
sembly in  1938.”  That  session  was 
dominated  with  representatives  of 
the  Federal  government  promoting 
compulsoi-y  sickness  insurance,  the 
A.  M.  A.  said. 

Question  Publicity  Methods 

The  A.M.A.  editorial  stated  that 
the  present  executive  committee  of 
26  has  on  it  19  members  who  have 
“previously  been  associated  with 
propaganda  in  behalf  of  compul- 
sory sickness  insurance.”  It  warned 
that  the  Assembly’s  opening 
speeches — if  they  follow  previous 
patterns — will  be  made  by  Presi- 
dent Truman  and  Mr.  Ewing  en- 
dorsing nationalized  medical  care 
and  will  be  given  vast  circulation 
by  radio  and  press.  It  wonders  if 
the  same  opportunity  will  be  given 
those  who  oppose  the  program. 

Ewing  Forsees  Agreement 

Panel  discussions  on  specific 
health  problems  are  to  be  the 
major  activity  of  the  May  sessions, 
Mr.  Ewing  said.  Some  of  the  pro- 
posed topics  are  “medical  care,  pro- 
fessional personnel,  hospital  facili- 
ties, local  health  units,  maternal 
and  child  health,  rural,  dental  and 
mental  health.” 

Mr.  Ewing  stated  that  he  con- 
sidered “the  request  of  the  Presi- 
dent one  of  the  most  important  as- 
signments ever  given  in  peace  time 
to  a federal  agency,  and  the  proj- 
ected National  Health  Assembly 


can  be  of  tremendous  value  in  help- 
ing the  Federal  Security  Agency  in 
carrying  it  out.” 

“One  important  thing  that  we 
hope  will  come  out  of  the  assembly 
is  a clearer  picture  of  just  how 
much  agreement  there  is  in  certain 
supposedly  controversial  health 
fields.  I have  an  idea  we  are  going 
to  find  that  these  areas  of  agree- 
ment are  larger  than  many  people 
think.  Once  we  have  that  estab- 
lished, we  can  find  out  how  far  we 
can  all  go  forward  on  a nation- 
wide front.  To  the  extent  that  the 
Assembly  achieves  this,  it  will  pro- 
duce a solid  foundation  for  the  ten- 
year  program  which  the  President 
has  asked  the  Federal  Security 
Administrator  to  draw  up.” 


Beaumont  Building  May 
Be  Open  for  Centennial 


Prairie  du  Chien,  Feb.  26. — The 
Beaumont  Foundation  today  re- 
vealed its  hopes  that  restoration 
work  on  the  Second  Fort  Crawford 
building  will  be  sufficiently  com- 
plete to  permit  formal  opening  of 
the  building  at  the  Crawford 
County  Centennial  and  Villa  Louis 
program  in  May. 

The  three-room  building  is  owned 
by  the  foundation  and  restora- 
tion work  on  the  interior  has  been 
in  progress  for  several  years.  The 
Foundation  will  refurnish  one  room 
while  the  Medical  Society  of  Craw- 
ford County  and  the  Daughters  of 
the  American  Revolution  will  have 
charge  of  the  other  two.  Each  will 
be  refurnished  with  articles  as  near 
like  the  original  as  possible. 


London,  Feb.  26 — A plebiscite  of 
56,000  members  of  the  British 
Medical  Association  was  completed 
recently  with  the  result  that  89.5 
per  cent  of  the  British  doctors  dis- 
approved of  the  National  Health 
Service  Act  (nationalized  medical 
plan)  in  its  present  form. 

The  survey  also  revealed  that 
25,340  of  the  doctors  or  86  per 
cent  were  opposed  to  accepting 
service  under  the  plan.  The  Na- 
tional Health  Service  Act,  sched- 
uled to  go  into  operation  on  July 
5,  proposes  to  provide  Britian’s 
47,000,000  people  with  medical  and 
health  service  at  government  ex- 
pense. Doctors  would  be  prevented 
from  selling  their  practices,  the 
government  would  control  w'here 
a doctor  may  practice,  he  could  be 
dismissed  from  the  service  without 
court  appeal,  his  type  of  practice 
would  be  restricted  and  the  doctors 
would  be  paid  a yearly  basic  salary 
of  $1,200  with  the  remainder  in 
the  form  of  capitation  fees  of  $3 
a year  for  each  person  treated, 
mileage  allowances  and  “extra  in- 
ducements.” 

Make  Decision  in  July 

The  recent  mail  vote  of  British 
medical  men  is  only  an  expression 
of  opinion  concerning  the  terms  of 
the  Act.  The  doctors  will  actually 
decide  to  join  or  stay  out  of  the 
plan  when  it  goes  into  effect 
July  5. 

Aneurin  Bevan,  minister  of 
health,  has  announced  that  he  will 
go  ahead  with  the  free  treatment 
program  regardless  of  the  doctors’ 
opposition.  He  has  the  backing  of 
two  endorsements  from  Parlia- 
ment. 


J 

PROFESSIONAL 

221  Stall  Bank  Biuidi/u} 
£aOiom,  TPucomin 


SERVICE 


Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request. 
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Physicians  Service 
Pays  $90,000  Benefits 
in  First  13  Months 

Madison,  Mar.  1. — Nearly  $90,- 
000  has  been  paid  out  in  service 
benefits  for  more  than  2,000  sep- 
arate medical  or  surgical  proce- 
dures performed  for  subscribers  to 
Wisconsin  Physicians  Service 
(WPS)  in  the  thirteen  months 
preceding  January  1948,  Mr. 
Ralph  F.  Weber,  director,  has  re- 
vealed in  his  annual  report  to  the 
directing  board  of  WPS  and  the 
Council  of  the  State  Medical  So- 
ciety. 

Seven-hundred  and  ninety-three 
doctors  received  a total  of  $89,- 
561.75  for  services  rendered  to 
patients  covered  by  Wisconsin  Phy- 
sicians Service.  The  report  covered 
the  entire  period  since  the  estab- 
lishment of  the  prepaid  medical 
plan  on  December  1,  1946,  but 
since  the  first  months  were  devoted 
to  promotional  activity  the  figures 
represent  coverage  given  after 
April  1,  1947  when  a working 
agreement  was  reached  with  Blue 
Cross  for  enrolling  and  billing. 

Figures  taken  from  the  operat- 
ing statement  of  the  annual  audit 
show  that  earned  income  from  pre- 
miums produced  a total  of  $138,- 
150.04  between  Dec.  1,  1946  and 
Dec.  31,  1947.  Physicians  were  paid 
a total  of  $89,561.75  for  their  serv- 
ices. A reserve  of  $20,958.28  was 
held  for  maternity  benefits,  un- 
known claims,  disaster  and  unfor- 
seen  circumstances. 

A total  of  $27,630.01  from  pre- 
mium income  was  set  aside  for 
administrative  purposes.  The 
Council  of  the  State  Medical  So- 
ciety advanced  $20,000  for  promo- 
tional purposes  during  this  period, 
making  a total  of  $47,630.01  for 
administration.  The  accumulated 
administrative  and  promotion  ex- 
pense was  $36,372.14  during  the 
13 -month  period  leaving  a reserve 
in  the  administrative  account  of 
$11,257.87. 

A breakdown  of  the  coverage, 
doctors  actually  participating  and 
benefits  is  made  by  counties  as 
follows : 


Persons  Doctors  Benefits 


County 

Covered 

Paid 

Paid 

Adams 



1 

$ 200.00 

Ashland 

125 

9 

869.00 

Barron  

222 

5 

330.00 

Bayfield 







Brown 

634 

37 

4,130.00 

Buffalo 







Burnett 







Calumet 

278 

3 

432.00 

Chippewa 

1.383 

13 

4,584.00 

Clark  

245 

l 

35.00 

Persons  Doctors  Benefits 


County  Covered 

Paid 

Paid 

Columbia  _ 

418 

15 

2,266.00 

Crawford  _ 



3 

94.00 

Dane 

2,457 

102 

13,987.00 

Dodge  

1,467 

20 

4,726.00 

Door 

231 

5 

634.00 

Douglas 

1,746 

17 

1,123.00 

Dunn  







Eau  Claire 

1,817 

29 

3,980.00 

Florence  _ 

38 

Fond  d u 

Lac 

470 

20 

2,066.00 

Forest 



Grant  

26 



Green  

286 

7 

900.00 

Green  Lake 

68 

4 

380.00 

Iowa 



2 

42.00 

Iron  

80 

1 

30.00 

Jackson  __ 



1 

30.00 

Jefferson  _ 

144 

9 

1,190.00 

Juneau  



1 

10.00 

Kenosha  _ 

203 

8 

735.00 

Kewaunee 

38 

2 

21.00 

La  Crosse- 

925 

31 

3,990.50 

LaFayette 

18 





Langlade  _ 

26 

3 

95.00 

Lincoln  

17 

3 

183.00 

Manitowoc 

186 

13 

746.00 

Marathon 

609 

25 

2,486.00 

Marinette 

337 

13 

1,632.00 

Marquette 







Milwaukee 



56 

5,210.00 

Monroe 

281 

8 

906.00 

Oconto  

120 

2 

74.00 

Oneida 

66 

3 

322.00 

Outagamie 

954 

26 

2,655.00 

Ozaukee  

582 

7 

1,857.00 

Pepin 







Pierce 







Polk 

210 

5 

523.00 

Portage  

1,907 

14 

1,133.00 

Price  



1 

42.00 

Racine 

839 

36 

2,819.00 

Richland  _ 

35 

4 

156.00 

Rock  - 

1,152 

37 

3,592.50 

Rusk 



2 

80.00 

St.  Croix  _ 



1 

36.00 

Sauk 

73 

12 

997.00 

Sawyer 







Shawano  _ 

477 

7 

880.00 

Sheboygan 

2,570 

36 

4,132.00 

Taylor 



__ 



Trempealeau 

47 

2 

170.00 

Vernon  

23 

3 

186.00 

Vilas 







Walworth 

260 

4 

308.00 

Washburn 

40 

1 

47.00 

Washington 

309 

5 

383.00 

Waukesha 

1,835 

21 

2,393.00 

Waupaca  _ 

84 

8 

513.00 

Waushara- 

75 

2 

164.00 

Winnebago 

2,280 

30 

4,424.25 

Wood 

— 

8 

398.00 

Totals 45,378 

793 

$89,501.75 

VA  Clarifies  Procedure 
Used  When  Veteran 
Applies  for  Treatment 

Milwaukee,  Mar.  5 — Applications 
by  veterans  for  medical  treatment, 
transmitted  through  physicians 
affiliated  with  the  Wisconsin  Vet- 
terans  Medical  Service  agency,  are 
accepted  as  informal  disability 
claims  by  the  Veterans  Administra- 
tion, according  to  John  P.  Cullen, 
Wisconsin  regional  VA  manager. 

Many  physicians  transmitting 
applications  for  veterans  have 
received  notice  that  treatment 
could  not  be  authorized  because  the 
veteran’s  disability  was  not  serv- 
ice-connected, the  VA  manager 
said.  In  those  cases,  they  fre- 
quently assumed  the  VA  took  no 
further  action,  he  added. 

Actually  the  VA  immediately 
begins  the  steps  necessary  to  show 
whether  the  disability  requiring 
treatment  is  one  incurred  or  ag- 
gravated in  service,  Cullen  said.  A 
formal  claim  application  is  mailed 
to  the  veteran  and  he  is  fully  in- 
formed of  the  requirements  in  his 
case.  His  medical  records  are 
requested  of  the  service  branch  to 
which  he  belonged. 

Under  former  regulations  treat- 
ment could  be  authorized  immedi- 
ately, if  the  veteran  could  offer 
reasonable  proof  that  the  disability 
was  incurred  or  aggravated  in 
service,  Cullen  pointed  out.  Since 
January  1,  1948,  however,  a definite 
determination  of  service-connection 
has  become  a pre-requisite,  he 
explained. 

Only  veterans  attending  school 
or  training  on  the  job  under  Public 
Law  16  are  exempt  from  the  latter 
requirement,  it  was  emphasized. 
Those  cases  may  receive  any  medi- 
cal and  dental  treatment  necessary 
to  prevent  interruption  of  train- 
ing, regardless  of  whether  the  con- 
dition is  service-connected,  Cullen 
concluded. 

Recognition  of  applications  sent 
through  physicians  as  informal 
claims  is  important  to  both  the 
physician  and  the  veteran  because 
medical  treatment  following  the 
date  of  claim  will  be  paid  for  by 
the  VA  in  many  instances  if  the 
disability  is  later  adjudged  service- 
connected,  Cullen  said.  In  a large 
percentage  of  cases,  the  date  of 
claim  is  considered  to  be  the  official 
beginning  of  the  veteran’s  period 
of  eligibility  and  neither  the  phy- 
sician nor  the  veteran  can  be  reim- 
bursed for  treatment  rendered 
before  that  date. 


9*npaniant 
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SMS  MEMBERS 


COMPENSATION 

PANELS 


All  employers  covered  by  Workmen’s  Compensation  insurance  have  been 
supplied  with  panels  carrying  the  names  of  SMS  members  who  have  indi- 
cated a desire  to  participate  in  the  program.  These  panels  will  be  in  force 
during  1948-49. 


FREEI  FREE!  FREE! 


INDUSTRIAL 

GUIDE 


Here  is  a new  publication  by  the  Committee  on  Industrial  Health  of  the 
State  Medical  Society  of  Wisconsin  and  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health  which  is  free  to  all  members  of  the  State 
Medical  Society,  industrial  nurses,  and  top  management.  Just  send  the 
coupon  at  the  bottom  of  this  page,  either  pasted  on  a penny  postal  card  or 
enclosed  in  an  envelope  addressed  to  the  State  Medical  Society  of  Wis- 
consin, 917  Tenney  Building,  Madison  3,  Wisconsin. 


Contents 


'Relationships  of  MDs  to  an  Industrial  Health  Program 
Relationships  of  Industrial  Nurses  to  MDs  and  Employers 
Medical  Ethics  in  Industrial  Health 

Standing  Orders  for  Nurses  in  Industry  (specific  orders  for 
J 46  industrial  injuries) 

Nursing  Care  of  Eyes  in  Industry 
Standards  for  the  Pregnant  Worker 

Antidotes  — Respiration  — Pressure  Points  — Bandaging  — 
Toxic  Agents 


DETACH— PASTE  ON  PENNY  POSTAL — MAIL  TODAY! 


Order 

Now! » > 


COMMITTEE  ON  INDUSTRIAL  HEALTH 
917  Tenney  Bldg.,  Madison  3,  Wis. 

Gentlemen : 

Send  me  a copy  of  your  new  publication  “Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel",  which  will  be  furnished  me  without  cost. 


Signed  


City  
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The  Veterans’  Administration 
has  put  the  clamps  on  the  GI 
student  subsistence  law  recently 
passed  by  Congress  to  be  effective 
April  1.  The  VA  says  it  will  not 
pay  the  increased  benefits  to  those 
attending  part-time  classes  at 
schools,  colleges  or  universities; 
those  in  farm  training  even  if  part 
of  it  is  in  college;  apprentices  or 
on-the-job  trainees;  those  who 
split  training  between  on-the-job 
and  classroom^;  interns  or  residents 
in  training  in  hospitals;  and  those 
taking  graduate  training  in  col- 
leges, requiring  a reduced  schedule 
of  classes. 

* % 4: 

British  Cooperatives  have  ac- 
quiesced to  national  ownership  of 
public  services  and  resources,  but 
feel  differently  about  consumer 
goods  and  services.  They  said: 
“The  cooperative  movement  is 
ready  to  collaborate  with  the  Labor 
Government  . . . But,  let  us  make 
it  clear  once  and  for  all  that  the 
cooperative  movement  has  no  in- 
tention of  merging  the  economic 
organization  it  has  created,  or  the 
principles  and  traditions  which  it 
upholds,  with  State  or  municipality 
— or  regarding  State  or  municipal 
activity,  in  the  sphere  in  which  it 
has  concerned  itself,  as  any  sub- 
stitute for  cooperative  action.” 

* * * 

A rural  survey  made  by  the  Con- 
ference Committee  on  Health  In- 
surance of  10  national  insurance 
associations  showed  that  7,120,378 
people  in  rural  areas  were  covered 
by  some  form  of  accident  and 
health  or  hospitalization  insurance 
in  1947.  This  is  18%  increase  over 
1946.  “Rural  areas”  were  those  of 
2,500  population  or  less. 

* * * 

The  Armed  Services  committee 
has  been  asked  to  investigate  why 
the  taxpayers  should  pay  $100  a 
minute  to  Fred  Waring’s  orchestra 
for  two  half-hour  weekly  programs 
to  help  army  recruitment.  The  pro- 
gram is  on  the  air  in  Wisconsin  at 


Veterans  Agency  Advises 
on  Treatment  of  Veterans 

Madison,  Mar.  8. — At  a recent 
meeting  of  the  Operating  Commit- 
tee of  the  Wisconsin  Veterans 
Medical  Service  agency  and  the 
Veterans  Administration,  Dr.  J.  S. 
Supernaw,  chairman,  and  Mr.  T. 
J.  Doran,  director,  discussed  the 
following  points  which  will  be  of 
infoi'mation  to  physicians  treating 
veterans : 

1.  Even  if  a veteran  has  a serv- 
ice-connected disability  the  govern- 
ment will  not  pay  for  the  medical 
care  of  the  disability  until  after 
the  veteran  has  filed  a claim  for 
that  disability.  Many  veterans  have 
been  paying  their  own  medical 
bills  and  have  resisted  making  out 
any  claims.  When  Form  100  is 
presented  to  the  VA  requesting 
authority  to  treat  the  veteran,  the 
request  is  denied  because  service- 
connection  has  not  been  estab- 
lished. Doctors  may  wish  to  pass 
this  information  on  to  their  vet- 
eran patients. 

2.  When  a physician  has  author- 
ity to  treat  a veteran  and  penicil- 
lin is  used  in  the  treatment  of  the 
service  connected  disability,  the 
V.A.  will  pay  the  physician  $2.50 
for  300,000  units  of  penicillin  plus 
the  cost  of  an  office  call. 

3.  Many  physicians  are  request- 
ing Code  No.  0012  in  the  WVMSA 
“red  book.”  This  procedure  is  to 
be  used  only  for  pension  examina- 
tions. It  is  a complete  physical 
examination  including  urinalysis. 
It  is  recommended  that  an  office 
call  plus  the  necessary  laboratory 
work  be  requested  instead  of  Code 
No.  0012. 

4.  The  VA  informed  the  agency 
of  a new  regulation  which  calls  for 
cancellation  of  all  authorities  for 
treatment  not  presented  within  45 
days  after  their  expiration  date. 


9 a.m.  when  young  men  who  might 
enlist  are  either  at  work  or  in 
school  and  so  can’t  hear  it.  The 
program  is  said  to  be  aimed  at 
changing  mothers’  attitudes  to- 
ward army  service. 

* * * 

Representative  Frank  B.  Keefe 
of  the  6th  Wisconsin  District  in- 
troduced a bill  in  the  House  on 
January  21  to  provide  for  research 
and  control  relating  to  diseases  of 
the  heart  and  circulation.  The 
measure  would  among  other  things 
set  up  a National  Heart  Institute 
patterned  after  the  National 
Cancer  Institute. 


Dr.  Clark  Exposes  Dangers 
of  Compulsory  Medicine  to 
Oshkosh  Candlelight  Group 

Oshkosh — S o u n d opposition  to 
compulsory  plans  for  medical  care 
was  registered  by  Dr.  William  E. 
Clark,  Oshkosh,  in  an  address 
before  the  Candlelight  Club  on 
January  20.  Disputing  a round 
figure  of  5,000,000  men  which 
President  Truman  has  said  were 
rejected  for  military  service  be- 
cause they  were  unfit,  Dr.  Clark 
said  the  United  States  is  a health- 
ier place  than  at  first  seemed. 

“It  is  doubtful  if  more  than  10 
to  15  per  cent  of  the  total  number 
of  men  rejected  could  have  been 
made  available  (through  medical 
care)  for  military  service.” 

Dr.  Clark  declared  that  actually 
4,217,00  men  or  783,000  less  than 
President  Truman’s  figures  were 
rejected  in  the  recent  war.  In  a 
breakdown  of  why  they  were 
rejected,  he  said  that  701,700  were 
rejected  for  mental  diseases;  582,- 
100  for  mental  deficiencies,  includ- 
ing 250,000  illiterates,  and  large 
numbers  of  others  for  reasons 
which  doctors  could  not  control. 

Praises  Voluntary  Insurance 

Dr.  Clark  contended  that  “com- 
pulsory medical  insurance  with  all 
of  its  threats  of  socialization  not 
only  of  the  medical  profession,  but 
also  of  the  entire  country,  is  being 
relentlessly  forced  on  citizens  of 
the  United  States  and  one  of  the 
counter  measures  being  offered  by 
free  enterprise  is  a plan  of  vol- 
untary prepayment  health  insur- 
ance which  may  or  may  not  be 
effective  in  stemming  the  tide,  but 
which  no  matter  what  the  outcome, 
still  offers  at  present  a fair  and 
equitable  method  for  the  public  to 
budget  its  sickness  costs.” 

He  pointed  out  that  other  coun- 
tries with  compulsory  medicine 
have  fewer  physicians  per  thou- 
sand population,  costs  have  pyra- 
mided so  that  the  government  is 
required  to  have  one  employee  for 
every  50  individuals  covered,  and 
the  standards  of  medical  care  have 
deteriorated. 

Declaring  that  a great  many 
medical  men  have  had  their  heads 
buried,  like  the  ostrich,  “in  the 
hope  that  the  ever  growing  patern- 
alism of  our  Government  would 
pass  us  by”  he  said  there  “is  no 
question  that  compulsory  sickness 
insurance  is  one  of  the  first  steps 
toward  complete  socialism.” 
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(Continued  from  page  314) 

“The  Indications  for  Surgical  Procedures  in 
Cancer  of  the  Rectum  Based  on  Pathological 
Considerations” 

Vernon  C.  David,  M.  D.,  professor  of  surgery, 
University  of  Illinois  College  of  Medicine 
8:15  p.  m. 

The  Medical  Society  of  Milwaukee  County, 
monthly  meeting,  Milwaukee  Athletic  Club, 
Elizabethan  Room 

Moderator:  Joseph  C.  Griffith,  M.  D.,  president 
of  the  Medical  Society  of  Milwaukee  County 
“Cancer  of  the  Breast” 


Frank  Adair,  M.  D.,  associate  professor  of  sur- 
gery, Cornell  University  Medical  College,  New 
York 

Saturday,  April  10 

2:00  p.  m. 

Marquette  University  School  of  Medicine  Audi- 
torium 

“Slide  Seminar  on  Dermatological  Lesions” 

Conducted  by  Arthur  C.  Allen,  M.  D.  for  the 
Wisconsin  Society  of  Pathologists.  All  inter- 
ested physicians  are  invited  to  attend. 


RECENT  WISCONSIN  LICENTIATES 

At  a meeting  held  in  Madison  on  January  13,  14,  and  15,  the  Wisconsin  State  Board  of  Medical  Exam- 
iners licensed  the  following  physicians  in  the  practice  of  medicine  after  they  had  successfully  passed  an 
examination. 


School  of 

Name  Graduation 

Balliet,  Charles  M. Marquette 

Benkendorf,  Charles Marquette 

Bowden,  Robert  Horton Marquette 

Brandt,  Eugene  F. Marquette 

Brechtl,  Harvey  James Marquette  — 

Brown,  Ward  Everett Marquette 

Buessler,  John  Aure Wisconsin 

Buhl,  Thomas  Lorenz Marquette 

Chambers,  Richard  Kelly Marquette  — 

Chapman,  Jeane  Louise Wisconsin 

Darrow,  Clarence  A. Iowa 

Engels,  Donald  Henry Marquette 

Fenzl,  Robert  C. Marquette 

Foley,  Thomas  Jennings Marquette 

Frisch,  John  George Marquette 

Heinz,  Harold  N. Marquette 

Higley,  Richard  Alan Marquette 

Hobbins,  William  Bell Northwestern 

Hohler,  Eugene  Joseph Marquette 

Hotter,  John  Thomas Marquette 

Leslie,  Charles  L. Marquette  __ 

Le  Tellier,  Mason  S. Marquette 

Lorenz,  Albert  Arthur Northwestern 

Lukes,  William  Creighton Marquette 

Lynch,  John  Mark Michigan 

McGuire,  George  Edward Marquette 

Majewski,  Joseph  T. Marquette 

Mokris,  George  Marquette 

Nagan,  Robert  F. Marquette 

Oppert,  Harold  E. Wisconsin 

Panagis,  Constantine Marquette 

Pember,  John  Frank Northwestern 

Puchner,  Thomas  C. Marquette 

Rahn,  Bruno  F. Marquette 

Redlin,  Russell  Robert Marquette 

Saichek,  Herbert  B. Marquette 

Sattler,  Marvin  Edward Marquette 

Schaefer,  Harry  E. Marquette 

Schaefer,  Margaret  Ann Wisconsin 

Scheller,  Robert  F. Marquette 

Schmidt,  Lou  Robert Marquette 

Schmidt,  Robert  Eugene Marquette 

Schmitt,  George  Donald Marquette 

Schroeder.  Robert  Walter Marquette 

Settlage,  Calvin  F. Wisconsin 


Year  Address 

1946  Deaconess  Hospital,  Milwaukee 

1946  1718  South  Twenty-Fourth  Street,  Milwaukee 

1946  722  North  Thirteenth  Street,  Milwaukee  3 

1946  3412  North  Forty-Sixth  Street,  Milwaukee 

1946  1521  South  Seventy-Sixth  Street,  West  Allis 

1946  527  Grove  Street,  Waukesha 

1944  651  University  Avenue,  Madison  5 

1946  909  Fourth  Street  South,  St.  James,  Minne- 
sota 

1946  3248A  North  Twelfth  Street,  Milwaukee 

1946  State  of  Wisconsin  General  Hospital,  Mad- 
ison 

1934  1250  South  Grandview  Avenue,  Dubuque, 

Iowa 

1946  342  Main  Street,  Darlington 
1946  147  Juniper  Street,  Lockport,  New  York 

1946  6713  West  Wisconsin  Avenue,  Wauwatosa 
1946  4830  North  Berkeley  Street,  Milwaukee 

1946  1115  East  Lyon  Street,  Milwaukee  2 

1945  2907  Parkridge,  Marinette 

1947  2415  Norwood  Place,  Madison 

1946  1957  South  Eighty-Ninth  Street,  West  Allis 

1946  1563  South  Seventy-Second  Street,  West  Allis 

1946  320  Eighth  Street,  Waverly,  Iowa 

1946  2540  North  Forty-Fifth  Street,  Milwaukee 

1944  509  North  Lake  Street,  Madison 

1945  Veterans  Administration  Hospital,  Fort 

Benjamin  Harrison,  Indiana 

1946  1916  Eleventh  Street,  Monroe 

1946  4062  Noi’th  Sixteenth  Street,  Milwaukee 

1945  3117  North  Dousman  Street,  Milwaukee 

1946  1820  Forestdale,  Cleveland,  Ohio 

1946  611  Quinney  Avenue,  Kaukauna 

1946  5115  Byers  Avenue,  Fort  Worth,  Texas 

1946  13730  West  Capitol  Drive,  Milwaukee 

1946  703  Court  Street,  Janesville 

1946  9719  Harding,  Wauwatosa 

1945  7015  West  Wells  Street,  Wauwatosa 

1946  3270  South  Forty-Fifth  Street,  Milwaukee 

1943  2803  North  Fifty-Second  Street,  Milwaukee 
1946  2803  North  Forty-Eighth  Street,  Milwaukee 
1946  1015A  Washington,  Manitowoc 

1946  Gundersen  Clinic,  La  Crosse 
1946  1915  East  Newberry  Street,  Milwaukee 

1946  1233  Ferry  Street,  La  Crosse 

1946  2344  North  Forty-First  Street,  Milwaukee 
1946  826  North  Cass  Street,  Milwaukee 
1946  282  Cottage  Avenue,  Fond  du  Lac 
1945  Veterans  Administration  Hospital,  Marion, 
Indiana 

1945  530  Dewey  Street,  Wisconsin  Rapids 


Smith,  Nathan  James 
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School  of 

Name  Graduation 

Soffer,  Alfred Wisconsin 

Soltero,  Donald  E. Marquette 

Sroka,  William  Charles Marquette 

Taniguchi,  Tokuso Tulane 

Terveer,  John  B. Marquette 

Thompson,  Loren  L. Marquette 

Tratar,  Anton  Andrew Marquette 

Tuchscherer,  Mabel  Evelyn Marquette 

Van  Liere,  John  Donald Marquette 

Wurtz,  Keith  George Northwestern 

Zimmer,  James  Francis Marquette 


Year  Address 

1945  Veterans  Administration  Hospital,  North- 

ampton, Massachusetts 

1944  1919  Martha  Washington  Drive,  Wauwatosa 

1946  4204  North  Twenty-Second  Street,  Milwaukee 
1946  St.  Joseph’s  Hospital,  Milwaukee 

1946  604  Madison,  Decatur,  Indiana 

1946  2403  West  Greenfield,  Milwaukee 
1946  1947A  North  Twenty-Sixth  Street,  Milwaukee 
1946  617  Locust  Street,  Anaconda,  Montana 

1946  Salem 

1947  Elmwood 
1946  Colgate 


At  a meeting  held  in  Madison  on  January  13-15,  the  Wisconsin  State  Board  of  Medical  Examiners 
granted  licenses  through  reciprocity  to  the  following  physicians. 


Name 

Anderson,  Alton  D. 

Anderson,  Ralph  T. 

Davis,  Adrian  W.  

Gardner,  Weston  D. 

Graiewski,  Stanley  J. 

Hall,  Robert  Wade 

Harris,  Henry  W. 

Johnson,  Frank  K. 

Kaemerle,  Harold  K.  _ 

Kagen,  Marvin  S. 

Koop,  Chester  S. 

Leahy,  James  J. 

McAtee,  John  D.  

McCormack,  Robert  M. 

Marck,  Abraham 

Mulvaney,  John  J. 

Norum,  Henry  Alvin 
Ponath,  Raymond  E. 

Seifert,  William  F. 

Simon,  George  M. 

Steffen,  Elizabeth  A.  __ 

Shelter,  John  H.,  Jr. 

Straughn,  Robert  A.  __ 

Tanner,  William  A. 

Tomlin,  Clyde  E. 

Whiting,  Adolph  M. 


School  of 

Graduation  Y ear 

Wisconsin  1943 

Temple 1940 

Illinois 1943 

Pittsburgh 1942 

Minnesota  1945 

Nebraska 1943 

North  Carolina 1943 

Illinois  1942 

Illinois  1944 

Illinois  1941 

Long  Island  College 

of  Medicine 1942 

Northwestern 1945 

Rush 1937 

Chicago  1943 

New  York 1939 

Loyola  1944 

Minnesota  1944 

Wisconsin  1945 

Illinois  1936 

Wisconsin  1944 

McGill  (Canada) 1945 

New  York 1939 

Temple 1940 

Kansas 1944 

Oklahoma  1945 

Minnesota  1945 


Address 

317  West  Mifflin  St.,  Madison 
16  St.  Albans  Road,  Superior 
3118  Center  Ave.,  Madison 
Marquette  Univ.  School  of  Med.,  Milw. 
200  East  Ridge  St.,  Ironwood,  Mich. 
Milwaukee  County  Hospital,  Milwaukee 
Gundersen  Clinic,  La  Crosse 
507  Orchard  Lane,  Winnetka,  111. 

5116  North  Mango  St.,  Chicago 
180  North  Michigan  Ave.,  Chicago 

Rocky  Knoll  Sanitarium,  Plymouth 
477  First  Ave.,  North,  Park  Falls 
630  Scott  St.,  Covington,  Ky. 

Strong  Memorial  Hosp.,  Rochester,  N.  Y. 
425  East  Wisconsin  Ave.,  Milwaukee 
Winnebago  State  Hospital,  Winnebago 
Linden  Home  Farms,  Nashotah 
1834  West  Vliet  St.,  Milwaukee 
303  North  Main  St.,  Rockford,  111. 

833  South  Eighth  St.,  Manitowoc 

503  Fifth  Ave.,  Antigo 

8928  Ninety-Seventh  St.,  Woodhaven.N.Y. 

Jackson  Clinic,  Madison 

4603  Melvin  St.,  Kansas  City,  Kan. 

State  Sanatorium,  Statesan 

2400  Vincent  Ave.,  N.,  Minneapolis,  Minn. 


COMMENTS  ON  TREATMENT 

(Continued  from  page  306) 

seeming  to  have  a very  low  resistance  to  such  in- 
fections. Capps  and  Barker  found  alcohol  frequently 
producing  severe  exacerbations  and  felt  it  to  be 
absolutely  contraindicated  in  all  stages  of  the 
disease.  Cathartics  of  all  sorts  appeared  to  be  harm- 
ful also,  probably  because  of  the  associated  diar- 
rhea; constipation  should  be  combatted  by  enemas. 
Opiates  and  the  short-acting  barbiturates  that  are 
probably  detoxified  by  the  liver  have  a prolonged 
and  exaggerated  effect  in  the  presence  of  liver 
disease.  Capps  and  Barker  said  that  they  had  seen 
fatal  morphinism  after  V2  grain  (30  mg.)  and  that 
they  had  known  patients  to  sleep  for  thirty-six 
hours  after  3 grains  (0.2  gm.)  of  amytal. — Harry 
Beckman,  M.  D. 


AS  IT  LOOKS  TO  YOUR  STATE 
BOARD  OF  HEALTH 

(Continued  from  page  312) 

local  groups,  the  application  of  mental  hygiene 
principles  to  everyday  life  is  brought  home  to  people 
in  all  areas.  Lectures,  study  courses  and  professional 
in-service  training  programs  are  promoted.  Medical 
societies  are  assisted  in  bringing  to  their  meetings 
speakers  to  discuss  psychiatry  as  applied  to  general 
practice  and  to  promote  the  physicians’  work  with 
beginning  emotional  difficulties.  Patients  come  to 
their  own  physicians  with  personal  problems  or 
symptoms  revealing  they  have  conflicts.  They  need 
direct  help  or  referral  for  such  help.  It  is  for  that 
reason  that  the  State  Department  of  Health  is  pro- 
moting educational  and  clinical  programs  in  preven- 
tive psychiatry. — Eugenia  S.  Cameron,  M.  D. 
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Anatomic  drawing  by 
Leonardo  da  Vinci — 

Courtesy,  The  Bettmann  Archive. 


was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 

SEARLE  AMINOPHYLLIN* 


— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARC  H 
IN  THE  SERVICE 


Prescribe 


•Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 


OF 


Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Meeting  at  the  Hotel  Northland  in  Green  Bay  on 
February  12,  members  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  heard  a panel  discus- 
sion by  staff  members  of  the  State  Medical  Society. 
Participating  in  the  panel  were  Mr.  C.  H.  Crown- 
hart,  secretary  of  the  State  Medical  Society;  Mr. 
Thomas  J.  Doran,  director  of  Wisconsin  Veterans 
Medical  Service  Agency;  Mr.  Ralph  Weber,  director 
of  Wisconsin  Physicians  Service;  and  Mr.  L.  R. 
Wheeler,  executive  secretary  of  Associated  Hospital 
Service,  Inc. 

Douglas 

Dr.  Margaret  Hatfield,  health  officer  of  District  9, 
spoke  at  a meeting  of  the  Douglas  County  Medical 
Society  on  February  4 at  Hotel  Superior  in  Superior. 
She  discussed  the  establishment  of  child  guidance 
centers,  postgraduate  pediatrics,  and  obstetric 
clinics.  At  the  business  session,  the  new  VA  fee 
schedule,  establishment  of  a cancer  clinic,  and  the 
spring  district  conference  were  topics  for  discussion. 

Eau  Claire — Dunn — Pepin 

When  the  Eau  Claire-Dunn-Pepin  County  Medical 
Society  met  at  the  Elks  Club  in  Eau  Claire  on 
February  23,  members  heard  a talk  by  Dr.  Mancel 
T.  Mitchell  of  Minneapolis.  Doctor  Mitchell  spoke  on 
“Obstetric  Hemorrhage.” 

Jefferson 

Dr.  Madeline  J. 
Thornton  addressed 
the  Jefferson  County 
Medical  Society  at  its 
meeting  at  the  Black- 
hawk  Hotel  in  Fort 
Atkinson  on  February 
19.  Doctor  Thornton, 
who  is  associate  pro- 
fessor of  obstetrics  and 
gynecology  at  the  Uni- 
versity of  Wisconsin 
Medical  School,  spoke 
on  “Cesarean  Sec- 
tions,” with  special 
reference  to  indications 
for  the  same.  Dr. 
Llewellyn  R.  Cdle,  coordinator  of  graduate  medical 
education  at  the  University  of  Wisconsin,  reviewed 
the  courses  available  at  the  medical  school. 

Marathon 

A meeting  of  the  Marathon  County  Medical 
Society  was  held  on  January  27,  following  a 6:30 
dinner  at  Hotel  Wausau.  The  evening  was  devoted 


to  a discussion  of  the  Blue  Cross  and  Wisconsin 
Physicians  Service.  Conducting  the  discussion  were 
Mr.  L.  R.  Wheeler,  executive  secertary  of  Associated 
Hospital  Service  Inc.;  Mr.  George  Nauert,  assistant 
executive  secretary  of  Associated  Hospital  Service, 
Inc.;  and  Mr.  Ralph  Weber,  director  of  Wisconsin 
Physicians  Service. 

Marinette 

A round-table  dis- 
cussion followed  the 
presentation  of  a paper 
by  Dr.  Roland  S.  Cron, 
Milwaukee,  at  a meet- 
ing of  the  Marinette 
County  Medical  So- 
ciety on  January  21  at 
the  Marinette  Hotel  in 
Marinette.  The  subject 
for  discussion  was  car- 
cinoma of  the  cervix. 
Dr.  Schellum  of  Battle 
Creek,  Michigan,  was 
present  to  outline  plans 
for  organization  of  a 
tumor  clinic. 

Racine 

Two  Milwaukee  physicians  were  guest  speakers 
at  a meeting  of  the  Racine  County  Medical  Society 
held  at  the  Racine  Country  Club  on  February  19. 
Dr.  M.  C.  F.  Lindert  spoke  on  the  “Differential  Diag- 
nosis in  Jaundice,”  illustrating  his  talk  with  lantern 
slides.  He  emphasized  the  necessity  for  and  means 
of  identifying  intrahepatic  and  extrahepatic  jaun- 
dice. Dr.  James  Topp  presented  a paper  on  “Tech- 
nique and  Use  of  Needle  Liver  Biopsy.”  At  the 
business  meeting  a preliminary  report  was  made  by 
the  Industrial  Health  Committee  on  the  forthcoming 
industrial  clinic  being  sponsored  by  the  Society  on 
April  21.  A committe  was  appointed  to  study  the 
problem  of  immunization  locally  and  to  present  a 
report  and  recommendation,  and  the  Committee  on 
Medical  Economics  was  requested  to  make  an  up- 
to-date  survery  of  the  problem  of  prepayment  medi- 
cal service  plans  sponsored  by  the  State  Medical 
Society. 

Richland 

“Diagnosis  and  Treatment  of  Chest  Diseases”  was 
discussed  by  Dr.  James  Wilkie  of  Madison  at  the 
February  meeting  of  the  Richland  County  Medical 
Society.  The  meeting  was  held  at  Richland  Hospital 
on  February  3. 
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For  medically  sound  reduction  of  overweight... 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,1  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

■Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle.  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
weight:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•t.m.  *ea.  u.s.  pat.  off.  for  racemic  amphetamine  sulfate,  s.k.p. 
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W alworth 

Entertaining  the  Auxiliary  at  a dinner  on  Feb- 
ruary 12,  members  of  the  Walworth  County  Medical 
Society  gathered  at  the  Colonial  Hotel  in  Delavan 
for  their  meeting.  Dr.  Howard  Correll  of  Milwaukee 
was  the  guest  speaker,  talking  on  the  “Recognition 
and  Treatment  of  Heart  Disease.” 

W aukesha 

The  Waukesha  County  Medical  Society  met  at  the 
Avalon  Hotel  in  Waukesha  on  February  4.  “Diag- 
nosis and  Treatment  of  Back  Injuries”  was  dis- 
cussed by  Dr.  Joseph  St&ne  of  Milwaukee. 

w isconsin  Surgical  Society 

At  the  semiannual  meeting  of  the  Wisconsin  Sur- 
gical Society,  held  in  Milwaukee  on  February  14, 
Dr.  Nathan  A.  Womack,  associate  professor  of  sur- 
gery at  Washington  University  School  of  Medicine, 
St.  Louis,  was  the  guest  speaker. 

Operative  clinics  conducted  at  Veterans’  Hospital, 
Wood,  and  the  Milwaukee  County  Hospital  and  a 
dry  clinic  conducted  at  the  Milwaukee  Children’s 
Hospital  constituted  the  morning  session.  The  sub- 
jects presented  at  the  morning  dry  clinic  were  as 
follows : 

Congenital  Hyper-trophic  Pyloric  Stenosis — 
John  Erbes,  Milwaukee. 

Rh-Hr  Sensitization  and  Hemolytic  Diseases 
of  Newborn — Dann  B.  Clawdo'n,  Milwaukee. 


Intestinal  Obstruction  in  Children — Donald  S. 
Thatcher,  Milwaukee. 

Hip  Lesions  in  Children — D.  W.  McCormick, 
Milwaukee. 

Complications  of  Meckel’s  Diverticulum — Hil- 
bert N.  Dricken,  Milwaukee. 

Surgical  Correction  of  “Funnel  Chest” — Paul 
F.  Hausmann,  Milwaukee. 

Melanoma  of  the  Foot,  Joseph  J.  Gramling, 
Jr.,  Milwaukee. 

In  the  afternoon  the  scientific  program  was  con- 
ducted at  the  Milwaukee  Children’s  Hospital,  at 
which  the  following  papers  were  presented  by  mem- 
bers of  the  Society  and  discussed  by  the  Society 
members : 

Carcinoma  of  the  Gallbladder — Lawrence  D. 
Quigley,  Green  Bay. 

Duodenal  Diverticulum — J.  W.  McRoberts,  She- 
boygan. 

Gastric  Resection  and  Vagotomy — W.  B.  Gnagi, 
Jr.,  Monroe. 

The  Clinical  Application  of  Etamon  (Tetra- 
ethyl-Ammonium Chloride) — T.  J.  Snodgrass, 
Janesville. 

Fascia  Lata  in  the  Treatment  of  Inguinal 
Hernia — Leslie  Tasche,  Sheboygan. 

Regional  Enteritis — Marvin  Henry  Steen,  Osh- 
kosh. 

At  the  dinner  meeting  in  the  evening,  held  at  the 
University  Club,  a short  business  session  was  held, 
and  following  this  a memoriam  was  given  to  Dr. 
Curtis  A.  Evans,  presented  by  Dr.  Charles  S.  Rife 
of  Milwaukee.  Dr.  Nathan  A.  Womack  then  ad- 
dressed the  Society  on  “Biopsy  of  the  Liver.” 


News  Items  and  Personals 


Robin  Smith  Enters  Practice  With  Father 

Dr.  Robin  Smith,  recently  released  from  the  Navy, 
has  entered  practice  with  his  father,  Dr.  T.  D. 
Smith,  at  Neenah.  During  his  naval  duty,  he  was 
located  at  the  Argentia  Naval  Base  in  Newfound- 
land following  a year’s  internship  at  St.  Alban’s 
Naval  Hospital. 

Scouts  Erect  Memorial  to  Two  Physician  Leaders 

Honoring  Drs.  C.  S.  Phalen  of  Sparta  and  W.  E. 
Bannen  of  La  Crosse,  both  of  whom  died  in  1947, 
the  Boy  Scouts  of  the  Gateway  area  will  dedicate 
the  proposed  health  lodge  at  their  camp  near  Gales- 
ville  to  their  memory.  The  structure,  to  be  named 
the  Bannen-Phalen  Memorial,  will  commemorate  two 
physicians  who  were  active  leaders  in  scouting,  mem- 
bers of  the  executive  board  of  the  council,  and  recip- 
ients of  the  Silver  Beaver,  highest  award  given  in 
scouting. 

The  health  lodge  will  be  used  for  physical  check- 
ups of  the  scouts  and  for  first  aid  treatment.  Many 
contributions  have  already  been  received  for  the 
project. 


Muscoda  Physician  Opens  New  Clinic 

Dr.  E.  T.  Ackerman,  Muscoda,  opened  his  new 
office  and  clinic  building  in  that  community  on  Feb- 
ruary 23.  The  six  room  structure  includes  a waiting 
room  with  modern  equipment,  two  examining  rooms, 
a laboratory  and  supply  room,  and  a dark  room. 

Academy  of  P.actitioners  of  Southern  Wisconsin 

Members  of  the  Academy  of  Practitioners  of 
Southern  Wisconsin  gathered  at  Burlington  on 
February  5 to  elect  officers  for  1948.  Those  named 
to  official  positions  were  Drs.  Leonard  Rauen,  Ken- 
osha, president;  J.  C.  Cook,  Racine,  vice-president 
and  Louis  T.  Baehr,  Janesville,  secretary-treasurer. 

Helen  Crawford  Davis  to  Head  Radiology 
Department  at  Wausau  Hospital 

Dr.  Helen  Crawford  Davis  was  recently  appointed 
head  of  the  department  of  radiology  at  Wausau 
Memorial  Hospital.  Her  appointment  is  part  of  the 
reorganization  and  expansion  program  in  the  x-ray 
department  of  that  hospital.  Doctor  Davis,  who  was 


PABABLY  BELATEO 


ovv  that  we  know  the  chemical  nature  of 


most  of  these  compounds  [internal  secretions], 
and  have  learned  much  about  their  physiological 


activities,  endocrinology  has  become  an  exact 
science,  or  buwieh  of  science,  inseparably  related 


f.  pharmacology  and  biochemistry. 

ameron,  A.  T. : Recent  Advances  in 
Endocrinology , ed.  5,  Philadelphia, 
The  Blakiston  Company,  1945,  p.  1. 


ever-widening  scope  of  hormone  therapy 
is  the'  outcome  of  decades  of  progress  in 


laborator\  research,  clinical  investigation 
and  pharmaceutical  manufacture. 


world  s largest  manufacturer  of  sex  hormones  has 


pioneered  in  noteworthy  developments  in 


Further  advances  in  endocrine  treatment 


foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 
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formerly  director  of  the  x-ray  department  of  the 
Indianapolis  City  Hospital,  Indianapolis,  has  spent 
the  past  three  and  one-half  years  as  head  of  the 
radiology  department  of  St.  Mary’s  Hospital, 
Wausau. 

Superior  Doctor  Completes  Sixty-Seven  Years 
of  Practice;  Can  You  Beat  It? 

Dr.  William  E.  Ground  of  Superior,  who  has  prac- 
ticed medicine  for  sixty-seven  years,  believes  that 
no  other  physician  in  the  country  can  claim  a longer 
period  of  unbroken  service.  If  there  is  one,  the  State 
Medical  Society  of  Wisconsin  would  like  to  know 
about  him. 

The  doctor  located  in  Superior  in  1891,  after 
several  years  of  practice  in  Ohio  and  New  York  and 
a period  of  postgraduate  study  in  England.  He 
served  as  health  commissioner  of  Superior  and  in 
1895  was  named  surgeon  for  the  Mesabi  division  of 


SOCIETY  PROCEEDINGS 

Dane 

Meeting  at  the  Madison  Club  on  February  10, 
members  of  the  Dane  County  Medical  Society  heard 
a talk  by  Dr.  Wallace  Herrell  of  Mayo  Clinic.  His 
subject  was  “Present  Trends  in  Antibiotic  Therapy.” 
Dr.  John  Brown,  Madison,  presented  the  discussion. 

THIRD  DISTRICT  NEWS 

R.  H.  Barter  Accepts  Post  in  Washington,  D.  C. 

Dr.  Robert  H.  Barter,  senior  resident  in  obstetrics 
and  gynecology  at  the  State  of  Wisconsin  General 
Hospital,  has  accepted  the  position  as  chief  medical 
officer  in  obstetrics  and  gynecology  at  the  Gallinger 
Public  Hospital  in  Washington,  D.  C.  Doctor  Barter 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1940  and  served  in  the  Army  Medical 
Corps  following  internship. 

Bardeen  Memorial  Lecture  Delivered  by 
Chicago  Professor 

Dr.  George  W.  Bartelmez,  professor  of  anatomy 
at  the  University  of  Chicago,  The  School  of  Medi- 
cine, delivered  the  Dr.  Charles  R.  Bardeen  Memorial 
Lecture  in  the  auditorium  of  the  Service  Memorial 


the  Great  Northern  Railroad.  At  present  he  is  com- 
pleting a book  relating  his  experiences  from  the  time 
he  entered  practice  in  Linton,  Indiana,  at  the  age 
of  20. 

Medical  Center  Opened  at  Markesan 

Recently  opened  at  Markesan  was  the  new  medical 
center,  built  to  handle  cases  of  minor  surgery,  tests, 
and  emergency  cases.  The  building  has  been  under 
construction  since  June  1947.  Physicians  on  the 
staff  are  Drs.  Dowe  P.  Cupery  and  Russell  S.  Pelton. 

Medical  Clinic  to  Be  Established  at  Waupun 

Drs.  Raymond  and  Leonard  Schrank,  physicians 
at  Waupun,  have  purchased  a residence  in  that  city 
for  use  as  a medical  clinic.  When  remodeling  is 
finished,  there  will  be  facilities  for  complete  diag- 
nostic treatment. 


Institutes  on  February  17.  This  annual  lectureship 
is  sponsored  by  Phi  Chi  Medical  Fraternity  at  the 
University. 

Doctor  Bardeen  was  the  first  dean  of  the  Univer- 
sity of  Wisconsin  Medical  School,  sei-ving  in  that 
capacity  from  1907  until  his  death  in  1935.  In  addi- 
tion, he  was  professor  of  anatomy  in  the  medical 
school  during  that  period. 

N.  A.  Frankenstein  Named  Airline  Pilot  Examiner 

The  appointment  of  Dr.  N.  A.  Frankenstein,  Madi- 
son, as  medical  examiner  for  commercial  pilots  has 
been  extended  to  include  airline  pilots,  according  to 
a recent  announcement  by  the  Civil  Aeronautics 
Administration.  Doctor  Frankenstein  is  a flying 
enthusiast  and  pilot  and  is  active  in  the  aviation 
field. 

Beloit  Hospital  Staff  Selects  New  Officers 

Dr.  R.  S.  Vivian  was  named  president  of  the  staff 
of  Beloit  Hospital  early  in  February  when  members 
of  the  group  held  their  annual  meeting.  He  succeeds 
Dr.  H.  W.  Kishpaugh  to  the  position.  Dr.  C.  M. 
Carney  was  elected  vice-president  and  Dr.  D.  M. 
Clark,  secretary.  Drs.  Kishpaugh,  R.  H.  Gunderson, 
and  George  H.  Peterson  were  named  members  of  the 
executive  committee. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 
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Drs.  M.  K.  Green  and  August  Sauthoff  Retire 
from  State  Hospital  Staff 


M.  K.  GREEN  AUGUST  SAUTHOFF 


Health  and  welfare  officials  recently  paid  tribute 
to  Drs.  M.  K.  Green  and  August  Sauthoff  as  they 
retired  from  their  positions  at  Mendota  State 
Hospital  after  a combined  total  of  eighty-seven 
years  of  state  service.  Doctor  Green  was  on  the 
staff  for  forty-seven  years,  for  twenty-four  years  as 
superintendent.  Doctor  Sauthoff  served  forty  years, 
the  last  twenty-three  as  assistant  superintendent. 

Both  men  are  considered  top  men  in  the  psychi- 
atric field  in  Wisconsin,  and  their  continued  and 
efficient  service  was  responsible  for  the  raising  of 
mental  care  standards  at  Mendota  and  other  hos- 
pitals around  the  state.  Their  work  is  all  the  more 
significant  in  view  of  the  shortage  of  personnel  and 
facilities  that  have  long  hampered  proper  develop- 
ment of  such  institutions. 

One  of  their  most  important  contributions  to  the 
state  has  been  the  outstanding  cooperation  they  gave 
to  medical  students  who  received  psychiatric  train- 
ing at  Mendota.  Both  are  noted  for  the  invaluable 
personal  consideration  given  to  patient  and  family 
alike. 

Doctor  Green  came  to  Mendota  in  1901  as  assist- 
ant physician.  For  three  years  he  was  chief  of 
staff  of  the  Wisconsin  Psychiatric  Institute  then 
housed  at  Mendota,  and  since  1924  he  has  been 
superintendent  of  the  hospital. 

Doctor  Sauthoff  began  his  work  at  Mendota  in 
1906,  and  except  for  periods  of  research  abroad,  he 
has  been  in  continuous  service  at  the  hospital.  He 
is  widely  known  for  his  work  in  the  preventive  field 
of  mental  diseases,  particularly  through  outpatient 
clinics. 

C.  A.  Ba  umann  Honored  by  Great  Britain 

Dr.  C.  A.  Baumann,  professor  of  biochemistry  at 
the  University  of  Wisconsin  and  cancer  research 
expert,  last  month  was  awarded  the  Most  Excellent 
Order  of  the  British  Empire  for  his  wartime  work. 
Lord  Inverchapel,  the  British  ambassador,  an- 


nounced the  awards,  which  were  presented  Doctor 
Baumann  and  three  other  Midwest  scientists. 

Doctor  Baumann,  a member  of  the  University 
staff  since  1929,  during  the  war  was  a member  of 
ALSO,  a high-secret  intelligence  mission  operating 
in  the  European  theater. 

H.  M.  Guilford  Retires  from  State 
Board  of  Health 

An  epidemiologist 
by  profession,  an  orni- 
thologist by  avocation, 
and  for  many  years 
director  of  the  com- 
municable disease  divi- 
sion of  the  State  Board 
of  Health  by  virtue  of 
his  outstanding  ability, 
is  the  record  of  Dr. 
Harry  M.  Guilford, 
who  has  been  with  the 
State  Board  of  Health 
since  1921. 

Doctor  Guilford  re- 
tired officially  from 
state  service  on  Janu- 
ary 31.  He  was  a graduate  of  the  University  of  Min- 
nesota Medical  School  in  1898.  Although  a native  of 
Wisconsin,  Doctor  Guilford  did  not  return  to  join 
the  State  Board  of  Health  as  epidemiologist  until 
twenty-three  years  after  his  graduation. 

In  addition  to  his  great  contribution  to  the  state 
in  that  capacity,  he  served  until  recent  years  as  head 
of  the  communicable  disease  division.  His  long  years 
of  faithful  service  played  an  important  part  in 
making  Wisconsin  one  of  the  healthiest  states  in  the 
nation. 

SOCIETY  PROCEEDINGS 

Milwaukee 

Hypoglycemia  was  discussed  by  Dr.  J.  W.  Conn  of 
the  University  of  Michigan  Medical  School  at  a 
meeting  of  the  Medical  Society  of  Milwaukee  County 
at  the  Athletic  Club  on  February  13.  Dr.  Ronald  R. 
Greene,  Chicago,  talked  on  the  treatment  of  diseases 
of  women  in  the  doctor’s  office. 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
heard  a talk  by  Dr.  Jerome  W.  Conn,  Ann  Arbor, 
Michigan,  at  a meeting  on  February  17  at  the  Uni- 
versity Club.  Doctor  Conn,  associate  professor  of 
internal  medicine  at  the  University  of  Michigan 
Medical  School,  spoke  on  “Hypoglycemia.” 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  University  Club  on  February  18, 
members  of  the  Milwaukee  Neuro-Psychiatric  Soci- 


H.  M.  GUILFORD 
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ety  heard  a talk  by  Dr.  Ladislas  J.  Meduna  of  Chi- 
cago. Doctor  Meduna  discussed  “Carbon  Dioxide 
Inhalation  Treatment  of  the  Psychoneuroses.” 

Milwaukee  Oto-Ophthalmic  Society 

Member  of  the  Milwaukee  Oto-Ophthalmic  Society 
were  guests  of  the  eye,  ear,  nose,  and  throat  staff  of 
Mount  Sinai  Hospital  at  a dinner  meeting  on  Feb- 
ruary 24. 

Milwaukee  Metropolitan  Section  of  American 
College  of  Chest  Physicians 

The  Milwaukee  Metropolitan  Section  of  American 
College  of  Chest  Physicians  met  January  30  at  the 
Medford  Hotel.  Dr.  Emil  Rothstein,  Wood,  presented 
a paper  on  “Basal  Tuberculosis,”  which  was  followed 
by  a round-table  discussion. 

TWELFTH  DISTRICT  NEWS 

Radiologists  Confer  in  Milwaukee 

More  than  two  hundred  midwestem  physicians 
specializing  in  the  use  of  x-ray  and  radium  in  diag- 
nosis and  treatment  of  diseases  met  at  the  Hotel 
Schroeder  on  February  6 and  7.  The  conference  was 
under  the  auspices  of  the  Milwaukee  Roentgen  Ray 
Society. 

Guest  speaker  at  the  dinner  on  Friday  was  Dr. 
Robert  R.  Newell,  professor  of  radiology  at  Stanford 
University  School  of  Medicine,  who  has  been  as- 
sociated with  the  atomic  energy  program.  He  spoke 
on  the  doctor’s  duty  and  responsibility  in  the  atomic 
age.  Other  prominent  lecturers  on  the  program  were 
Drs.  Edwin  C.  Ernst,  St.  Louis,  president  of  the 
American  College  of  Radiology;  Warren  Furey,  Chi- 
cago, president  of  the  Cook  County  (Illinois)  Medi- 
cal Society;  and  R.  C.  Beeler,  Indianapolis,  past- 
president  of  the  American  Roentgen  Ray  Society. 


SOCIETY  RECORDS 

New  Members 

Gordon  S.  Riegel,  St.  Croix  Falls. 

Harvey  L.  Burdick,  Milton. 

Earl  J.  Netzow,  Lake  Mills. 

James  C.  H.  Russell,  81  North  Main  Street,  Fort 
Atkinson. 

Alfred  E.  Leiser,  803  Twenty-second  Avenue, 
Monroe. 

Ann  Bardeen,  1300  University  Avenue,  Madison. 
Russell  P.  Sinaiko,  110  East  Main  Street,  Madison. 
Max  M.  Smith,  1300  University  Avenue,  Madison. 


James  H.  Barbour,  930  Clymer  Place,  Madison. 

Raymond  H.  Evers,  Lake  View  Sanatorium,  Madi- 
son. 

Harold  B.  Haley,  524  East  Gorham  Street,  Madi- 
son. 

George  Kumasaka,  Milwaukee  County  General 
Hospital,  Milwaukee. 

Joseph  A.  Bartos,  1019  West  Capitol  Drive,  Mil- 
waukee. 

William  W.  Kah,  716  North  Eleventh  Street, 
Milwaukee. 

George  J.  Schroth,  Milwaukee  Hospital,  Milwau- 
kee. 

Donald  E.  Winnik,  2715A  North  Forty-Eighth 
Street,  Milwaukee. 

David  P.  Halfen,  Veterans  Administration,  Wood. 

Louis  D.  Graber,  Milwaukee  County  General  Hos- 
pital, Milwaukee. 

James  R.  Hurley,  Veterans  Administration,  Wood. 

Richard  E.  Lukes,  2820  North  Forty-Seventh 
Street,  Milwaukee. 

Sidney  M.  Boxer,  1414  North  Twelfth  Street, 
Milwaukee. 

William  G.  Arnold,  308  West  North  Avenue, 
Milwaukee. 

Elvira  Seno,  Veterans  Administration,  Wood. 

Paul  S.  Pierson,  2018  East  North  Avenue,  Mil- 
waukee. 

Charles  E.  Schmidt,  231  West  Wisconsin  Avenue, 
Milwaukee. 

Casper  L.  Berner,  3512  West  Silver  Spring  Drive, 
Milwaukee. 

Frank  J.  Pulito,  731  East  Lyon  Street,  Milwaukee. 

James  M.  Carter,  636  West  Juneau  Avenue, 
Milwaukee. 

Clarence  Y.  Sugihara,  Milwaukee  County  General 
Hospital,  Milwaukee. 

John  W.  Maxwell,  707A  West  Walnut  Street, 
Milwaukee. 

Jack  A.  End,  720  East  Wisconsin  Avenue,  Mil- 
waukee. 

Edward  C.  Schmidt,  208  East  Wisconsin  Avenue, 
Milwaukee. 

Michael  F.  Koszalka,  Veterans  Administration, 
Wood. 

Changes  in  Address 

C.  S.  Williamson,  Albuquerque,  to  Tijeras,  New 
Mexico. 

O.  W.  Friske,  Albuquerque,  New  Mexico,  to  1302 
West  Flower,  Phoenix,  Arizona. 

L.  E.  Gallett,  Pulaski,  4148  Armitage  Avenue, 
Chicago,  Illinois. 
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Carol  Tomlinson,  Madison,  to  19  South  Main 
Street,  Janesville. 

C.  W.  Christenson,  Madison,  to  612  College 
Avenue,  Racine. 

G.  R.  Schwartz,  Milwaukee,  to  2015  Beach  Drive 
South,  St.  Petersburg  7,  Florida. 

H.  R.  Alpert,  Milwaukee,  to  616  East  Carson 
Street,  Torrance,  California. 

Emil  Gutman,  Wausau,  to  2179  North  HiMount 
Boulevard,  Milwaukee. 

P.  R.  McCanna,  Milwaukee,  to  Boren  Clinic, 
Marinette. 

J.  H.  Wishart,  Minneapolis,  Minnesota,  to  State 
Street  Road,  Eau  Claire. 

J.  D.  Levin,  Minneapolis,  Minnesota,  to  161  West 
Wisconsin  Avenue,  Milwaukee. 

Leonard  Gorenstein,  Chicago,  Illinois,  to  425  East 
Wisconsin  Avenue,  Milwaukee. 


DEATHS 

Dr.  William  Van  Zanter,  78,  prominent  Sheboy- 
gan physician  and  former  Sheboygan  County  cor- 
oner, died  on  February  16  at  a hospital  in  Sheboy- 
gan. He  had  practiced  in  that  city  since  1903. 

The  doctor  was  born  in  Allegan  County,  Mich- 
igan, on  August  26,  1869.  In  1902  he  graduated  from 
Milwaukee  Medical  College,  now  Marquette  Univer-' 
sity  School  of  Medicine.  Early  the  following  year  he 
established  his  practice  in  Sheboygan.  Although 
most  of  his  years  there  were  spent  in  private  prac- 
tice, he  was  associated  for  a time  with  the  Sheboy- 
gan Clinic,  serving  as  director  for  eight  years.  He 
also  joined  with  his  son,  Dr.  Wesley  Van  Zanten, 
and  several  other  physicians  in  the  establishment 
of  the  Van  Zanten  Medical  Clinic. 


Doctor  Van  Zanten  was  a member  of  the  Sheboy- 
gan County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Survivors  include  his  wife,  three  daughters,  and 
a son. 

Dr.  J.  S.  Evans, 
widely  known  professor 
emeritus  of  medicine  at 
the  University  of  Wis- 
consin Medical  School, 
died  February  3 at  a 
Madison  hospital.  He 
was  72  years  old.  A 
member  of  the  medical 
school  faculty  for 
thirty-five  years,  Doc- 
tor Evans  served  as 
chairman  of  the  de- 
partment of  medicine 
until  his  retirement  in 
1945. 

Born  in  Westchester, 
Pennsylvania  on  March  6,  1875,  the  doctor  received 
his  medical  degree  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1899,  interning  at  Ger- 
mantown Hospital  and  the  University  of  Pennsylva- 
nia Hospital  during  the  following  year.  He  joined 
the  University  of  Wisconsin  faculty  in  1908,  and 
organized  the  clinical  facilities  and  student  health 
department.  In  1910  he  became  an  instructor  of 
clinical  medicine  at  the  medical  school  and  in  1924 
was  named  professor  of  medicine. 

Doctor  Evans  was  certified  by  the  American  Board 
of  Internal  Medicine  and  was  a fellow  in  the  Ameri- 
can College  of  Physicians.  Made  an  honorary  mem- 
ber of  the  State  Medical  Society  in  1945,  he  also  held 
membership  in  the  Dane  County  Medical  Society  and 
the  American  Medical  Association. 
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often  disappear.  In  lipstick' hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 
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in  the  patient's  hands  ^ 


SSg;-  PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
;«§Pp  to  produce  long-lasting  relief  in  the  average  case  of 

nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3~6  hours. 
Overdosage  should  be  avoided. 


Issued  :0. 05%,  bottles  of  1 fl . oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 
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Correspondence 


520  N.  Pinckney  Street 
Madison  3,  Wisconsin 
February  16,  1948 

Dear  Mr.  Crownhart  and  Members  of  the  Society: 
I desire  to  extend  my  great  appreciation  for  the 
wonderful  program  put  on  by  the  State  Medical 
Society  and  the  State  Board  of  Health  on  January 
31,  1948,  as  I severed  my  official  connection  with  the 
State  Board  of  Health. 

To  have  worked  with  the  medical  profession  for 
some  47  years  has  been  a privilege  rarely  extended 
to  an  individual.  My  relationship  in  all  respects  has 
been  most  pleasant  and  the  courtesy  extended  to  me 
as  I traveled  the  state  repeatedly  was  at  all  times 
an  inspiration. 

\ 

The  reception  that  the  Medical  Society  specially 
sponsored  in  the  Loraine  Hotel  on  the  early  evening 
of  the  31st  was  a most  enjoyable  occasion.  My  re- 
grets were  that  I could  not  meet  all  the  people  that 
were  present. 

My  deepest  appreciation  and  thanks  are  extended 
to  you  all. 

Sincerely  yours, 

(Signed)  C.  A.  Harper,  M.  D. 

Mayo  Clinic 
Rochester,  Minnesota 

February  24,  1948 

Dear  Sir:  Thanks  very  much  for  the  Wisconsin 
Medical  Journal  and  again  permit  me  to  congrat- 
ulate you  on  the  preparation  of  this  issue. 

I approached  our  own  Council  on  the  preparation 
of  an  issue  similar  to  yours.  There  is  something  in 
the  air  but  nothing  definite  has  been  decided.  An 
issue  with  all  the  special  instructions  is  certainly 
worthwhile  to  every  member  of  a society. 

Sincerely  yours, 

(Signed)  A.  W.  Adson,  M.  D. 

Porter  Building 
Kansas  City,  Missouri 
February  20,  1948 

Dear  Sir:  May  I take  this  opportunity  of  thank- 
ing you  for  your  1948  Blue  Book  issue  of  The  Wis- 
consin Medical  Journal.  It  seems  to  me  to  establish 
a milestone  in  state  medical  journalism,  and  cer- 
tainly has  a wealth  of  information  which,  in  my 
opinion,  could  be  well  reviewed  by  all  members  of 
organized  medicine. 

The  added  distribution  to  the  junior  and  senior 
medical  students  should  serve  to  acquaint  them  with 
the  work  of  the  medical  society,  and  instill  a desire 


for  them  to  become  early  associated  with  organized 
medicine,  which  is  a condition  much  to  be  desired. 

Again  thanking  you,  I am 

Very  truly  yours, 

(Signed)  James  R.  McVay,  M.  D. 

American  Medical  Association 

February  26,  1948 

Dear  Sir:  I received  your  Blue  Book  several  weeks 
ago  and  also  your  letter  of  February  10,  but  I have 
had  a series  of  meetings  here  and  have  not  had  time 
to  look  over  the  Blue  Book  until  recently. 

I think  the  book  is  excellent  and  contains  an  enor- 
mous amount  of  material  for  ready  reference.  It 
must  have  been  quite  a job  to  compile  it.  Congratu- 
lations. 

With  kindest  regards,  I am 

Sincerely  yours, 

(Signed)  George  F.  Lull 

Employers  Mutual  Liability  Insurance  Company 
of  Wisconsin 

Employers  Mutual  Fire  Insurance  Company 
Wausau,  Wisconsin 

February  11,  1948 

Dear  Sir:  Again,  let  me  thank  you  for  supplying 
us  with  a copy  of  your  1948  Medical  Bluebook. 

This  publication  is  unique  among  medical  journals 
we  have  in  our  library  and  how  physicians  can  get 
along  without  it  as  a source  of  material  for  the 
innumerable  problems  they  meet  with  is  beyond  me. 

Congratulations. 

Yours  very  truly, 

(Signed)  B.  E.  Kuechle 

Vice-President 

Mayo  Clinic 
Rochester,  Minnesota 

February  13,  1948 

Dear  Sir:  I read  the  1948  Blue  Book  issue  of  the 
Wisconsin  Medical  Journal  with  a great  deal  of  in- 
terest. It  is  almost  an  encyclopedia  in  the  amount  of 
practical  information  which  is  made  available,  and 
it  should  be  placed  in  the  doctor’s  library  for  refer- 
ence purposes.  Furthermore,  it  demonstrates  how 
well  organized  the  Wisconsin  State  Medical  Society 
is.  Not  alone  is  it  well  organized,  but  it  is  also  well 
run.  I don’t  see  how  the  Blue  Book  could  be  im- 
proved upon;  in  fact,  it  should  serve  as  a model  for 
other  state  organizations.  All  power  to  you. 

Sincerely  yours, 

(Signed)  W.  F.  Braasch,  M.  D. 
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First  breath,  first  bath,  first  bottle 

In  a life  filled  with  “firsts”,  baby  has  no  time  to  cope  with  such 
gastro-intestinal  problems  as  carbohydrate  fermentation  and  atten- 
dant distention  and  diarrhea — particularly  during  his  first  few 
weeks. 

‘Dexin’  has  proven  an  excellent  “first  carbohydrate”  because  of 
the  high  dextrin  content.  It  is  not  fermentable  by  the  organisms 
usually  present  in  the  intestinal  tract,  and  promotes  the  formation 
of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  ‘Dexin’  brand  High  Dextrin 
Carbohydrate  is  easily  adapted  to  increasing  formula  needs  from 
month  to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a 
welcome  supplement  to  other  bland  foods.  ‘Dexin’  does  make  a 
difference. 


Dexin 


HIGH  DEXTRIN  CARBOHYDRATE 


(RAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin'  Reg.  Trademark 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  A.  W.  Hammond.  Beaver  Dam,  President 
Mrs.  M.  Q.  Howard.  Wauwatosa.  President-elect 
Mrs.  N.  A.  Hill,  Madison.  Vice-president 
Mrs.  E.  J.  Schneller.  Racine.  Recording  Secretary 


OFFICERS 

Mrs.  J.  C.  Fox,  La  Crosse,  Immediate  Past-president 
Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman,  Horicon.  Corresponding  Secretary 
Mrs.  J.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  J.  M.  Johnson,  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 
Circulation  oi  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 
Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 
Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 
Convention — 

Mrs.  A.  J.  Randall,  Kenosha 


Semi-Annual  Report  of  the  President 

By  MRS.  A.  W.  HAMMOND 

Beaver  Dam 


MBS.  A.  W.  HAMMOND 
Beaver  Dam 
11147— 1948  President 


IN  HIS  address  before  the  members  of  the  Con- 
ference of  State  Auxiliary  Presidents  and  Presi- 
dents-Elect  and  National  Chairmen  of  Standing 
Committees  held  in  Chicago  last  November,  Dr. 
Edward  L.  Bortz,  president  of  the  American  Medi- 
cal Association  said,  “The  members  of  the  Woman’s 
Auxiliary  are  the  greatest  single  asset  the  American 
Medical  Association  has.” 

As  we  approach  the  midway  point  of  this  fiscal 
year  it  is  well  that,  as  in  the  past,  the  members  of 
this  board  look  in  retrospect  upon  their  activities 
and,  of  still  greater  importance,  with  renewed 
vigor,  with  refreshened  enthusiasm,  and  with  greater 
vision  meet  the  challenging  tasks  ahead.  By  so 
doing  we  can  definitely  evaluate  our  services  to  the 
State  Medical  Society  of  Wisconsin  and  can  accen- 
tuate our  objectives  for  the  future.  Thus  we  are 
able  to  determine  whether  we,  here  in  Wisconsin, 
merit  the  distinction  of  being  called  the  greatest 
single  asset  to  the  medical  profession. 

As  your  president  I have  performed  the  various 
routine  tasks  attendant  this  office.  The  answering 


of  many  letters  has  not  been  a “distasteful  job”  but 
instead  a genuine  pleasure,  for  through  them  I have 
become  better  acquainted  with  you.  Thus  the  bonds 
of  our  friendship  have  been  more  tightly  woven. 

Visiting  county  auxiliaries  has  been  one  of  my 
most  stimulating  and  pleasurable  experiences.  To 
date  I have  been  a guest  of  the  Fond  du  Lac,  Dane, 
Dodge,  and  Kenosha  groups  and  have  definite  plans 
to  meet  with  others. 

In  the  very  near  future  I am  to  represent  the 
Auxiliary  at  a conference  called  by  Governor  Ren- 
nebohm  to  discuss  the  better  care  of  the  mentally  ill 
in  our  state  and  county  hospitals.  It  is  most  gratify- 
ing and  encouraging  to  know  that  Governor  Renne- 
bohm  is  gravely  concerned  over  the  conditions  exist- 
ing in  our  state  institutions  and  favors  a program 
of  better  care  such  as  our  Auxiliary  and  State 
Medical  Society  are  endorsing. 

To  have  a better  knowledge  of  the  care  some  of 
the  mentally  ill  are  receiving  I have  accepted  an 
invitation  to  make  a tour  of  the  two  hospitals  here 
in  Milwaukee  tomorrow. 

On  November  6 and  7 I attended  the  fourth  annual 
Conference  of  State  Presidents  and  Presidents- 
Elect  and  National  Chairmen  of  Standing  Commit- 
tees held  at  the  La  Salle  Hotel  in  Chicago.  To  greet 
former  friends  and  to  meet  new  ones  was  a joy.  To 
hear  of  the  projects  in  their  own  auxiliaries  and 
to  discuss  mutual  problems  with  them  was  indeed 
an  inspiration.  To  listen  to  the  highly  stimulating 
talks  of  the  members  of  the  Board  of  Directors  of 
the  American  Medical  Association  was  an  enviable 
and  unforgettable  experience. 

This  morning  we  have  held  the  second  School  of 
Instruction,  with  the  hope  that  it  has  proved  bene- 
ficial to  the  leaders  of  tomorrow  in  our  Auxiliary. 
Our  reports  this  afternoon  will  reveal  the  progress 
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YOU  HAVE  NEVER  KNOWN  BEFORE 


“WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  dis- 
charges cleaner  and  moistened  air 
back  into  the  room. 

The  longer  Rexair  runs,  the  cleaner 


FREE  BOOK 


Learn  more  about  I 
Rexair!  Send  for  { 
this  free,  illustrated  | 
12-page  book.  J. 
Shows  how  Rexair 
does  dozens  of 
household  j obs, 
how  it  even  cleans 
the  air  you  breathe. 

Ask  for  as  many 
copies  as  you  need. 


and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust 
can  escape  back  into  the  air  you 
breathe.  Dust  is  permanently  trapped 
in  water.  You  pour  the  water  down 
the  drain — dust  and  dirt  go  with  it. 

Illustrated  at  the  top  of  the  page  is  a 
Rexair  with  the  reservoir  cut  away  to 
show  the  water  which  traps  and  holds 
dust  so  that  it  cannot  escape.  You  feel 
better  and  work  better  when  the  air 
you  breathe  is  clean,  fresh,  and 
wholesome. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  1-3 

Send  me copies  of  your  free  booklet, 

“Rexair — The  Modern  Home  Appliance  Designed 
to  Hospital  Standards",  for  my  own  use  ond  for 
my  patients. 
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ADDRESS 
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made  toward  the  goals  set  for  this  year,  namely: 
(1)  to  be  well  informed,  (2)  to  be  vigilant,  and, 
(3)  to  be  friendly. 

There  are  two  activities  that  Mrs.  Eustace  A. 
Allen,  our  national  president,  is  stressing  at  the 
request  of  the  Advisory  Council  this  year.  They  are 
public  relations  and  organization. 

I am  convinced  that  some  sort  of  a Laity  Day 
is  mandatory  on  the  program  of  every  county  auxil- 
iary. The  expansion  of  our  membership  by  the  re- 
activating of  auxiliaries  that  have  disbanded  and 
by  the  organizing  of  new  ones  is  another  must  on 
our  program.  I would  like  to  see  our  efforts  to 
carry  out  these  objectives  in  our  state  accelerated 
and  thus  keep  apace  with  the  national  endeavors. 

In  addition  to  these  two  nation-wide  auxiliary 
projects,  there  are  two  others  here  in  Wisconsin 
demanding  our  efforts. 

First,  our  interests  in  the  procurement  of  better 
care  for  the  mentally  ill  in  our  state  and  county 
hospitals  must  be  constant.  This  year  we  have  an 
opportunity  to  continue  to  study  the  needs  of  these 
institutions  and  to  carry  out  an  educational  program 
that  will  enlighten  the  public  about  these  needs.  In 
this  way  the  groundwork  will  be  laid  for  exerting 
our  influence  in  the  appropriating  of  sufficient  funds 
for  this  care  when  the  budget  for  1949  is  drawn 
up  by  our  legislators. 

Secondly,  because  of  the  still  very  acute  man- 
power shortage  in  the  field  of  nursing,  a profession 
closely  affiliated  with  our  own,  the  nurse  recruit- 
ment program  should  have  our  energetic  support. 

The  stressing  of  these  four  activities  does  not 
mean  the  subordination  of  our  other  responsibilities, 
but  rather  it  means  intensive  action  to  meet  prob- 
lems of  immediate  exigency. 

SOCIETY  PROCEEDINGS 

Brown — Kewaunee — Door 

The  January  meeting  of  the  Auxiliary  to  the 
Brown-Kawaunee-Door  County  Medical  Society 
was  held  at  the  home  of  Mrs.  Glen  Denys.  The 
Woman’s  Club  chorus  of  De  Pere  presented  a musi- 
cal program.  This  was  the  annual  meeting,  and 
officers  for  the  year  were  elected. 


Dane 

The  January  meeting  of  the  Auxiliary  to  the  Dane 
County  Medical  Society  was  at  Baron’s  tea  room. 
Bridge  followed  the  business  meeting.  On  February 
9,  a luncheon  meeting  was  held  at  the  Park  Hotel. 
The  speaker  for  the  afternoon  was  Prof.  Helen 
White  of  the  English  Department  of  the  University 
of  Wisconsin.  Dane  County  was  honored  by  the 
presence  of  Mrs.  A.  W.  Hammond,  state  president  of 
the  Auxiliary  and  several  others  from  her  home 
county. 

Fond  du  Lac 

Mrs.  J.  F.  Twohig  entertained  in  January  at  a 
dinner  meeting  for  the  Auxiliary  to  the  Fond  du  Lac 
County  Medical  Society.  This  was  the  philanthropic 
meeting  of  the  year,  and  the  evening  was  spent  in 
working  on  a project  adopted  by  the  group  to  bring 
cheer  to  patients  in  the  sanatorium.  A brief  business 
meeting  was  conducted  by  the  president,  Mrs.  E.  H. 
Pawsat. 

La  Crosse 

On  Wednesday,  January  28,  Dr.  W.  W.  Bauer, 
director  of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association,  addressed  the  Auxil- 
iary to  the  La  Crosse  County  Medical  Society  at  a 
7 o’clock  dinner  at  the  Stoddard  Hotel.  His  subject 
was  “The  Health  Challenge  In  Our  Schools.”  The 
superintendents  of  the  public  and  parochial  schools 
and  the  principals  of  the  high  schools  were  invited. 
Doctor  Bauer  was  entertained  at  a small  reception 
following  the  dinner. 

Milwaukee 

The  January  meeting  of  the  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County  was  held  at 
the  Knickerbocker  Hotel.  Members  heard  the  Rev. 
Henry  Gerecker,  chaplain  of  the  United  States 
Disciplinary  Barracks  in  Milwaukee  discuss  “My 
Personal  Observations  at  the  Nuremberg  Trials.” 

A study  group  met  on  the  same  day  to  discuss  the 
Wagner-Murray-Dingell  Bill. 


THE  MARY  E*  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 
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32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


When  writing  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Eight 


335 


QUALITY 

CONTROLLED 

FROM 

BASIC 

MATERIALS  TO 
FINISHED 
PRODUCT  444 


444444* 


St 


COUNCIL 

ACCEPTED 


AMINOPHYLLINE  B-M  is 

manufactured  from  basic 
materials  by  an  improved  proc- 
ess  developed  in  our  own  labora- 
tories.  Each  lot  is  rigorously  controlled 
to  assure: 

Purity  and  Uniformity — Each  lot  assays  not 
less  than  80  per  cent  anhydrous  theophylline. 

Stability — AMINOPHYLLINE  B-M  is  markedly 
resistant  to  deterioration. 

Potency — Activity  is  confirmed  by  controlled 
pharmacodynamic  studies. 

Effectiveness— Established  by  clinical  experience. 


The  Barlow-Maney  enteric  coating*  is  a ^ 
special  formula.  It  protects  the  medica- 
tion  against  the  action  of  normal  gastric 
juices,  yet  disintegrates  readily  in 
the  intestinal  environment.  v 


Thus,  gastric  irritation  in 
sensitive  patients  is 
avoided.  v ^ P 


AMINOPHYLLINE 

BARLOW-MANEY 


avoided. 
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SUPPLIED:  Plain  and  enteric-coated  tablets  of  0.2  Gm.  (3  grains) 
and  0.1  Gm.  (IVi  grains);  bottles  of  100  and  1,000. 

*Coated  under  license  from  the  State  University  of  Iowa  Research  Founda- 
tion, U.  S.  Pat.  2,373,763. 

BARLOW-MANEY  LABORATORIES,  INC. 

CEDAR  RAPIDS,  IOWA 
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Manitowoc 

The  November  meeting  of  the  Auxiliary  to  the 
Manitowoc  County  Medical  Society  was  held  at  the 
home  of  Mrs.  R.  G.  Yost.  At  the  business  meeting, 
it  was  voted  to  finance  the  sending  of  Hygeia  to 
Lincoln  High  School,  Manitowoc  Junior  high  schools, 
and  all  county  high  schools. 

The  members  were  entertained  by  members  of 
the  Monday  Music  Club. 

In  December  a luncheon  meeting  was  held  at  the 
Hotel  Manitowoc.  Mrs.  Norman  C.  Erdman,  presi- 
dent of  the  Auxiliary,  initiated  the  plan  to  donate 
fiction  "books  to  the  new  nurses  home  at  the  Holy 
Family  Hospital,  and  members  voted  to  accept  the 
plan. 

Mrs.  Harry  Pehrson  entertained  with  the  singing 
of  Christmas  carols. 

Sheboygan 

The  first  meeting  of  the  year  of  the  Auxiliary  to 
the  Sheboygan  County  Medical  Society  was  held  at 
the  home  of  Mrs.  J.  W.  McRoberts.  The  speaker  for 
the  afternoon  was  Miss  Florence  Finger,  super- 
visory nurse  of  the  City  Health  Department.  She 
told  how  auxiliary  members  could  assist  the  health 
program  for  the  community.  Gifts  for  the  veterans 
at  Wood  Hospital  were  brought  to  the  meeting. 

The  December  meeting  was  held  at  1 o’clock 
luncheon  at  the  Wegner  Heidelberg  Club.  An  inter- 
esting talk  was  presented  by  John  Magalee,  Hindu 
from  British  Guiana.  He  is  in  the  United  States  to 
obtain  a medical  education  preparatory  to  becoming 
a medical  missionary  in  his  native  land. 

A business  meeting  followed,  at  which  time  a fruit 
cake  contributed  by  Mrs.  Ludwiz  Gruenewald,  spe- 
cially made  from  an  old  German  recipe,  was  offered 
to  members  of  the  group,  proceeds  going  to  the 
Card  fund.  Christmas  gifts  were  exchanged. 

In  January  the  members  met  at  the  Cottage  Tea 
Room.  Mrs.  Frank  Stroub  presented  the  history  of 
“The  Marshall  Fields:  A Study  in  Wealth”  by  John 
Treball. 

W ashington — Ozaukee 

Members  of  the  Auxiliary  to  the  Washington- 
Ozaukee  County  Medical  Society  were  entertained 


in  December  by  their  husbands  at  the  Republican 
Hotel. 

Following  a dinner  and  program,  the  Society  and 
Auxiliary  held  separate  meetings.  Mrs.  E.  L.  Bern- 
hardt, West  Bend,  succeeded  Mrs.  C.  P.  Kauth,  Port 
Washington,  to  the  presidency 

In  January  the  meeting  was  held  at  the  Elks 
Club;  the  guest  speaker  was  Mr.  E.  A.  Clemans. 
His  subject  was  “How  We  Became  A State.” 

During  the  business  meeting,  the  Society  voted 
to  support  the  mobile  chest  x-ray  unit  as  one  of  its 
projects.  They  also  voted  to  donate  $5.00  to  the 
March  of  Dimes.  Each  Auxiliary  member  was  urged 
to  seek  donors  for  the  Oshkosh  civilian  blood  bank. 

Mid-Year  Conference 

The  mid-year  Conference  of  the  State  Auxiliary 
was  held  Wednesday,  February  4,  at  the  Hotel 
Schroeder  in  Milwaukee.  In  the  morning  the  school 
of  instruction  was  held,  the  purpose  of  which  is  to 
train  members  for  leadership.  In  the  afternoon,  re- 
ports of  state  chairmen  and  county  auxiliaries  were 
given. 

Dr.  W.  D.  Stovall,  the  president  of  the  State 
Medical  Society,  was  guest  speaker  at  the  noon-day 
luncheon.  His  subject  wras  “Wisconsin  Physicians 
Service.” 

The  Auxiliary  was  honored  by  the  presence  of 
the  president  of  the  National  Auxiliary,  Mrs. 
Eustace  A.  Allen. 
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MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  proc.dures,  methods  ol  application 
and  doses  ot  radiation  Iheraoy,  both  i-ray  and  radium,  standard  and  special  fluor- 
oscopic procedures.  A rev  ew  of  dermatological  lesions  and  tumors  susceptible  to 
roeotgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employmentof  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  ol  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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careful  supervision  was  provided.  The  fees  for  their 
physicians’  services  were  paid  by  the  sick  care  or- 
ganizations, and  detailed  instructions  were  formu- 
lated for  the  physicians’  direction.  Plague  was  one 
of  the  serious  diseases  of  that  earlier  day,  and  it 
brought  problems  to  the  Jewish  community,  particu- 
larly in  reference  to  increasing  the  pay  of  physicians 
and  attendants  during  such  times  in  an  effort  to  be 
assured  of  medical  service.  Mention  is  made  of 
periods  when  Jewish  physicians  were  forbidden  to 
practice  in  certain  of  the  large  communities.  Ques- 
tions concerning  fees  were  apparently  a constant 
source  of  friction.  The  German  Hebra  Kaddisha  in 
the  sixteenth  century  was  an  organization  to  care 
for  burials  in  times  of  crisis  because  of  the  unusu- 
ally high  costs  of  burials  by  regular  agents  who 
took  advantage  of  such  occasions.  As  a natural  se- 
quence these  brotherhoods  took  over  more  functions 
in  relation  to  health  and  disease  of  the  Jewish 
population. 

The  text  is  filled  with  references  and  footnotes  for 
those  who  care  to  make  more  detailed  studies,  and 
it  is  very  revealing  to  see  how  an  ingenious  Jewish 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* KENOSHA  COUNTY  * 


+ OUTAGAMIE  COUNTY  + 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


* EAU  CLAIRE  COUNTY  * 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 


* BROWN  COUNTY  * 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Communal  Sick-Care  in  the  German  Ghetto.  By 
Jacob  R.  Marcus,  Ph.  D.,  Adolph  S.  Ochs  Professor 
of  Jewish  History,  Hebrew  Union  College.  Cincin- 
nati: The  Hebrew  Union  College  Press,  1947.  Price 
$2.50. 

This  is  an  excellent  text  concerning  problems 
which  are  of  considerable  significance  to  society  even 
today.  In  the  preface  the  author  states  as  the  pur- 
pose his  attempt  to  describe  Jewish  communal  care 
of  the  sick  in  German  lands  of  the  medieval  period. 
The  author  takes  one  back  to  the  problems  of  sick 
care  in  the  seventeenth  century  as  they  related  to 
Jewish  folk.  The  organizations  which  were  set  up  by 
the  Jewish  communities  are  discussed,  and  their 
methods  of  raising  funds  for  the  care  of  the  sick  are 
described.  Health  was  of  the  greatest  interest,  and 


When  writing  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Eight 


339 


1 1 1 1 f 1 1 i I I S i!».‘  i.  pTUit! 


|M 

MM 


ONE  PINT 


PKG.  1896 


Active 

•'  Ingredient 

Mineral  Oil  65% 
DIRECTIONS— Adults  One  table 
spoonful.  Children:  One  teaspoonful 
Important  — Oo  not  take  directly 
before  or  after  a meal 
May  be  thinned  with  water,  milk  or 
fruit  imce  if  desired 


ii.  C*OF  (Hues  In  U.  J. A. 

■'  ■II‘'I"»  *■*— I ■ 


m 

M 

W PHILADELPHIA  3,  PA. 


Si 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


340 


The  Wisconsin  Medical  Journal 


population  living  in  the  German  Ghetto  was  able  to 
look  after  its  own  health  problems  in  such  a satis- 
factory fashion.  This  deserves  widespread  study  by 
groups  wishing  to  organize  health  plans  for  their 
membership,  and  it  gives  a much  clearer  insight  into 
problems  which  the  Jewish  folks  faced  in  these 
earlier  days  and  which  are  intensified  today  in  many 
of  the  larger  foreign  cities  of  Europe.  The  material 
is  well  written  and  a very  adequate  bibliography  is 
supplied. — L.  R.  C. 

Skin  Manifestations  of  Internal  Disorders  (Derma- 
dromes).  By  Kurt  Wiener,  M.  D.,  Dermatologist, 
Mount  Sinai  Hospital,  Deaconess  Hospital,  Saint 
Michael’s  Hospital,  Milwaukee,  Wisconsin.  Pp.  690, 
with  386  text  illustrations  and  6 color  plates.  St. 
Louis:  The  C.  V.  Mosby  Company,  1947. 

In  a review  of  3,110  references  the  author  has 
given  us  a current  systematic  presentation  of  the 
skin  manifestations  of  internal  disorders.  This  has 
resulted  in  a lengthy  book  which  gives  information 
not  only  of  the  systemic  symptoms  of  disease  but 
also  of  the  dermadrones  (literally,  fellow-traveler 
on  the  skin).  The  author  rightfully  laments  the  little 
attention  paid  in  the  modern  period  of  objective  lab- 
oratory methods  to  the  skin  as  a diagnostic  and 
prognostic  aid. 

The  book  has  43  chapters  which  give  the  derma- 
drones  of  systemic  infections,  of  parasitic  diseases, 
of  the  granulomas,  of  metallic  poisoning,  of  different 
physiologic  states,  and  of  the  psychoses.  The  de- 
scriptions of  the  various  conditions  are  brief;  the 
references  are  presented  in  full  title;  both  fact  and 
disputed  matters  are  given;  the  illustrations  are 


numerous  and  the  few  kodochromes  are  excellent. 
There  are  seven  well  compiled  tables  at  the  end  of 
the  book  which  differentiate  the  exanthems,  the  dif- 
fuse and  yellow  pigmentary  disturbances,  the  hyper- 
trichoses, the  skin  normals  of  different  age  groups, 
the  hemorrhagic  diseases,  and  the  causes  of  pru- 
ritus. 

The  author  has  completed  a praiseworthy  task  and 
has  carefully  refrained  from  describing  conditions  as 
dermadrones  which  are  purely  cutaneous.  The  index 
and  text  are  quite  complete.  Histoplasma  is  a note- 
worthy omission.  The  book  is  excellent  and  is  recom- 
mended to  dematologists,  internists,  and  general 
practitioners. — S.  A.  M.  J. 

Ulcer;  The  Primary  Cause  of  Gastric  and  Duod- 
enal Ulcer;  Diagnosis,  Medical  and  Surgical  Treat- 
ment, Prevention.  By  Donald  Cook,  B.  A.,  M.  D. 
Pp.  192,  with  27  illustrations.  Chicago:  Medical 
Center  Foundation  and  Fund,  1946. 

“The  theory  of  the  Primary  Cause  of  gastroduod- 
enal ulcer  states  that  there  is  an  ulcer-bearing  area 
of  the  stomach  and  of  the  duodenum  which  com- 
prises that  portion  of  these  organs  wrhich  may  be 
pinched,  rubbed  or  pressed  between  the  posterior 
surface  of  the  liver  and  the  ventral  surface  of  the 
spine  and  prevertebral  structures.”  This  statement 
summarizes  the  purpose  of  the  book.  The  author 
theorizes  as  to  the  cause  of  ulcer  and  attempts  to 
establish  as  fact  his  theory.  His  hypothesis  is  inter- 
esting but  unconvincing.  In  addition,  he  has  pre- 
sented a review  of  gastroduodenal  ulcer.  There  are 
other  better  treatises  on  the  subject. — K.  L.  P. 
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EvERY  office  and  clinic  needs  a certain  type 
of  sterilizer  to  meet  a particular  sterilization 
problem.  You  will  find  the  answer  in  the  com- 
plete line  of  Castle  Sterilizers.  We  will  be  glad 
to  discuss  your  requirements  with  you  . . . and 
help  you  select  the  most  scientifically  correct  for 
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Smart,  functional  design.  Baked  porce- 
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CAST  IN  BRONZE  leakproof  boiler, 
footlift  with  oil  check,  double  "Full-Auto- 
matic” control,  roomy  storage  cabinet. 
(Illustration  shows  No.  95G  with  glass 
door.) 
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CAST  IN  BRONZE  leakproof  boiler,  double 
"Full-Automatic”  control.  Smooth  tinned  interior, 
I6"x6"x4",  chrome  exterior.  Tray  lifts  with 
cover.  Draw-off  faucet.  Heat  resistant  Bakelite 
feet  and  handle. 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


3-12 


The  Wisconsin  Medical  Journal 


Tfic  Hwt  BWcm  V/ukMI one/v 


Medicine  and  Dentistry  were  rescued 
from  stagnant  generalizations  about  disease 
by  the  English  Puritan,  Thomas  Sydenham 
(1624-1689)  — just  as  his  ex-pirate  assistant, 
Tom  Dover,  rescued  Robinson  Crusoe  (Alex- 
ander Selkirk). 

Sydenham  first  observed  and  described  spe- 
cific and  distinct  diseases:  scarlet  fever,  measles, 
gout,  malaria,  dysentery,  etc.  With  cool  drinks 
for  the  smallpox  victim,  iron  for  anemia  or 
sedatives  for  needed  rest,  he  ended  a war  on 
symptoms  and  allied  the  profession  with  na- 
ture— to  help  the  body  heal  itself! 

So  there  were  more  good  doctors  in  the 


next  century.  But  the  British  Common  Bench 
ruled  in  1767  that  neither  their  eminence  nor 
good  motives  were  sufficient  defense  against 
charges  of  malpractice  or  negligence;  that  a 
patient  yielded  no  rights  in  submitting  to 
treatment;  that  definitions  of  "skill”  and 
"due  care”  varied  with  circumstance. 

Doctors  Since  1899  have  not  had  to  rely 
solely  upon  the  inadequate  defenses  of  emi- 
nence or  good  motives.  They  have  safe- 
guarded their  time,  money  and  reputations 
with  The  Medical  Protective  policy — for  com- 
plete protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  exclusively.  . . since  1899 

MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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picture  of  how  8.  J.  Bender 
became  a nutritive  failure.... 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 
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YOU 


KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

You  can  depend  on  any 
drug  product  that  bears 
the  name  Rexall 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 

The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 

REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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summ/T  Hosp/m 


O CON OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


CHRONIC. 


NERVOUS  n 
d 


MENTAL 


CASES 


F or  further  information  write  or  phone 


G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Charts  Loren  w Avery  M D 

The  Summit  Hospital  Consulting  Neuropsychiatrist 

Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^-ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G3G  NEW  YORK.  N.  Y. 
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EYETHYSICIANS  KNOW THAT  GLASSES  MADE  FOR 

their  patients  satisfy,  or  they  do  not  satisfy,  and  there  can't  be 
halfway  mark  between 


DOCTOR  . . . when  you  place  new 
“glasses"  gently,  anxiously,  hope' 
fully  over  your  patient's  temples  . . . and 
adjust  them  skillfully  to  make  them  com' 
fortable 

or,  when  we  do  that  for  you  in  our 

fitting  rooms 

all  your  hours  and  days  of 

careful  preparation,  all  your  years  of  study 
and  preparation  and  all  of  your  reputation 
are  at  stake 

Those  glasses  fit  comfortably,  the  patient 
sees  satisfyingly,  he  likes  the  smart  appear- 
ance  of  the  mounting  ....  and  your  work 

is  done  and  patient  dismissed 

....  to  tell  his  (or  her)  world  how 
“skillful"  you  are,  how  “ smart ”,  how 
“ dependable " . . . and  “ you  ought  to  go  to 


him  if  you  want  the  finest,  in  modern 
glasses." 

OR  . . that  patient  never  returns,  never 
speaks  generously  of  your  skills  ....  and 
your  progress  is  retarded. 

Thus,  all  of  your  future,  all  of  your  in- 
come  and  all  of  your  fame  hangs  precari- 
ously  on  the  satisfied  acceptance  (by  your 
patients)  of  your  prescriptions  ....  that 
someone  else  fills  or  fabricates  for  you 
and  them.  , , , 

Lean  on  us  at  Uhlemann's! 

Know  that  all  of  the  prescriptions  of 
yours  (that  come  to  us)  will  be  fabricated 
meticulously,  with  skills  and  intent  that 
we  believe  incomparable  ....  that  your 
fame  may  grow,  satisfyingly. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  - CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  / EVANSTON  - OAK  PARK  - ROCKFORD  - ELGIN  - DETROIT 
TOLEDO  <■  SPRINGFIELD  - APPLETON 
DAYTON  - KANKAKEE 


ESTABLISHED  1907 
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★ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 


Floyd  J.  Voight 


If  The  Goal  Is  To  Be  Reached 

Men  save  and  invest  for  the  time  when  trials 
and  tribulations  face  their  families.  New  World 
Life’s  Family  Income  Insurance  Contract  is 
specifically  designed  to  provide  an  income  for 
your  family.  You  can  provide  TODAY  for 
TOMORROW’S  emergencies. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

122  W.  MIFFLIN  STREET,  MADISON PHONE:  GIFFORD  4930 


Skilled  fitting  and  true  organic  appearance  may  be  accomplished  with  the  acrylic  plastic 
material  of  which  our  plastic  eyes  are  made.  Our  technicians  fit  both  custom  and  stock  plastic 
eyes  with  the  same  fine  precision  and  skill. 


N.  P.  BENSON  OPTICAL  COMPANY 

AT  OUR  FOLLOWING  WISCONSIN  BRANCHES 

Public  Service  Bldg.  Union  National  Bank  Bldg.  Exchange  Bldg.  First  American  State  Bank  Bldg. 

BELOIT  EAU  CLAIRE  LA  CROSSE  WAUSAU 

WRITE  FOR  COMPLETE  INFORMATION 

* OTHER  BENSON  LOCATIONS : MINNEAPOLIS  DULUTH  ALBERT  LEA 

BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

HURON  RAPID  CITY  MILES  CITY  STEVENS  POINT 
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CURD  TENSION 


FEEDING  the  premature 


I 

I 

I 

I 

u 


Because  Similac,  like  •bi'east  milk,  has  a consistently  zero 
curd  teijgieir,  *Tt  can  be  fed  in  a concentrated  high-caloric 
•fofmula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16.  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fifty-Second  Year  of 
Business 

Has  Paid  over  One  Million  Separate 
Claims 

LESTER  S.  ELLIS  HARRY  G.  BRONSON 

3150  Plankinton  Bldg.  616  Tenney  Bldg. 

Milwaukee  3,  Wis.  Madison  3,  Wis. 

Marquette  0505 

ALFRED  A.  RAKOW  FRANCIS  W.  QUADE 

302  Pine  St.  2161/4  Scott  St. 

Green  Bay,  Wis.  Wausau,  Wis. 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  April  12,  May  10,  June  7. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  March  29,  April  26, 
May  24. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks. 
Starting  April  12,  May  10. 

Surgery  of  Colon  & Rectum,  One  Week.  Starting  April 
26,  May  24. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Intensive 
Course,  Two  Weeks,  Starting  June  7. 

PEDIATRICS — Intensive  Course,  Four  Weeks,  Starting 
April  5. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  26,  June  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
April  12,  June  21. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  26. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  29,  April  19. 

Electrocardiography  & Heart  Disease,  Four  Weeks, 
Starting  May  3. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  26. 

Clinical  Course  Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 

o,  W PRISM  OTOSCOPE 

j; 

Direct  f ision:  Unique  design  employs  totally-reflecting  j 

prism  set  below  the  observation  head,  eliminates  back  i 
reflections. 

Ample  Illumination:  Rheostat  control  governs  inten- ; 

sity  of  illumination,  saves  batteries. 

Direct  Observation:  Magnifying  lens  enables  observation 

along  beam  of  illumination. 

Comfort  in  Use:  Working  angle  of  instrument  head  pro- 

vides unobstructed  path  for  manipulation  of  operating 
instruments. 

Attachment:  Pneumatic  attachment  for  aspirating  and 

massaging  available  at  slight  extra  cost. 

Changeable  Handles:  Handles  for  medium  or  large 

size  flashlight  cells,  city  current,  are  available. 

Specula  Sizes:  Supplied  with  3,  4,  5 and  8 mm.  specula.  ; 

Easily  attached.  May  be  boiled  for  sterilization.  Dull 
finish  avoids  reflections. 

Your  nearest  AO  Branch  will  be  glad  to  demon- 
strate the  Prism  Otoscope,  at  your  convenience. 


American  Optical 
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Experience  is  the  Best  Teacher 


It  s true  in  medicine— 


John  William 
Ballantyne 

( 1861-1923 ) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette , too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes.  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel's  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


According  to  a Aatiomridc  survey: 

More  Doctors  Smoke  VAMDJLS 


than  any  other  cigarette 

When  113,597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 

CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC-“My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 


Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . A1 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74117-21 
(Nov.)  1944. 

2.  Haid.  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J . Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

V J 


a 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  SI.  D.,  Director 
Win.  L.  Brown,  Jr.,  M.  D.,  Associate 
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*7<4e  P>io-0-l  ojj  the-  Pudding 

The  best  way  to  measure  the  value  our  cosmetics  have  for  you  is  by  the  degree  of 
satisfaction  you  get  from  using  them. 

Yes,  the  proof  of  the  pudding  is  in  the  eating.  And  the  proof  of  the  cosmetic  is  in 
the  using. 

We  select  our  preparations  to  suit  your  individual  needs,  with  purpose  to  create  the 
best  possible  cosmetic  effect  for  you.  You  are  the  judge  (you  and  your  friends) 
of  whether  we  achieve  that  purpose. 

Unless  you  are  satisfied  that  your  Luzier’s  Service  is  in  every  respect  suited  to 
your  requirements  and  preferences,  you  are  urged  to  return  any  or  all  of  the  prepa- 
rations for  an  adjustment  in  selection  or  a cash  refund  for  the  unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill  the 
individual’s  need  for  them  and  purpose  in  using  them. 

A card  addressed  to  these  distributors  in  Wisconsin  will  put  you  in  touch  with  the 
Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in  or  near 
your  community. 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue 
Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Frances  Funk 
P.  0.  Box  317 
Elm  Grove,  Wis. 
Phone  GR  1406 

Mrs.  Irene  L.  Schroeder 
470  High  Street 
Milton,  Wisconsin 
Phone  211 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
WE  1206 

Mrs.  Bette  Kyncl 
3716  22nd  Ave. 
Kenosha,  Wis. 
Phone  3987 

Mrs.  Laverna  B.  Dunbar 
3149  N.  41st  St. 
Milwaukee  10,  Wis. 
Phone  CU  3453 

Mrs.  Mary  Lou  Van  Aacken 
2474  S.  76th  St. 
Milwaukee  14,  Wis. 
Phone  GR  4138 

Mrs.  Avis  Martelle 
3500 — 22nd  Ave. 
Kenosha,  Wis. 
Phone  2-3670 

Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 

Mrs.  E.  Helland  Hefty 
New  Glarus 
Wisconsin 
Phone  117-J 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 

Mr.  Harry  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee,  3,  Wis. 
WE  6347 

Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  Green  248 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  3135 

Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 

Mrs.  S.  Enid  Graham 
915  E.  Johnson  St. 
Madison  3,  Wis. 
Phone  GI  2903 

Mrs.  Marie  L.  Scholler 
2928  N.  18th  St. 
Milwaukee  6,  Wis. 
Phone  HO  7092-M 

Mrs.  Lucy  T.  Smith 
421%  E.  South  St. 
Viroqua,  Wis. 
Phone  374 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  tlie  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  X inch  or  less  of  space  and  $1.00  for  eacli  succeed- 
ing insertion  of  the  snme  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  uccepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  AVhere  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  General  practice  and  hospital  equip- 
ment for  hospital  containing  15  beds  and  4 bassinettes. 
Located  in  southwestern  Wisconsin  prosperous  farm- 
ing and  mining  community.  Hospital  building  for  rent 
or  sale.  Lenient  terms.  Address  replies  to  No.  130  in 
care  of  the  Journal. 

FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  RENT:  Two  room  office  with  joint  reception 
room  with  older  doctor.  City  of  35,000.  Good  hospital 
facilities.  Rich  dairy  and  industrial  community.  Ad- 
dress replies  to  No.  139  in  care  of  the  Journal. 

FOR  SALE:  X-ray,  centur  model  Picker,  one  year 
old;  together  with  dark  room  equipment,  Bucky,  flu- 
oroscope,  complete.  Also  new  Beck-Lee  electrocardio- 
graph. Will  sell  at  26  per  cent  below  cost  price.  Rea- 
son for  selling:  specializing.  Address  replies  to  No.  132 
in  care  of  the  Journal. 

FOR  RENT:  One  room  ENT  office  with  reception 
room  to  be  shared  with  two  other  doctors;  B and  L 
Ophthalmic  unit  and  12  years'  record  of  refractions. 
Also  B & L phoropter  and  A O Projectoscope  included. 
Address  replies  to  140  in  care  of  the  Journal. 

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 


FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milwaukee  2,  Wiscon- 
sin. Telephone  Daly  6368  or  Edgwood  4028. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 
care  of  the  Journal. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 

FOR  SALE : New  psychiatry  books ; Baumanometer, 
$20;  white  waste  container;  Castle  sterilizer  13"  x 4%"; 
white  airbanks  beam  scale  $25 ; white  floor  lamp ; Alli- 
son table,  old  style,  mahogany,  $25  : leather  obstetrical 
bag;  2 pair  forceps,  mid  and  low.  Willing  to  sell  very 
reasonably.  Address  replies  to  Mrs.  E.  S.  McNevins,  620 
South  Jackson  Street.  Green  Bay,  Wisconsin. 

WANTED  : Assistant  in  EENT.  Opportunity  to  become 
associate.  State  age.  experience,  and  approximately  ex- 
pected salary.  Address  replies  to  No.  156  in  care  of  the 
Journal. 

FOR  SALE : Well  established  eye  practice  of  the  late 
Dr.  Urban  Durner.  Large  well  appointed  office  in  down- 
town Milwaukee.  Guaranteed  lease.  A real  opportunity 
for  a qualified  ophthalmologist.  For  more  information 
write  or  phone  Mrs.  Urban  Durner.  536  West  Wisconsin 
Avenue,  Milwaukee,  or  call  Thiensville  2035. 


WANTED:  Internist,  capable  of  gastrointestinal  x-ray 
and  fluoroscopy  work.  To  join  general  surgeon  and  EENT 
specialist  in  busy  new  clinic.  Under  40,  certified  by  or 
qualified  for  Board.  Farm,  industrial,  and  resort  area. 
Good  salary  leading  to  early  partnership.  Housing  avail- 
able. Unusual  opportunity  for  right  man.  Address  replies 
to  No.  151  in  care  of  the  Journal. 

WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 
Address  replies  to  No.  152  in  care  of  the  Journal. 

WANTED:  CITY  HEALTH  OFFICER:  $500-$600  a 
month  plus  $63.85  cost-of-living  adjustment.  Practical 
experience  in  public  health,  graduation  from  medical 
school,  Wisconsin  license  or  eligibility  therefor.  Write 
Personnel  Division,  City  Hall,  Madison  3,  Wisconsin. 

AVAILABLE : Veteran  physician  desires  association 
for  summer  months  with  surgeon,  internist  or  general 
practitioner ; 2 years  surgery,  2 years  medicine  at  uni- 
versity hospitals ; age  30,  married,  1 child ; excellent 
references.  Address  replies  to  No.  154  in  care  of  the 
Journal. 


FOR  SALE  : Home  with  adjoining  office  in  community 
of  5,000  with  large  trade  area  in  southwestern  Wisconsin. 
Home  of  two  state  schools.  Hospital  within  20  miles.  For 
details,  write  No.  155  in  care  of  the  Journal. 

FOR  SALE:  Country  practice  and  drug  permit  store 
at  Somerset,  Wisconsin.  Retiring  on  account  of  old 
age.  Address  replies  to  No,  158  in  care  of  the  Journal. 

WANTED  TO  BUY:  Eye,  ear,  nose,  and  throat  in- 
struments and  equipment.  Address  replies  to  No.  159 

in  care  of  the  Journal. 

WANTED:  Apartment  or  living  quarters  in  Madison 
by  June  20,  1948,  for  wife  and  child,  age  1.  Begin  in- 
ternship at  Wisconsin  General  Hospital  at  that  time. 
Any  leads  or  information  appreciated.  Write  Donald 

Jackson,  Sunflower,  Kansas. 

FOR  SALE:  General  practice  in  prosperous  farming 
and  manufacturing  community.  Southwestern  Wiscon- 
sin. Capable  man  can  gross  $20,000  to  $25,000  a year 
without  overworking.  Modern  11  room  combined  office 
and  home,  with  complete  equipment,  available  for 
purchase.  Present  owner  leaving  to  specialize.  Address 

replies  to  No.  160  m care  of  the  Journal. 

FOR  SALE:  Edison  electronic  voicewriter  with  desk 
quadraphone,  practically  new.  Address  replies  to  No. 

161  in  care  of  the  Journal. 

WANTED:  Young  physician  to  join  group  owning 

own  hospital,  to  do  general  practice.  Some  surgical 
experience  preferred,  though  not  a requisite.  Good 
salary  and  later  partnership.  Address  replies  to  No. 

162  in  care  of  the  Journal. 

WANTED:  Assistant  superintendent  for  Mendota 

State  Hospital,  to  organize  and  direct  administrative 
and  medical  activities  in  the  absence  of  the  superin- 
tendent. Desire  3 years'  experience  in  the  practice  of 
medicine,  preferably  in  a mental  disease  hospital. 
Graduation  from  medical  school  of  recognized  stand- 
ing with  specialization  in  psychiatry  or  other  work 
related  to  mental  disease  required,  also  possession  of 
Wisconsin  license  or  eligibility  therefor.  Salary,  $475 
plus  $30  bonus.  Applications  will  be  received  until 
position  is  filled.  Address  replies  to  Bureau  of  Per- 
sonnel, State  Capitol,  Madison  2,  Wisconsin. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7)00 
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RADIUM 


35  Years' 
Service  to 
the  Cancer 
Therapist 


Radium  Service 


RADON 


Modern  laboratories 
and  Equipment;  Expert 
ienced  Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


The 
Burdick 
Professional 
Special 

Council  accepted, 
this  Burdick  Ultra- 
violet Lamp  gives 
the  greatest  output  in 
the  antirachitic  re- 
gion of  the  spectrum. 

The  reflector  is  easily 
positioned  for  any 
type  of  application. 

Moderately  priced. 

Write  or  phone 

HURLEY  X-RAY  COMPANY 

"For  the  Finest” 

2511  W.  Vliet  St.,  Milwaukee  5,  Wis. 
Div.  3243 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  ol 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$8.00 
Quarterly 

$16.00 
Quarterly 

$24.00 

Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 
INVESTED  ASSETS 


$15,000,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  oi  Nebraska  tor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANE  BUILDING.  OMAHA  2.  NEBRASKA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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a SPENCER  for 
intervertebral  disc 

In  both  conservative  and  surgical  treat- 
ment of  intervertebral  disc,  the  applica- 
tion of  a back  support  is  usually  indi- 
cated. * 

We  invite  the  physician’s  investigation 
of  Spencer  as  adjunct  to  treatment.  Each 
Spencer  is  individually  designed,  cut, 
and  made  for  each  patient — after  a de- 
scription of  the  patient’s  body  and  pos- 
ture has  been  recorded  and  detailed 
measurements  taken.  Thus,  individual 
support  requirements  are  accurately  met. 
The  Spencer  Spinal  Support  shown  above 
was  individually  designed  for  this  man. 
Note  outside  pelvic  binder  for  added 
pelvic  stability. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  for  "Spencer  corsetiere” 
or  "Spencer  Support  Shop,”  or  write 
direct  to  us. 

'Barr,  Joseph  S.,  Ruptured  Intervertebral  Disc  and 
Sciatic  Pain,  Jr.  Bone  and  Joint  Surg.,  29:  429-437 
(April)  1947. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  N-3-48 

SPENCER  DESIGNED^  SUPPORTS 

© FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


M.D. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T70R  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1.  New  York.  Maanillto  & Go.,  1928 

New  Way . .. 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  person $ 

When  writing-  advertisers  please  mention  the  Journal. 
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3banf)0e  treatment  is  a private  Institution  devoted 
wholly  to  the  management,  research  and  treatment  of 

ALCOHOLISM 

It  is  owned  and  conducted  by  Wisconsin  medical  and 
professional  men  concerned  with  helping  those  excessive 
drinkers  who  can  no  longer  help  themselves. 

Names  of  directors  and  attending  physicians  upon  request. 

A vailable  at  all  times  to  physicians  .... 

3toanfjoe  treatment 

CHAS.  B.  LAKE,  Director 

2203  E.  Ivanhoe  Place  Milwaukee  2,  Wisconsin 

Phone:  Lakeside  4084  One  block  east  of  Prospect  Ave. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building 
Booklet  on  Bequest 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

.1 A >IRS  C.  HASSALL,  M.  I). 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARI.ES  h.  feasler,  m.  d. 

Milwaukee  Office: 

II)  A ppoini  men  t 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  I>. 

Oconomowoc,  Wis. 
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1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 


Josef  A.  Kindwall,  M.  D. 
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highly  effective 

and  hence  of  value  in 
syphilotherapy.  It  has  the 
advantage  of  being  a pure 

chemical  substance  and 
relatively  easy  to  administer, 
and  in  the  doses  used  in 
therapy,  well  tolerated * 


*Cushny.  A.  R Pharmacology  and  Therapeutics,  13th  Ed.,  Lea&  Febiger,  Philadelphia,  1947,  p.  183. 


Disappearance  of  spirochetes,  healing  of  lesions,  and 


reversal  of  seropositivity  in  a large  percentage  of  cases  in 
series  after  series  attest  its  spirocheticidal  effectiveness. 

Equally  adapted  to  the  intensive,  the  intermediate  or 
conventional  prolonged  treatment  schedules, 

MAPHARSEN,, 

an  arsenical  of  choice 

in  antiluetic  therapy. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.) 
is  supplied  in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm., 
in  boxes  of  10.  Multiple  dose  ampoules,  each  containing 
0.6  Gm.,  are  available  in  boxes  of  10. 

v c A 

PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  In  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Hates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


^tactic 

Stye  fittivKf 
Service 


Skilled  fitting  and  true  organic  appearance  may  be  accomplished  with  the  acrylic  plastic 
material  of  which  our  plastic  eyes  are  made.  Our  technicians  fit  both  custom  and  stock  plastic 
eyes  with  the  same  fine  precision  and  skill. 

N.  P.  BENSON  OPTICAL  COMPANY 


AT  OUR  FOLLOWING  WISCONSIN  BRANCHES 


Public  Service  Bldg. 
BELOIT 


Union  National  Bank  Bldg. 
EAU  CLAIRE 


Exchange  Bldg. 
LA  CROSSE 


First  American  State  Bank  Bldg. 
WAUSAU 


WRITE  FOR  COMPLETE  INFORMATION 


* OTHER  BENSON  LOCATIONS : 
BISMARCK  ABERDEEN 

HURON  RAPID  CITY 


MINNEAPOLIS  DULUTH 

ROCHESTER  BRAINERD 

MILES  CITY  STEVENS  POINT 


ALBERT  LEA 
WINONA 
NEW  ULM 
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HE  CORRECT  WAY... 

THE  SCIENTIFIC  WAY... 

to  inscribe  rapid  phenomena 

•lh  a POINT 


Cahdudhen 


The  First  Successful 


Direct-Writing  Electrocardiograph  uses  a JEWELED  POINT* 
—giving  complete  resolution  of  fine  detail. 


Cardiotron  writes  with  a jeweled  point  on  “Permograph 
Curvilinear  Paper”  without  ink.  There  is  no  slurring,  blurring, 
or  flooding.  The  record  never  fades,  nor  does  it  flake  off. 


Cardiotron  has  never  sacrificed  technical  correctness  to  sales 
trickery  or  gadgetry. 

More  than  3,000  Cardiotrons  are  providing  accurate,  perma- 
nently recorded,  instantaneous  readings  for  physicians  and  hos- 
pitals throughout  the  world. 


♦The  HEATED  JEWELED  POINT  is  an  exclusive  development 
of  Electro-Physical  Laboratories,  Inc.,  patent  pending. 


Manufactured  by  Electro-Physical  Laboratories . Inc. 
Write  For  12  Page  Descriptive  Booklet 


A.  R.  NECHIN  Company,  329  S.  Wood  St.,  Chica3o  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electrocardiograph. 


Dr - 

Address City Zone State 
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AND  NOW  FOR  THE  NEXT 
FORTY  • • • 


q a new  research  and  manu- 
facturing plant 

9 increased  research  grants 


0 added  research  personnel 

# 

0 two  new  branch  offices 

^ shipping  warehouses 

0 added  medical  service  rep- 
resentation 

0 a reaffirmed  pledge  to 

manufacture  the  best  in  ^ 
pharmaceuticals 


Progress  leaves  little  room  for  retro- 
spect. We  are  grateful  to  YOU-our 
friends  in  the  medical  profession. 

You  have  made  40  years  of 
progress  possible. 

We  have  appreciated  your  confidence 
in  the  past.  We  will  earn  YOUR 
CONTINUED  FAITH  in  our 
future. 

To  help  you  in  your  daily  practice- 
OUR  SOLE  PURPOSE. 


THE  SMITH-DORSEY  COMPANY' 
LINCOLN,  NEBRASKA 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


368 


The  Wisconsin  Medical  Journal 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365J 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


When  writing  advertisers  please  mention  the  Journal. 
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"Certain  types  of  injury  produce  a general  reaction  on  the 
part  of  all  tissues.  An  outstanding  indication  of  such  a 
reaction  is  an  intense  protein  breakdown  which  begins  soon 
after  the  injury  and  may  last  for  several  weeks  thereafter. 
Fracture  of  the  major  bones,  extensive  burns , abdominal 
trauma , and  some  operative  procedures  are  the  most  common 
offenders  in  this  regard.  The  negative  nitrogen  balance 
which  follows  injury  is  difficult  to  compensate  for.  Ex- 
tremely high  protein  intakes  are  needed  to  minimize  the  loss 
of  bodily  tissue.  It  should  be  remarked  that  in  the  case 
of  burns,  protein  is  lost  not  only  by  excretion  via  the 
urine,  but  also  the  oozing  of  protein-containing  fluid 
from  the  injured  skin  surfaces.”* 

When  protein  supplementation  presents 
a problem  . . . SWIFT’S  STRAINED  MEATS 

When  soft,  high-protein  diets  are  indicated,  many  phy- 
sicians now  use  Swift’s  Strained  Meats.  These  all-meat 
products  provide  a palatable  source  of  complete,  high- 
quality  proteins,  B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are  strained  fine 
enough  to  pass  through  the  nipple  of  a nursing  bottle — 
may  easily  be  used  in  tube-feeding.  Swift’s  Strained  Meats 
are  convenient  to  use — ready  to  heat  and  serve.  Six  kinds: 
beef,  lamb,  pork,  veal,  liver  and  heart.  Three  and  one-half 
ounces  per  tin. 

Also  Swift’s  Diced  Meats  — for  high-protein  diets  requir- 
ing foods  in  a form  less  tine  than  strained,  these  tender, 
juicy  cubes  of  meat  are  highly  desirable. 

*From  "The  Importance  of  Protein  Foods  in  Flealth  and 
Disease,”  the  new,  physician's  handbook  on  protein 
feeding.  This  booklet,  prepared  by  a physician,  in  con- 
junction with  the  Nutrition  Division  of  Swift  & Com- 
pany, is  available  to  you  without  cost.  Simply  fill  out 
the  coupon  below. 


Swift  & Company 
Dept.  SMB 
Chicago  77,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


EcEPfT 


*fOl(U  *sS 


All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical 
Association  s Council  on  Foods  and  Nutrition. 


SWIFT  & COMPANY 


Doctor . 
Address 


CHICAGO  9,  ILLINOIS 

Prescribe  Journal-advertised 
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Experience  is  the  Best  Teacher 


Afore  Doctors  Smoke  CAAMJSIjS 


than  any  other  cigarette 


Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 

When  writing  advertisers  please  mention  the  Journal. 


William  Stokes 

( 1804-1878 ) 
proved  it  in 
cardiology 


Dr.  Stokes  detailed  trea- 
tises based  on  his  own  ob- 
servations helped  establish 
his  reputation  as  a clini- 
cian. He  thought,  as  his  ex- 
periences increased,  that 
others  paid  too  much  at- 
tention to  physical  signs, 
especially  in  valvular  car- 
diac disease.  He  believed 
that  the  condition  of  the 
muscle  was  much  more  im- 
portant than  the  state  of 
the  valves.  Stokes’  contri- 
butions greatly  aided  the 
advance  of  medical  knowl- 
edge in  cardiology. 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem. 
N.C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 


With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


According  to  a JVationu'ide  survay: 
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middle  aye 


buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  " Premarin ."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being".. .the  plus  in  " Premarin " therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  " Premarin " permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful]. 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  "Premarin,"  other  equine  estrogens 
...  estradiol,  equilin,  equilenin,  hippulin  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U: 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average  reported  values  for  milk. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 

lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered  THE  CURD  TENSION  of  Similac  is  the 

soluble  to  a point  approximating  the  same  as  that  of  breast  milk  — con- 

soluble  protein  in  human  milk.  sistently  zero. 

No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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For  More  Rapid  Desensitization  of  the  Hay-Fever  Patient 


PYRIBENZAMINE 

The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  constitutional  reactions.1  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.2 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.1- 3 


1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


z/i3S4M  PYRIBENZAMINE  (brand  of  tripelennamine) 

When  writing  advertisers  please  mention  the  Journal. 
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Frequent,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result,  Penicillin 
Abbott  is  absolutely  dependable  — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 
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PENICILLIN 


STERILITY  TEST  — one  of  138  separate  tests  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
Staphylococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  aureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inactivator.  All  six  tubes  are  incu- 
bated at  37°  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  thatS.  aureus  is  active.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 


PENICILLIN 
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S)wttetluf 


Dentistry  was  only  a "sideline”  for  gold- 
smiths, blacksmiths  and  strolling  barbers  until 
the  French  and  American  Revolutionary  era. 
France  demanded  schooling  for  dentists  in 
1697;  and  Pierre  Fauchard  (1690-1761)  soon 
reported  systemic  infection  caused  by  teeth, 
used  pivot  teeth  and  crowns  and  made  den- 
tures complete  with  artificial  gums. 

Two  favorite  figures  of  the  American  Rev- 
olution symbolize  the  "before”  and  "after” 
of  the  dental  revolution.  Paul  Revere  was  ren- 
dering dental  services  in  addition  to  his  smith- 
ing and  engraving  in  1773,  while  George 
Washington’s  dentures  (illustrated  above) 


were  carved  from  a hippopotamus  tusk  by  a 
full-time  dental  specialist! 

But  doctors  still  had  no  specialized  pro- 
tection. In  1794,  in  the  first  American  malprac- 
tice case  to  be  appealed,  the  defendant  had 
no  trained  malpractice  attorney  to  defend 
him  and  no  malpractice  insurance  to  pay  his 
judgment. 

Doctors  Today  need  not  depend,  for  their 
protection,  upon  companies  offering  mal- 
practice insurance  as  just  another  "sideline.” 
Specialized  malpractice  protection — complete , 
preventive  and  confidential — has  been  assured 
by  the  Medical  Protective  policy  since  1899- 


Professional  Protection  exclusively.  . . since  1899 

MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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"Ain’t  that  something?  My  muscles  aren’t  flabby  fat— ’cause 
(thanks  to  you)  I have  plenty  of  protein  in  my  Biolac 


In  fact,  BIOLAC  supplies  among  other  essential  nutrients  the  valuable 
proteins  of  milk  (and  thus  the  essential  amino  acids 
for  sound  structural  development)— at  a significantly  higher  level  than  human 
milk.  By  homogenization  and  heat  treatment,  curd  size  and  tension 
are  reduced  for  digestibility,  and  proteins  are  rendered  desirably 
hypoallergenic.  • BIOLAC  is  a complete  food  (when  vitamin  C 
is  added).  Its  fat  content  is  adjusted  to  a readily 
assimilable  level,  and  its  added  lactose  contributes 
to  the  formation  of  natural,  soft  stools.  Mothers 
appreciate  BIOLAC  because  of  its  safety  and  simplicity. 
BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


"Baby  Talk  for  a Good  Square  Meal" 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  Jl.  oz.  tins  at  all  drug  stores. 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 

The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorbable  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thrombin,  Gelfoam  may  be  left  in  situ  with- 
out fear  of  tissue  reaction.  'Trademark.  Reg.  u.s.pat.  off. 


Upjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 


When  writing  advertisers  please  mention  the  Journal. 


The  Wisconsin  Medical  Journal 

VOLUME  47,  NO.  4 Copyright,  1 948,  by  Th«  State  Medical  Society  of  Wisconsin  APRIL,  1948 


Psychiatry  and  the  General  Phy  sician* 

By  D.  W.  HASTINGS,  M.  D. 

Minneapolis 


Formerly  chief  psy- 
chiatrist of  the  Army 
Air  Forces  Doctor 
Hastings  now  holds  the 
position  as  professor 
and  head  of  the  depart- 
ment of  psychiatry  and 
neurology  at  the  Uni- 
versity of  Minnesota 
Medical  School.  The  doc- 
tor was  born  in  Madison 
and  graduated  from  the 
University  of  Wisconsin 
Medical  School  in  1034. 
Prior  to  his  entering 
military  service,  he 
spent  a year  as  psychi- 
atrist at  Harvard  Uni- 
versity and  a period  as 
clinical  director  of 
Pennsylvania  Hospital 
in  Philadelphia. 

SOMEWHAT  over  a year  ago  at  Minnesota,  there 
was  conducted  one  of  the  most  interesting  teach- 
ing experiments  in  which  I have  had  the  good  fortune 
to  participate.  Sponsored  by  the  Commonwealth 
Fund,  for  two  weeks  twenty-five  general  physicians 
and  eight  or  nine  internists  and  psychiatrists  lived 
together  in  the  same  building  and  exchanged  ideas, 
held  classes  and  lectures,  examined  patients,  and 
discussed  their  various  illnesses  from  the  standpoint 
of  the  patient  as  a total  person  and  personality.  In 
listening  to  these  general  men  discuss  their  practices, 
one  of  the  points  which  was  of  particular  interest 
to  all  of  us  was  the  high  percentage  of  psychosomatic 
disorder  which  the  general  physician  is  called  upon 
to  deal  with  in  his  day  in,  day  out  practice.  The 
estimates  ran  from  30  to  80  per  cent,  with  the  mean 
falling  in  the  neighborhood  of  about  50  per  cent. 
Thus,  if  this  was  a representative  group  of  doctors 
in  general  practice — and  I believe  it  was — almost 
half  of  such  a doctor’s  practice  will  consist  not  of 
the  treatment  of  organic  illness  as  the  primary  medi- 
cal problem  but  of  the  treatment  and  management 
of  the  patient  whose  prime  difficulty  lies  in  the 
emotional  sphere  and  whose  emotional  problems  are 
reflected  in  his  physical  well-being.  You  are  all  bet- 
ter acquainted  than  I with  the  patient  who  com- 
plains of  palpitation  and  shortness  of  breath,  the 
patient  who  complains  of  backache  or  of  headache, 
or  who  has  various  digestive  complaints,  but  in 
whom  there  are  no  positive  physical  or  laboratory 


* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


findings  to  explain  the  trouble  and  in  whom  the  doc- 
tor, assuming  that  his  training  has  led  him  to  rec- 
ognize such  disorders,  suspects  or  knows  that 
emotional  turmoil  of  one  sort  or  another  lies  at  the 
root  of  the  illness. 

From  these  statistics  we  can  draw  a conclusion 
which  appears  to  be  true,  namely,  that  the  general 
physician  is  the  first  and  most  important  line  of 
defense  in  attacking  this  medical  problem  which  is 
of  such  huge  proportions.  That  the  psychiatrist  is 
interested  in  the  general  physician  becomes  an  un- 
derstatement, since  the  psychiatrist  must  realize  that 
the  greatest  share  of  psychotherapy,  if  it  is  to  be 
done  at  all  by  medical  men,  must  be  done  by  the 
general  physician  as  he  sees  these  patients  in  his 
own  community.  Certainly  there  are  not  enough 
psychiatrists  to  carry  this  staggering  load,  and  I 
hope  there  never  will  be.  It  is  my  strong  opinion 
that  most  of  these  patients  can  be  handled  better 
by  the  well  trained  general  doctor,  seeing  the  illness 
in  its  early  phases  as  a rule,  than  they  can  be 
months  or  years  later  by  even  the  most  adept  psy- 
chiatrist. I would  like  to  venture  a guess  that  this 
phase  of  medicine  will  become  the  chief  calling  of 
the  general  physician  in  years  to  come.  Here  will  be 
an  area  in  which  he  will  be  the  specialist,  and  a 
specialist  of  the  most  special  kind,  if  one  measures 
results  by  the  help  which  the  doctor  can  give  to  a 
suffering  person. 

It  might  be  of  interest  to  review  with  you  some 
of  the  concepts  which  are  fundamental  as  one  thinks 
of  the  patient  whose  symptoms  are  on  an  emotional 
basis.  It  has  long  been  known  that  the  entire  body 
reacts  as  a unit,  that  physical  diseases,  infections 
for  example,  may  and  do  produce  emotional  symp- 
toms, and  that  in  turn  strong  emotions  such  as 
anger,  rage,  hatred,  anxiety,  love,  and  so  on  produce 
physical  or  physiologic  symptoms.  The  physical 
reflections  of  emotion  were  first  studied  by  labora- 
tory methods  by  Dr.  Walter  Cannon  of  this  country 
and  in  a somewhat  less  direct  manner  by  Pavlow. 
Cannon  described  how  strong  emotional  tones  altered 
the  body’s  physiology,  did  it  consistently  and  to 
measurable  degrees.  These  concepts  and  findings  are 
important  to  keep  in  mind  as  one  deals  with  psy- 
chosomatic problems.  If  we  grant  that  emotions  pro- 
duce physical  or  physiologic  responses,  such  as  in- 
creased heart  rate,  increased  minute  volume  output, 
peripheral  vasospasm  or  vasodilatation,  hyperperi- 
stalsis or  hypoperistalsis  or  increased  urinary  out- 
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put,  to  mention  only  a few,  the  next  step  which  must 
attract  our  attention  is  what  produces  these  emo- 
tional states  in  our  patient,  a human  being.  In 
passing  let  me  call  to  your  attention  that  the 
patient  does  not  come  to  the  physician  complaining 
of  increased  heart  rate  or  increased  minute  volume 
output,  but  puts  it  in  much  more  terse  language. 
“My  heart  hurts,”  “My  heart  skips  beats  and  turns 
flips,”  “My  heart  races  and  I am  afraid  I have 
heart  trouble,”  “My  heart  pounds  and  I get  dizzy” 
is  the  language  of  the  patient  as  he  describes  the 
physical  reverberations  of  anxiety,  to  pick  out  sev- 
eral common  complaints  located  in  the  cardiovascular 
system. 

To  return  to  the  cause  of  these  emotions,  one 
thinks  in  general  in  the  following  terms:  These 
symptoms,  the  physiologic  symptoms  of  emotion 
(and  this  is  what  is  usually  meant  by  the  term 
“psychosomatic”)  are  produced  by  anxiety  or  ten- 
sion, and  a good  many  patients  of  this  sort  have 
open  anxiety  or  tension  if  you  ask  about  it.  Behind 
the  anxiety  or  tension  lie  conflicts  in  the  person’s 
life — opposing  emotional  forces  fighting  for  recogni- 
tion. Let  me  illustrate  with  a simple  case.  A man 
of  28  comes  complaining  of  his  heart  pounding  and 
some  dizziness.  These  are  his  psychosomatic  symp- 
toms. He  has  feelings  of  anxiety  in  the  form  that 
he  fears  he  has  heart  disease  and  may  die.  (He  may 
not  express  this  anxiety  unless  you  ask  him.) 
Physical  and  laboratory  examinations  show  nothing 
very  pertinent,  and  the  nature  of  the  condition 
makes  you  suspect  that  his  trouble  is  in  the  emo- 
tional realm.  We  now  can  apply  our  formula  of 
conflict  to  anxiety  to  psychosomatic  symptoms  and 
know  that  we  must  try  to  find  what  conflicts  exist 
in  this  man  to  produce  the  anxiety  and  thus  the 
symptoms.  In  this  particular  case  psychologic  in- 
vestigation showed  that  he  was  married  four  years 
ago,  that  his  wife  is  alcoholic  and  a source  of  em- 
barrassment to  him  and  a detriment  to  him  pro- 
fessionally (he  happens  to  be  a lawyer),  and  that 
their  only  child,  a boy  of  3,  has  a rather  marked 
intellectual  defect.  His  symptoms  date  back  about 
one  year,  roughly  around  the  time  he  began  to 
realize  that  his  child  was  not  like  other  children. 
However,  we  still  have  not  answered  specifically 
why  this  man  is  in  trouble.  Specifically  he  is  in 
trouble,  first  because  of  marked  feelings  of  anger 
and  hostility  to  his  wife,  amounting  to  hatred  which 
he  could  not  admit  even  to  himself  until  he  had  the 
opportunity  to  talk  and  think  it  through.  However, 
he  was  able  to  manage  these  feelings,  to  erect  fences 
around  them  if  you  will,  until  the  time  that  the 
child’s  difficulty  became  apparent.  This  served  to 
mobilize  his  hostile  aggressive  feelings  against  both 
the  wife  and  the  child,  holding  the  wife  responsible 
for  the  feeble-minded  child,  in  turn  holding  the 
child  responsible  for  the  necessity  of  continuing  the 
marriage  to  a sick  wife.  Why  these  strong  emotional 
feelings  selected  the  cardiovascular  system  as  their 
theater  I cannot  tell  you,  but,  in  any  event,  his 
illness  now  becomes  understandable  and  one  is  able 


to  see  the  state  of  conflict  in  which  this  man  is.  I 
wonder  if  it  would  have  done  this  patient  any  real 
good  only  to  reassure  him  that  his  heart  was  sound 
or  to  give  him  quinidine  for  these  attacks  or  to 
have  put  him  on  a sedative  of  some  type.  These 
might  well  have  helped  in  an  adjunctive  manner, 
but  certainly  the  main  problem  with  him  lies  in  the 
viewing  of  him  as  a total  person  functioning  or 
trying  to  function  in  his  own  particular  environ- 
ment. 

Weiss  and  English  have  classified  all  patients  who 
come  to  physicians  into  three  groups: 

I.  The  patient  with  organic  disease  and  with- 
out any  pertinent  emotional  component. 

II.  The  patient  whose  illness  is  on  an  emo- 
tional basis  and  without  any  pertinent 
organic  findings. 

III.  The  patient  whose  illness  is  composed  of 
both  organic  and  emotional  elements. 

These  writers  estimate  that  each  group  is  of 
approximately  equal  size,  that  is,  that  approximately 
one-third  of  all  patients  fall  in  each  group.  Here 
again  is  further  information  that  approximately 
one-half  of  a doctor’s  practice  is  made  up  of  psy- 
chogenic illness.  The  lead  article  in  the  Journal  of 
the  American  Medical  Association  of  August  30, 
1947,  by  Dr.  Joseph  Wearn  also  contains  a similar 
percentage. 

If  these  are  true  facts,  and  realizing  that  the 
general  physician  is  the  most  important  line  of 
medical  defense  in  meeting  this  medical  problem, 
whether  he  practices  in  a small  community  or  a 
large  one,  we  must  next  turn  our  attention  to  the 
capabilities  of  the  general  physician  as  he  sees  and 
treats  these  patients.  Here  we  meet  the  hard  fact 
that  most  physicians  now  in  practice  have  never 
received  any  formal  training  in  the  principles  and 
practice  of  office  psychotherapy.  This  is  not  the 
fault  of  the  doctors,  but  rather  the  blame  rests  with 
us  who  are  in  the  medical  schools  for  never  having 
taught  these  technics  to  medical  students,  technics 
which  are  definite,  readily  understood,  and  usable 
by  the  doctor  as  he  deals  with  the  reality  of  medical 
practice.  Some  few  physicians  seem  to  come  by  these 
technics  intuitively  and  based  on  their  natural 
spontaneous  feelings  for  the  patient  as  a person. 
But  by  analogy,  I imagine  some  few  men  can 
intuitively  come  by  surgical  technics  without  formal 
training.  However,  it  is  generally  agreed  in  both 
fields  that  a certain  amount  of  training  is  of  help. 
Without  laboring  the  point,  the  fact  is  that  most 
doctors  have  had  excellent  training  in  the  various 
organic  ailments  but  practically  no  training  in  a 
field  which  will  equip  them  to  deal  effectively  with 
what  seems  to  be  about  half  of  their  patients. 

I know  of  no  immediate  solution  to  this  problem 
except  by  postgraduate  training  (which  is  too 
seldom  available  in  this  field)  and  by  study  of  the 
pertinent  literature,  and  there  are  several  good 
texts.  One  is  by  the  two  authors  I just  mentioned 
and  is  well  worth  the  reading  of  every  physician, 
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whether  he  be  a general  physician,  psychiatrist, 
surgeon,  or  ophthalmologist.  I believe  this  type  of 
knowledge  is  so  basic  that  at  Minnesota  we  utilize 
this  particular  book  as  a text  in  the  psychiatric 
course  for  freshmen  medical  students. 

I like  to  think  of  two  broad  advantages  which  come 
to  the  general  physician  in  particular  and  to  all 
physicians  in  general  upon  having  some  grasp  of 
the  basic  knowledge  and  facts  of  psychiatry  as 
related  to  psychosomatic  disturbances. 

In  the  first  place,  and  for  want  of  a better  term, 
I shall  call  this  the  diagnostic  aspect  of  the  prob- 
lem. The  physician  who  understands  some  of  these 
basic  concepts  is  in  a much  better  position  to  abide 
by  the  first  precept  of  medicine:  “First  of  all,  thou 
shall  do  no  harm.” 

To  retui-n  to  the  so-called  diagnostic  aspect  of  the 
problem,  the  physician  who  has  a grasp  of  some  of 
these  principles  and  has  an  interest  in  his  patients 
as  whole  people  is  in  a much  more  comfortable  posi- 
tion with  his  patients.  He  is  able  to  make  a positive 
diagnosis  of  psychosomatic  disorder  and  is  no  longer 
baffled  and  frustrated  when  he  has  examined  his 
patient  and  finds  no  relevant  organic  findings  to 
account  for  the  symptoms  which  brought  the  patient 
to  him.  He  no  longer  feels  compelled  to  follow  the 
will-o’-the-wisp  in  endlessly  searching  for  some 
evidence  of  organic  disease  to  explain  to  himself 
what  is  wrong,  nor  does  he  feel  it  necessary  to 
attempt  to  explain  all  the  patient's  symptoms  on 
some  accidental  organic  finding  which  in  his  heart 
he  knows  probably  does  not  and  could  not  cause  the 
symptoms  which  the  person  is  suffering.  That  the 
patient  gains  from  such  an  understanding  on  the 
part  of  the  doctor  is  obvious.  Not  only  is  the  patient 
spared  a continuation  of  the  search  for  a nonexistent 
organic  disease,  but  he  is  now  put  in  a position 
wherein  his  problem  is  correctly  diagnosed.  At  this 
point,  if  the  physician  does  not  have  the  training 
or  the  time  to  actually  treat  the  patient  by  psycho- 
therapeutic measures,  at  least  no  damage  has  been 
done,  and  both  the  doctor  and  the  patient  are  cor- 
rectly oriented  in  the  realities  of  the  particular  ill- 
ness this  patient  has  and  progress  can  be  made  by 
referring  the  patient  to  another  physician,  not 
necessarily  a psychiatrist,  who  does  this  type  of 
practice.  Thus  from  a purely  diagnostic  point  of 
view,  both  the  doctor  and  the  patient  have  gained: 
the  doctor  is  more  comfortable  and  has  the  knowl- 
edge he  has  done  a good  medical  job,  and  the  patient 
is  benefited  by  being  correctly  diagnosed  and  steered 
into  proper  channels. 

Along  this  same  line,  I cannot  miss  the  opportu- 
nity of  reading  to  you  a pertinent  statement  written 
in  1884  by  Clifford  Allbutt,  the  great  English  clini- 
cian (quoted  by  Weiss  and  English)  : “A  neurotic 
woman  seems  thus  to  be  peculiarly  unfortunate. 
However  bitter  and  repeated  may  be  her  visceral 
neuralgias,  she  is  told  either  that  she  is  hysterical 
or  that  it  is  all  uterus.  In  the  first  place  she  is 
comparatively  fortunate,  for  she  is  only  slighted; 


in  the  second  case  she  is  entangled  in  the  net  of  the 
gynecologist,  who  finds  her  uterus,  like  her  nose, 
is  a little  on  one  side,  or  again,  like  that  organ,  is 
running  a little,  or  it  is  as  flabby  as  her  biceps,  so 
that  the  unhappy  viscus  is  impaled  upon  a stem,  or 
perched  upon  a prop,  or  is  painted  with  carbolic 
acid  every  week  in  the  year  except  during  the  long 
vacation  when  the  gynecologist  is  grouse-shooting 
or  salmon  catching.  Her  mind  thus  fastened  to  a 
more  or  less  nasty  mystery  becomes  newly  apprehen- 
sive and  physically  introspective  and  the  morbid 
chains  are  riveted  more  strongly  than  ever.  Arraign 
the  uterus,  and  you  fix  in  the  woman  the  arrow  of 
hypochondria,  it  may  be  for  life.”  I hope  those  of 
you  who  are  gynecologists  will  forgive  my  using  this 
excerpt,  since  no  special  arrows  in  your  direction 
are  intended.  Times  may  have  changed  since  1884. 

In  the  second  aspect  of  this  problem,  which  I shall 
call  the  treatment  aspect,  it  would,  of  course,  be 
ideal  if  all  general  physicians  as  well  as  all  other 
doctors,  too,  were  trained  sufficiently  in  these 
matters  so  that  the  physician  first  consulted  by  the 
patient  could  handle  these  problems  without  the 
necessity  of  referring  any  great  share  of  them  to 
someone  else.  It  is  the  first  doctor,  especially  if 
he  be  the  family  physician,  who  often  can  do  the 
most,  and  in  the  setting  of  the  patient’s  own  environ- 
ment. And  a great  share  of  these  situations  are  not 
difficult  to  treat.  The  doctor  with  the  ability  to  listen 
patiently,  who  is  interested  in  the  patient  as  a 
person,  who  maintains  the  same  objective  attitude 
toward  emotional  illness  as  he  does  toward  organic 
illness,  who  does  not  judge  the  patient  on  moral 
grounds,  and  who  can  maintain  a warm  friendly 
relation  with  his  patients  can  do  a good  deal  in  the 
reasonably  acute  mild  problems  of  this  type,  espe- 
cially if  they  are  largely  based  on  real  situations 
in  the  patient’s  recent  life.  The  general  physician 
without  some  formal  training  in  these  matters  prob- 
ably should  not  go  much  further  than  the  material 
which  the  patient  can  tell  him  about  consciously  if 
given  the  opportunity.  The  uncovering  of  uncon- 
scious drives  and  motivations  and  the  making  of 
interpretations  based  on  such  factors  are  fields 
which  the  physician  without  special  training  had 
best  stay  out  of. 

In  concluding,  I would  like  to  sum  up  these  several 
thoughts  in  this  manner : As  one  views  what  appears 
to  be  a cross  section  of  medical  practice,  about  half 
of  it  consists  of  medical  problems  which  are  wholly 
or  in  part  emotional  in  origin.  This  huge  segment 
of  practice  belongs  to  the  entire  field  of  medicine 
and  must  concern  all  physicians,  not  only  psychia- 
trists. The  general  physician  is  the  first  line  of 
defense  in  meeting  these  problems  and  therefore  is 
the  most  important  step  in  the  entire  stairway. 
There  are  definite  principles  and  technics  which  can 
readily  be  learned  with  regard  to  both  the  diagnosis 
and  the  treatment  of  psychosomatic  disease.  Finally, 
let  me  again  venture  the  prediction  that  this  area 
of  medical  endeavor  will  become  the  specialty  of  the 
well  trained  general  physician  of  the  future. 
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HEADACHE  is  a symptom  with  which  every 
physician  has  to  deal,  irrespective  of  his  spe- 
cialty. It  is  particularly  of  interest  to  ophthalmolo- 
gists and  otolaryngologists  because  of  the  proximity 
to  the  endocranium  of  the  organs  we  treat.  Patients 
come  to  us  for  the  relief  of  headache  because  they 
feel  that  the  symptom  originates  in  one  of  these 
organs.  Others  are  referred  by  medical  men  because 
general  examination  often  fails  to  reveal  the  cause 
of  the  headache,  and  the  physician  suspects  there 
may  be  a disorder  within  the  field  of  eye,  ear,  nose, 
and  throat.  Frequently  we  do  find  such  a lesion  and 
can  successfully  treat  it.  At  times,  however,  our 
local  examination  proves  negative  and  we  are  forced 
to  go  back  to  general  medicine  for  the  answer.  It 
is  therefore  incumbent  on  us  to  become  familiar  with 
the  subject  from  both  angles. 

In  general,  it  is  safe  to  say  that  headache  due 
to  disease  in  any  one  of  the  special  sense  organs 
is  manifested  in  the  immediate  locale  of  that  organ. 
For  example,  headache  due  to  eyestrain  is  expe- 
rienced in  the  region  of  the  orbit,  though  frequently 
radiating  to  other  parts  of  the  head,  and  is  induced 
or  aggravated  by  function.  Headache  or  pain  due 
to  sinus  disease  is  felt  in  the  region  of  the  affected 
sinus,  is  worse  in  the  forenoon,  and  is  aggravated 
by  nasal  obstruction.  Similarly  with  headaches  due 
to  ear  infection. 

Neurogenic  and  Vascular  Headaches 

However,  the  headaches  with  which  we  are  dealing 
in  this  paper  are  those  which,  though  focusing  in 
the  region  of  the  special  sense  organs,  have  nothing 
to  do  with  them.  These  fall  within  two  groups, 
namely,  those  which  are  due  to  involvement  of  sen- 
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sory  nerves  or  ganglia,  and  those  which  are  due  to 
vascular  tension.  In  the  first  group  we  have  the 
neuralgias  and  ganglion  cell  infections,  and  in  the 
second  group  we  have  the  sympathetic-parasym- 
pathetic affections  due  to  mechanical,  endocrine,  or 
allergic  factors. 

It  is  naturally  assumed  that,  before  attempting  an 
accurate  appraisal  of  the  case,  a thorough  examina- 
tion has  been  made  of  the  special  sense  organs  to 
exclude  local  pathology.  The  findings  must  be  cor- 
related with  the  history  because,  even  if  some  path- 
ology is  uncovered  and  the  patient  has  periods  of 
complete  relief  from  headaches,  while  the  local 
pathology  is  still  present,  it  is  unlikely  that  the  two 
are  related. 

Differentiating  the  strictly  neurogenic  and  gang- 
lion cell  headaches  from  those  of  vascular  origin 
should  in  most  cases  be  a simple  matter  if  we  but 
remember  one  basic  fact,  namely,  that  the  former 
are  experienced  in  the  area  of  distribution  of  definite 
cranial  nerves  and  ganglia,  whereas  the  latter  follow 
the  distribution  of  the  arteries.  In  the  first  group 
we  have  only  to  mention  trigeminal  neuralgia,  glos- 
sopharyngeal neuralgia,  and  herpes  zoster  as  typical 
examples.  In  each  of  these  the  manifestations  are 
well  defined,  the  attacks  characteristic,  and  the 
course  predictable.  Trigger  areas,  tenderness,  and 
eruption  are  so  well  known  as  to  be  unmistakable. 

Vascular  headaches,  on  the  other  hand,  have  come 
to  be  recognized  only  in  recent  years  and  are  re- 
ceiving more  and  more  attention  and  study.  It  has 
been  shown  experimentally  and  clinically  that  dis- 
tention of  the  endocranial  blood  vessels  or  traction 
or  distortion  will  produce  a headache  which  radiates 
along  the  distribution  of  the  vessel.  Our  main  inter- 
est now  is  bound  up  in  a study  of  the  factors  that 
bring  about  these  changes,  and  efforts  toward 
remedying  the  causes.  Aside  from  the  expanding 
lesions  of  the  brain  and  its  appendages  and  inflam- 
matory processes,  we  find  that  the  causes  of  vas- 
cular headaches  may  be  allergic,  endocrine,  hyper- 
tensive, and  neuropsychogenic.  Clinically,  these  fac- 
tors manifest  themselves  in  a variety  of  syndromes, 
some  of  which  are  clearcut  and  others  less  well 
defined.  The  most  important  are  the  following: 
histamine  cephalalgia,  migraine,  tension  and  psy- 
chogenic headache,  endocrine,  physical  allergy,  and 
myalgia. 

Special  Syndromes 

Briefly,  the  characteristics  of  these  syndromes  are 
as  follows:  Histamine  cephalalgia  occurs  usually  in 
middle  life.  The  attacks  come  on  during  the  night, 
are  of  short  duration,  but  recur  frequently.  The  pain 
is  severe,  focuses  in  and  around  the  orbit,  radiating 
throughout  one  side  of  the  head,  face  and  neck, 
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and  is  accompanied  by  nasal  stuffiness,  watery  dis- 
charge, and  lacrimation.  This  syndrome  has  been 
shown  to  be  due  to  histamine  and  can  be  induced 
by  a hypodermic  injection  of  histamine. 

Migraine 

Migraine  is  a syndrome  recognized  for  centuries. 
It  usually  comes  on  early  in  life.  An  inherited  neu- 
rotic predisposition  is  frequently  present,  but  the 
exciting  factors  are  not  always  the  same  in  all 
cases.  The  manifestations,  however,  are  charac- 
teristic. Prodromal  scotomata  and  lightning  flashes 
are  followed  by  severe  hemicrania  accompanied  by 
nausea  and  vomiting,  and  often  followed  by  pares- 
thesias. These  symptoms  are  all  due  to  sudden 
changes  in  the  vascular  tension  within  the  endo- 
cranium,  caused  by  a disturbance  of  the  autonomic 
nerve  system. 

Nervous  Tension 

Headaches  due  to  nervous  tension  usually  can  be 
traced  to  some  emotional  upset,  and  persist  only  as 
long  as  the  disturbing  factor  persists.  Domestic 
difficulties,  financial  worries,  and  personal  difficulties 
are  usually  at  the  bottom,  and  the  patient  obtains 
relief  only  when  the  disturbing  element  is  eliminated. 
Change  of  scene  frequently  accomplishes  wonders. 

Psychogenic 

Psychogenic  headaches,  on  the  other  hand,  are 
closely  linked  to  deeper  personality  changes  and  are 
more  diffuse  and  vague  as  to  distribution  and  occur- 
rence. In  most  cases  the  patient’s  appearance  belies 
the  severity  of  the  pain  of  which  he  complains,  and, 
as  a rule,  sleep  is  undisturbed. 

Endocrine 

Headaches  of  endocrine  origin  are  most  likely  to 
appear  in  individuals  who  are  naturally  of  nervous 
temperament,  and  seem  to  be  most  marked  at  the 
menstrual  periods,  in  cases  of  premature  meno- 
pause due  to  surgery  or  other  causes,  and  in  un- 
married nulliparas.  In  these  cases  the  headaches 
come  in  waves  at  irregular  intervals,  are  usually 
diffuse,  and  can  be  precipitated  by  any  number  of 
influences,  such  as  change  in  weather,  irregular 
diet,  and  emotional  upsets.  These  cases  present  a 
problem  that  taxes  the  utmost  patience  and  in- 
genuity of  the  physician. 

Physical  Allergy 

Physical  allergy  refers  to  the  group  of  patients 
in  whom  headaches  and  other  allergic  phenomena 
develop  following  exposure  to  changes  in  tempera- 
ture, extreme  cold  or  heat,  drafts,  chilling,  etc.  In 
many  of  these  the  symptoms  are  referable  to  certain 
muscles  about  the  head  and  are  often  termed  myal- 
gias. The  pain  is  usually  felt  at  the  insertion  of  the 
muscle,  such  as  the  trapezius,  sternomastoid,  tem- 
poral digastric,  etc.,  radiates  along  the  bed  of  the 
muscle,  and  is  often  accompanied  by  local  tender- 


ness and  swelling.  Many  observers  are  of  the  opinion 
that  the  condition  is  caused  by  the  local  release  of 
histamine  following  exposure  to  the  inciting  agent. 

In  addition  to  the  above-mentioned  types  we  have 
post-traumatic,  postoperative,  and  postherpetic  head- 
aches which  exhibit  similar  characteristics. 

In  all  the  types  outlined  above,  it  is  apparent  that 
sudden  changes  in  vascular  tension  due  to  irritation 
of  the  autonomic  system  constitute  the  fundamental 
pathogenic  factor,  and  since  in  many  cases  they  are 
similar  to  typical  specific  allergic  reactions,  it  is 
generally  believed  that  histamine  plays  a vital  role. 
Histamine  is  a product  of  antigen-antibody  reaction, 
and  its  action  is  fairly  well  understood.  Histamine 
contracts  smooth  muscle,  dilates  the  capillary  bed, 
and  stimulates  natural  secretions  throughout  the 
body.  Since  a specific  allergen  cannot  in  most  cases 
be  found,  it  is  believed  by  many  that  desensitization 
can  be  accomplished  through  the  administration  of 
histamine  in  gradually  ascending  doses.  This  has 
been  the  treatment  which  Horton  and  many  others, 
including  myself,  have  found  most  effective.  Nat- 
urally, one  must  not  place  complete  reliance  on  this 
one  agent  when  other  etiologic  factors  are  present. 
In  many  cases  the  administration  of  endocrine  sub- 
stances is  called  for  on  the  basis  of  the  history  and 
physical  findings.  In  other  cases,  the  patient’s  per- 
sonal habits  need  correcting.  For  example,  we  have 
observed  instances  in  which  the  taking  of  even 
small  amounts  of  alcohol  would  precipitate  an 
attack.  Exhaustive  questioning  of  the  patient  as  to 
the  circumstances  attending  the  onset  of  an  attack 
will  bring  out  these  items,  and,  when  the  patient  is 
warned  to  abstain  and  fails  to  do  so,  he  will  sooner 
or  later  have  a recurrence  which  will  make  him 
more  mindful  of  the  connection.  Likewise,  emotional 
factors  and  mental  stress  must  be  overcome,  and 
these  often  involve  frequent  interviews  and  lectures 
which  will  make  the  patient  aware  of  the  con- 
sequences which  follow  aberrations.  The  same 
applies  to  dietary  indiscretions  and  excessive 
smoking. 

Patients  suffering  from  myalgias  obtain  the 
quickest  relief  from  the  local  injection  of  novocaine 
into  the  painful  area.  Also,  nicotinamide  has  proved 
effective  when  given  over  a period  of  time. 

The  allergic  nature  of  most  of  these  headaches  is 
further  attested  to  by  the  fact  that  relief  frequently 
follows  the  administration  of  antihistamine  agents 
such  as  benadryl  and  pyribenzamine. 

Histamine  Therapy 

The  methods  of  administering  histamine  therapy 
vary  considerably.  Horton  favors  the  intravenous 
route.  Injections  are  given  daily  or  twice  daily  in 
ascending  doses,  highly  diluted,  at  a very  slow  rate 
(15  to  40  drops  a minute)  for  several  weeks,  and 
then  followed  by  maintenance  doses  given  hypo- 
dermically at  longer  intervals.  Others  are  satisfied 
with  the  hypodermic  method  alone.  Still  others 
report  good  results  from  the  use  of  hapamine,  which 
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is  histamine  in  combination  with  an  azo-protein 
and  which  is  claimed  to  stimulate  the  formation  of 
specific  antibodies.  In  any  event,  whichever  course 
is  followed,  the  essentials  are  the  same,  namely, 
starting  with  a minimal  dose,  administering  fre- 
quently (daily  or  twice  daily  at  first,  later  at  longer 
intervals),  increasing  the  dose  gradually,  and  main- 
taining it  at  a level  of  tolerance  as  exhibited  by 
flushing  of  the  face,  and  headache.  If  the  patient 
is  completely  relieved,  the  injections  may  be  spaced 
at  weekly  or  biweekly  intervals  and  then  discon- 
tinued if  there  are  no  recurrences.  We  have  had 
patients  take  injections  for  a few  weeks  to  a few 
months  and  be  free  from  headaches  for  a year  or 
more.  In  some  cases  the  cure  lasts  indefinitely. 
Recurrences  are  usually  due  to  the  various  inciting 
factors  mentioned  above.  As  a rule  they  respond  to 
histamine  therapy  more  rapidly  than  in  the  first 
instance,  which  would  seem  to  support  the  conten- 
tion that  some  degree  of  immunity  has  been  obtained. 
This  assumption,  however,  has  not  been  proved. 

Skin  Test 

A few  words  concerning  the  intradermal  test  for 
histamine  sensitivity.  I am  not  convinced  that  the 
test  is  entirely  reliable,  because  much  depends  on 
the  type  of  skin,  room  temperature,  and  dilution  em- 
ployed. Most  individuals  will  exhibit  some  degree  of 
local  reaction  in  the  shape  of  a wheal  circumscribed 
by  a hyperemic  area.  This  cannot  be  interpreted  as 
a negative  reaction,  because  we  have  seen  it  in 
individuals  who  responded  admirably  to  histamine 
therapy.  The  contrary,  however,  is  not  true.  Pa- 
tients who  show  a marked  reaction  such  as  a large 
wheal  with  pseudopods,  a wide  area  of  hyperemia, 
often  with  swelling  and  itching,  are  definitely  his- 
tamine sensitive.  In  other  words,  we  feel  that  the 
test  is  reliable  only  when  definitely  positive,  but  not 
to  be  depended  on  when  negative. 

Histories  of  Cases 

We  should  like  to  cite  a few  typical  cases  in  brief, 
illustrating  some  of  the  points  outlined  above. 

Case  1. — Histamine  cephalalgia. 

L.  B.,  a male  aged  45,  had  recurring  right  hemi- 
crania  usually  in  the  fall  and  winter,  for  a number 
of  years.  He  had  been  treated  off  and  on  by  several 
ear,  nose,  and  throat  men  for  chronic  sinusitis  and 
sphenopalatine  neuralgia.  Headaches  appeared  dur- 
ing the  night  in  left  frontal  area  and  orbit,  radiat- 
ing into  the  neck,  and  were  accompanied  by  lacrima- 
tion,  stuffy  nose,  and  watery  discharge.  Attacks 
often  followed  the  taking  of  alcohol.  There  was  a 
marked  skin  reaction  to  intrademal  test.  He  was 
started  on  hapamine  at  0.1  cc.,  increasing  daily  up 
to  a full  cubic  centimeter.  Relief  was  obtained  after 
one  week.  The  patient  continued  the  weekly  injec- 
tions for  several  months,  with  no  recurrence  after 
lapse  of  one  year. 

Case  2. — Cephalalgia  and  physical  allergy. 

M.  S.,  a female  aged  35,  had  nasal  obstruction  on 
the  left  side,  and  the  left  ear  felt  blocked.  There 
was  a pounding  sensation  in  the  ear.  Onset  occurred 
a year  previously.  Frequent  attacks  were  attended 


by  flushed  face  and  lacrimation.  Hearing  was 
normal.  There  was  a marked  reaction  to  a skin  test. 
Injections  of  hapamine  were  begun,  starting  at  .05 
cc.  Reaction  occurred  when  the  dose  reached  .2  cc. 
It  was  reduced  to  .1  cc.  and  then  gradually  increased 
to  maximum  of  .8  cc.  Relief  was  experienced  after 
six  injections.  The  patient  has  continued  comfort- 
able for  months.  There  are  slight  recurrences  when 
she  takes  cold,  but  they  are  usually  of  short  dura- 
tion. 

Case  3. — Cephalalgia ; nervous  tension. 

M.  L.  D.,  aged  30,  had  several  headaches  over  the 
right  eye  and  deep  in  the  orbit.  The  neck  felt  stiff. 
Similar  attacks  had  occurred  over  a period  of  years, 
starting  with  sharp  pain  in  the  forehead  and  sen- 
sation like  a knife  cutting  through  the  eye.  They 
usually  lasted  a week,  with  incomplete  remissions. 
She  got  slightly  dizzy  and  had  tinnitus,  also  a bad 
taste  in  the  mouth.  There  was  a marked  reaction  to 
a skin  test.  She  was  started  on  hapamine.  Reaction 
occurred  at  .2  cc.  She  obtained  relief  after  ten 
days.  Injections  were  continued  for  several  months. 
She  reported  uneasy  premonitory  sensations,  which, 
however,  fail  to  materialize  in  the  characteristic 
pain.  The  patient  is  very  nervous  and  states  that 
these  sensations  come  on  usually  after  periods  of 
worry  or  mental  stress. 

Case  4. — Myalgia. 

M.  W.  P.,  aged  38,  had  headaches  starting  in  the 
upper  back  muscles  'radiating  to  occiput  and  ears. 
They  were  worse  on  the  right  side.  These  were 
experienced  mostly  during  changes  of  weather  or 
during  the  menstrual  period.  There  was  a sensation 
of  fulness  in  the  ears  and  a sensation  of  heat  in 
the  head.  Tenderness  was  present  in  the  left  tem- 
poromandibular area.  X-rays  were  negative.  Pyri- 
benzamine  afforded  some  relief,  but  made  her  very 
drowsy.  She  received  several  injections  of  hapamine 
with  marked  relief.  The  patient  left  the  city  after 
a few  months.  She  has  not  been  heard  from  since. 

Case  5. — Endocrine. 

E.  K.,  a female  aged  26,  was  seen  in  April  1940. 
She  had  been  dizzy  off  and  on  following  a pregnancy. 
The  dizziness  was  worse  in  the  afternoon  and  eve- 
ning. The  basal  metabolism  rate  was  normal.  Bubbl- 
ing sounds  were  present  in  left  ear.  There  was 
alternating  nasal  block  and  sneezing  and  occasional 
supraorbital  pain.  The  eye,  ear,  nose,  and  throat 
examination  was  negative.  Skin  tests  were  negative. 

In  June  1942  she  had  vertigo  for  several  weeks. 
She  had  had  another  baby  eight  weeks  previously. 
Hapamine  injection  produced  typical  symptoms. 
Relief  occurred  after  a number  of  injections. 

In  July  1945  she  had  had  no  symptoms  for  three 
years.  Recently  she  has  had  nasal  obstruction  and 
headaches.  Complete  relief  was  obtained  after  a 
series  of  histamine  injections. 

Case  6. — Migraine,  neuralgia,  myalgia,  neurosis. 

M.  K.,  a female  aged  52,  in  1944  had  cough, 
gagging,  and  a choking  sensation.  Her  brother  had 
recently  died  of  carcinoma  of  the  esophagus.  In 
1946,  she  said  she  had  had  headaches  for  years.  The 
right  side  of  the  nose  was  blocked  and  there  were 
pains  in  the  right  eve  and  forehead  with  lacrimation. 
There  was  a marked  reaction  to  a histamine  skin 
test.  Improvement  was  obtained  under  benadryl. 
Histamine  injections  were  started.  There  was  some 
nausea  at  first.  The  headaches  disappeared  entirely. 
Recently  she  had  an  attack  of  myalgia  affecting 
muscles  in  back  of  neck.  This  was  relieved  after 
local  injection  of  novocaine.  Now  she  has  severe 
pains  in  the  infraorbital  region  and  hard  palate. 
There  is  tenderness  over  the  posterior  palatine  canal 
orifice  and  infraorbital  foramen.  Teeth  and  sinuses 
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are  negative.  Allergy  tests  are  negative.  Some  relief 
is  obtained  from  local  injections  of  novocaine.  She 
refuses  alcohol  injection. 

Case  7. — Cephalalgia. 

C.K.G.,  a male  aged  26,  had  headaches  over  right 
eye,  radiating  to  the  back  of  the  neck,  usually  dur- 
ing the  night.  The  attacks  were  of  short  duration. 
There  was  no  nausea  but  some  lacrimation.  Head- 
aches disappeared  after  two  weeks’  treatment  with 
hapamine.  He  has  been  keeping  up  the  injections 
at  weekly  intervals  and  has  had  no  recurrence  in 
four  months. 


Summary 

Headaches  of  vascular  origin  are  due  to  disturb- 
ances of  the  autonomic  nervous  system.  These  may 
be  allergic,  endocrine,  neuropsychogenic,  physical, 
or  of  other  complex  origins.  The  symptoms  are  the 
result  of  the  action  of  histamine.  Successful  therapy 
should  include  the  elimination  of  the  basic  under- 
lying factors.  Relief  may  be  obtained  through  the 
administration  of  histamine  in  ascending  doses  over 
a period  of  time. 
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THE  incidence  of  tinea  capitis,  or  ringworm  of 
the  scalp,  has  been  on  the  increase  in  the  United 
States  in  the  past  five  years,  particularly  the  last 
two  years.  It  became  epidemic  in  New  York  City, 
Boston,  and  Philadelphia  in  1943  and  1944,  in  Chi- 
cago a year  later,  and  it  has  reached  epidemic  pro- 
portions in  Milwaukee  the  past  year.  Exactly  500 
cases  were  reported  to  the  Milwaukee  Health  De- 
partment from  April  1,  1946  to  April  1,  1947, 
whereas  only  a few  cases  were  reported  prior  to 
1946.  As  this  is  not  a reportable  disease,  the  actual 
number  of  cases  must  be  considerably  larger.  For 
this  reason  I feel  that  it  is  worth  while  to  review 
the  pertinent  findings  in  100  cases  of  tinea  capitis 
seen  at  the  Milwaukee  Children’s  Hospital  out- 
patient department  in  the  past  year  (April  1946 
to  April  1947). 

Tinea  capitis  is  a superficial  infection  of  the  scalp 
caused  by  several  different  fungi  and  occurs  chiefly 
in  children  before  the  age  of  puberty.  For  all  prac- 
tical purposes,  over  90  per  cent  of  all  cases  in  the 
present  general  epidemic  are  caused  by  either 
Microsporum  audouinA  or  Micro'sporum  lanosum.  It 
is  extremely  rare  for  either  of  these  organisms  to 


cause  tinea  capitis  after  the  age  of  puberty.  Tri- 
chophyton gypseum  is  also  a cause  of  tinea  capitis 
in  both  children  and  adults,  especially  in  the  rural 
areas,  and  in  addition  both  Microsporum  lanosum 
and  Trichophyton  gypsemm  can  be  the  cause  of 
lesions  on  the  non-hairy  skin  of  the  adult.  It  has 
been  stated  recently  by  Rothman  that  the  spon- 
taneous cure  of  Microsporum  audouini  infections  of 
the  scalp  at  puberty  is  related  to  sterilization  of  the 
hair  follicles  by  fungicidal  free  fatty  acid  fractions 
of  the  scalp  sebum  which  appear  during  puberty. 

The  types  of  tinea  capitis  resulting  from  infection 
by  these  fungi  vary  in  their  epidemiology,  clinical 
and  cultural  characteristics,  course,  degree  of  con- 
tagiousness, and  response  to  treatment.  These  differ- 
ences are  so  important  that  identification  of  the 
causative  organism  is  essential  in  the  management 
of  each  case.  Favus  of  the  scalp,  caused  by  Achorion 
schoenleini,  is  extremely  rare  in  this  country  and 
need  not  be  considered  here. 

Clinical  Types 

1.  Gray  Scaly  Patch  type.— Microsporum  audouini 
causes  the  so-called  gray,  scaly,  patch  type  of  ring- 
worm of  the  scalp.  Single  or  multiple  areas  of  par- 
tial alopecia  with  lusterless,  short,  stubby  hairs  are 
present  on  the  scalp.  A fine  gray  scale  is  usually 
present  in  the  affected  areas,  and  there  is  very  little 
or  no  inflammation  to  be  seen.  This  type  of  ring- 
worm is  of  human  origin  and  is  highly  infectious 
and  contagious  but  does  not  infect  animals.  It  is 
transmitted  by  direct  contact  or  by  contact  with 
combs,  clippers,  caps,  chairs,  pillows,  head  rests, 
and  the  like.  The  infection  is  insidious  and  may 
persist  for  many  months  or  years.  Occasionally 
Microsporum  lan&sum  also  causes  this  superficial 
type  of  infection. 

2.  Kerion  Type. — Microsporum  lanosum  and  Tri- 
chophyton gypseum  cause  the  kerion  type  of  tinea 
capitis,  with  Trichophyton  gypseum  as  the  most 
common  cause  of  kerion  in  rural  areas  and  on  the 
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adult  scalp.  This  is  an  active,  often  highly  inflam- 
matory type  of  infection  with  lesions  varying  from 
well  circumscribed  single  or  multiple  areas  of  red- 
ness, crusting  and  pustulation  to  areas  of  abscess 
formation  and  carbuncle-like  granulomas.  Infected 
cats,  dogs,  and  cattle  can  be  the  source  and  focus 
for  spreading  the  infection  among  children.  It  is  also 
transmissible  from  child  to  child.  The  duration  is 
usually  several  weeks  or  months,  and  in  this  type 
there  is  a tendency  to  spontaneous  cure.  Occasionally 
the  Trichophyton  violaceum  fungus  is  found  as  the 
cause  of  the  kerion  type  of  infection  of  the  scalp. 

Diagnosis 

For  the  diagnosis  of  tinea  capitis,  a Wood  lamp 
is  desirable.  This  lamp  invented  by  Robert  Wood,  an 
American  physicist,  provides  ultraviolet  rays  which 
are  passed  through  a special  filter  composed  mainly 
of  nickel  oxide.  When  a source  of  ultraviolet  light 
is  screened  with  this  filter  glass,  all  visible  rays  are 
absorbed  while  the  ultraviolet  rays  are  transmitted 
through  the  filter.  Certain  substances  such  as  in- 
fected hairs  from  a patient  with  tinea  capitis  flu- 
oresce in  a characteristic  manner  when  exposed  to 
the  filtered  rays  in  a darkened  room.  The  Westing- 
house  Purple  X lamp  is  a suitable  inexpensive  sub- 
stitute for  the  ordinary  glass  Wood  filter.  It  will  fit 
into  any  standard  light  socket  and  must  be  flashed 
intermittently  because  its  construction  will  not  per- 
mit it  to  burn  steadily  for  more  than  a few  seconds 
at  a time. 

The  patient  is  first  examined  in  a well  lighted 
room  to  determine  the  clinical  characteristics  of  the 
scalp  infection.  A provisional  diagnosis  is  made,  and, 
one  determines  whether  or  not  it  is  the  gray,  scaly, 
patch  type  or  the  kerion  type  of  ringworm.  The 
room  is  then  darkened  and  the  patient  is  examined 
with  the  Wood  light  or  the  Purple  X lamp.  The  lamp 
is  held  close  to  the  patient’s  scalp  and  the  examiner 
runs  an  applicator  carefully  through  the  patient’s 
hair  so  as  to  separate  the  hairs  and  expose  the 
scalp.  The  infected  hairs  glow  or  fluoresce  as  bright, 
clear,  silvery-green  stubs.  The  provisional  diagnosis 
of  tinea  capitis  is  confhmed  if  such  fluorescence  is 
present,  although  it  must  be  kept  in  mind  that  hair 
infected  by  Trichophyton  gypseum  does  not  fluoresce. 

In  differential  diagnosis  the  examiner  must  con- 
sider such  entities  as  alopecia  areata,  seborrheic 
eczema,  psoriasis,  pyoderma,  and  folliculitis.  The 
kind  of  fluorescence  due  to  ointments  which  may 
have  been  applied  is  different  in  that  it  gives  a 
blue-white  color  and  is  ill  defined  and  smeared  rather 
than  sharply  demarcated;  also  the  greasy  hairs 
fluoresce  throughout  their  entire  length  rather  than 
as  stubs. 

Next  the  fluorescent  hair  is  placed  on  a glass 
slide  and  several  drops  of  10  per  cent  potassium 
hydroxide  solution  are  added  and  a cover  slip  is 
overlaid.  This  preparation  should  be  heated  gently 
for  a few  seconds,  but  not  boiled,  and  then  examined 


under  the  low  power  objective  of  the  microscope 
with  the  condensor  diaphragm  closed  as  far  as  pos- 
sible. The  infected  hairs  have  a ground  glass  appear- 
ance with  spores  present  on  the  outside  or  within 
the  shaft.  The  normal  uninfected  hairs  have  a clear, 
clean,  waxy,  translucent  appearance. 

The  next  laboratory  procedure  is  culture  of  the 
infected  hairs.  This  is  the  only  practical  method  of 
accurately  identifying  the  causative  organism  and 
is  important  in  determining  the  type  of  therapy. 
Several  fluorescent  hairs  are  plucked  from  the 
scalp  and  planted  onto  the  surface  of  Sabouraud’s 
agar  medium.  The  culture  is  kept  at  room  tempera- 
ture and  examined  in  seven  to  ten  days.  In  two  to 
three  weeks  Microsporum  audouini  forms  closely 
matted,  velvety  aerial  mycelia,  light  gray  to  brown 
in  the  center  with  radiating  furrows.  The  reverse 
side  or  undersurface  of  the  colony  is  reddish-brown 
to  orange  in  color.  The  growth  of  Microsporum 
lanosum  is  thick,  fluffy  and  abundant,  powdery  in 
texture,  buff  to  light  brown  in  color.  The  reverse 
side  or  undersurface  is  bright  lemon  yellow.  Tri- 
chophyton gypseum  cultures  are  powdery  to  granu- 
lar, light  buff  to  rose  tan  in  color  and  may  vary 
from  a fluffy  cotton  type  to  a velvety  type  of  growth. 
The  reverse  side  of  the  colony  is  wine  colored  to 
brown. 

Further  identification  may  be  carried  out  by 
examination  of  small  portions  of  the  culture  micro- 
scopically by  the  same  technic  used  for  the  examina- 
tion of  the  infected  hairs.  One,  however,  needs  some 
special  knowledge  of  mycology  to  identify  the  types 
and  characteristic  spores  of  the  various  fungi. 

Clinical  Review 

Incidence. — One  hundred  cases  of  tinea  capitis 
were  seen  in  the  outpatient  department  of  the  Mil- 
waukee Children’s  Hospital  from  April  18,  1946  to 
April  21,  1947.  Only  1 case  was  seen  in  the  five 
year  period  prior  to  1946.  These  hundred  cases  con- 
stituted 87  per  cent  of  all  patients  with  fungus 
infection  seen  at  the  clinic  during  that  period  of 
one  year.  They  also  represented  63.5  per  cent  of  all 
cases  seen  in  the  Dermatology  Clinic  during  the 
months  of  March  and  April  1947.  The  incidence  ac- 
cording to  sex  shows  that  more  than  four  times  as 
many  boys  were  infected  as  girls,  as  is  shown  below: 


Males  81 

Females 19 

Total  100 


The  age  group  with  the  highest  incidence  was  that 
from  7 to  10  years  of  age,  67  per  cent  of  the  patients 
falling  within  this  age  limit.  Fifteen  patients  were 
7 and  9 years  of  age  respectively,  12  were  8 years 
of  age,  and  19,  the  highest  number  for  a given 
age,  were  10  years  old.  As  to  the  family  incidence, 
it  is  interesting  to  note  that  in  seventeen  families 
there  were  2 members  with  tinea  capitis  and  in  one 
family  3 children  were  infected. 
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The  following  list  shows  the  incidence  according 
to  the  clinical  types  of  tinea  capitis: 


Gray  scaly  patch 97 

Kerion 3 

Total 100 


The  regions  of  the  scalp  that  were  involved  varied 
considerably  in  frequency,  the  occiput  being  in- 
volved more  often  than  any  other  part  of  the  scalp. 
There  were  49  cases  with  occipital  involvement,  10 
with  parietal  involvement,  9 crown,  6 temporal,  6 
frontal,  1 mastoid,  and  19  shewed  scattered  areas 
over  most  of  the  scalp.  Forty-seven  had  only  a single 
infected  area  on  the  scalp,  18  had  two  areas,  16 
had  three  areas,  and  19  had  four  or  more  areas.  In 
4 of  the  100  cases  there  were  lesions  of  ringworms 
on  the  body  (tinea  corporis) , and  1 patient  showed 
the  typical  allergic  or  “id”  reaction  on  the  body  to 
the  fungus  infection  on  the  scalp. 

Treatment 

Types  and  Results. — Three  main  types  of  treat- 
ment were  employed  in  the  management  of  these 
cases:  x-ray  epilation,  manual  epilation,  and  topical 
therapy.  We  were  able  to  follow  adequately  91  of 
the  100  cases,  and  the  data  concerning  treatment  are 
based  on  these. 

Three  patients  with  the  kerion  (Microsporum 
lanosum)  type  of  infection  were  treated  locally  with 
potassium  permanganate  wet  dressings  (1-10,000) 
applied  two  or  three  times  a day,  and  fungicides. 
Sulphur,  salicylic  acid,  ammoniated  mercury,  iodine, 
and  other  fungicides  were  also  used  locally  several 
times  a day  after  the  wet  dressings.  All  3 patients 
were  cured  in  from  three  weeks  to  two  months.  In 
this  type  of  infection  x-ray  epilation  is  not  neces- 
sary because  the  inflammation  is  often  so  intense 
that  spontaneous  epilation  occurs. 

The  88  patients  with  the  gray  scaly  patch  ( Micro- 
sporum audouini),  in  which  there  was  an  adequate 
follow-up,  were  treated  as  follows:  x-ray  epilation 
was  used  in  61  of  the  cases,  manual  epilation  in  8 
patients,  and  local  therapy  alone  for  19  patients. 
Of  the  61  epilated  by  x-ray,  40  were  first  subjected 
to  local  therapy  consisting  of  fungicidal  wet  dress- 
ings and  ointments  such  as  were  applied  in  the  cases 
with  the  kerion  type  of  infection.  These  measures 
were  ineffective  in  the  gray  scaly  patch  type  of 
infection,  and  for  this  reason  the  remaining  21  pa- 
tients were  epilated  by  x-ray  and  received  no  preced- 
ing topical  therapy. 

Patients  with  this  type  of  infection  who  had 
single  or  only  a few  small  areas  from  1 to  2 cm. 
in  diameter  were  epilated  manually  by  the  nurses 
at  the  clinic.  This  was  done  in  8 cases  and  proved 
effective  in  4.  A special  epilating  tweezers  was  used, 
and  it  was  done  under  the  Wood  light. 

Epilation  of  the  scalp  with  x-rays  should  be  car- 
ried out  only  by  those  thoroughly  trained  and  ex- 
perienced in  this  procedure.  Thousands  of  patients 
have  been  epilated  in  large  clinics  in  New  York  City 
and  other  centers  without  accident,  but  if  errors 
are  made,  permanent  loss  of  hair  and  scalp  atrophy 


may  result.  It  is  not  within  the  scope  of  this  paper 
to  go  into  detail  concerning  the  procedure  for  epila- 
tion by  x-ray.  The  hair  usually  falls  out  in  about 
three  weeks  and  then  begins  to  regrow  in  three 
more  weeks.  It  is  important  to  state  that  the  entire 
scalp  should  be  epilated  and  not  individual  areas 
even  though  only  one  or  two  sites  are  involved.  The 
x-rays  have  no  direct  fungicidal  effect  but  by  their 
action  on  the  cells  of  the  hair  follicle  cause  the  hair 
to  fall  out  carrying  the  fungus  with  it.  After  epila- 
tion is  completed  a fungicidal  topical  application  as 
described  before  should  be  used  for  several  weeks  to 
prevent  reinfection. 

Prevention  plays  an  important  role  in  the  man- 
agement of  these  cases.  The  children  were  permitted 
to  attend  school  and  movies  and  play  with  other 
children  provided  stocking  caps  were  worn  day  and 
night.  Most  wore  thin  cotton  caps,  and  a clean  paper 
napkin  was  placed  on  the  inside  of  the  cap  each 
day  to  prevent  the  infection  from  spreading  to  other 
areas  of  the  scalp. 

The  results  of  treatment  in  the  91  cases  of  tinea 
capitis  are  listed  below: 

Number  of  Cases  Percent 


Cured 67  74 

Improved 9 10 

Failed  15  16 


We  concluded  from  our  experience  that  x-ray 
epilation  or  manual  epilation  is  the  most  effective 
treatment  for  the  gray  scaly  patch  type  of  tinea 
capitis.  When  facilities  for  x-ray  epilation  are  not 
available,  then  manual  epilation  and  fungicides  are 
to  be  used.  The  kerion  type  of  infection  responds 
well  to  local  applications  of  fungicides,  and  one 
should  keep  in  mind  that  x-ray  epilation  is  not 
necessary  in  this  type. 

Summary 

Tinea  capitis  has  assumed  a position  of  consider- 
able importance  in  the  past  two  years  for  it  has 
reached  epidemic  proportions  in  many  cities  and 
towns  in  the  midwestern  and  eastern  United  States. 

The  clinical  characteristics  of  the  two  main  types 
of  ringworm,  namely,  the  gray  scaly  patch  type 
and  the  kerion  type  are  described. 

Certain  procedures  are  essential  for  the  accurate 
diagnosis  of  tinea  capitis.  They  include  the  use  of 
the  Wood  light  or  Purple  X lamp,  microscopic 
examination,  and  culture  of  the  infected  hairs. 

One  hundred  cases  of  tinea  capitis  are  reviewed 
with  reference  to  the  incidence  as  to  age,  sex,  type 
of  infection,  family  incidence,  and  frequency  of  in- 
volvement of  the  various  regions  of  the  scalp. 

As  to  treatment  it  was  concluded  that  all  patients 
with  the  gray  scaly  patch  type  should,  if  possible, 
be  treated  by  x-ray  epilation  or  manual  epilation. 
The  kerion  type  of  infection  should  be  treated  by 
topical  fungicides.  An  important  part  of  the  man- 
agement is  prevention.* 

*Since  this  article  was  written  an  additional  101 
cases  were  seen  from  April  21,  1947  to  February 
15,  1948.  The  observations  as  recorded  above  apply 
equally  to  the  later  group. 
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NO  THERAPEUTIC  measure  has  any  great 
value  unless  it  is  available  to  the  mass  of 
people.  Many  operations  of  great  magnitude  are 
performed  by  specialists  in  a limited  field,  and  their 
accomplishments  are  evidence  of  the  progress  being 
made  in  surgery.  However,  many  of  these  operations 
are  of  somewhat  doubtful  value,  are  performed  on 
a limited  number  of  patients,  and  have  little  effect 
on  the  general  health  of  the  population.  A somewhat 
analagous  condition  exists  in  the  matter  of  clinical 
research.  The  literature  abounds  with  statistical 
reports  of  various  operations  performed  by  highly 
skilled  surgeons  or  residents  under  close  supervision 
in  the  large  medical  centers,  but  seldom  is  any 
attempt  made  to  evaluate  the  work  of  the  average 
surgeon  or  general  practitioner  in  the  smaller  hos- 
pitals throughout  this  country,  where  the  majority 
of  the  population  is  treated. 

In  Wisconsin  we  have  two  medical  centers  in 
which  valuable  research  is  being  carried  on.  There 
are  approximately  750  to  800  beds  under  direct 
control  of  the  University  of  Wisconsin  Medical 
School.  Another  large  group  in  our  only  metropoli- 
tan center  is  available  for  teaching  but  is  not  under 
direct  control  of  the  medical  faculty.  On  the  other 
hand,  there  are  8,000  beds  in  general  hospitals  in 
the  state  approved  by  the  American  College  of  Sur- 
geons, not  to  mention  the  smaller  hospitals  and 
others  that  are  not  on  the  approved  list.  In  all  of 
these  institutions  there  is  a large  amount  of  surgical 
treatment  being  carried  out,  and  it  is  evident  that 
the  statistics  from  one  or  two  large  institutions  in 
the  state,  representing  less  than  10  per  cent  of  the 
total  hospital  beds,  cannot  give  a true  picture  of 
the  results  of  surgical  treatment  in  this  state.  It 
is  our  feeling  that  surveys  such  as  have  been 
carried  out  on  a county-wide  basis  by  the  Rock 
County  Medical  Society  more  truly  represent  the 
results  of  surgical  treatment  in  this  country. 

The  completion  of  the  five  year  period  (1942- 
1946)  covered  in  the  present  report  rounds  out  a 
forty  year  study  of  8,242  cases  of  appendicitis  in 
which  patients  were  operated  on  in  Rock  County. 
One  of  the  striking  results  noted  in  this  second 
period  of  the  survey  is  the  improvement  in  records 
and  detailed  information  available.  A little  increased 
activity  on  the  part  of  the  record  committee  and 
a competent  record  clerk  in  the  hospital  will  make 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


it  possible  to  keep  these  statistics  up  to  date,  so 
that  they  can  be  reviewed  every  year  as  a part  of 
the  staff  program.  This  information  should  be 
stimulating  as  well  as  a measure  of  the  competence 
of  the  surgical  staff. 

In  1939  one  of  us  (T.J.S.)  reported  a series  of 
16  cases  of  ruptured  and  gangrenous  appendices 
treated  with  sulfanilamide  and  surgery  with  no 
deaths.  During  the  same  period  there  were  18  sim- 
ilar cases  in  which  the  patients  were  treated  without 
sulfanilamide,  with  9 deaths.  This  was  early  in  the 
use  of  sulfanilamide  (May  1938),  and  it  was  given 
entirely  by  mouth  and  often  in  inadequate  doses. 
Though  the  series  was  small,  it  pointed  to  the  pos- 
sibility that  in  this  drug  we  had  some  means  of 
controlling  the  complications  following  ruptured 
and  gangrenous  appendicitis. 

In  1943  (Snodgrass,  T.  J.,  Munn,  W.  A.,  and 
Flarity,  T.:  Thirty-Five  Year  Survey  of  Appendi- 
citis in  Rock  County,  Wisconsin  M.  J.  42:  928-932 
[Sept.]  1943)  we  presented  to  this  Society  a survey 
of  6,482  cases  of  appendicitis  in  which  patients  were 
operated  on  in  Rock  County.  Part  of  these  cases 
extended  over  a thirty-five  year  period,  and  4,327 
were  collected  from  1929  to  1942.  In  the  acute  cases 
of  this  group  only  1.5  per  cent  were  fatal;  but  in 
the  cases  of  gangrenous,  ruptured,  and  abscessed 
appendices  the  mortality  rate  was  12  to  14  per  cent. 

During  the  last  four  years  of  the  survey  (1938- 
1942)  sulfanilamide  and  similar  drugs  were  used  in 
appendicitis  in  addition  to  surgery.  There  were  109 
such  cases,  with  9 deaths,  or  a mortality  rate  of 
8.2  per  cent.  Again  it  was  evident  that  many  times 
the  drug  had  been  used  late  and  in  small  quantities, 
but  there  still  was  a definite  drop  in  the  mortality 
in  the  complicated  cases.  In  one  of  the  hospitals 
the  use  of  sulfanilamide  was  not  started  until  the 
intraperitoneal  method  was  introduced.  Following 
the  utilization  of  this  treatment  there  was  a series 
of  39  cases  of  ruptured  and  gangrenous  appendices 
with  1 death.  In  this  study  it  appears  that  for  thirty- 
five  years  little  or  no  progress  was  made  in  the 
treatment  of  appendicitis  in  spite  of  the  great 
progress  made  in  surgery  during  that  time.  Not 
until  the  introduction  of  sulfanilamide  was  there  a 
definite  drop  in  the  mortality  rate. 

The  importance  of  early  diagnosis  and  early  sur- 
gery was  brought  out  in  this  study,  and  the  inade- 
quacy of  histories  and  records  as  prepared  by  the 
attending  physician  was  apparent.  It  also  appeared 
that  surgical  treatment  of  appendicitis  by  a large 
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group  of  doctors  not  specially  trained  in  surgery 
definitely  increased  the  mortality  rate. 

It  was  with  special  interest  that  this  “Research 
Project  on  Appendicitis  in  Rock  County”  was 
resumed  for  the  period  of  1942  through  1946,  during 
which  time  progress  was  made  in  chemotherapy  of 
disease.  The  use  of  sulfonamides  in  appendicitis 
was  well  established,  and  some  of  the  larger  hospi- 
tals had  reported  large  series  of  suppurative  and 
gangrenous  appendicitis  without  a single  death. 
Penicillin  was  also  made  available  during  this  time 
and  its  administration  and  dosage  fairly  well  stand- 
ardized. It  was  the  hope  of  the  committee  that  with 
all  these  newer  aids  there  would  be  a definite 
decrease  in  mortality  and  morbidity.  In  the  discus- 
sion to  follow  we  will  cover  principally  the  more 
serious  types  of  appendicitis,  with  somewhat  detailed 
discussion  of  the  cases  which  resulted  fatally. 


In  table  4 the  mortality  rate  (1907-1942 — 6,482 
cases)  was  2.7  per  cent.  In  1,760  cases  (1942-1946) 
after  the  introduction  of  sulfanilamide  and  peni- 
cillin, the  mortality  rate  dropped  to  1 per  cent. 
Significant  differences  in  the  statistics  in  two  groups 
of  hospitals  in  the  different  communities  are  shown 
separately.  Group  I,  in  which  the  statistics  were 
available  back  to  1907,  showed  2,151  cases  between 
1907  and  1929  with  36  deaths — 1.7  per  cent  mortal- 
ity; 1929-1942,  2,025  cases  with  58  deaths — 2.9  per 
cent  mortality;  1942-1946,  899  cases  with  14  deaths 
— 1.6  per  cent  mortality.  Group  II,  with  statistics 
available  from  1929  to  1942,  had  2,062  cases  with  70 
deaths,  with  a mortality  rate  of  3.4  per  cent,  orig- 
inally considerably  higher  than  in  group  I;  but  from 
1942  to  1946,  in  861  cases  there  have  been  only  4 
deaths,  a mortality  rate  of  .5  per  cent,  which  is  a 
remarkable  accomplishment. 


Table  1 


Years 

1942-1946  inclusive  _ 

Cases 

1,  760 

Table  2 

Male  Female  Total 

713 1,047  1,760 

Age  Incidence 

Age  Total  Cases 

9 years  and  under 179 

10-19  years __  731 

20-29  years 426 

30-39  years 204 

40-49  years 92 

50-59  years 42 

60  and  over ,. 54 

Not  recorded.  1 32 


1,  760 


Tables  1 and  2 show  the  number  of  cases  studied 
and  the  distribution.  As  noted,  by  far  the  largest 
number  of  cases  occur  in  the  second  decade  of  life, 
and  the  number  decreases  in  frequency  in  succeed- 
ing decades. 


Table  3. — Seasonal  Incidence 


Month 


Total  Cases 


January. _. 
February. . 

March 

April 

May 

June 

July 

August 

September 

October 

November 
December . 


154 

159 

149 

159 

154 

137 

141 
174 

142 

137 
116 

138 


Table  3 shows  the  seasonal  incidence,  which  is 
without  significance. 


Table 

4. — Mortality  Rate 

Total: 

Years 

Cases 

Deaths 

Per  cer 

1907-1942 

6,  482 

174 

2.7 

1942-1946 

1,  760 

18 

1.0 

Group  I: 

1907-1929 

2,  151 

36 

1.7 

1929-1942 

2,  025 

58 

2.9 

1942-1946 

899 

14 

1.6 

Group  II: 

1929-1942 

2,  062 

70 

3.4 

1942-1946 

861 

4 

.5 

Table  5 


Type 

Cases 

Mortality 

Per  cent 

Acute.  .... 

502 

2 

.39 

Acute  gangrenous  _ _ . 

278 

3 

1.07 

Acute  with  perforation. 

128 

10 

7.7 

Subacute  and  chronic  _ 

Group  I: 

892 

3 

.33 

Acute  with  perforation. . 

Group  II: 

40 

9 

22.5 

Acute  with  perforation.  _ . 
Acute  with  pin  worms.. 
Chronic  with  pin  worms 

48 

25 

44 

2 

4.1 

Table  5 shows  that  the  mortality  rate  in  acute 
cases  was  less  than  .4  per  cent;  in  acute  gangrenous 
cases  1 plus  per  cent;  and  in  128  acute  cases  with 
perforation  there  were  10  deaths,  a mortality  of  7.7 
per  cent.  This  type  of  appendicitis  is  still  the  most 
dangerous  and  the  most  difficult  to  control.  In  892 
subacute  and  chronic  cases  there  were  3 deaths,  a 
mortality  rate  of  .3  per  cent.  Again  there  was  a 
great  difference  between  groups  I and  II.  In  group  I 
there  were  40  acute  cases  with  perforation,  with  9 
deaths — 22  per  cent  mortality;  and  in  group  II  there 
were  48  acute  cases  with  perforation,  with  only  2 
deaths— 4.1  per  cent  mortality  rate.  A third  smaller 
hospital  in  the  county  reports  180  cases — 135  acute 
and  45  chronic — for  the  period  from  1943  to  1946 
with  no  deaths.*  It  is  noted  with  some  interest  that 
there  were  69  cases  in  which  pin  worms  infested  the 
appendix. 

Table  6. — Age  and  Mortality  Incidence 


Age  Total  Cases  Deaths  Mortality,  % 

9 years  and  under 179  3 1.6 

10-19  years 731  5 .68 

20-29  years 426  1 .23 

30-39  years 204  1 .49 

40-49  years 92  2 2.1 

50-59  years 42  0 ... 

60  and  over 54  6 11.1 

Not  recorded 32  0 


Table  6 shows  the  age  and  mortality  incidence. 
Under  9 years  of  age  there  were  179  cases  with  3 
deaths- — 1.6  per  cent  mortality.  Between  10  and  19 
years  there  were  731  cases,  with  5 deaths — .68  per 
cent  mortality.  In  the  40  to  49  year  group  there 

* 


Not  included  in  statistics. 
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Table  7. — Cause  of  Death  as  Determined  from  the  Records 


Peritonitis 


Cause 


Pulmonary  embolism  . . 

Coronary  occlusion 

Anesthetic  death 

Cerebral  edema  (toxic) 
Cerebral  hemorrhage-  _ 

Cerebral  embolism 

Pulmonary  atelectasis. 


Type  of  Case 

Acute 

Acute  with  perforation 

Gangrenous 

Chronic 

Acute  with  perforation 

Ruptured  and  abscessed 

Acute  with  perforation 

Acute  with  perforation 

Acute 

Chronic 

Subacute.. 


Total 

Deaths 

Per  cent 

Cases 

1 

10 

.56 

1,  760 

6 

3 

1 

2 

.11 

1 

1 

1 

.05 

1 

1 

.05 

1 

1 

.05 

1 

1 

.05 

1 

1 

.05 

1 

1 

.05 

were  92  cases  with  2 deaths — a little  over  2 per  cent 
mortality;  and  in  the  60  year  and  over  group  there 
were  54  with  6 deaths — 11  per  cent  mortality.  It 
still  appears  that  the  mortality  in  appendicitis  is 
greater  in  the  very  young  and  in  the  old  age  group. 

Table  7 shows  the  cause  of  death  as  determined 
from  the  records.  Peritonitis  leads  them  all  with  10 
deaths — 1 in  the  acute,  6 in  the  acute  with  perfora- 
tions and  3 in  the  gangrenous.  Pulmonary  embolism 
is  next  in  line  with  2 deaths — 1 in  chronic  and  1 in 
acute  with  perforations.  Coronary  occlusion,  anes- 
thetic death,  cerebral  edema,  cerebral  hemorrhage, 
cerebral  embolism,  and  pulmonary  atelectasis  have 
1 each. 


Table  8. — Average  Number  of  Hospital  Days,  Type  of 
Anesthesic  Used,  and  Chest  Complications 


Average  hospital  stay. 

. . . . .8H  days 

Anesthetic 

Cases 

Chest  Complications 

Cases 

Ether 

. 410 

Pneumonia  _ 

2 

Ethylene . 

Pulmonary  Embolus  (nonfatal) . 

1 

. 607 

Pneumonia _ 

7 

Ethylene  and  ether 

. 185 

Pulmonary  embolism  (nonfatal) 

2 

Cyclopropane 

. 230 

Lobar  pneumonia 

2 

Pulmonary  embolus 

1 

Cyclopropane  and  curare 

Respiratory  paralysis  . . 

1 

Nitrous  oxide 

. 140 

Atelectasis 

1 

Spinal 

. 154 

Pulmonary  embolus 

1 

Ethyl  chloride  and  ether 

. 11 

Sodium  pentothal.  

2 

Local  anesthesia.  _ _ 

4 

Not  recorded.  ..  

. 17 

Table  8 shows  the  average  hospital  stay  to  be 
eight  and  one-half  days,  while  in  the  previous  sur- 
vey the  average  hospital  stay  was  eleven  days.  With 
early  ambulation  and  more  effective  use  of  our 
present  methods,  doubtless  the  hospital  stay  will  be 
considerably  reduced  in  the  next  five-year  period. 
Table  8 also  shows  the  different  types  of  anesthetics 
being  used,  with  the  complications.  Inhalation  anes- 
thesia is  still  the  most  popular,  with  open  drop  ether 


being  used  in  410  cases.  This  survey  does  not  show 
to  what  extent  curare  was  used  in  conjunction  with 
other  anesthetics,  but  for  a time  it  was  quite  pop- 
ular as  an  adjunct  in  inhalation  anesthesia. 

Table  9. — Duration  of  Symptoms  With  Mortality  Rate 


Time  Total  Cases  Deaths  Percent 

1-24  hours 526  1 .19 

1-  2 days 268  6 2.21 

2-  3 days 194  4 2.06 

3-  4 days 134  3 2.2 

4- 21  days 217  1 .46 

Over  21  days 338  2 .61 

Not  recorded 83  1 1.2 


18 


Table  9 shows  the  relationship  of  the  duration  of 
symptoms  to  the  mortality  rate.  In  526  patients  that 
were  operated  on  within  twenty-four  hours  there 
was  only  1 death;  in  268  patients  operated  on  in  the 
forty-eight  hour  period,  6 deaths — a mortality  rate 
of  2.21  per  cent;  in  194  patients  operated  on  in  a 
two  to  three  day  period,  4 deaths — 2.06  per  cent 
mortality;  in  134  patients  operated  on  in  the  three 
to  four  day  period,  3 deaths — slightly  over  2 per 
cent  mortality;  in  338  patients  operated  on  after 
twenty-one  days  there  were  only  2 deaths — about  .6 
per  cent  mortality.  In  the  former  survey  the  period 
of  delay  seemed  to  be  extremely  important  as  the 
cause  of  death.  In  the  one  to  twenty-four  hour  cases 
the  death  rate  was  2 per  cent;  in  the  forty-eight 
hour  group  it  jumped  to  4 per  cent;  in  the  three  day 
group  to  12  per  cent;  in  the  four  day  group  to  11 
per  cent.  The  delay  that  places  the  case  in  the  dan- 
ger zone  is  still  a factor  to  be  considered.  The  pre- 
operative use  of  large  doses  of  penicillin  and  sulfo- 
namides along  with  other  supportive  treatment  may 
be  more  effective  than  immediate  operation  in  con- 
trolling disease. 


Table  10. — Symptoms  in  Acute  Cases 


Pain  Tenderness  Nausea  Rigidity  Vomiting  Previous  Attacks 


+ 1,  737  + 1,  572  + 1, 239  + 819  + 651  None 501 

— 4 — 47  — 182  — 278  — 266  Less  than  3.  458 

*N.R.  19  N.R.  141  N.R.  339  N.R.  663  N.R.  843  Several 478 

N.R 323 

Group  II 

Nausea  with  vomiting 442 

Nausea  without  vomiting 238 

No  nausea  or  vomiting 76 

Not  recorded 105 


Laxative  ' 
+ 54* ** 

— 1,  661 
N.R.  45 


861 


*N.R.  = Not  recorded. 

**Gangrenous,  unruptured  20;  unruptured  28;  ruptured  2;  chronic  4. 
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Table  10  is  an  attempt  to  analyze  the  symptoms 
in  acute  cases.  Pain,  tenderness,  nausea,  vomiting, 
and  rigidity  are  the  most  common  symptoms.  Very 
few  in  this  series  received  laxatives  at  home  pre- 
vious to  the  operation.  Of  the  52  that  received  laxa- 
tives, 20  were  gangrenous  and  not  ruptured;  only  2 
were  ruptured.  An  analysis  of  the  861  cases  of 
group  II  showed  442  with  nausea  and  vomiting;  238 
showed  nausea  without  vomiting;  76  showed  no 
nausea  and  no  vomiting. 


Table  13 


Number  of  Operators 66 

Group  I 

Group  II — 88 


Type  of  Incision 


Right  rectus 903 

McBurney 544 

Transverse 79 

Oblique 27 

Midline 85 

Not  recorded 122 


Group  I — Right  rectus — 610 
II — Right  rectus — 293 


Group  I — McBurney — 137 
II — M cBurney — 407 


Table  11. — Preoperative  Complications 


Complications  Cases 

Upper  respiratory  infection --  124 

Pregnancy 19 

Peritonitis 6 

Acute  enteritis 6 

Nephritis 6 

Gastric  ulcer 7 

Measles 3 

Spastic  bowel 3 

Tonsillitis 2 

Salpingitis 3 

Hematemesis 2 

Nocturia 2 

Asthma 5 

Secondary  anemia 1 

Jaundice 1 

Pyelitis 1 

Mitral  heart  disease 3 

Albuminuria 2 

Myocarditis 2 

Diabetes 1 

Cholecystitis 1 

Infection  from  self-induced  abortion 1 

Chronic  cystic  mastitis 1 

Hay  fever , 1 

Mumps 1 

Malaria 1 

Lues  (latent) 1 


Table  11,  preoperative  complications,  shows  upper 
respiratory  infections  and  pregnancy  the  most  com- 
mon— 124  of  the  former  and  19  of  the  latter. 

Table  12. — Postoperative  Complications 


Complications  Cases 

Upper  respiratory  infection 82 

Peritonitis 75 

Urticaria 13 

Postoperative  hemorrhage  (wound) 10 

Pneumonia 11 

Abscess 15 

Nephritis 9 

Cystitis . 8 

Thrombophlebitis 8 

Evisceration  of  wound 7 

Singultus  (?)  (hiccough) 7 

Stitch  abscess 5 

Epistaxis 4 

Hemoptysis 4 

Jaundice 3 

Pulmonary  embolus 4 

Dermatitis 2 

Adenitis 2 

Calculus  (renal) 1 

Enteritis,  acute 1 

Parotitis 2 

Conjunctivitis 1 

Herpes  zoster 1 

Fecal  fistula 1 

Pulmonary  atelectasis 1 

Cerebral  hemorrhage 1 

Cerebral  embolus 1 

Cerebral  edema  (toxic) 1 


The  postoperative  complications  in  table  12  show» 
82  upper  respiratory  infections;  75  peritonitis;  13 
urticaria,  a new  complication  resulting  from  the  use 
of  various  types  of  drugs;  10  postoperative  wound 
hemorrhage;  11  pneumonia;  and  15  abscesses. 


Table  13  shows  66  men  operating,  33  in  each 
group.  In  the  previous  survey,  group  I had  25  phy- 
sicians performing  4,176  appendectomies,  while 
group  II  had  38  physicians  doing  2,062  operations. 
Group  I had  a general  mortality  rate  of  2.3  per  cent 
against  3.4  per  cent  in  group  II.  In  ruptured  and 
gangrenous  cases  the  mortality  in  group  I was  11 
to  12  per  cent  and  in  group  II  12  to  18  per  cent. 
In  the  present  survey  group  I has  8 more  surgeons 
performing  899  operations,  and  group  II  has  5 less 
surgeons  performing  861  operations.  In  approxi- 
mately the  same  number  of  operations  the  mortality 
rate  in  group  I is  1.6  per  cent  and  in  group  II  is 
.5  per  cent.  In  acute  cases  with  perforation  the  mor- 
tality rate  of  group  I is  22%  per  cent  against  4.1 
per  cent  in  group  II. 

In  the  matter  of  incisions,  the  right  rectus  is  still 
the  most  popular,  with  903  against  McBurney  544; 
the  transverse  and  oblique  are  also  probably  muscle- 
splitting incisions.  In  group  I,  in  which  the  mortal- 
ity rate  is  the  higher,  the  right  rectus  was  used  most 
frequently,  with  610  against  137  McBurney;  while 
in  group  II,  with  the  lower  mortality  rate,  McBur- 
ney was  used  407  times  against  the  right  rectus  293 
times. 

Table  14  shows  the  leukocyte  count  and  its  rela- 
tionship to  the  temperature.  One  thousand  ninety- 
seven  patients  had  a leukocyte  count  of  10,000  or 
over,  and  855  of  these  had  a temperature  of  99  F. 
or  over.  The  lower  part  of  this  table  lists  10  cases 
of  perforated  appendicitis  with  a leukocyte  count  of 
less  than  10,000,  and  none  of  these  were  fatal. 

Table  15  outlines  the  sulfa  and  penicillin  therapy. 
The  term  sulfa  alone  indicates  that  it  was  given 
orally  or  parenterally ; abdominal  means  it  was 
placed  in  the  abdominal  cavity.  In  group  I there 
were  247  who  had  sulfa  alone  or  sulfa  introduced 
into  the  abdomen  with  5 deaths;  in  group  II  there 
were  152  with  no  deaths.  Penicillin  was  used  16 
times  in  group  I with  no  deaths,  and  20  times  in 
group  II  with  2 deaths.  In  the  combined  use  of 
sulfa  and  penicillin,  group  I had  27  cases,  with  3 
deaths;  group  II  had  40,  with  2 deaths.  In  sulfa 
therapy  the  average  intraperitoneal  dose  in  both 
groups  was  75  gr.  (5  Gm.),  the  smallest  total  amount 
was  15  gr.  (1  Gm.),  and  largest  total  amount 
1,515  gr.  (101  Gm.).  In  penicillin  therapy  the 
smallest  total  amount  used  in  group  I was  25,000 
units  and  the  largest  total  amount  2,040,000  units; 
while  in  group  II,  in  which  the  mortality  rate  was 
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Table  14. — Leukocyte  Count  and  Temperature 


White  Blood  Cell  Count  Cases 

4,  000  to  7,  000 271 

8,  000  to  9,000 ~ ~~~  329 

10,  000  to  15,  000 535 

15,  000  and  above 562 

Not  recorded 63 


Temperature  on  Admission 
310  patients  had  normal  temperatures  on  admission 
200  patients  had  temperature  of  99  F.  ] 

585  patients  had  temperature  below  99  F.  ■ 1,  443 
655  patients  had  temperature  above  99  F.  ] 

10  patients  had  temperature  not  recorded 


Pulse  on  Admission 
1,  298  patients  had  pulse  below  100 
455  patients  had  pulse  above  100 
7 patients  had  pulse  not  recorded 

627  patients  out  of  1,  097  that  had  leukocyte  count  of  10,000  or  over  had  had  temperature  of  99  F.  or  over 


White 
Blood 
Cells 

9,  450 

6,  500 
9,  550 

8,  400 

7,  650 
7,  600 

9,  800 
7,  600 

9,  300  8 79 

5, 800  16  62 


Lympho- 

Monon- 

cytes 

cytes 

Temperature 

100 

100 

99 

97.6 
101. 

101. 

98.6 
101. 

12 

1 

99.4 

19 

3 

103.6 

None  of  these  cases  were  fatal 

Diagnosis 

Ruptured  appendix  with  abscess 

Acute  suppurative  appendicitis 

Acute  suppurative  appendicitis 

Acute  suppurative  appendicitis 

Acute,  diffuse,  purulent 

Acute,  diffuse,  gangrenous,  perforated 

Acute  with  peritonitis 

Acute,  gangrenous  with  perforation 

Acute,  purulent  appendicitis  with  abscess 

Acute  appendicitis  with  perforation 


History  in  10  Cases  of  Gangrenous  Perforated  Appendix  With  Leukocyte  Counts  of  Less  Than  10,000 

Segmented 
Stabs  Cells 


Table  15. — Sulfa  and  Penicillin  Therapy 


Sulfa  alone  or  abdominal 

Group  I 

Group  II 

Penicillin  alone 

Group  I 

Group  II 

Sulfa  and  penicillin  combined 

Group  I 

Group  II 


No.  Cases  Deaths 

247  5 

152  0 


16  0 
20  2 


27  3 

40  2 


Sulfa  Therapy 

Average  Abdominal  Dosage  Smallest  Total  Amount  Largest  Total  Amount 


Group  I 75  gr.  (5  Gm.)  15  gr.  (1  Gm.)  1,  515  gr.  (101  Gm.) 

Group  II 75  gr.  (5  Gm.)  15  gr.  (1  Gm.)  1,  147  gr.  (76.4  Gm.) 

Penicillin  Therapy 

Group  I 25,  000  units  2,  040,  000  units 

Group  II 40,  000  units  16,  620,  000  units 

Drainage 

With  Drainage  Without  Drainage 

Group  I 55  235 

Group  II 85  127 


140  362 


reduced  to  .5  per  cent,  40,000  units  was  the  smallest 
total  dose  and  16,620,000  units  the  largest  total 
dose.  This  is  significant  because  it  has  become  quite 
evident  that  enormous  doses  of  penicillin  have  to 
be  used  early  in  order  to  control  peritonitis. 

Despite  the  remarkably  low  mortality,  it  is  well 
to  analyze  the  individual  cases  that  resulted  fatally 
and  determine  if  there  is  any  possibility  that  some 
modification  in  treatment  might  have  brought  about 
a more  favorable  result.  Group  II,  with  861  cases, 
4 deaths,  and  a mortality  rate  of  .5  per  cent  will  be 
considered  first. 

Case  1. — The  patient  was  a male,  age  60,  with 
acute,  purulent,  perforated  appendicitis  of  forty- 
eight  hours’  duration.  He  was  operated  on  immedi- 
ately under  ethylene  anesthesia.  The  stump  of  the  ap- 


pendix was  inverted,  75  gr.  (5  Gm.)  of  sulfanilamide 
placed  in  the  peritoneal  cavity,  and  the  abdomen 
drained.  He  was  given  760,000  units  of  penicillin, 
blood  transfusions,  and  plasma.  On  the  second  day 
distention  developed.  Wangensteen  drainage  was 
started  on  the  third  day.  He  was  given  tea,  hot 
water,  orange  juice,  root  beer,  and  other  fluids  by 
mouth.  He  was  given  an  enema  on  the  fifth  and 
seventh  days  and  on  the  eighth  day  cascara,  mineral 
oil,  prostigmin  and  turpentine  stupes.  On  the  four- 
teenth day  he  was  re-explored  for  abscess,  but  none 
was  found.  The  program  of  nasal  suction,  feeding  by 
mouth,  and  enemas  was  continued.  He  died  on  the 
twenty-first  day,  apparently  a cardiac  death.  This 
was  peritonitis  in  the  older  age  group.  Cause  of 
death  was  given  as  coronary  embolism. 

Case  2. — The  patient  was  a female,  age  77,  with 
pain  and  diarrhea  of  forty-eight  hours’  duration, 
at  first  considered  gastroenteritis.  The  abdomen 
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was  distended  before  surgery.  Preoperatively  the 
patient  was  given  a soapsuds  enema.  She  was 
operated  on  at  the  end  of  forty-eight  hours.  A right 
rectus  incision  was  used,  75  gr.  (5  Gm.)  of  sul- 
fanilamide placed  in  peritoneal  cavity,  and  the 
abdomen  drained.  This  was  acute,  purulent,  gang- 
renous appendicitis.  Both  of  these  cases  showed 
Bacillus  coli  and  Streptococcus  in  the  culture.  Post- 
operatively  the  patient  had  a high  fever.  A soap- 
suds enema  followed  the  operation,  and  Wangen- 
steen drainage  was  started.  The  third  day  the  enema 
was  repeated,  because  of  the  distention  of  the  abdo- 
men. Pituitrin  was  given  on  the  fifth  day  and  pit- 
ressin  on  the  sixth.  The  patient  died  of  general 
peritonitis  on  the  seventh  day.  Patient  had  the 
advantage  of  intravenous  medication,  but  was  also 
given  ice  chips  and  water  by  mouth.  Cause  of  death 
was  general  peritonitis. 

Case  3. — The  patient  was  a male,  age  42,  sick 
forty-eight  hours.  Ethylene  anesthesia  was  used 
along  with  a muscle-splitting  incision.  Sulfathiazole 
of  an  unknown  amount  was  placed  in  the  abdominal 
cavity.  This  was  a case  of  acute,  purulent,  gang- 
renous appendicitis.  Fifty  thousand  units  of  peni- 
cillin were  administered  every  four  hours,  and  tea, 
water,  broth,  and  white  soda  were  given  by  mouth. 
The  second  day,  because  of  distention,  he  was  given 
prostigmin  and  a Mayo  enema.  Prostigmin  was 
repeated  the  second  postoperative  day  and  Wangen 
steen  drainage  started.  A Mayo  enema  was  given 
on  the  third  day.  The  seventh  day  a fecal  fistula 
developed.  Enemas  were  continued  and  plasma  given 
on  the  tenth  day.  On  the  eleventh  day  a soft  diet 
of  milk,  ice  cream,  and  fruit  juice  was  given.  On 
the  eleventh  day  some  postoperative  bleeding  de- 
veloped, and  the  patient  was  treated  with  plasma 
and  vitamin  K.  Peritonitis  and  wound  hemorrhage 
were  considered  the  cause  of  his  death. 

Case  4. — The  patient  was  a female  child,  14  years 
of  age,  sick  forty-eight  hours.  Immediate  operation 
was  performed  through  a McBurney  incision,  and 
75  gr.  (5  Gm.)  of  sulfanilamide  placed  in  the  abdo- 
men. Appendix  was  perforated,  with  free  pus  in  the 
peritoneal  cavity.  The  child  expired  on  the  fourth 
postoperative  day  despite  the  use  of  850,000  units 
of  penicillin  and  45  gr.  (3  Gm.)  of  sulfa  orally. 
Transfusions  of  glucose  in  saline  were  used  in  addi- 
tion to  soft  diet  the  first  day.  Distention  and  vomit- 
ing developed,  and  a Mayo  enema  and  prostigmin 
were  given  the  second  day.  The  third  day  a soapsuds 
enema  was  given  and  Wangensteen  drainage  was 
instituted.  General  peritonitis  was  the  cause  of 
death. 

Turning  to  group  I,  there  were  14  deaths  in  899 
cases,  6 of  which  occurred  in  less  than  forty  hours. 

Case  1. — The  patient  was  a female,  age  5,  sick 
twenty-four  hours;  the  appendix  was  perforated. 
Cyclopropane  anesthesia  was  used,  and,  because  of 
some  difficulty  in  overcoming  laryngeal  spasm  and 
proper  relaxation,  a small  dose  of  curare  was  given 
and  resulted  in  immediate  respiratory  paralysis, 
from  which  patient  did  not  recover. 

Case  2. — The  patient  was  a child,  age  11,  sick 
thirty-six  hours,  with  acute  appendicitis.  During  the 
ether  anesthetic,  the  patient  vomited  large  amount 
of-  material  and  aspirated  it,  producing  a massive 
atelectatis,  which  was  confirmed  at  the  autopsy.  The 
patient  died  the  first  day. 

Case  3. — The  patient  was  a child,  age  4,  sick 
forty-eight  hours,  with  acute  appendicitis  with 


necrosis  and  operated  on  under  ether  anesthesia. 
Enema  was  given  preoperatively.  The  child  had  high 
fever  and  high  leukocyte  count  and  died  of  perito- 
nitis the  first  postoperative  day. 

Case  4. — The  patient  was  a male,  age  47,  classed 
as  having  chronic  appendicitis  and  operated  on 
under  an  ether  anesthetic.  The  next  morning  he 
showed  some  shortness  of  breath  and  died  within  an 
hour.  This  was  diagnosed  as  pulmonary  embolism. 

Case  5. — The  patient  was  a male,  age  17,  sick 
twelve  hours  with  a perforated  appendix  and 
operated  on  under  nitrous  oxide  anesthetic.  The 
patient  returned  from  surgery  with  a pulse  rate  of 
160,  was  irrational,  did  not  recover  from  the  anes- 
thesia, and  died  on  the  second  day. 

Case  6. — The  patient  was  a female,  age  9,  sick 
forty-eight  hours  with  a perforated  appendix  and 
operated  on  under  ether  anesthesia.  The  patient  had 
high  leukocyte  count.  Fever  went  to  106  F.  imme- 
diately after  the  operation,  then  to  108,  and  patient 
died  the  second  postoperative  day.  Diagnosis  was 
peritontis. 

Case  7. — The  patient  was  a female,  age  11,  sick 
seventy-two  hours  with  perforated  appendix,  and 
operated  on  under  spinal  anesthesia.  Temperature 
and  leukocyte  count  were  high.  Seventy-five  grains 
(5  Gm.)  of  sulfanilamide  was  used  intraperitoneally 
at  the  time  of  operation.  Postoperative  program  in- 
cluded Wangensteen  drainage,  fluids  by  mouth,  in- 
travenous fluids,  and  soapsuds  enema.  Temperature 
continued  high.  The  patient  died  of  general  peri- 
tonitis on  the  fourth  postoperative  day. 

Case  8. — The  patient  was  a male,  age  62,  sick 
seventy-two  hours,  with  gangrenous  and  perforated 
appendicitis;  he  was  operated  on  under  ether  anes- 
thetic, and  60  gr.  (4  Gm.)  of  sulfa  was  used  intra- 
peritoneally at  the  time  of  operation.  He  had  a high 
leukocyte  count,  distention,  and  vomiting.  Post- 
operatively  he  was  given  fluids  by  mouth,  Wangen- 
steen drainage  intermittently,  fluids  intravenously, 
and  sulfa  orally.  He  died  of  peritonitis  on  the 
fourth  day. 

Case  9. — The  patient  was  a female,  age  17,  sick 
five  days.  At  time  of  operation,  the  appendix  was 
removed  and  found  to  be  infected  with  pin  worms. 
A small  cyst  of  the  ovary  was  removed.  Cyclopro- 
pane anesthesia  was  used.  The  patient  died  of  some 
type  of  cerebral  involvement  the  fifth  postoperative 
day  and  was  signed  out  as  as  having  a meningismus. 
This,  however,  was  not  a case  of  appendicitis. 

Case  10. — The  patient  was  a male,  age  78,  sick 
twenty-four  hours  with  acute  appendicitis  with  nec- 
rosis, and  operated  on  under  nitrous  oxide  anesthe- 
sia. Sulfa  was  used  intraperitoneally,  but  no  drain- 
age was  inserted.  Following  his  operation  distention 
developed.  He  was  given  fluids  by  mouth,  Wangen- 
steen drainage,  intravenous  fluids,  and  proctoclysis. 
An  evisceration  developed  on  the  sixth  postopera- 
tive day,  and  he  died  on  the  seventh.  This  was  a 
right  rectus  incision  closed  with  catgut  in  the  pres- 
ence of  infection. 

Case  11. — The  patient  was  a female,  age  24,  sick 
six  months  with  a condition  diagnosed  as  chronic 
appendicitis.  A right  rectus  incision  was  made  under 
ether  anesthesia.  The  appendix  and  the  ovary  were 
found  in  a mass  of  adhesions  with  a free  fecalith 
in  the  peritoneal  cavity.  Sulfa  was  administered 
intraperitoneally,  and  the  incision  closed  without 
drainage.  Penicillin  was  given  the  first  day,  fluids 
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by  mouth  the  second  day,  then  a liquid  diet.  The 
pulse  went  up  late  the  third  day,  and  distention 
developed.  Feeding  by  mouth  was  continued,  and 
distention  remained.  The  patients  died  of  peritonitis 
on  the  ninth  day. 

Case  12. — The  patient  was  a female,  age  64,  sick 
forty  hours  with  acute  appendicitis  with  perfora- 
tion and  operated  on  under  ether  anesthesia.  The 
patient  had  a high  leukocyte  count  preoperatively. 
One  hundred  and  fifty  gr.  (10  Gm.)  of  sulfa  was 
used  intraperitoneally,  the  abdomen  was  drained, 
Wangensteen  drainage  was  used,  fluids  were  given 
intravenously,  and  sulfa  was  given  orally  and  intra- 
venously. Postoperatively  the  patient  was  given 
fluids  by  mouth.  Mayo  enema  and  a saline  enema 
were  given.  The  patient  was  given  a soft  diet  on 
the  fifth  day,  and  on  the  eighth  day  the  Wangen- 
steen drainage  was  discontinued.  On  the  ninth  day, 
because  of  abdominal  distention,  she  was  given  hot 
packs  and  Mayo  enema,  and  an  hour  or  two  later 
died  of  what  was  considered  a pulmonary  embolism. 

Case  13. — The  patient  was  a female,  age  74,  sick 
five  days  of  suspected  chronic  appendicitis,  which 
was  disproved  by  pathologic  examination.  The  pat- 
ient was  operated  on  under  spinal  anesthesia.  The 
leukocyte  count  was  15,000.  There  was  albumin  in 
the  urine.  The  patient  did  badly  following  her 
operation.  Bloody  urine  developed,  and  later  a hemi- 
plegia. The  patient  died  on  the  sixteenth  day. 

Case  14. — The  patient  was  a female,  age  11,  sick 
four  days  with  appendicitis  with  necrosis  and  pin 
worms  and  was  operated  on  under  spinal  anesthesia. 
The  child  had  a high  leukocyte  count  and  apparently 
a general  peritonitis  at  the  time  of  the  operation. 
One  million,  two  hundred  and  eighty  thousand  units 
of  penicillin,  sulfa,  and  transfusions  were  used. 
Later  pelvic  abscess  was  drained,  but  she  died  of 
general  peritonitis  on  the  thirty-sixth  day. 

In  this  group  of  18  fatal  cases,  there  were  6 
patients  who  died  within  forty-eight  hours:  4 that 
could  definitely  be  classed  as  anesthetic  deaths,  1 a 
possible  pulmonary  embolism,  and  1 in  which 
hyperthermia  developed  almost  immediately  after 
operation  and  probably  could  be  termed  an  opera- 
tive death. 

There  were  2 cases  that  were  operative  deaths  in 
which  the  appendix  appeared  normal  or  was  classed 
as  chronic.  There  were  10  cases  of  perforated  or 
gangrenous  appendicitis  in  which  peritonitis  was 
the  cause  of  death.  In  5 of  these  distention  was 
treated  by  repeated  enemas,  feeding  by  mouth  was 
continued,  and  pitressin  and  pituitrin, — and  in  1 a 
laxative — were  given.  Several  had  enemas  preopera- 
tively. 

Thirteen  had  right  rectus  incisions;  5,  McBurney. 

Six  of  the  deaths  were  among  children  4 to  11 
years  of  age,  1 was  a child  14,  3 young  people  (17 
to  24),  2 in  the  fourth  decade,  and  6 in  the  old-age 
group.  One  patient  78  years  old  had  an  evisceration 
on  the  sixth  day.  This  is  the  only  case  of  ruptured, 
gangrenous  appendix  which  was  closed  without 
drainage. 

Unfortunately,  in  this  review  the  patients  that 
were  treated  conservatively  with  so-called  delayed 


treatment  are  not  included.  A period  of  preparation 
using  large  doses  of  penicillin  and  sulfonamides, 
decompression  with  the  Wangensteen  drainage,  and 
administration  of  fluids  intravenously  would  be  an 
enormous  advantage  in  some  of  these  very  sick 
patients  with  beginning  peritonitis. 

Recent  mortality  statistics  in  Wisconsin  (1942- 
1946  inclusive)  show  842  deaths  attributable  to  ap- 
pendicitis, with  197  in  1942,  and  118  in  1946.  This 
last  figure  is  provisional.  According  to  the  state 
statistics  there  were  26  deaths  in  Rock  County  dur- 
ing that  same  period.  Our  survey  reports  18  deaths. 
Eight  deaths  were  eliminated  because  the  appendix 
was  removed  incidentally  in  other  types  of  surgery 
or  the  patient  had  died  without  operation  and  with- 
out proof  that  appendicitis  caused  the  peritonitis. 

Rock  County  has  a population  of  85,000,  which  is 
approximately  2.7  per  cent  of  the  population  of  the 
state.  It  had  3 per  cent  of  the  deaths  from  appen- 
dicitis. These  surveys  show  the  remarkable  reduc- 
tion in  the  over-all  death  rate  from  approximately 
3 to  1 per  cent.  In  one  of  the  smaller  hospitals  180 
cases  were  reported  in  a four  year  period,  with  no 
deaths.  Sulfa  and  penicillin  therapy  appear  to  be 
the  principal  factors  in  the  reduction  of  the  mort- 
ality rate.  The  group  using  the  larger  doses  of 
penicillin  shows  the  greatest  reduction  in  the  mort- 
ality rate.  The  committee  sees  a decided  improve- 
ment in  the  records  since  the  first  survey  was  com- 
pleted in  1941,  and  fairly  accurate  statistics  are 
now  available  on  8,242  appendectomies  covering  a 
period  of  forty  years. 

In  analyzing  the  18  deaths  that  did  occur  it 
appears  that  in  a certain  percentage  of  cases  in 
which  the  patient  is  extremely  toxic  with  high  tem- 
perature, preoperative  treatment  with  doses  of  peni- 
cillin, Wangensteen  drainage,  and  parenteral  feed- 
ing should  be  given  in  order  to  avoid  the  tragic, 
immediate  postoperative  death.  In  cases  of  post- 
operative peritonitis  with  distention,  it  appears  that 
elimination  of  fluids  by  mouth,  continuous  Wangen- 
steen drainage,  replacement  of  chlorides,  maintain- 
ing proper  water  balance  and  protein  metabolism, 
plus  penicillin  and  sulfa  therapy  are  the  most  im- 
portant factors  in  treatment.  Enemas  appear  to 
have  no  place  in  preoperative  or  postoperative  treat- 
ment in  the  management  of  appendicitis.  Anesthetic 
deaths  are  avoidable  and  should  be  eliminated  by 
the  improvement  of  the  anesthetic  service. 

The  problem  of  appendicitis  appears  to  be  more 
serious  in  the  very  young  and  the  very  old,  and  the 
most  fatalities  occur  in  the  acute,  suppurative,  per- 
forated appendicitis.  Delay  in  operation  is  still  one 
of  the  most  important  factors  in  the  mortality  rate, 
and  while  the  public  at  large  appears  to  be  educated 
to  the  point  where  laxatives  are  seldom  used,  there 
is  still  evidence  of  the  patient’s  failure  to  seek  imme- 
diate medical  advice  when  pain  develops  in  the 
abdomen. 
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WHAT  I have  to  say  is  anything  but  dramatic. 

The  drama  of  therapy  in  infectious  disease 
has  long  passed,  at  least  until  new  discoveries  are 
made.  To  give  credit  where  it  is  due,  we  have  to 
look  to  the  originators  of  such  milestones  in  medi- 
cine, as  the  discoverer  of  the  micro-organisms,  the 
many  men  who  have  stressed  the  need  of  maintain- 
ing an  adequate  water  and  electrolyte  balance,  the 
discoverers  and  investigators  in  the  use  of  anti- 
toxin and  antisera,  and  the  people  who  made  the 
use  of  sulfonamides  and  antibiotics  possible. 

Confining  myself  to  the  field  of  pediatrics,  it  can 
be  said  that  a practitioner  now  gets  a great  deal 
more  sleep  because  of  advances  in  therapy  of  in- 
fectious disease.  I am  sure  that  all  of  us  have  a 
greater  sense  of  security  in  using  the  modern 
methods  of  treating  such  disease. 

The  usual  procedure  of  such  presentations  is  being 
reversed  today,  i.e.,  rather  than  giving  a historical 
sketch,  and  thereafter  discussing  the  individual  ther- 
apeutic measures,  the  oldest  to  the  most  recent,  I 
am  going  to  talk  first  of  the  most  recent,  and  work 
backward,  so  to  speak. 

Shortly  before  streptomycin  was  made  available 
in  treating  infectious  disease,  a laboratory  director 
of  a hospital  in  Wisconsin  made  the  following  state- 
ment to  me.  “Not  so  long  ago  the  physician  wanted 
to  know  what  organism  played  a part  in  the  etiology 
of  a disease;  now  (since  using  penicillin)  all  that 
is  desired  is  what  color  does  it  stain.”  Of  course, 
that  was  an  exaggerated  viewpoint,  but  nevertheless, 
it  does  indicate  a general  letdown  of  interest  in 
bacteriology  by  the  average  man  in  practice. 

Streptomycin  has  been  the  curative  agent  in  many 
cases  of  infectious  disease,  but,  on  the  other  hand, 
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it  has  some  very  definite  drawbacks.  The  indications 
for  its  use  were  so  well  discussed  at  this  meeting 
last  year,  that  I believe  such  a repetition  would  defi- 
nitely be  out  of  place. 

The  antibiotics,  when  used,  should  be  given  in 
massive  immediate  doses  followed  by  a smaller  main- 
tenance dose.  Furthermore,  their  administration 
should  be  continued  after  there  is  clinical  evidence 
of  cure  by  such  standards  as  normal  temperature, 
pulse  rate,  and  respiratory  rate,  the  return  of  appe- 
tite, increased  fluid  desire,  and  normal  relaxed  rest. 
The  specific  dosages  have  been  purposely  not  men- 
tioned, because  there  is  a rather  large  margin  of 
safety  and  the  dose  varies  with  the  age  of  the  child 
and  with  the  disease  being  treated. 

Even  though  there  is  a rather  large  margin  of 
safety  in  dosage,  there  are  toxic  reactions  which 
should  be  mentioned.  Until  very  recently,  it  was  not 
at  all  uncommon  to  find  a macular  rash  following  the 
administration  of  penicillin.  Since  the  drug  is  more 
refined,  crystalline  form  being  used,  this  mild  com- 
plication is  not  seen  nearly  as  frequently. 

One  of  the  dramatic  uses  of  streptomycin  is  in  the 
treatment  of  influenzal  meningitis.  The  drug,  when 
given  intramuscularly  or  intravenously,  is  very 
poorly  absorbed  into  the  spinal  fluid.  In  treating  any 
infectious  process  of  the  central  nervous  system,  the 
drug  must  be  injected  intrathecally.  Such  a route  of 
administration  is  definitely  accompanied  by  dangers. 
Some  authors  believe  that  intrathecal  administration 
of  the  drug  causes  a more  frequent  and  early  spinal 
block.  I believe  this  is  a controversial  point  and  until 
definitely  proved  or  disproved,  it  should  not  stop  its 
use. 

Streptomycin  is  definitely  a toxic  agent  to  the 
eighth  nerve,  but  that  should  not  inhibit  its  use  in 
a disease  caused  by  a streptomycin-sensitive  organ- 
ism when  no  drug  can  be  substituted. 

There  is  a lot  of  investigative  work,  clinical  as 
well  as  laboratory,  to  be  done  in  the  field  of  anti- 
biotics. I believe  we  should  not  worry  too  much  as 
to  the  dosage,  but  rather  through  clinical  judgment 
use  the  proper  drug  early. 

As  to  the  route  of  administration  in  children,  in- 
tramuscular has  been  the  most  satisfactory.  In  order 
to  maintain  a desirable  blood  level,  it  must  be  in- 
jected every  three  hours.  In  infants  and  small  chil- 
dren, there  is  not  enough  muscle  tissue  to  serve  as 
the  absorption  site  for  the  preparation  of  penicillin 
in  oil,  or  penicillin  in  oil  and  wax.  Unless  the  usual 
precautions  of  sterility  are  taken,  there  is  always 
the  danger  of  infection;  in  the  oil  base  preparation, 
a sterile  abscess  is  more  than  an  uncommon  compli- 
cation. 


396 


The  Wisconsin  Medical  lournal 


Recent  reports  of  work  done  in  the  East  indicate 
that  huge  doses  of  penicillin,  such  as  1,000,000  units 
in  saline,  injected  once  daily  give  the  approximate 
blood  levels  as  a lower  amount,  300,000  units  given 
in  oil  or  oil  and  wax.  This  work  was  done  on  adults. 

I have  never  seen  comparable  work  done  on  children. 

To  date,  there  is  no  satisfactory  proved  method  of 
giving  these  antibiotics  by  the  oral  route.  Remem- 
ber, penicillin  by  mouth  is  an  expensive  bit  of  ther- 
apy of  unproved  value. 

Recently  I saw  6 nurses  suffering  from  dermatitis 
venenata,  the  etiology  in  each  case  being  streptomy- 
cin and  the  contact  being  the  administration  and  dis- 
solving of  the  drug.  Of  the  6 cases,  the  dermatitis 
in  4 cleared  up  immediately  upon  the  discontinuation 
of  the  contact,  in  1 after  two  weeks,  and  the  sixth 
is  still  a patient  after  four  weeks  of  treatment  for 
the  dermatitis. 

Sulfonamides 

Sulfanilamide  was  a wonderful  drug  at  the  time 
it  was  made  available  to  the  profession.  It  is  now 
used  very  seldom,  due  to  the  knowledge  and  fear 
of  its  several  toxic  reactions.  To  me,  the  cyanosis 
which  developed  in  many  children  taking  the  drug 
was  the  most  frightening  factor  in  its  use.  Even 
though  the  drug  did  reduce  the  mortality  rate  in 
certain  infections,  the  other  complications,  such  as 
depression  of  the  urine  and  depression  of  the  red 
bone  marrow,  made  more  investigative  work  a 
necessity. 

As  a result  of  this  research,  we  have  the  many 
sulfa  radicals  on  the  market.  All  of  these  have  been 
given  their  usual  commercial  build-up,  but  only  a 
few  have  remained  as  common  terms  in  our  arm- 
amentarium of  therapy,  such  as  sulfanilamide,  sul- 
fadiazine, sulfamerazine,  and  sulfaguanidine. 

In  pediatrics,  one  of  the  most  specific  indications 
for  the  use  of  a sulfonamide  is  in  the  prophylactic 
therapy  in  rheumatic  fever.  There  are  varied  opin- 
ions as  to  the  effectiveness  of  its  use  in  such  situa- 
tions; also,  some  men  believe  one  radical  is  better 
than  another.  I sincerely  believe  that  the  recurrences 
of  rheumatic  fever  can  be  reduced  by  the  daily  use 
of  sulfamerazine.  This  drug  should  be  given  on  an 
individual  basis — in  some  patients  each  day  of  the 
year  and  in  others  started  in  September  and  dis- 
continued in  late  May.  The  dose  should  be  that  which 
will  maintain  a blood  level  of  from  2.5  to  3.5  mg. 
per  hundred  cubic  centimeters.  If  the  drug  is  given 
regularly  and  not  in  an  overdose,  reactions  are  very 
rarely  encountered. 

Sulfonamide  therapy  in  the  acute  phase  of  rheu- 
matic fever  is  definitely  contraindicated  because  of 
the  constant  possibility  of  the  presence  of  acute 
carditis.  Sulfanilamide  is  definitely  indicated  in  the 
complications  of  scarlet  fever ; many  clinicians 
recommend  its  use  also  in  the  early  stage  of  this 
disease. 

The  use  of  these  drugs  in  conjunction  with  one  of 
the  antibiotics  is  definitely  recommended  in  the  early 
stage  of  many  acute  infectious  diseases.  Very  often 


the  combination  of  these  two  therapeutic  agents 
will  shorten  the  course  over  the  use  of  either  one 
separately. 

Especially  in  children,  we  often  have  a clinical  pic- 
ture which  is  described  as  acute  toxicity,  with  the 
appearance  of  a very  red  pharynx  and  with  or  with- 
out lymphadenitis.  In  these  children  a blood  picture 
shows  a leukopenia,  with  a relative  lymphocytosis. 
It  is  dangerous  to  give  such  patients  any  of  the  sul- 
fonamides because  of  the  peripheral  evidence  of  bone 
marrow  depression.  I do  not  know  the  true  etiology 
of  such  clinical  pictures,  but  with  a low  white  blood 
cell  count,  I believe  it  would  be  far  better  to  rely 
on  the  nonspecific  use  of  the  antibiotics,  and  general 
care,  or  simply  supportive  measures  until  the  eti- 
ology can  be  determined. 

Sulfadiazine  is  still  the  drug  of  choice  in  treating 
a patient  for  the  prophylaxis  of  meningococcus  men- 
ingitis. 

The  presence  of  any  toxic  symptoms  of  sulfona- 
mide drugs,  ever  so  mild,  is  a definite  indication  for 
its  withdrawal.  In  treating  such  a toxicity,  force 
fluids;  transfuse  if  indicated;  if  anuria  is  present, 
wash  out  the  bladder  with  warm  alkaline  solutions; 
or,  if  necessary,  have  the  pelvis  of  the  kidney  washed 
with  a warm  alkaline  solution. 

The  uroliths  in  the  ureter  caused  by  sulfanilamide 
can  be  rather  easily  washed  out,  while  sulfadiazine 
crystals  are  usually  precipitated  in  the  tubules  of 
the  kidney. 

Recently  a recommendation  has  been  made  for  the 
use  of  two  or  more  sulfa  radicals  at  the  same  time, 
hoping  to  obtain  a better  bacteriostatic  effect,  but 
remaining  below  the  toxic  level  of  each  of  the  drugs. 
Such  a therapeutic  procedure  very  possibly  has 
value,  but  I am  sure  work  must  be  done  before  this 
can  safely  be  accepted. 

Although  there  is  some  difference  of  opinion  as 
to  the  dosage  of  these  drugs,  the  following  plan  is 
used  by  a great  many  clinicians.  Give  % to  % 
gr.  per  pound  of  body  weight  as  the  initial  dose, 
and  about  twice  this  amount  divided  in  four  or  five 
doses  for  the  remainder  of  the  twenty-four  hour 
period.  For  children,  the  weight  is  much  more  im- 
portant than  the  age  in  calculating  the  dosage. 

The  sodium  salts  of  these  drugs  can  be  admin- 
istered subcutaneously  as  a 5 per  cent  solution.  The 
blood  levels  of  the  drug  rises  to  an  optimum  of  10 
mg.  per  hundred  cubic  centimeters  more  rapidly, 
but  the  oral  route  seems  still  very  effective. 

Water  and  Electrolyte  Balance 

In  acute  infections  the  maintenance  or  replacement 
of  a normal  water  and  electrolyte  balance  is  essen- 
tial as  a definite  therapeutic  measure. 

The  lack  of  such  a normal  balance  not  only  causes 
even  specific  therapeutic  measures  to  fail,  but  also 
makes  the  administration  of  certain  drugs  danger- 
ous. Copious  amounts  of  fluids  should  be  insisted 
upon  when  giving  sulfonamide. 

Children,  and  especially  infants,  become  dehy- 
drated very  early  in  infectious  disease.  Dehydration, 
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regardless  of  cause,  results  in  a characteristic  clini- 
cal picture.  The  child  becomes  restless,  irritable, 
and,  if  the  condition  is  not  corrected,  finally  semi- 
stuperous.  The  skin  takes  on  the  well-known  ashen 
gray  color,  loses  its  turgor,  and  feels  dry.  At  first 
the  child  is  excessively  thirsty,  but  later  he  vomits 
anything  taken  by  mouth. 

Early  in  dehydration,  the  laboratory  is  of  little 
help  because  the  circulation  is  not  impaired.  Later 
the  loss  of  fluid  is  reflected  in  an  elevation  of  the 
blood  count  and  hemoglobin,  due  to  a loss  of  blood 
volume. 

For  a rational  therapeutic  approach  to  the  fluid 
requirement  of  the  body,  the  water  content  may  be 
divided  into  two  physiologic  compartments,  i.e.,  the 
extracellular  and  the  intracellular.  The  former  in- 
cludes the  blood  plasma,  lymph,  cerebrospinal  fluid, 
and  interstitial  fluid.  In  an  infant  or  a child  this 
extracellular  fluid  constitutes  roughly  twice  the  pro- 
portion found  in  the  body  of  an  adult. 

Intracellular  fluid  which  is  held  within  the  cells 
as  part  of  the  protoplasm  makes  up  roughly  50  per 
cent  of  the  body  weight. 

Only  in  the  basic  water  content  are  these  fluids 
similar.  Chemically  there  are  marked  differences. 
In  short,  the  extracellular  fluids  contain  large 
amounts  of  chloride,  sodium,  and  bicarbonate,  but 
small  amounts  of  potassium,  magnesium,  and  phos- 
phate. Intracellular  fluid,  however,  contains  most  of 
the  potassium,  magnesium,  phosphates,  and  body 
protein. 

The  movement  of  water  and  the  electrolytes  be- 
tween the  two  fluid  masses  is  regulated  by  osmotic 
pressure,  always  by  the  transfer  of  water  from  the 
lower  to  the  higher  osmotic  pressure. 

In  treating  ill  children  and  infants  we  must  strive 
to  maintain  this  normal  osmotic  pressure  by  replac- 
ing lost  fluids  and  electrolytes;  in  other  words,  cor- 
recting acidosis  or  alkalosis.  Correction  of  either  of 
those  pathologic  states  in  their  early  stages  is  a 
rather  simple  procedure,  but  if  allowed  to  proceed 
to  where  the  intercellular  balance  is  severely  dis- 
rupted, i.e.,  when  there  is  a hemoconcentration,  the 
return  to  normal  is  a difficult  procedure.  Any  marked 
dehydration  has  the  chemical  and  clinical  picture  of 
shock. 

Whatever  the  cause  of  dehydration,  fluids  are 
needed  to  rehydrate  the  patient.  When  little  or  no 
fluids  can  be  tolerated  by  mouth,  the  various  forms 
of  parenteral  therapy  are  indicated. 

The  type  of  fluid  and  the  method  of  administra- 
tion will  depend  upon  the  condition  of  the  patient. 
Physiologic  saline  is  used  to  replace  the  electrolytes 
lost  in  the  extracellular  fluid.  Lactate-Ringer’s  and 
Hartmann’s  solution  have  the  added  advantages  of 
containing  all  the  electrolytes  of  body  fluids.  After 
absorption  the  sodium  lactate  is  metabolized  into 
sodium  bicarbonate.  If  one  is  unable  to  determine 
the  carbon  dioxide  content  or  combining  power,  these 
solutions  can  be  used  with  safety.  This  type  of  solu- 


tion will  combat  acidosis  much  more  readily  than 
saline.  Dextrose  is  commonly  added  to  either  solu- 
tion for  its  food  value  or  because  of  its  antiketo- 
genic effect. 

Sodium  bicarbonte  or  sixth-molar  lactate  solutions 
are  used  to  combat  very  severe  acidosis.  However, 
the  carbon  dioxide  content  is  the  index  for  the  use 
and  amount.  Either  of  these  must  be  administered 
intravenously;  sodium  bicarbonate  when  the  carbon 
dioxide  content  is  25  mg.  per  cent  or  lower  and  sixth- 
molar  lactate  for  carbon  dioxide  content  between  25 
and  30  mg.  per  cent.  I refer  you  to  textbooks  for 
the  formula  determining  the  exact  dosages. 

The  amount  of  parenteral  fluids  used  will  depend 
upon  the  type  and  severity  of  dehydration.  From 
30  to  40  cc.  per  pound  per  day  may  be  given  sub- 
cutaneously. The  subcutaneous  route  does  not  lend 
itself  too  well  to  the  administration  of  dextrose.  In- 
travenous fluids,  whether  they  are  normal  saline, 
lactate-Ringer,  dextrose,  plasma,  or  blood,  may  be 
given  up  to  10  to  15  cc.  per  pound  per  day  safely. 

The  rate  of  injection  of  intravenous  fluids  is  as 
important  as  the  amount  given;  from  3 to  5 cc.  per 
pound  per  minute  is  a recommended  rate.  Certain 
drugs  and  biologicals  may  be  added  to  these  fluids. 

Just  a word  concerning  blood  transfusions  in 
acute  infectious  disease.  At  times  it  is  necessary  to 
administer  whole  blood,  but  it  is  best  to  correct  the 
state  of  acute  dehydration  before  this  is  given.  This 
reasoning  seems  obvious. 

The  administration  of  amino  acids  plays  a small 
role  in  treating  infectious  disease  unless  the  patient 
has  not  taken  a fairly  normal  caloric  intake  over  a 
considerable  period  of  time.  These  preparations  have 
been  improved  considerably  of  late  and  now  may  be 
given  either  subcutaneously  or  intravenously. 
Remember,  an  amino  acid  solution  is  an  excellent 
medium  for  the  growth  of  bacteria,  and  therefore 
special  care  should  be  exercised  to  avoid  contamina- 
tion. 

Mitchell-Nelson’s  text  states  that  from  one  third 
to  one  half  of  the  admissions  for  infectious  disease 
to  a pediatric  hospital  require  parenteral  fluids.  I 
believe  that  this  figure  is  high  because  fluids  by 
mouth  are  not  given  early  in  adequate  amounts. 

Biologicals 

This  type  of  therapeutic  agent  covers  a rather 
wide  range.  I must  confine  myself  to  that  phase  of 
biologicals,  whether  of  human  or  animal  source, 
which  offer  active  antibodies  for  the  control  of 
specific  disease. 

We  have  at  our  disposal  many  biologicals  which 
are  of  an  unproved  or  disproved  value  in  the  treat- 
ment of  disease.  Two  of  these  which  enter  my  mind 
are  vaccines  used  in  the  prevention  and  treatment 
of  arthritis  and  rheumatic  fever.  Dictates  from 
sound  literature  and  experience  deem  these  of  no 
value. 
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This  is  about  the  time  of  the  year  commercial 
companies  will  contact  us  for  the  sale  of  vaccines, 
either  oral  or  parenteral,  used  in  the  prevention  as 
well  as  the  cure  of  the  common  cold.  I have  never 
seen  convincing  proof  of  their  values. 

The  work  of  Alexander  and  Fothergill  on  influen- 
zal meningitis  has  produced  a vaccine  which  has  a 
very  definite  proved  value.  Although  a very  expen- 
sive piece  of  therapy,  it  has  saved  many  lives.  The 
dosage  is  determined  by  the  sugar  content  of  the 
spinal  fluid,  i.e.,  the  bacterial  activity  of  the  fluid. 
More  recent  work  has  shown  that  a combination  of 
Alexander’s  serum  with  streptomycin  and  sulfadia- 
zine has  proved  to  be  the  best  therapy. 

We  have  at  our  disposal  a very  active  biological 
of  specific  nature,  i.e.,  tetanus  antitoxin,  but  this  so 
often  cannot  be  used  when  needed  because  of  sen- 
sitivity of  the  patient  to  horse  serum  from  previous 
injections.  The  antitoxin  from  the  bovine  source  can 
be  used  in  case  of  sensitivity  to  horse  serum,  but 
this  is  always  of  a very  low  potency.  This  is  a very 
good  reason  for  immunity  through  toxoids  and  con- 
tinuation of  this  immunity  by  booster  injections. 


Human  convalescent  serum  in  the  treatment  of 
disease  has  made  remarkable  strides  of  late.  We 
here  in  Wisconsin  are  fortunate  to  have  the  active 
serum  center  located  in  Milwaukee.  This  is  not  solely 
for  Milwaukee  physicians,  but  for  use  anywhere  in 
the  state  when  needed.  These  products  are: 

1.  Scarlet  fever  immune  serum 

2.  Measles  immune  serum 

3.  Mumps  immune  serum 

4.  Pertussis  immune  serum 

5.  Poliomyelitis  immune  serum 

If  convalescent  serum  is  unavailable  or  undesired, 
gamma  globulin  will  either  attenuate  or  entirely 
protect  an  individual  against  measles.  Gamma  glo- 
bulin seems  also  effective  when  used  for  these  com- 
mon nonbacterial  infections  in  children  in  which 
leukopenia  is  a prominent  feature.  Gamma  globulin 
has  been  reported  to  have  shortened  the  course  of 
infectious  hepatitis. 

Conclusions 

1.  Acute  infectious  disease  in  children  demands 
active,  immediate,  complete  therapy.  Such  therapy 
consists  of  repair  of  dehydration,  chemotherapeutic 
agents,  biological  agents,  and  antibiotics. 


SPRING  CLINICS  PLANNED  FOR  MARQUETTE  SCHOOL  OF  MEDICINE  ALUMNI 


Dr.  James  M.  Sullivan  of  Milwaukee  has  been  named  general  chairman  for  the  1948  spring  clinic 
of  the  Marquette  University  School  of  Medicine  Alumni  to  be  held  May  13.  During  the  afternoon 
session  in  the  medical  school  auditorium,  Dr.  George  Collentine,  Philadelphia,  will  be  presented  the 
annual  medical  alumni  award.  The  noon  luncheon  will  be  held  in  the  Elizabethan  Room  of  the  Mil- 
waukee Athletic  Club. 

Clinics  at  the  Milwaukee  County  Hospital  will  comprise  the  morning  program.  These  will  be  under 
the  direction  of  Dr.  Francis  D.  Murphy,  department  of  medicine;  Dr.  Joseph  M.  King,  department  of 
surgery;  Dr.  Joseph  M.  Kuzma,  department  of  pathology;  and  Dr.  Jerome  Marks,  department  of 
radiology. 

The  following  papers  will  be  presented  at  the  afternoon  session,  to  be  held  in  the  auditorium  of 
the  medical  school: 


“Gall  Bladder  Disease  with  Coronary  Heart  Involve- 
ment,” Drs.  C.  F.  Broderick  and  John  H.  Houghton, 
Wisconsin  Dells 

“The  Control  of  the  Cord  Bladder,”  Dr.  Robert  Irwin, 
Milwaukee 

“Cutis  Grafts  for  Hernia,”  Dr.  Gervase  Flaherty, 
South  Milwaukee 


"The  Diagnosis  of  Rheumatism,”  Dr.  Joseph  Furlong, 
Wauwatosa 

"Carcinoma  of  the  Lower  Colon,”  Dr.  Irwin  Schulz, 
Milwaukee 

“Thrombosis,”  Dr.  George  Collentine,  Jr.,  Philadelphia 
“Treatment  of  Deafness,”  Dr.  Gerhard  Straus,  Mil- 
waukee 


WISCONSIN  TRUDEAU  SOCIETY  TO 

The  Wisconsin  Trudeau  Society  will  meet  at 
program,  which  is  open  to  all  physicians  who  are 

p.  M. 

1 :00  “Papanicolaou  Technique  in  Bronchogenic  Neo- 
plasm,” Dr.  L.  L.  Swan,  Madison 
Discussion  by  Drs.  J.  R.  McDonald,  Rochester, 
Minnesota,  J.  Lubitz,  Wood,  J.  Kuzma,  Mil- 
waukee, and  G.  Ritchie,  Milwaukee 

1:50  “Tumors  of  the  Mediastinum,”  Dr.  L.  W.  Paul, 
Madison 

2:15  “Differential  Diagnosis  of  the  Pneumoconioses,” 
Dr.  O.  A.  Sander,  Milwaukee 

2:40  “Non-Bacterial  Pneumonias,”  Dr.  J.  W.  Brown, 
Madison 

3:05-3:15  Intermission 

3 :15  “Tuberculous  Pericarditis,”  Drs.  D.  Feld,  Wau- 
watosa, and  R.  Jahn,  Milwaukee 
Discussion  by  Dr.  F.  Rosenbaum,  Milwaukee 


MEET  IN  MILWAUKEE  ON  MAY  16 

the  Hotel  Pfister  in  Milwaukee  on  May  16.  The 
interested,  is  as  follows: 

p.  M. 

3:40  “Empyema:  Medical  and  Surgical  Treatment,” 
Drs.  F.  Raine,  Milwaukee,  and  G.  Owen,  Mil- 
waukee 

4 :05  “Pulmonary  Function,"  Drs.  T.  R.  Murphy,  Wau- 
watosa, and  A.  Bond,  Madison 

4 :30  "Spontaneous  Pneumothorax  and  Mediastinal 
Emphysema,”  Dr.  Helen  A.  Dickie,  Madison 

4 :55  Business  Meeting 

6:45  Dinner  Meeting,  Hotel  Pflster 

8:00  “The  Diagnosis  and  Treatment  of  Congenital 
Heart  Disease,”  Dr.  Willis  J.  Potts,  Chicago 
Discussion  by  Dr.  J.  W.  Gale,  Madison 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  ana 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Therapy  of  Pulmonary  Embolism 

Small  pulmonary  emboli  may  produce  only  sub- 
sternal  pain,  faintness,  coughing,  or  bloody  sputum, 
but  a massive  embolus  may  result  in  sudden  death. 
In  these  latter  cases  the  signs  of  complete  circula- 
tory dissolution  are  due  not  only  to  sudden  obstruc- 
tion of  the  pulmonary  arterial  tree  but  also  to 
intense  vasospasm  of  the  unaifected  part  of  the 
pulmonary  artery,  to  sudden  coronary  insufficiency, 
and  to  bronchial  spasm.  In  a nonfatal  pulmonary 
embolism  the  symptoms  of  precordial  pain,  dyspnea, 
cyanosis,  and  other  features  similar  to  those  of 
myocardial  infarction  may  make  differential  diag- 
nosis difficult.  However,  diminished  voice  and  breath 
sounds  and  moist  rales  are  frequently  heard  over  the 
involved  portion  of  the  lung,  pleural  friction  sounds 
are  often  heard,  and  there  may  be  hemoptysis. 
Allen  et  al.  (1943)  found  it  a point  of  considerable 
differential  diagnostic  value  that  in  the  vast  major- 
ity of  instances  the  lower  lobes  of  the  lungs  are 
involved  more  frequently  than  the  upper.  It  is  said 
that  there  are  certain  electrocardiographic  signs 
that  may  be  pathognomonic,  especially  soon  after 
the  embolus  has  lodged,  but  the  roentgenologic 
signs  are  often  very  ill-defined  during  the  first 
twenty-four  hours.  The  degree  to  which  pulmonary 
embolism  may  simulate  other  conditions  was  em- 
phasized by  Sagall  et  al.  (1945),  in  whose  study  of 
162  episodes  in  108  cases  it  was  found  that  the  total 
clinical  picture  simulated  pneumonia,  angina  pec- 
toris, acute  myocardial  infarction,  pleurisy,  vas- 
cular collapse,  or  acute  heart  failure  in  a large  per- 
centage of  instances. 

De  Takats  and  Fowler  (1945)  reiterated  what  the 
senior  author  had  pointed  out  several  years  earlier, 
namely,  that  about  60  per  cent  of  patients  with  fatal 
emboli  live  from  one  hour  to  several  days,  which 
means  that  in  the  majority  of  instances  there  is 
sufficient  time  to  institute  treatment  for  the  episode 
itself.  Certainly,  no  matter  what  else  is  subsequently 
done,  the  inhalation  of  oxygen  in  high  concentration 


is  the  most  valuable  immediate  therapy.  In  earlier 
studies  De  Takats  and  his  associates  had  concluded 
from  animal  experiments  that  a widespread  radia- 
tion of  autonomic  reflexes  occurs  during  embolism, 
affecting  the  heart,  the  pulmonary-vascular  tree,  the 
bronchi,  and  the  gastrointestinal  tract.  These  re- 
flexes being  predominantly  vagal,  and  hence  produc- 
ing spasm  of  smooth  muscle,  the  use  of  atropine  and 
papaverine  is  indicated.  De  Takats  and  Fowler 
(1945)  feel  that  morphine  may  sensitize  the  vagus 
and  therefore  is  contraindicated  in  pulmonary  embo- 
lism, and  that  epinephrine  may  lead  to  pulmonary 
edema  in  the  presence  of  an  increased  pressure  in  the 
pulmonary  arteries  such  as  exists  in  cases  of  pul- 
monary embolism.  De  Takats  therefore  gives  1/75 
grain  (0.8  mg.)  of  atropine  sulfate  hypodermically 
immediately  and  a second  dose  intravenously  shortly 
thereafter  if  the  first  dose  has  not  caused  flushing 
of  the  face  and  dilatation  of  the  pupil ; in  any  case 
% grain  (30  mg.)  of  papaverine  hydrochloride  is 
also  given  intravenously.  The  atropine  and  papav- 
erine administration  is  repeated  three  or  four 
times  a day.  De  Takats  has  continued  to  employ 
this  atropine-papaverine  measure  with  satisfaction 
for  a number  of  years  at  his  hospital. 

Meigs  and  Ingersoll  (1946)  said  that  all  the  sur- 
geons of  the  Massachusetts  General  Hospital  are 
convinced  that  interruption  of  the  femoral  veins  is 
essential  after  a sublethal  embolus  or  infarct.  De 
Takats  (1947)  said  that  when  the  origin  of  the 
embolism  is  recognizable  he  ligates  above  the  level 
of  the  thrombus,  which  may  be  at  the  superficial 
femoral,  the  common  iliac,  or  the  vena  cava.  When 
the  origin  of  the  embolus  is  unknown,  he  does  not 
use  phlebograms  but  institutes  anticoagulant  ther- 
apy, i.e.,  50  mg.  of  heparin  intravenously  at  four- 
hour  intervals  for  two  days,  plus  dicumarol  in  ade- 
quate amounts  to  maintain  the  prothrombin  level  at 
least  50  per  cent  below  normal.  He  warned  that 
when  one  stops  the  administration  of  the  anticoagu- 
lant drugs  this  must  be  done  gradually. — Harry 
Beckman,  M.  D. 


WISCONSIN  CHAPTER  OF  INTERNATIONAL  COLLEGE  OF  SURGEONS  TO  MEET 


Members  of  the  Wisconsin  Chapter  of  the  International  College  of  Surgeons  will  hold  a dinner 
meeting  at  the  University  Club  of  Milwaukee  on  April  28.  Papers  will  be  presented  by  the  follow- 
ing physician  members: 


"Surgery  of  the  Rectosigmoid,”  Dr.  TV.  J.  Carson, 
Milwaukee 

"Diagnostic  and  Therapeutic  Management  of  a Diffi- 
cult Surgical  Case : Repair  of  Large  Postoperative 
Ventral  Hernia,”  Dr.  V.  F.  Marshall,  Appleton 


"Fenestration  Operation  for  the  Improvement  of  Hear- 
ing,” Dr.  G.  D.  Straus,  Milwaukee 
“Hightension  Line  Injury : Electric  Burn,”  Dr.  A'.  E. 
Bear,  Monroe 

"Wilms  Tumor ; Case  Report,"  Dr.  L.  C.  Pomainville, 
Wisconsin  Rapids 
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Mind  and  Body 

pSYCHOSOMATIC  medicine  has  come  into  its  own.  The  psychic  origin  of  somatic  disease 
is  no  longer  in  the  realm  of  mythology.  Modern  psychology  is  accorded  the  same  relation 
to  psychiatry  as  physiology  has  to  general  medicine.  If  this  is  accepted,  it  means  that  psy- 
chology is  the  study  of  the  cellular  function  of  neurogenic  tissue  in  its  relation  to  other 
tissues  and  cells  of  the  body — in  short,  the  physiology  of  the  brain  and  other  central  nervous 
system  elements. 

The  physical  concept  of  the  origin  of  neuroses  and  psychoses  may  be  objected  to  on  the 
basis  that  years  of  diligent  search  have  failed  to  find  either  gross  or  microscopic  change 
in  the  central  nervous  system  tissue  in  these  diseases.  However,  the  absence  of  a method 
or  methods  by  which  physical  changes  in  the  cellular  elements  of  neurogenic  tissue  can  be 
detected  is  no  proof  that  they  do  not  exist. 

To  the  majority  of  the  physicians,  a physical  approach  to  the  understanding  of  mental 
disease  is  realistic.  The  absence  of  verifiable  evidence  that  this  is  true  and  an  unwillingness 
to  accept  undefined  “psychic  origin”  as  an  explanation  for  pathologic  behavior  or  to  believe 
that  pathologic  behavior  is  a disease,  have  delayed  until  recent  years  the  recognition  of 
clinical  psychology  and  psychiatry  for  a prominent  place  in  medical  school  curriculums. 

However,  psychic  trauma,  whatever  it  may  be,  is  now  recognized  and  accepted  as  a 
cause  of  mental  as  well  as  somatic  disease.  The  difficulty  is  that  its  general  recognition  as 
a factor  in  disease  has  come  about  suddenly,  and,  as  a result,  there  are  very  few  practi- 
tioners in  the  field  of  clinical  psychology  and  psychiatry. 

The  demand  for  these  specialists  is  much  greater  than  the  supply.  Recognition  of 
this  need  occurs  largely  among  professional  personnel  of  the  military,  the  Veterans  Admin- 
istration, the  medical  profession,  and  a small  group  of  lay  citizens  responsible  for  the  admin- 
istration of  hospitals  for  mental  diseases.  An  extension  of  the  use  of  the  methods  employed 
in  these  two  fields  of  medical  practice  and  the  training  of  a larger  group  of  these  specialists 
are  urgent.  This  will  require  a large  educational  effort  on  the  part  of  some  group  and  a 
reorientation  of  the  thinking  of  physicians  with  reference  to  the  control,  prevention,  and 
treatment  of  mental  diseases. 

J 

At  this  point  in  our  development  it  is  natural  that  volunteer  groups  of  citizens  in  our 
state  are  concerned  with  the  cause  and  treatment  of  mental  diseases.  One  such  organiza- 
tion deserving  of  cooperation  on  the  part  of  the  medical  profession  is  the  Wisconsin  So- 
ciety for  Mental  Health.  Its  officers  and  leaders  are  well  versed  in  the  problems  confront- 
ing Wisconsin  in  the  care  of  the  mentally  ill  and  preventive  programs  designed  to  rehabili- 
tate potential  patients  for  our  mental  institutions.  Organizations  of  this  character  have  an 
important  role  to  fill,  as  the  public  is  in  great  need  for  education  in  this  important  but  still 
relatively  unexplored  field  of  medical  care. 
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As  It  Looks  From  the  Blue  Cross  Viewpoint 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


I,.  R.  WHEELER 


John  Q.  Public  is  not  a doctor  nor  is  he  a hospital 
administrator,  but  he  is  sick  occasionally  and  needs 
medical  care.  If  he  needs  an  operation,  or  if  his 
case  is  severe,  you  send  him  to  a hospital.  John  may 
be  a farmer,  a plumber,  or  the  proprietor  of  a busi- 
ness, but,  regardless  of  his  occupation,  he  has  given 
little  thought  to  who  operates  a hospital — or  why. 
He  takes  both  the  doctor  and  the  hospital  for 
granted  and  never  thinks  of  them  until  they  are 
needed.  Then  he  is  likely  to  be  very  demanding  be- 
cause he  suddenly  needs  the  professional  services  of 
a man  and  of  an  institution  about  whose  existence 
he  is  hardly  aware.  He  may  feel  it  to  be  a life  and 
death  issue,  so,  regardless  of  the  time  of  day  or 
night,  he  wants  you  to  come  to  his  house  right  away. 
Also,  regardless  of  the  per  cent  of  occupancy  of  the 
hospital,  he  can  see  no  reason  why  there  isn’t  room 
for  him. 

All  of  the  above  is,  of  course,  not  news  to  you, 
as  you  meet  that  situation  frequently.  I believe  it 
does,  however,  point  out  that  the  medical  profession 
and  hospitals  and  their  respective  organizations  have 
an  opportunity  to  correct  the  erroneous  thinking  of 
the  public  relative  to  health  economics. 

Your  patient  has  confidence  in  you,  or  you  would 
not  be  his  physician,  so  it  follows  that  your  advice 
as  to  his  joining  a prepaid  plan  of  hospital  and/or 
surgical-medical  care  may  be  very  well  received.  He 
would  be  interested  to  learn  from  an  authoritative 
source  that  you,  through  your  own  Medical  Society, 
are  operating  a plan  whereby  he  may,  for  few  cents 
a day,  protect  himself  and  his  family  against  the 
catastrophic  costs  of  ill  health.  This  is  as  it  should 
be;  no  person,  agency,  or  organization,  including  the 
government,  can  actually  furnish  the  surgical-medi- 
cal services  he  needs  but  you — the  doctor.  Your  pre- 


paid surgical-medical  plan,  as  you  know,  is  now 
known  as  the  Blue  Shield  Plan,  and  is  actually  oper- 
ated by  yourselves — the  medical  profession. 

In  order  to  keep  administrative  costs  at  rock 
bottom  and  to  provide  both  surgical-medical  care 
and  hospitalization  to  the  public  with  but  a single 
payroll  deduction,  your  society  has  entered  into  an 
arrangement  with  the  Blue  Cross  Plan  whereby 
Blue  Cross  acts  as  selling  and  collecting  agent  for 
you.  Blue  Cross  has  no  voice  in  policy  making, 
setting  of  membership  fees,  scheduling  of  benefits, 
or  acceptance  or  rejection  of  claims;  it  merely  acts 
under  your  orders  in  selling  your  plan  and  collecting 
your  money.  All  publicity  pertaining  to  the  Blue 
Shield  Plan  is  approved  by  your  organization.  By 
this  arrangement,  the  medical  profession  and  the 
hospitals,  through  their  Blue  Shield — Blue  Cross 
Plans,  are  presenting  the  people  of  Wisconsin  a 
united  program  of  health  services  on  a profession- 
ally controlled  and  operated  nonprofit  basis.  This 
arrangement  permits  an  extremely  low  overhead 
expense  and  thereby  enables  both  Blue  Shield  and 
Blue  Cross  to  offer  greater  benefits  for  each  dollar 
in  membership  fees  than  is  possible  through  any 
other  means. 

This  pooling  of  activities  has  resulted  in  a very 
brisk  demand  for  both  Blue  Shield  and  Blue  Cross. 
In  the  short  space  of  approximately  two  years,  more 
than  200,000  persons  have  voluntarily  joined  Blue 
Shield,  and  approximately  675,000  persons  have 
joined  Blue  Cross  in  eight  years.  From  these  figures 
it  is  seen  that  the  demand  for  Blue  Shield  is  as 
brisk  as  for  Blue  Cross.  The  fact  that  about  20 
per  cent  of  the  entire  population  of  Wisconsin  has 
within  eight  years  availed  itself  of  the  nonprofit 
type  of  prepaid  health  service  proves  conclusively 
that  this  type  of  protection  is  most  acceptable  to 
the  public. 

In  view  of  the  tremendous  number  of  people 
enrolled  in  this  program,  it  is  only  natural  to  con- 
clude that  problems  will  arise  in  its  administration. 
Many  of  us  do  not  study  our  life  insurance  policies, 
deeds,  mortgages — yes,  and  even  our  Blue  Shield- 
Blue  Cross  contracts.  We,  therefore,  sometimes  are 
of  the  opinion  that  their  terms  and  conditions  are 
somewhat  different  than  they  really  are.  We  also 
find  that  in  many  instances  your  patient  brings  you 
his  Blue  Shield  or  Blue  Cross  contract  and  expects 
a complete  explanation  and  analysis.  Both  the  Blue 
Shield  and  the  Blue  Cross  organizations  earnestly 
hope  you  will  not  hesitate  to  contact  them  whenever 
you  have  a question  pertaining  to  any  part  of 
either  contract. 

(Continued  on  page  402) 
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Both  Blue  Shield  and  Blue  Cross  insist  that  the 
existing  physician-hospital-patient  relationship  be 
preserved.  This  is  as  it  should  be,  but  it  does  occa- 
sionally present  problems  that  must  be  solved.  For 
example,  some  people  feel  that  Blue  Shield  and  Blue 
Cross  membership  should  prepay  all  of  their  doctor 
bills  in  the  home  and  office  as  well  as  in  the  hospital, 
and  should  pay  all  of  their  hospital  bills.  No  doubt 
both  organizations  would  like  to  be  able  to  do  just 
that,  but  quite  obviously  it  would  be  out  of  the 
question,  not  only  because  of  cost,  but  also  because 
it  would  materially  alter  the  customary  practice  of 
medicine.  It  is  axiomatic  that  if  the  fee  is  sufficiently 
high,  one  can  obtain  protection  against  almost  any 
contingency,  but  by  raising  the  fee  to  the  necessary 
level,  a large  portion  of  the  potential  membership 
would  not  feel  it  could  afford  to  join.  We  therefore 
have  to  provide  benefits  that  can  be  offered  at  a 
price  the  public  will  pay.  Some  subscribers  and  a 
few  physicians  question  the  fact  that  Blue  Cross 
does  not  pay  for  purely  diagnostic  cases,  but  to  do 
so  would  overload  the  hospital  facilities,  be  exces- 
sively costly  to  the  Plan,  and  last,  but  not  least, 
would  tend  to  take  patients  to  the  hospital  that  could 
just  as  well  be  taken  care  of  in  your  office.  Also, 
if  such  services  were  included,  both  Blue  Shield  and 
Blue  Cross  would  in  a great  many  instances  be  pro- 


viding periodic  health  examinations  and  checkups. 
From  a standpoint  of  public  health,  such  benefits 
would  be  fine,  but  economically  the  Plans  could  not 
include  them. 

A number  of  physicians  have  stated  that  patients 
sometimes  demand  hospital  care,  even  though  un- 
necessary, just  because  they  have  Blue  Cross.  We 
recognize  that  this  presents  a serious  problem  to 
you,  but  I am  gratified  to  report  that  even  in  view 
of  such  requests,  the  vast  majority  of  physicians 
do  not  admit  patients  unless  hospital  care  is  actually 
necessary.  Ther-e  are  a few  isolated  cases  in  which 
the  physicians  accede  to  the  requests  of  the  patients. 
If  good  medical  practice  indicates  that  hospitaliza- 
tion is  necessary,  we  want  the  patient  hospitalized, 
but,  on  the  other  hand,  if  such  care  is  not  necessary, 
we  will  appreciate  your  cooperation. 

With  the  continued  active  cooperation  of  the  medi- 
cal profession  and  the  hospitals,  your  Blue  Shield 
and  Blue  Cross  Plans  will  continue  to  provide  their 
services  to  an  ever-growing  membership  in  Wiscon- 
sin, and  thereby  not  only  will  be  of  invaluable 
assistance  in  assuring  the  medical  profession  and 
the  hospitals  of  their  fees,  but  will  also  preserve 
the  private  practice  of  medicine  and  the  voluntary 
hospital. — L.  R.  Wheeler. 


INTERN  AND  RESIDENT  ASSOCIATION  OF  THE  MILWAUKEE  COUNTY 

HOSPITAL  TO  MEET  MAY  1 

Members  of  the  Intern  and  Resident  Association  of  the  Milwaukee  County  Hospital  will  meet  at 
the  hospital  on  May  1.  Following  morning  and  afternoon  sessions  in  the  hospital  assembly  hall,  a 
dinner  will  be  held  at  the  Hotel  Pfister.  The  program,  which  has  been  arranged  by  Drs.  J.  Kuzma, 


H.  L.  Correll,  and  L.  J.  Tauber,  is  as  follows: 

A.  M. 

10:00  “Non-Surgical  Treatment  of  Tic  Doulou- 
reux,” Dr.  L.  W.  Ramlow,  internist, 
Milwaukee 

10:30  “Use  and  Abuse  of  Estrogens,”  Dr.  J.  A. 

Klieger,  instructor  in  obstetrics  and 
gynecology,  Marquette  University  School 
of  Medicine 

11:00  “Interpretations  of  Serological  Reactions 
for  Syphilis,”  Dr.  J.  M.  Lubitz,  pathol- 
ogist and  director  of  laboratories,  Wood 

11:35  “Thirty  Years  of  Public  Health,”  Dr.  J.  W. 

Mountin,  assistant  surgeon  general, 
U.  S.  Public  Health  Service,  Washing- 
ton, D.  C. 

12:30  Lunch  and  Business  Meeting 


p.  M. 

2:00  “Significance  of  a Medical  Education,”  Dr. 

J.  S.  Hirschboeck,  dean,  Marquette  Uni- 
versity School  of  Medicine 

2:35  “Use  of  Newer  Cardiac  Drugs,”  Dr.  W.  L. 

Coffey,  senior  resident,  internal  medi- 
cine, Milwaukee  County  Hospital 

3:05  “Therapy  With  Antibiotics,”  Dr.  D.  R. 

Nichols,  clinical  staff,  Mayo  Clinic, 
Rochester,  Minnesota 

3:50  “Practical  Aspects  of  Lumps  in  the  Breast,” 
Dr.  J.  G.  Garland,  chief  of  Milwaukee 
County  Hospital  Surgical  Division 

6:00  Dinner,  Hotel  Pfister,  Dr.  L.  J.  Van  Hecke, 
Toastmaster 

“Selected  Illustrations — Before  and  After,” 
Dr.  C.  D.  Bradley,  obstetrician,  New- 
port News,  Virginia 

“Twenty-Five  Years  in  the  Vineyard,”  Dr. 
F.  D.  Murphy,  director  of  medicine,  Mil- 
waukee County  Hospital 
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PURCHASE  HOME  FOR  THE  STATE  MEDICAL  SOCIETY 


SOCIKTY’S  NEW  HOME — Above  is  the  building  recently  purchased  by 
the  State  Meilical  Society  of  Wisconsin  for  its  offices.  It  is  located  at 
704  East  Gorham  Street,  Madison.  The  Society  will  not  move  in  for 

several  months. 


AMCP  Enlarges  Staff 
With  Budget  Increase 

Chicago,  Mar.  11. — With  an  in- 
creased budget  for  1948,  estimated 
at  nearly  $65,000,  Associated  Med- 
ical Care  Plans  (AMCP)  has  ex- 
panded its  office  staff  and  services. 

Since  the  adoption  of  Blue  Shield 
as  the  official  insignia  of  non-profit 
prepayment  medical  care  plans, 
AMCP  is  also  known  as  The  Na- 
tional Association  of  Blue  Shield 
Plans,  and  the  governing  board  is 
called  the  Blue  Shield  Commission. 

AMCP,  formerly  housed  in  the 
AMA  headquarters,  moved  to 
larger  offices  of  its  own  on  Janu- 
ary 1,  1948.  Two  additions  were 
made  to  the  secretarial  staff,  and 
Lynn  Doctor  and  John  Castellucci, 
both  from  Michigan  Medical  Serv- 
ice, joined  the  staff.  Mr.  Doctor  is 
a statistician.  Mr.  Castellucci,  for- 
mer director  of  Veterans  Care 
Program  of  Michigan  Medical 
Service,  is  assisting  with  the  de- 
velopment of  home  town  veteran’s 
care  programs  which  are  admin- 
istered by  Blue  Shield  plans  and 
also  acts  as  a special  assistant  to 
Frank  E.  Smith,  director  of  AMCP. 


Send  Questionnaire  for 
Study  of  Group  Practice 

Chicago,  March  22. — Widespread 
interest  in  group  practice,  particu- 
larly on  the  part  of  physicians 
who  were  in  service  during  the 
war,  has  caused  the  AMA’s  ad- 
visory committee  on  group  prac- 
tice to  map  plans  for  a compre- 
hensive study  of  the  subject. 

The  committee  met  recently  with 
the  director  of  the  Bureau  of 
Medical  Economic  Research  of  the 
AMA  to  start  plants  on  the  study. 
The  study  was  authorized  by  the 
House  of  Delegates  at  the  June 
meeting  in  Atlantic  City  in  1947. 


ON  THE  INSIDE 

I'age 


Hoard  of  Health  Study 6 

Chronic  111  and  Aged 3 

Compulsory  Health  Report 4 

Industrial  Clinic  2 

Industrial  Medicine  5 

Legislative  Council 8 

March  of  Medicine 7 

National  Health  Assembly 6 

Rural  Doetors 2 

School  Health  Rill ' 3 

Secretaries’  Conference  6 

Wisconsin  l’lnn  5 


Offices  May  Move  Into 
New  Building  in  October 


Madison,  March  8. — A home  for 
the  State  Medical  Society  of  Wis- 
consin became  a reality  with  the 
announcement  that  arrangements 
for  the  purchase  of  a 2%  story 
brick  building  located  at  704  East 
Gorham  street  in  Madison  had 
been  completed. 

The  building,  constructed  about 
30  years  ago,  is  a substantial,  at- 
tractive structure  located  on  prop- 
erty on  the  shores  of  Lake  Men- 
dota.  Purchase  of  the  building  had 
been  under  consideration  for  sev- 
eral months  by  a committee  ap- 
pointed by  the  general  Council  of 
the  society.  It  was  necessary  to 
secure  an  amendment  to  the  pres- 
ent zoning  laws  of  Madison  to  per- 
mit such  activities  as  those  of  the 
society  to  be  conducted  in  the 
location. 

The  society  expects  to  begin  oc- 
cupation of  its  new  home  shortly 
after  the  annual  meeting  or  some- 
time in  October.  At  the  present 
time,  the  society  has  its  main 
offices  in  the  Tenney  Building  on 
capitol  square.  Offices  of  the  Wis- 
consin Veterans  Medical  Service 
agency  and  Wisconsin  Physicians 
Service,  both  agencies  of  the  so- 
ciety, are  located  in  the  Washing- 
ton Building  on  East  Washington 
Avenue. 

The  new  quarters  will  permit 
the  main  offices  and  those  of  the 
agencies  to  be  united  in  one  build- 
ing. Space  will  also  be  available 
for  a meeting  room  for  the  Coun- 
cil and  society  committees. 

The  need  for  a home  for  the  so- 
ciety has  increased  with  growing 
activities  of  the  society  requiring 
more  space  than  is  now  available 
and  the  necessity  for  bringing  all 
the  activities  of  the  society  under 
one  roof.  Rising  rental  costs  for 
three  offices  in  two  buildings  were 
also  a prominent  factor  in  the  de- 
cision to  purchase  a home. 
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Dr.  V.  G.  Heiser 


Ur.  O.  A.  Sander 


STATES  SUPPLY  CASH , DESIGN  COURSES 
TO  BRING  FUTURE  DOCTORS  TO  COUNTRY 


The  problem  of  how  to  bring 
physicians  to  rural  areas  and  keep 
them  there  has  brought  action 
from  medical  men  and  legislatures 
in  several  states. 

Their  ideas  range  from  scholar- 
ships and  grants  to  general  prac- 
tice courses  in  medical  schools, 
preceptorships  and  post-graduate 
courses. 

A joint  $100,000  plan  for  financ- 
ing medical  education  for  farm 
boys  in  Illinois  was  recently  an- 
nounced by  the  Illinois  State 
Medical  Society  and  the  Illinois 
Agricultural  association.  Each  or- 
ganization is  contributing  $50,000 
to  a revolving  fund  from  which 
loans  will  be  made  to  accepted 
medical  students  at  the  rate  of 
$1,000  a year  to  a maximum  of 
$5,000  per  student. 

Must  Go  to  Rural  Areas 

Students  seeking  loans  must 
agree  to  return  to  practice  in  a 
town  of  less  than  5,000  population 
and  repay  the  money  in  five  annual 
payments  after  they  begin  prac- 
tice. The  students  must  be  recom- 
mended by  the  local  medical  so- 
ciety and  farm  bureau.  The  co- 
sponsors expect  to  have  20  students 
financed  from  the  fund  by  1957. 

In  Mississippi,  the  state  legisla- 
ture established  a medical  educa- 
tion scholarship  loan  program  from 
which  a student  may  borrow  $1,- 
250  per  school  year  with  a $5,000 
maximum.  In  return  he  is  to  prac- 
tice in  a rural  area  for  at  least 
two  years.  If  he  stays  five  years  or 
longer  his  loan  is  discounted  at 
one  fifth  of  his  total  loan  per  year. 
Under  this  plan,  94  students  are 
beginning  or  continuing  medical 
training  this  year. 


A program  to  keep  general  prac- 
titioners abreast  of  latest  progress 
in  medicine  has  been  started  by 
the  Pennsylvania  Medical  society. 
Under  its  guidance,  the  state’s 
medical  centers  have  put  150  in- 
structors on  the  road  to  teach  one 
8-hour  class  a week  for  10  weeks. 
Of  the  840  doctors  in  the  opening 
course,  580  were  general  practi- 
tioners, mostly  from  rural  areas. 

Emphasize  Education 

Kentucky,  Virginia,  North  Caro- 
lina, Maryland  and  Alabama  are 
also  utilizing  the  scholarship 
method  of  inducing  doctors  to  prac- 
tice in  rural  areas. 

In  Michigan  and  Minnesota  the 
emphasis  is  on  education.  Mich- 
igan’s varied  program  includes  lec- 
tures on  rural  medical  practice  to 
senior  students;  a rural  residency 
training  program;  a “visiting  pro- 
gram” in  which  members  of  the 
medical  school  faculty  provide 
monthly  consultations  to  each  hos- 
pital, and  a two-year  general  resi- 
dency program. 

Minnesota  has  internships  and 
preceptorships  in  general  practice 
and  favors  requiring  general  prac- 
tice before  permitting  graduate 
training  in  the  specialties. 

Write  for  Booklet 

Louisiana  sponsors  yearly  10- 
week  review  courses  in  the  various 
specialties  for  the  benefit  of  rural 
practitioners,  and  Nebraska  is 
starting  preceptorships  to  rural 
practitioners  whereby  students  who 
have  completed  their  junior  year 
will  “look  over  the  shoulder”  of  the 
older  physician  as  he  practices 
rural  medicine. 


HEISER,  SANDER  TO 
ASSIST  WITH 
INDUSTRIAL  CLINICS 


Dr.  O.  A.  Sander,  Milwaukee, 
will  serve  as  one  of  the  medical 
consultants  for  the  fourth  of  a 
series  of  county  industrial  health 
clinics,  to  be  held  at  the  Gisholt 
Machine  Co.,  Madison,  May  6. 

Dr.  Victor  G.  Heiser,  New  York 
City,  author  of  “An  American  Doc- 
tor’s Odyssey,”  will  speak  at  the 
Racine  county  industrial  clinic  on 
April  21.  Dr.  Heiser  has  achieved 
international  fame  for  his  work  in 
industrial  medicine. 

Clinics  have  already  been  held 
by  the  Rock  County  Medical  So- 
ciety, with  the  Fairbanks-Morse 
plant  in  Beloit  acting  as  the  in- 
dustrial “guinea  pig”  on  March  31. 
and  the  Outagamie-Winnebago 
county  clinic  with  the  Fairview 
Paper  Mill,  Neenah,  serving  as  the 
plant  demonstration  on  April  15. 
A third  clinic  will  be  held  at 
Racine  on  April  21  with  the  Mas- 
sey-Harris  plant  as  the  demon- 
stration center. 

The  Madison  clinic  will  serve  the 
Dane  County  Medical  Society  and 
neighboring  communities.  It  will 
include  a tour  of  the  Gisholt  plant 
in  the  afternoon,  followed  by  a dis- 
cussion of  industrial  hazards  and 
their  control  by  Dr.  Sander  and 
Dr.  Paul  A.  Brehm,  director  of  the 
industrial  hygiene  division  of  the 
State  Board  of  Health.  Mr.  Harry 
Nelson,  director  of  the  workmen’s 
compensation  division  of  the  Wis- 
consin Industrial  Commission,  will 
discuss  the  estimation  of  per- 
manent disability  in  industrial 
injuries. 

The  dinner  meeting  at  the  Park 
Hotel,  Madison,  will  conclude  with 
brief  talks  by  Dr.  Sander  and  Mr. 
Nelson. 

The  clinic  will  serve  as  the  reg- 
ular May  meeting  of  the  Dane 
County  Medical  Society.  Any  phy- 
sicians outside  the  county  inter- 
ested in  attending  the  clinic  are  in- 
vited to  do  so  by  making  reserva- 
tions through  the  office  of  the  State 
Medical  Society,  917  Tenney  Build- 
ing, Madison  3,  Wisconsin. 


A review  of  the  over-all  picture 
of  rural  medical  service  in  America 
is  given  in  a recently  published 
booklet  prepared  by  the  Committee 
on  Rural  Medical  Service  of  the 
AMA.  These  booklets  may  be  had 
upon  request  to  the  State  Medical 
Society. 
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School  Health  Bill  Would  Give  'Free' 

Care  to  More  Than  30,000,000  Children 


Saltonstall  Bill  Called 
Socialization  Measure 

Washington,  Mar.  15. — Hearings 
on  a school  health  services  bill 
calling  for  federal  aid  to  states  to 
provide  for  the  prevention,  diag- 
nosis and  treatment  of  physical 
and  mental  conditions  of  more 
than  30,000,000  children  between 
the  ages  of  five  and  17,  were  held 
on  March  8-9. 

Seven  witnesses  testified  on  the 
bill,  known  as  S.  1290,  the  Na- 
tional School  ’ Health.  Services  Act 
of  1947,  and  introduced  by  Sena- 
tors Saltonstall,  Smith,  Fulbright, 
Lodge,  Baldwin  and  Ives.  It  has 
the  hearty  endorsement  of  the 
Parent-Teachers  Association. 

The  bill  provides  that  subsidies 
be  paid  the  States  through  the 
Children’s  Bureau  of  the  Federal 
Security  Administration  to  “estab- 
lish and  develop  school  health  serv- 
ices for  the  prevention,  diagnosis 
and  treatment  of  physical  and 
mental  defects  and  conditions  of 
children.”  Observers  say  that  un- 
der the  bill,  all  school  children 
could  receive  medical,  dental,  nurs- 
ing and  hospital  care  at  public  ex- 
pense from  salaried  public  health 
personnel. 

No  Limit  On  Cost 

As  it  stands,  the  bill  calls  for 
an  appropriation  of  $10,000,000 
for  the  first  year,  $15,000,000  for 
the  second  year  and  no  limit  is  set 
on  future  expenditures  under  an 
“open-end”  clause. 

Oscar  Ewing,  administrator  of 
FSA  and  the  first  witness  on  the 
bill,  introduced  several  amend- 
ments which  considerably  changed 
its  content.  As  a result,  the  bill 
now  includes  “all  youth  of  school 
age,”  the  program  is  changed  to 
“develop  in  each  state  ...  a com- 
prehensive school  health  program 
. . . for  all  children  and  youth  of 
school  age,  pursuant  to  an  inte- 
grated state  plan  which  includes 
supervision  of  health  instruction, 
physical  education  programs, 
school  health  services,  and  school 
health  examinations.” 

The  amendments  also  gave  the 
FSA  administrator,  now  Mr. 
Ewing,  full  administrative  author- 
ity and  power  to  appoint  the  12 
man  “national  advisory  committee 
on  health  services.” 

Dr.  James  R.  Miller,  member  of 
the  AMA  Board  of  Trustees,  sup- 


ported the  principle  that  the  best 
facilities  for  the  prevention  and 
diagnosis  of  disabling  conditions  in 
children  should  be  undertaken,  but 
from  a state  level,  not  a national 
level.  Referring  to  the  omission 
of  a means  test,  lack  of  personnel, 
and  other  objectionable  provisions, 
he  said  the  AMA  must  withhold 
approval  of  the  bill. 

Testifying  in  favor  of  the  bill 
was  Dr.  John  P.  Hubbard,  director 
of  the  study  by  the  American 
Academy  of  Pediatrics  on  the 
health  of  school  children.  He  pro- 
posed that  Congress  appropriate 
$5,000,000  to  provide  grants-in-aid 
by  the  FSA  to  train  pediatricians. 

Dr.  Hubbard  said  the  Academy 
is  not  “altogether  free”  of  the  fear 
that  Federal  dollars  for  medical 
education  may  bring  with  them 
Federal  interference  in  the  policies 
of  teaching  institutions.”  He  added 
that  if  Federal  funds  are  to  be 
used  to  strengthen  the  teaching 
of  doctors,  the  “medical  profession 
should  take  an  active  part  in  for- 
mulating the  plan  and  assuring 
that  Federal  support  does  not  mean 
Federal  dictation.” 

Dr.  Martha  Eliot,  of  the  Chil- 
dren’s Bureau,  and  Dr.  Reginald 
Atwater,  executive  secretary  of 
the  American  Public  Health  asso- 
ciation, also  endorsed  the  bill  at 
the  hearings.  Dr.  Vlado  Getting, 
health  commissioner  of  Massachu- 
setts, suggested  two  separate  bills. 


Committee  Acts  to  Help 
Infirm  and  Chronic  111 

Madison,  March  21. — Efforts  to 
improve  the  care  of  the  chronically 
ill  and  aged  in  the  state’s  institu- 
tions were  continued  by  the  Com- 
mittee on  Mental  Hygiene  and  In- 
stitutional Care  at  a meeting  here 
under  the  chairmanship  of  Dr.  H. 
H.  Christofferson,  Colby. 

The  committee,  including  Dr.  B. 
J.  Hughes,  superintendent  of  Win- 
nebago State  Hospital  and  Dr.  O. 
H.  Epley,  New  Richmond,  and 
Drs.  W.  D.  Stovall,  director  of 
the  state  laboratory  of  hygiene  and 
W.  J.  Urben,  director  of  mental 
hygiene  of  the  department  of  pub- 
lic welfare,  met  with  Mr.  A.  J. 
Thelan,  secretary  of  the  Wisconsin 
County  Boards  Association. 

This  was  the  first  of  a series  of 
meetings  to  refine  provisions  of  a 


bill  introduced  but  not  acted  upon 
in  the  1947  legislature.  That  bill 
provided  for  establishment  of 
county  or  joint-county  infirmaries 
for  the  treatment,  care  and  main- 
tenance of  the  aged  infirm  and 
chronically  ill.  The  state  would 
have  paid  the  county  for  the  full 
cost  of  caring  for  each  state-at- 
large  patient  and  one-half  the  cost 
of  all  other  patients. 

Future  meetings  are  planned 
with  the  county  boards,  county 
judges  and  asylum  superintendents 
associations  and  with  the  depart- 
ment of  public  welfare  with  a view 
to  making  the  bill  more  workable 
and  its  benefits  available  to  a 
greater  number  of  counties. 

The  committee  emphasized  that 
real  progress  in  the  care  of  these 
patients  depended  upon  better  co- 
ordination of  state  and  federal 
laws  on  the  subject  and  a re-study 
of  methods  of  financing  public 
welfare  work. 


The  quality  of  medicine 
which  is  at  our  beck  and 
call  cannot  be  valued  in 
dollars  and  cents.  If  it 
could  be,  the  price  would 
be  most  reasonable. 

However,  when  the  doc- 
tor bill  does  arrive,  it 
sometimes  looks  like  the 
national  debt  to  the  indi- 
vidual who  has  to  pay  it 
in  a lump  sum. 

Accident  and  Health, 
Hospital  and  Surgical  In- 
surance helps  soften  the 
blow  and  keeps  the  pa- 
tient on  a paying  basis. 

It  is  our  aim  to  pay  all 
claims  promptly.  The  at- 
tending physician  can 
make  his  patient's  disabil- 
ity insurance  more  effi- 
cient by  the  prompt  dis- 
patch of  claim  blanks  cov- 
ering the  disability. 


Insurance  Qompanif 


213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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TO  THE  RESCUE  — Dr.  Daniel 
Dorehester,  Sturgeon  Bay,  (left 
above)  is  a life-saver  in  more  ways 
than  one.  He  is  shown  with  K.  S. 
Reynolds,  vice-president  of  the  State 
Chamber  of  Commerce,  just  after 
they  completed  an  air  rescue  of 
three  fishermen  adrift  on  an  ice  floe 
in  Door  County  waters.  Dr.  Dor- 
chester has  several  hundred  hours 
of  flying  time  to  his  credit  ami 
often  travels  to  medical  meetings 
by  air. 

Figures  Show  Economic 
Outlook  for  Hospitals 

Hospital  Director  Speaks 


Milwaukee. — The  necessity  for  a 
clear  understanding  of  “certain 
fundamental  facts”  before  arriv- 
ing at  a decision  on  the  economic 
status  of  hospitals  was  emphasized 
by  Dr.  Roger  W.  DeBusk,  executive 
director  of  the  Evanston  (111.) 
Hospital  association,  at  a meeting 
of  the  Wisconsin  Hospital  associa- 
tion on  February  19. 

He  cited  the  following  statistics 
as  having  an  important  bearing  on 
thinking  on  the  subject: 

“10%  of  the  population  goes  to 
the  hospital  each  year; 

Capital  investment  in  the  na- 
tion’s hospitals  is  5%  billion 
dollars,; 

Annual  budget  of  all  hospitals 
is  1%  billion  dollars; 

93%  of  those  requiring  hospital 
care  go  to  general  hospitals; 

99%  of  our  babies  are  born  in 
general  hospitals; 

86%  of  all  out-patients  are  cared 
for  in  general  hospitals; 

77%  of  all  charity  cases  are 
handled  in  general  hospitals.” 


Dr.  DeBusk  pointed  out  how  the 
cost  of  hospital  care  has  remained 
nearly  the  same  since  the  turn  of 
the  century  although  the  average 
length  of  stay  has  declined. 

He  said  that  “in  1900  the  av- 
erage per  diem  cost  of  hospitaliza- 
tion was  $3.00  per  day.  The  aver- 
age length  of  stay,  however,  was 
30  days.  Net  cost  of  hospitaliza- 
tion illness,  $90.00.  In  1940  the  av- 
erage cost  was  $9.00  per  day  and 
the  average  length  of  stay  was  10 
days,  net  cost  of  hospitalized  ill- 
ness, $90.00.  Today,  the  average 
cost  is  $14.00  and  the  average 
length  of  stay  7 days,  again  net 
cost  of  hospitalized  illness  amounts 
to  nearly  $90.00.” 

Dr.  DeBusk  outlined  the  part  of 
the  government,  industry,  philan- 
thropy and  the  patient  in  the  sup- 
port of  the  nation’s  hospitals. 

Middleton  Renamed  to 
Advisory  Post  with  VA 

Washington.  — All  members  of 
the  Veterans  Administration  na- 
tional advisory  group  on  medical 
problems,  including  Dr.  W.  S. 
Middleton,  Madison,  have  accepted 
reappointment  by  Carl  R.  Gray, 
Jr.,  administrator  of  veterans  af- 
fairs, the  VA  has  announced. 

Dr.  Middleton  had  been  ap- 
pointed to  • the  group  by  Gen. 
Omar  N.  Bradley,  former  VA  ad- 
ministrator. Chairman  of  the  group 
is  Dr.  Charles  Mayo  of  the  Mayo 
Clinic,  Rochester,  Minn.  The  group 
advises  the  administrator  and  Dr. 
Paul  B.  Magnuson,  chief  of  the 


Brookings  Report  Sees 
Too  Much  Politics  in 
Federal  Medicine 


Washington,  D.  C.,  Mar.  15. — 
Compulsory  national  health  insur- 
ance would  involve  too  much  pol- 
itics and  government  control,  the 
Brookings  Institution  has  reported 
after  an  extensive  study  of  the 
problem. 

The  report  has  been  submitted 
to  the  Senate  Labor  Committee.  On 
the  matter  of  compulsory  health 
insurance  it  said: 

1.  Such  a system  would  “neces- 
sitate a high  degree  of  governmen- 
tal regulation  and  control  over 
personnel  and  the  agencies  engaged 
in  providing  medical  care.” 

2.  “It  does  not  seem  probable 
that  politics  could  be  eliminated 
from  medical  care  supplied  under 
a governmental  system.” 

3.  A “real  danger”  exists  that 
government  intervention  would 
impair  the  relationship  of  practi- 
tioner and  patient. 

4.  Administration  “w  o u 1 d re- 
quire  thousands  of  government 
employees  for  accounting,  audit- 
ing, inspection  and  investigation.” 

5.  “The  cost  of  medical  care 
presumably  would  increase.” 

Impartial  Study 

Senator  H.  Alexander  Smith, 
R-New  Jersey,  chairman  of  the 
senate  subcommittee  on  health, 
last  summer  asked  the  Brookings 
Institution  as  an  impartial  agency 
to  make  a study  of  health  condi- 
tions in  the  United  States  and  the 
possibility  of  their  being  improved 
by  enactment  of  either  the  Taft 
Bill  (S.  545)  or  the  Wagner-Mur- 
ray-Dingell  Bill  (S.  1320).  So  far 
only  the  “Conclusions  and  Recom- 
mendations” of  the  400-page  report 
have  been  made  available  to  the 
subcommittee,  but  the  full  report 
is  due  by  May  1. 

The  Brookings  report  said  that 
for  the  time  being  the  federal  gov- 
ernment should  direct  its  aid 
toward  research,  school  health  edu- 
cation, teaching  of  preventive  med- 
icine, acquiring  physical  facilities 
and  training  personnel  and  provid- 
ing care  for  the  indigent.  It  said 
that  it  would  be  wise  to  leave  to 
the  states  the  question  of  adopting 
a compulsory  system. 


VA’s  department  of  medicine  and 
surgery,  on  over-all  policies  con- 
cerning medical  service  to  veterans. 
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Wisconsin  Plan  Adds  375  Doctors  to  List 
of  Participating  Physicians  and  Surgeons 


Madison,  Mar.  31. — Nearly  375 
physicians  and  surgeons  have 
added  their  names  to  the  list  of 
doctors  participating  in  the  Wis- 
consin Plan  of  prepaid  surgical, 
obstetric  and  hospital  care.  This 
raises  to  more  than  2,150  the  num- 
ber of  doctors  taking  part  in  this 
plan. 

Almost  200  of  the  added  group 
of  Wisconsin  Plan  doctors  are  in 
Milwaukee  county  with  the  re- 
mainder from  the  state  at  large. 

The  Wisconsin  Plan  is  a health 
insurance  policy  accepted  and  ap- 
proved by  the  State  Medical  So- 
ciety and  sold  by  more  than  20 
licensed  insurance  companies  in 
Wisconsin.  It  currently  has  more 
than  100,000  persons  enrolled. 

New  Benefit  Schedule 

The  committee  on  extension  of 
insurance  which  supervises  the 
plan  has  announced  that  revised 
objectives,  principles,  specifications 
of  coverage  and  fee  schedules  will 
go  into  effect  on  May  31.  Printed 
material  explaining  these  changes 
is  in  the  process  of  being  published. 

A new  “question  and  answers” 
booklet  explaining  the  Wisconsin 
Plan  for  doctors,  insurance  men 
and  the  public  will  soon  be  dis- 
tributed to  all  physicians  in  the 
state  and  will  be  available  for 
others  to  read. 

At  the  same  time,  a new  master 
schedule  of  benefits  and  a revised 
list  of  the  participating  physicians 
will  be  available.  The  new  list  of 
participants  will  include  nearly  100 
osteopathic  physicians  and  sur- 
geons. 

Gains  in  Farm  Groups 

The  Wisconsin  Farm  Bureau, 
whose  organization  of  associated 
women  is  sponsoring  a health  im- 
provement program,  reports  that 
23  counties  each  have  more  than 
100  Wisconsin  Plan  policies  in 
Farm  Bureau  groups.  Four  other 
counties  are  about  to  complete 
their  drives  for  membership  in  the 
Wisconsin  Plan. 

According  to  Hal  Kautzer,  health 
director  for  the  Farm  Bureau, 
these  counties  represent  the  most 
heavily  populated  farm  areas  of 
Wisconsin  and  the  response  of 
Farm  Bureau  members  has  been 
“excellent.” 


AMA  Sets  Up  Residency 
In  Industrial  Medicine 

Chicago,  March  30. — The  most 
promising  step  yet  taken  toward 
satisfying  the  evergrowing  demand 
for  physicians  qualified  in  indus- 
trial medicine  was  the  establish- 
ment of  requirements  for  a resi- 
dency in  industrial  medicine  at  the 
June,  1947  meeting  of  the  AMA 
House  of  Delegates. 

The  criteria  for  residencies  in 
occupational  medicine  have  been 
prepared  by  the  AMA  Council  on 
Medical  Education  with  the  aid  of 
the  American  Association  of  In- 
dustrial Physicians  and  Surgeons. 
They  define  the  character  of  indus- 
trial medicine  in  its  four  major 
divisions : health  conservation, 
medicine  and  surgery,  environmen- 
tal hygiene  and  administration. 

No  definite  steps  have  yet  been 
taken  toward  American  Board  cer- 
fication  in  Occupational  Medicine, 
but  there  is  a possibility  that  cer- 
tification will  be  established  in  the 
future,  according  to  Dr.  E.  W. 
Brown,  assistant  secretary,  of  the 
AMA  Council  on  Industrial  Health. 
The  present  work  in  the  field  is 
didactic  rather  than  clinical,  he 
said. 

Inplant  medical  organizations 
and  affiliated  hospital  and  labora- 
tory services  will  be  necessary  to 
provide  enough  instruction  in  in- 
dustrial medicine  to  produce  a 
sufficient  quantity  of  trained  per- 
sonnel. 

Affiliated  hospitals,  individuals 
or  institutions  which  consider 
themselves  qualified  to  provide  this 
kind  of  training  are  to  apply  to 
the  Council  on  Medical  Education 
and  Hospitals  for  approval. 


Davis  Opposes  Legion 
Plan  on  Vet  Hospitals 

Wants  One  System  for  All 


Indianapolis. — Graham  L.  Davis, 
president  of  the  American  Hospital 
association,  has  called  upon  the 
American  Legion  to  reconsider  its 
stand  on  the  expansion  of  the  vet- 
erans’ hospital  program  and  to  pro- 
mote instead  the  integrated  hos- 
pital system  for  everyone — includ- 
ing veterans — under  the  hospital 
survey  and  construction  act. 

In  a conference  with  James  F. 
O’Neil,  national  commander  of  the 
American  Legion,  Mr.  Davis 
pointed  out  that  the  act  enables 
the  states  to  furnish  adequate  hos- 
pital, clinic  and  similar  services 
“to  all  their  people.” 

“One  purpose  of  the  program  is 
to  get  doctors  and  nurses  to  rural 
areas  by  providing  them  with  ade- 
quate facilities.  The  veterans  hos- 
pital program  works  in  the  op- 
posite direction  by  constructing 
hospitals  in  comparatively  few 
places,  the  larger  centers  of  popu- 
lation as  a rule,  where  such  units 
may  not  be  needed.” 

He  added  that  by  paying  higher 
salaries  and  building  large  hospi- 
tals the  VA  will  draw  away  from 
rural  areas  many  of  the  doctors, 
nurses,  technicians  and  other  per- 
sonnel who  are  now  there. 

Mr.  Davis  stated  that  the  Le- 
gion is  proposing  to  build  a hos- 
pital system  of  300,000  beds  which 
is  “far  in  excess  of  the  needs  of 
all  veterans.”  Within  15  to  20 
years,  he  said,  the  nation  will  have 
300,000  more  beds  than  it  needs  if 
both  the  VA  and  Hospital  Survey 
programs  of  construction  continue. 
He  predicted  that  these  empty  beds 
would  be  used  as  an  excuse  for 
compulsory  health  insurance  by  “a 
Leftist  government.” 
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LEGISLATURE  ASKS  SOCIETY’S  HELP 
TO  STUDY  STATE  BOARD  OF  HEALTH 


Special  Committee  Will 
Present  Recommendations 


Madison,  March  20. — The  legis- 
lative committee  studying  the  state 
departments  and  services  has  asked 
the  State  Medical  Society  for  help 
in  “modernizing”  the  State  Board 
of  Health. 

The  committee,  headed  by  Sena- 
tor Gordon  A.  Bubolz,  Appleton, 
adopted  a resolution  asking  the  so- 
ciety to  appoint  a special  commit- 
tee which  will  meet  with  the  board 
of  health,  make  its  own  investiga- 
tions, and  collect  information 
needed  to  make  recommendations 
to  the  legislature. 

The  study  committee  is  to  re- 
port suggestions  for  legislation 
that  will  permit  the  improvement 
and  further  development  of  the 
State  Board  of  Health’s  effective- 
ness in  the  solution  of  public  health 
problems  in  Wisconsin.  It  is  hoped 
also  that  the  study  will  reveal 
methods  that  would  tend  to  clarify 
administrative  procedures  and  as- 
sure maximum  efficiency  of  this 
agency. 

The  resolution  said  in  part: 

“Whereas  the  State  Medical  So- 
ciety of  Wisconsin  and  its  county 
societies  have  long  taken  interest 
in  the  formal  public  health  activi- 
ties of  the  State  of  Wisconsin,  and 
sponsored  the  original  measure 
creating  the  State  Board  of  Health, 
as  well  as  many  subsequent  pro- 
posals relating  to  its  organization, 
structure  and  responsibilities, 

“Be  it  therefore  resolved  that 
this  committee  request  the  State 
Medical  Society  of  Wisconsin  to 
provide  the  advice  of  a special 
committee  composed  of  individuals 
skilled  in  public  health  administra- 
tion, organization  technics,  busi- 
ness management,  and  general 
health  projects,  with  such  commit- 
tee requested  to  cooperate  with  the 
State  Board  of  Health  and  its  per- 
sonnel and  such  other  persons  as 
may  be  designated  by  this  sub- 
committee for  the  purpose  of  pre- 
senting concrete  and  detailed  pro- 
posals to  effectuate  the  purposes 
outlined  in  this  resolution  . . .” 

The  Society’s  Council  on  Medical 
Service  and  Public  Relations  has 
been  asked  to  appoint  the  special 
committee  and  will  announce  the 
members  within  the  near  future. 


Complete  Plans  for 
U.S.  Health  Assembly 

Five  M.  D.’s  on  Committee 


Washington,  D.  C.,  Mar.  30. — 
Plans  for  the  National  Health  As- 
sembly called  by  Federal  Security 
Administrator  Oscar  Ewing  for 
May  1 to  4 in  the  nation’s  capitol 
have  been  expanded  to  include  sec- 
tions on  industrial  hygiene  and  en- 
vironmental sanitation. 

Ewing  added  four  more  physi- 
cians to  the  executive  planning 
committee  for  the  assembly  after 
his  original  appointment  of  24  per- 


TO GET  INSIDE  VIEW 

The  State  Medical  Society  of 
Wisconsin  will  be  well  repre- 
sented at  the  National  Health 
Assembly  called  by  FSA  Admin- 
istrator Oscar  Ewing  for  May 
1-4  in  Washington. 

At  least  four  members  of  the 
Society  and  the  secretary  will 
attend  the  meeting  from  Wis- 
consin. Dr.  R.  G.  Arveson,  Fred- 
eric, chairman  of  the  Council  on 
Medical  Service  and  Public  Re- 
lations, will  pick  those  who  are 
to  sit  in  on  the  meeting. 

Recalling  his  own  attendance 
at  a similar  national  health  con- 
ference in  1938,  Dr.  Arveson 
told  the  delegates,  “Only  by  see- 
ing the  Federal  Security  Ad- 
ministration and  the  proponents 
for  socialization  at  work  can 
you  realize  the  tremendous  pres- 
sure being  brought  to  bear  for 
compulsory  health  insurance.” 


sons,  only  one  of  whom  was  a phy- 
sician, created  a furor  in  medical 
circles.  Now,  in  addition  to  Dr. 
George  F.  Lull,  secretary  and  gen- 
eral manager  of  the  AMA,  the 
committee  includes  Drs.  R.  L.  Sen- 
senich,  AMA  board  of  trustees; 
E.  L.  Bortz,  AMA  president;  Paul 
R.  Hawley,  executive  head,  Blue 
Cross  and  Blue  Shield,  and  Vlado 
A.  Getting,  president,  State  and 
Territorial  Health  Officers. 

Washington  sources  report  that 
President  Truman  is  preparing  an- 
other health  message  which  he  will 
deliver  to  Congress  in  the  near 
future.  It  is  believed  this  message 
will  announce  to  Congress  the  pro- 
gram which  Administrator  Ewing 


plans  to  develop  at  the  National 
Health  Assembly.  He  has  been 
asked  by  Truman  to  formulate  a 
10-year  health  program. 

Reaction  to  the  announcement  of 
plans  for  the  assembly  is  varied. 

An  AMA  editorial  asked:  “Is  the 
new  national  health  assembly  to 
be  simply  another  sounding  board 
for  a leftist  medical  program?” 

The  Chicago  Tribune  published 
stories  concerning  what  it  termed 
the  political  aims  of  the  confer- 
ence. One  story  was  based  on  an 
interview  with  Dr.  Morris  Fish- 
bein,  editor  of  the  AMA  Journal, 
who  raised  the  question  as  to 
whether  the  assembly  is  to  be  “a 
scientific  conference  or  a political 
brawl.” 

“One  might  reasonably  ques- 
tion,” Dr.  Fishbein  was  quoted  as 
saying,  “whether  propaganda  for 
the  Truman  health  program  is  to 
be  built  up  for  use  before  the 
political  conventions.” 


Secretaries'  Meetings  to 
Be  Held  in  May  and  June 

Madison,  March  26. — A series 
of  four  secretaries’  conferences  de- 
signed for  the  secretaries,  presi- 
dents and  other  officers  of  county 
medical  societies,  delegates  and 
councilors,  chairmen  of  county 
public  relations  committees  and  in- 
terested  physicians,  is  being 
planned  by  the  Council  on  Medical 
Service  and  Public  Relations, 
Chairman  R.  G.  Arveson,  said. 

The  conferences  will  be  an  effort 
to  bring  county  society  officers  into 
closer  acquaintance  with  state  so- 
ciety activities  and  to  call  their  at- 
tention to  medical-economic  affairs 
and  public  relations  practices. 

Notices  have  been  sent  to  county 
officers  informing  them  of  the  dates 
and  locations  of  the  meetings: 

Fond  du  Lac,  May  26,  for  county 
societies  in  the  first,  second,  fifth, 
sixth  and  twelfth  councilor  dis- 
tricts. 

Baraboo,  May  27,  for  county 
societies  in  the  third,  fourth  and 
seventh  councilor  districts. 

Wausau,  June  2,  for  county  so- 
cieties in  the  eighth,  ninth  and 
thirteenth  councilor  districts. 

Rice  Lake,  June  3,  for  county 
societies  in  the  tenth  and  eleventh 
councilor  districts. 

Meetings  will  get  under  way  at 
about  4 p.m.  and  will  last  through 
the  dinner  hour  until  8:30  or  9 
p.m.  Those  attending  will  be  din- 
ner guests  of  the  State  Medical 
Society. 
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March  of  Medicine  Ends  Third  Year  as  Radio  Program 


23  Stations  Now  Carry 
Society’s  Health  Talks 

Madison,  April  1. — Happy  birth- 
day to  The  March  of  Medicine!  The 
State  Medical  Society  and  the 
State  Board  of  Health  joined  to- 
day in  greetings  to  the  society’s 
weekly  radio  health  broadcast  and 
the  eleven  radio  stations  which 
have  carried  the  program  for  three 
consecutive  years. 

Six  stations  are  being  honored 
for  their  contribution  to  public 
health  by  carrying  the  programs 
for  2 years  and  five  stations  for 
having  just  started  the  program 
or  for  carrying  it  for  more  than  a 
year.  All  will  receive  certificates 
of  recognition. 

Commendations  for  three  years 
of  service  in  bringing  reliable  and 
practical  health  information  to 
Wisconsin’s  citizens  went  to 
WATW  (Ashland),  WJMS  (Iron- 
wood),  WKHB  (La  Crosse),  WIBA 
(Madison),  WOMT  (Manitowoc), 
WMAM  (Marinette),  WIGM  (Med- 
ford), WJMC  (Rice  Lake)  and 
WLBL  (Stevens  Point).  Stations 
WEAU  (Eau  Claire).  WTAQ 
(Green  Bay)  will  complete  three 
years  within  a few  months. 

Stations  carrying  the  program 
for  two  years  are  WHBY  (Apple- 
ton)  and  WEMP  (Milwaukee). 
Stations  KFIZ  (Fond  du  Lac), 
WIKB  (Iron  Mountain),  WHBL 


Appleton  WHBY  Sat.  11:30 

Ashland  WATW  Sat.  8:15 

Eau  Claire WEAU  Tue.  4 :00 

Fond  du  Lac KFIZ  Sat.  8:15 

Green  Bay WTAQ  Sat.  2 :00 

Iron  Mt.  WIKB  Sat.  8:15 

Ironwood WIKB  Sat.  8:15 

Kenosha  WJMS  Sat.  11:15 

La  Crosse WKBH  Thu.  5 :30 

Madison  WIBA  Sat.  8:30 

Manitowoc WOMT  Sat.  10:15 

Marinette  WMAM  Sat.  9:15 

Marshfield  WDLB  Fri.  11:15 

Medford  WIGM  Fri.  11:15 

Milwaukee  __WEMP  Sat.  11:45 

Neenah  WNAM  Wed.  10:15 

Oshkosh  WOSH  Sat.  11:15 

Rhinelander  __WOBT  Mon.  2 :45 

Rice  Lake WJMC  Tue.  4 :00 

Sheboygan  WHBL  Tue.  7:15 

Stevens  Pt. WLBL  Mon.  11:30 

Superior _WSBR  Sat.  9:15 

Waukesha WAUX  Fri.  1:15 


a.m. 


p.m. 


p.m. 

a.m. 

a.m. 

a.m. 

p.m. 


a.m. 

a.m. 

a.m. 


a.m. 

a.m. 

p.m. 

p.m. 

p.m. 

a.m. 

a.m. 

p.m. 


UIRTHDAY  CAKE — Dr.  Llewellyn  R.  Cole,  who  writes  and  presents  “The 
March  of  Medicine,”  takes  the  first  cut  at  a birthday  cake  with  candles 
representing-  the  three  years  the  program  has  been  on  the  air.  The  State 
Medical  Society  staff  looks  on. 


(Sheboygan)  and  WSBR  (Su- 
perior) will  soon  complete  two 
years. 

The  March  of  Medicine  has  been 
on  the  air  for  more  than  a year 
at  WDLB  (Marshfield)  and  WOSH 
(Oshkosh).  The  program  was  added 
to  the  schedule  of  WOBT  (Rhine- 
lander) about  two  months  ago, 
and  stations  WLIP  (Kenosha)  and 
WNAM  (Neenah)  will  soon  com- 
plete a year’s  service.  Beginning 
April  23,  station  WAUX,  (Wau- 
kesha) will  carry  the  program. 

The  program  began  with  10  sta- 
tions participating  and  has  grown 
to  23  station  coverage  within  three 
years.  Growing  public  interest  in 
the  program  is  evidenced  by  the 
fact  that  “fan  mail”  has  increased 
to  10  times  the  amount  received 
in  the  first  year.  Listeners  have 
written-in  from  67  counties  repre- 
senting more  than  300  communities 
and  from  Michigan,  Iowa,  Minne- 
sota and  Illinois. 

The  March  of  Medicine  is  car- 
ried as  a public  service  feature  by 
the  23  stations.  Most  of  the  pro- 
grams are  informal  talks  given  by 
Dr.  Llewellyn  R.  Cole,  coordinator 
of  graduate  medical  education  at 
the  University  of  Wisconsin,  cov- 
ering such  subjects  as  goiter,  heart 
disease,  acne,  pneumonia  and  over- 
weight. 

Occasionally  guest  speakers  ap- 
pear on  the  program  with  Dr. 
Cole.  Recent  interviews  have  been 


held  with  Miss  lone  M.  Rowley, 
State  Board  of  Health,  on  public 
health  nursing;  Mr.  T.  J.  Doran, 
director  of  Wisconsin  Veterans 
Medical  Service  Agency,  on  vet- 
erans care  and  Mrs.  C.  D.  Par- 
tridge, executive  secretary  of  the 
state  nurses  association,  on  nurse 
recruitment. 

The  program  is  written  by  Dr. 
Cole,  except  when  interviews  are 
held,  and  the  mechanics  of  keep- 
ing the  program  going  and  ar- 
rangements for  special  broadcasts 
are  made  by  Mrs.  Mary  B.  Davis 
of  the  society  staff. 

On  the  basis  of  mail  received 
from  this  program,  Dr.  Cole  has 
prepared  a talk  on  “What  the  Pub- 
lic Thinks  of  its  Doctors”  which 
he  presents  to  county  medical 
groups  upon  invitation. 


I)r.  Cole  Interviews  Miss  I.  M.  Row- 
ley,  State  Hoard  of  Health,  about 
public  health  nursing:  problems. 
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COMMENTS  FROM  THE  WISCONSIN  PRESS 


The  Senate  has  killed  President 
Truman’s  No.  1 reorganization  plan 
which  would  have  transferred  the 
United  States  Employment  Service 
and  all  federal  unemployment  com- 
pensation activities  to  the  Labor 
Department.  The  program  ran  into 
opposition  because  it  would  have 
given  organized  labor  almost  com- 
plete control  of  the  conditions  un- 
der which  an  unemployed  worker 
must  accept  a job  or  under  which 
he  could  draw  unemployment  com- 
pensation benefits. 

* * * 

The  House  Rules  Committee 
voted  against  the  U.  S.  becoming 
a member  of  the  World  Health  Or- 
ganization. Many  of  the  American 
republics  have  also  held  off,  fol- 
lowing our  leadership,  and  if  they 
do  not  join,  probably  not  enough 
countries  will  join  to  keep  the  Or- 
ganization alive. 

* * * 

Hearings  on  S.  545  and  S.  1320 
(the  Taft  bill  and  the  WMD  bill) 
will  not  be  resumed  until  after 
April  19.  Senator  Murray  will  be 
away  from  Washington  until  that 
date  and  Marjorie  Shearon,  for 
whom  the  hearings  were  postponed 
because  of  illness,  will  also  be 
away  until  early  April. 

* * * 

More  than  a million  dollars  has 
been  allocated  to  Wisconsin  for 
cancer  research  and  control,  the 
U.  S.  Public  Health  Service  has  an- 
nounced. $975,000  is  for  a cancer 
research  unit,  $19,000  is  for  a 
tumor  clinic,  and  another  $24,000 
is  for  research  on  various  related 
subjects.  All  the  grants  were  marie 
to  the  University  of  Wisconsin. 

* * * 

Rep.  R.  W.  Kean  (R.,  N.  J.)  has 
introduced  a bill  that  would  bring 
virtually  all  wage  earners,  includ- 
ing servants  and  farm  workers, 
under  the  federal  old-age  insurance 
system.  The  Social  Security  Ad- 
ministration tells  Congress  that 
now  is  the  time  to  enact  a com- 
prehensive program  to  insure  all 
Americans  against  economic  in- 
security. 


A potent  argument  for  the  con- 
tinuation of  the  free  enterprise 
system  in  medicine  was  advanced 
recently  by  the  Wausau  Record- 
Herald  in  an  editorial  published  in 
the  March  16,  1948  issue  of  that 
newspaper.  Permission  has  been 
granted  to  reprint  the  article  here 
in  full. 

“CRITICISM  OF  A PHYSICIAN” 

‘Many  physicians  do  dodge  the 
making  of  calls  on  patients  in  the 
late  hours  of  the  night  or  early 
morning,’  the  American  Medical 
association’s  Journal  has  asserted 
in  commenting  on  recent  com- 
plaints of  this  nature  from  many 
sections  of  the  country.  It  points 
out  that  the  physician  is  free  to 
choose  whom  he  will  serve,  but  it 
also  notes  that  in  some  cities  an 
exchange  exists  which  does  serv- 
ice night  calls  and  finds  physicians 
who  will  respond  to  such  calls. 

This  question  naturally  brings 
to  mind  the  fact  that  there  are 
some  physicians  who  in  years  past 
did  their  utmost  to  reach  the  coun- 
try home  in  cooperating  with  the 
stork,  while  in  more  recent  years 
the  stork  has  been  given  orders 
that  he  must  drop  his  little  bundles 
in  hospitals  instead  of  in  far  off 
country  homes. 

Nevertheless  there  are  e m e r - 
gencies  in  which  the  patient  can- 
not readily  be  moved  from  his 
home.  There  are  also  some  older 


A development  of  major  import- 
ance in  the  1947  legislature  was 
the  creation  of  the  Wisconsin  Leg- 
islative Council  to  keep  its  finger 
on  the  pulse  of  the  stae’s  govern- 
mental problems  between  sessions 
on  the  pulse  of  the  state’s  govem- 
digging  for  facts,  conducting  sur- 
veys and  research  and  giving 
advance  consideration  to  problems 
expected  to  come  up  when  the  leg- 
islators returns  to  their  capitol 
seats  in  1949. 

Twenty-three  other  states  have 
such  councils  so  the  idea  is  not 
new.  Wisconsin’s  council  has  12 
members — five  senators  and  five 
assemblymen,  not  more  than  one 
of  whom  can  be  from  the  same  con- 
gressional district,  and  two  assem- 
blymen appointed  from  the  state 
at  large. 


physicians  whose  waning  strength 
prevents  them  from  making  the 
hazardous  trips  they  once  made. 
What  is  highly  desirable  in  all 
calls  for  physicians’  help  is  a sin- 
cere understanding  between  the 
physician  and  his  patient.  In  other 
words,  the  physician  who  refuses 
to  respond  to  a sick  call  from  one 
of  his  faithful  patrons,  merely  on 
the  basis  of  inconvenience,  should, 
at  least,  try  to  arrange  for  an- 
other physician  to  make  that  call 
if  he  is  to  retain  the  confidence  of 
that  patron.  If  the  patron  is  will- 
ing to  wait  for  the  physician  to 
personally  make  the  call  that  is 
an  indication  that  the  call  is  not 
too  urgent. 

While  a physicians’  exchange 
may  help  in  these  matters,  the 
patients’  confidence  in  his  family 
physician  is  often  too  strong  to 
allow  too  free  a substitution  of 
doctors.  After  all,  the  very  fact 
that  a family  physician  has  learned 
to  know  a case  thoroughly  through 
attendance  on  that  patient  is  a 
very  strong  reason  why  the  visit 
of  a doctor  to  whom  the  case  may 
be  strange  is  apt  to  be  disappoint- 
ing to  the  patient. 

This  is  one  of  the  reasons  why 
governmentally  sponsored  medical 
practice  is  apt  to  be  unsuccessful, 
and  for  this  reason,  the  individual 
physician  should  do  all  in  his  power 
to  protect  the  patient  under  the 
free  enterprise  system. 


The  council  usually  meets  on  the 
second  Monday  of  each  month.  Its 
chairman  is  Senator  Warren  P. 
Knowles,  New  Richmond;  Assem- 
blyman Alfred  R.  Ludvigsen,  Hart- 
land,  is  vice-chairman,  and  Sen- 
ator Gordon  A.  Bubolz,  Appleton, 
is  secretary.  Mr.  Phillip  S.  Haber- 
man,  Madison,  is  director  of  the 
office  in  the  capitol. 

Other  members  of  the  council  are 
Senators  Gustave  A.  Buchen,  She- 
boygan; Edward  F.  Hilker,  Racine, 
and  Jess  Miller,  Richland  Center; 
and  Assemblymen  Grover  L. 
Broadfoot,  Mondovi;  Milton  F. 
Burmaster,  Wauwatosa;  John  D. 
Heimick,  Milwaukee;  Paul  A. 
Luedtke,  Wausau,  and  Raymond  A. 
Peabody,  Milltown. 


Wisconsin  Legislative  Council  Finds  Facts, 
Studies  State's  Problems  Between  Sessions 


A pril  Nineteen  Forty-Eight 


403 


OmpxvUant 
P uJdicatibnl 

JjOSi  benefit 

<4 

SMS  MEMBERS 


COMPENSATION 

PANELS 


All  employers  covered  by  Workmen’s  Compensation  insurance  have  been 
supplied  with  panels  carrying  the  names  of  SMS  members  who  have  indi- 
cated a desire  to  participate  in  the  program.  These  panels  will  be  in  force 
during  1948-49. 
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GUIDE 


Here  is  a new  publication  by  the  Committee  on  Industrial  Health  of  the 
State  Medical  Society  of  Wisconsin  and  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health  which  is  free  to  all  members  of  the  State 
Medical  Society,  industrial  nurses,  and  top  management.  Just  send  the 
coupon  at  the  bottom  of  this  page,  either  pasted  on  a penny  postal  card  or 
enclosed  in  an  envelope  addressed  to  the  State  Medical  Society  of  Wis- 
consin, 917  Tenney  Building,  Madison  3,  Wisconsin. 


Contents 


'Relationships  of  MDs  to  an  Industrial  Health  Program 
Relationships  of  Industrial  Nurses  to  MDs  and  Employers 
Medical  Ethics  in  Industrial  Health 

Standing  Orders  for  Nurses  in  Industry  (specific  orders  for 
J 46  industrial  injuries) 

Nursing  Care  of  Eyes  in  Industry 
Standards  for  the  Pregnant  Worker 

Antidotes  — Respiration  — Pressure  Points  — Bandaging  — 
Toxic  Agents 


DETACH— PASTE  ON  PENNY  POSTAL — MAIL  TODAY: 


Order 
Now!  i 


COMMITTEE  ON  INDUSTRIAL  HEALTH 
917  Tenney  Bldg.,  Madison  3,  Wis. 

Gentlemen : 

Send  me  a copy  of  your  new  publication  “Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel”,  which  will  be  furnished  me  without  cost. 
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Again  this  year, 
The  Wisconsin  Di- 
vision  of  the 
American  Cancer 
Society  is  fortu- 
nate indeed  to 
have  one  of  the 
state’s  outstand- 
ing industrialists 
as  its  campaign 
chairman.  Mr. 
Oscar  T.  Jacob- 
sen of  Racine  is 
ably  carrying  for- 
ward the  program  for  fund  raising  which  was  so 
vigorously  conducted  last  year  by  Mr.  Walter  Kohler, 
Jr.  The  officers  of  The  Wisconsin  Division  are  con- 
fident that  they  shall  again  exceed  their  goal  under 
Mr.  Jacobsen’s  wise  and  efficient  leadership. 

Oscar  T.  Jacobsen  is  president  of  the  Jacobsen 
Manufacturing  Company,  manufacturers  of  power 
lawn  mowers  and  home  water  systems.  He  is  also 
president  of  the  company’s  two  subsidiary  organiza- 


tions, the  Johnston  Lawn  Mower  Corporation  of 
Ottumwa,  Iowa,  and  the  Worthington  Mower  Com- 
pany of  Stroudsburg,  Pennsylvania. 

Upon  receiving  his  discharge  from  the  United 
States  Marine  Corps  in  1919,  Mr.  Jacobsen  joined  his 
father  in  the  Jacobsen  Manufacturing  Company  as 
vice-president  and  secretary,  becoming  president  at 
a later  date  upon  the  death  of  his  father. 

Mr.  Jacobsen  is  affiliated  with  many  civic  and  fra- 
ternal organizations  and  has  done  effective  work  for 
the  general  good  by  serving  as  a member  of  the  city 
school  board  and  the  city  planning  commission.  He 
belongs  to  the  Racine  Chapter  of  the  Aeronautic 
Association  and  at  different  times  he  has  held  mem- 
bership in  the  Rotary  and  Lions  Clubs.  He  is  also  a 
member  of  the  American  Legion  and  the  Veterans  of 
Foreign  Wars,  being  a past  commander  of  the  latter, 
and  he  is  a Knight  Templar  Mason  and  Shriner. 

Mr.  Jacobsen’s  editorial  shows  a keen  awareness 
of  the  cancer  control  problem  and  an  appreciation  of 
the  dual  responsibility  of  the  medical  profession  and 
the  laity. — R.  0.  McLean,  Executive  Director,  Wis- 
consin Division,  American  Cancer  Society. 
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This  Partnership 

|N  DISCUSSING  cancer  control  with  members  of  the  Wisconsin  medical  profession,  I am 
’reminded  of  the  fact  that,  in  reality,  all  of  us  are  voluntary  partners  in  an  increasing 
effort  to  effect  a relief  for  cancer.  During  the  month  of  April,  a host  of  new  partners  are 
enlisted  through  the  national  drive  for  funds  conducted  by  the  American  Cancer  Society 
and  supported  by  individuals  and  industries  of  all  descriptions. 

To  the  layman,  cancer  is  the  most  dreaded  of  the  remaining  widespread  afflictions. 
As  its  diagnosis  has  improved,  this  disease  has  penetrated  the  circle  of  family  or  friends 
of  an  increasingly  large  segment  of  our  people.  It  is  a tribute  to  the  medical  profession 
that  cancer  has  few  companions  in  the  category  of  disease  for  which  adequate  treatment 
is  still  not  available.  It  is  a tribute  to  the  people  of  this  country  that  during  the  month  of 
April  many  thousand  men  and  women  will  give  their  time  and  many  millions  will  give 
financial  support  in  order,  voluntarily,  to  assist  in  overcoming  a serious  national  deficiency. 

The  partnership  between  the  medical  profession  and  the  layman  is  joined  by  the 
American  Cancer  Society  which,  through  its  organizations  in  each  state,  directs  the  rais- 
ing of  funds  from  the  public  and  the  allocation  of  those  funds  to  projects  considered  by 
medical  people  to  be  worth  while.  In  Wisconsin,  financial  support  is  given  to  the  McArdle 
Memorial  Institute  of  the  University  of  Wisconsin  for  the  study  of  nutrition  and  its  effect 
on  the  growth  of  cancer.  In  addition,  each  July,  clinics  for  the  discussion  of  recent  devel- 
opments in  cancer  diagnosis  and  treatment  are  held  at  several  locations  throughout  the 
state.  Finally,  postgraduate  teaching  in  various  phases  of  cancer  at  the  McArdle  Memorial 
Institute  is  in  part  supported  by  funds  made  available  through  the  Society. 

Each  of  the  partners  in  this  endeavor  has  definite  responsibilities.  Speaking,  at  the  mo- 
ment, for  the  public  of  which  I am  a member  and  for  the  American  Cancer  Society  which 
I represent,  it  is  our  responsibility  to  insure  that  progress  is  not  retarded  by  reason  of 
insufficient  funds.  It  is  also  our  responsibility  to  teach  the  people  of  this  country  the  neces- 
sity for  early  diagnosis  of  the  disease  and  to  keep  the  people  informed  and  interested  in 
the  developments  in  treatment  that  result  from  medical  research  and  practice.  These 
responsibilities  we  will  undertake  gladly. 

The  ultimate  relief,  of  course,  must  come  through  the  knowledge,  the  skill,  and  tha 
labor  of  you  men  of  the  medical  profession.  You  are  the  partner  upon  whom  the  final 
responsibility  rests.  However,  as  your  efforts  go  forward  it  may  be  encouraging  to  know 
that  you  have  the  enthusiastic  support  of  the  other  partners  in  our  common  enterprise, 
support  which  will  reveal  its  strength  through  the  results  of  the  fund-raising  drive  this 
month  of  April. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Cephalin-Cholesterol  Flocculation  Test,  the 
Thymol  Turbidity  Test,  and  the  Thymol 
Flocculation  Test 

(Continued  from  last  month) 

The  Thymol  Turbidity  Test* 1 2 3 4 5 6 7 

Principle. — Abnormal  sera  when  brought  together 
with  a buffered  thymol  solution  results  in  the  pre- 
cipitation of  a complex  containing  protein,  thymol, 
cholesterol,  and  a phospholipid  of  lecithin  type.  The 
degree  of  turbidity  is  measured  by  comparing  the 
solution  after  one-half  hour  with  the  formazin 
standards  devised  by  Kingsbury  and  associates.14 

Preparation  of  Thymol  Buffer,  p“  7.8,  u = 0.01. 

1.  Add  500  m)  (cc.)  of  distilled  water  to  1.38 
gm.  of  barl_„al,  1.03  gm.  of  sodium  barbital, 
and  approximately  3 gm.  of  thymol. 

2.  Heat  just  to  boiling,  shake  well,  and  cool 
thoroughly. 

3.  The  mixture,  which  should  now  be  turbid,  is 
seeded  with  a small  amount  of  powdered 
thymol  crystals,  is  shaken,  and  is  allowed  to 
stand  over  night  at  a temperature  of  20  to 
25  C. 

4.  Shake  well  again  the  next  morning  (to  avoid 
supersaturation)  and  filter  the  clear  solution 
from  the  crystalline  deposit. 

It  should  be  noted  that  it  is  not  possible  to  shorten 
this  preparation  by  weighing  out  exact  amounts  of 
thymol,  because  there  is  some  interaction  between 
the  thymol  and  the  barbital  on  heating,  perhaps 
esterification,  and  an  excess  of  thymol  must  be 
present  to  insure  saturation.  The  solubility  of  the 
thymol  is  significantly  reduced  below  20  C.  and  the 
buffer  should,  therefore,  be  stored  in  a warm  place 
in  cold  weather.  It  has  been  found  by  Cohen  and 
Thompson8 9 *  that  the  reagent  may  develop  a turbidity 
on  standing  after  seven  to  ten  days.  Reheating,  cool- 
ing, and  again  seeding  with  thymol  crystals  results 
in  a clear  solution. 

Procedure. — 

1.  Measure  0.1  ml.  (cc.)  of  serum  into  a tube 
the  same  size  as  the  tubes  containing  the 
formazin  standards  of  Kingsbury  and  asso- 
ciates. 

2.  Add  6.0  ml.  (cc.)  of  buffer. 

3.  Allow  to  stand  one-half  hour  and  compare  in 
a comparator  with  a black  line  on  a white 
background  against  the  Kingsbury  standards. 

4.  When  the  turbidity  exceeds  the  100  mg.  per 
cent  standard,  dilute  with  a further  measured 
volume  of  buffer  as  required.  Results  are  ex- 
pressed in  arbitrary  units  equal  to  the  appro- 


priate standard  divided  by  ten  with  allow- 
ance for  dilution. 

The  standard  dilution  is  1 to  60,  so  that  if  the 
final  dilution  is  1 to  120  and  the  mixture  then 
matches  the  70  mg.  per  cent  tube,  the  result  is  14 
units. 

Expressed  as  a formula: 

Units  = 

Standard  tube  reading  X final  dilution  of  serum 

600 

Normal  limits  are  0 to  4.  Inactivated  sera  cannot 
be  used,  because  the  reaction  is  partly  abolished  by 
heating  to  56  C.  for  thirty  minutes.  Formazin  tur- 
bidity standards  of  Kingsbury  and  associates  are 
not  easy  to  prepare,  but  they  can  be  purchased  from 
the  Fales  Chemical  Company,  Cornwall  Landing, 
New  York,  or  the  A.  S.  Aloes  Company,  St.  Louis, 
Missouri.  It  is  important  to  check  standards  every 
few  months  against  diluted  serum  of  known  protein 
content,  using  1 volume  of  diluted  serum  to  3 
volumes  of  3 per  cent  sulphosalicylic  acid. 

The  Thymol  Flocculation  Test11 

Eighteen  hours  after  the  thymol  turbidity  reading 
a flocculation  often  occurs  and  can  be  read  like  a 
cephalin-cholesterol  flocculation  test. 
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An  Announcement 

on 

Blood  Chemistry  Service 

to 

Physicians  in  Wisconsin 

The  increased  demand  for  blood  chemistry  has  exhausted  our  operating  funds  for  this  service. 
In  the  present  fiscal  period  ending  June  30,  1948,  we  are  confronted  with  a deficiency.  This 
is  due  mostly  to  an  increased  amount  of  work  both  in  quantity  and  in  quality.  The  increased 
cost  of  supplies  and  materials,  and  expansion  of  service  in  the  nature  of  additional  tests  are 
added  elements  in  the  increased  cost  of  operation.  The  quantity  increase  is  illustrated  by  the 


following : 

No.  of  No.  of 

Year  Specimens  Analyses 

1943  24,358  39,588 

1944  28,296  45,984 

1945  - 30,859  48,951 

1946  38,526  61,107 

1947  46,288  73,387 


Incidentally,  in  an  effort  to  keep  pace  with  scientific  advances  many  additional  chemical 
determinations  have  been  added.  During  the  last  year  1,443  special  determinations  were  made 
upon  request  by  practicing  physicians  of  the  following  nature . cholesterol,  calcium,  bilirubin, 
icteric  index,  total  protein,  albumin,  globulin,  potassium  sulfacyanate,  phosphorus,  acid  and 
alkaline  phosphatase,  amylose,  chloride,  sodium,  and  potassium. 

This  expansion  in  our  service  to  the  medical  profession  was  made  possible  by  the 
appointment  of  Dr.  Frank  Kozelka  to  our  staff. 

Blood  chemistry  for  clinical  purposes  was  started  as  a service  to  physicians,  hospitals, 
and  institutions  of  Wisconsin  by  the  Wisconsin  Psychiatric  Institute  about  twenty-five  years 
ago.  The  cost  of  this  service  is  met  by  legislative  appropriation.  A blood  preservative  making 
possible  these  examinations  on  specimens  shipped  through  the  mail  was  developed  by  the  Wis- 
consin Psychiatric  Institute  and  remains  the  approved  method  at  the  present  time.  In  rendering 
this  service  the  Institute  supplies  the  vials  containing  the  preservative,  ships  vials  to  physi- 
cians, hospitals,  etc.,  upon  request;  makes  chemical  determinations  as  requested  by  the  physi- 
cian; and  reports  the  results  without  fee  or  charge  for  any  part  of  this  service.  The  aid  that 
blood  chemistry  brings  to  diagnosis  and  treatment,  the  assumption  that  such  blood  chemistry 
was  not  readily  available  to  all  physicians  in  Wisconsin,  and  the  further  fact  that  prompt 
diagnosis  and  good  medical  care  of  physical  conditions  would  perhaps  prevent  mental  dis- 
eases justified  this  as  a practical  effort  in  prevention.  It  is  further  believed  that  this  service 
should  be  continued  and  certainly  without  loss  in  quality.  Unless  the  insufficiency  of  operating 
funds  is  met  in  some  manner,  it  may  be  necessary  to  place  a ceiling  upon  the  quantity  of  work. 
Under  no  circumstances  will  the  quality  be  permitted  to  suffer.  «- 

While  an  effort  will  be  made  to  economize  wherever  possible,  it  is  probable  that  another 
and  perhaps  greater  deficiency  will  occur  in  the  fiscal  year  beginning  July  1,  1948  and  ending 
June  30,  1949;  therefore  it  is  proposed  to  have  the  physician  or  hospital  shoulder  a part  of  the 
operating  cost.  The  postage  to  ship  prepared  vials  and  mail  reports  totals  approximately  $1,500 
per  annum.  If  this  item  of  expense  is  borne  by  the  one  receiving  the  service  the  predicted 
deficiency  in  operating  funds  would  be  cut  practically  in  half. 

Six  cents  in  postage  is  required  for  the  shipment  of  four  prepared  vials.  Three  cents  in 
postage  covers  the  mailing  of  the  report.  We,  therefore,  propose  the  following: 

1.  When  a physician,  hospital,  or  institution  requests  vials  for  the  shipment  of 
a specimen  for  blood  chemistry  6 cents  in  postage  should  accompany  the 
request. 

2.  When  a specimen  is  sent  in  for  chemical  analysis  either  3 cents  in  postage 
should  accompany  the  specimen  or,  preferably,  a stamped  envelope  addressed 
to  the  sender. 

This  defraying  of  postage  by  those  being  served  will  start  on  May  1,  1948. 

If,  and  when,  funds  again  become  available  to  carry  on  as  in  the  past  twenty-five  years,  an 
announcement  to  that  effect  will  be  made. 

W.  F.  LORENZ,  M.  D. 

Director 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Zintck,  n na- 
tive of  Milwaukee,  re- 
ceived his  M.  D.  degree 
from  Marquette  Univer- 
sity School  of  Medicine 
in  1934.  In  1947  he  re- 
ceived the  degree  of 
D.P.H.  from  the  Univer- 
sity of  Michigan  follow- 
ing three  years  of  post- 
graduate work  in  epi- 
demiology, during  which 
he  served  also  as  resi- 
dent lecturer  and  re- 
search assistant  in  pol- 
iomyelitis. He  was  ap- 
pointed to  his  present 
post  of  director  of  pre- 
ventable diseases  in  July 
1947. 

A.  R.  7/INTEK 

The  Value  of  Placarding  in  the  Control  of  the 
Common  Communicable  Diseases 

The  philosophy  for  the  need  of  community  action 
in  the  control  of  the  common  communicable  diseases 
has  been  firmly  established.  However,  the  applica- 
tion of  such  practices  must  constantly  be  evaluated 
in  the  light  of  newer  knowledge,  changes  inherent 
in  the  biology  of  disease  and  experience. 

Chapin  was  constantly  concerned  with  evaluating 
practices  directed  toward  the  control  of  infectious 
disease.  There  was  little  parallel  between  the  strong 
psychic  action  of  the  odoriferous  terminal  fumigants 
and  their  effect  on  destroying  the  etiologic  agents 
of  infectious  disease.  Their  place  has  been  taken  by 
the  use  of  ultraviolet  light  and  the  various  aerosols 
which  are  effective  within  certain  limitations  of 
sterilizing  the  air  of  enclosed  spaces  such  as  operat- 
ing rooms,  classrooms,  theaters,  etc. 

Efficacy  of  Prompt  Treatment 

The  introduction  of  the  sulfonamides  has  made  it 
possible  to  render  a case  or  carrier  of  meningococci 
non-infectious  within  forty-eight  hours  after  the 
institution  of  treatment.  The  use  of  adequate  dosage 
of  penicillin  renders  a gonococcal  infection  non- 
transmissible  within  an  interval  of  a day.  The  suc- 
cessful development  of  the  newer  antibiotics  now 
being  investigated  in  many  laboratories  suggests 
that  prompt  treatment  of  many  infections  offers  a 
very  powerful  tool  in  their  control. 

Experience  has  indicated  that  the  people  of  Lon- 
don, who  fled  from  plague,  which  Daniel  Defoe  de- 


scribes so  vividly,  accomplished  little  more  than  to 
carry  the  infectious  processes  with  them  and  to 
establish  new  foci  in  other  areas  of  the  British 
Isle.  Still  today  we  see  the  tendency  for  a mass 
exodus  of  persons  from  areas  where  poliomyelitis  is 
prevalent.  It  raises  a serious  question  of  whether 
they  too  may  not  be  responsible  for  the  establish- 
ment of  new  foci  of  infection  in  the  areas  to  which 
they  move.  The  tendency  of  people  to  run  away  from 
epidemic  areas  has  been  replaced  by  the  sound  prac- 
tice of  isolation. 

Shortcomings  of  Placarding 

The  value  of  the  practice  of  isolation  of  a person 
known  to  harbor  a transmissible  infectious  agent  has 
been  firmly  established.  Recently,  however,  a good 
deal  of  thought  has  been  given  to  the  value  of 
designating  such  homes  by  the  use  of  a placard  or 
quarantine  sign.  Its  basic  premise  is  established  on 
the  assumption  that  such  a sign,  tacked  on  a home, 
serves  as  an  effective  warning  to  others  not  to  enter. 
Furthermore,  it  has  been  said  to  be  justifiable  be- 
cause it  prevents  visitors  from  carrying  new  infec- 
tions into  the  home  which  could  then  be  superim- 
posed upon  the  already  sick  individual. 

Experience,  however,  indicates  that  the  effective 
use  of  a placard  sign  is  handicapped  by  very  serious 
limitations.  Many  diseases  are  transmissible  before 
they  can  be  recognized  and  a placard  established. 
Moreover,  the  incidence  of  mild,  atypical,  or  missed 
cases  are  so  frequent  in  some  diseases  that  placard- 
ing homes  of  diagnosed  cases  represents  only  a small 
portion  of  the  entire  problem.  In  many  instances  the 
effective  spreader  is  a carrier  who  can  not  be  recog- 
nized unless  laboratory  procedures  are  used.  The 
processing  of  cultures  and  smears  is  not  always 
practicable  under  all  circumstances. 

As  the  result  of  such  experience  the  Committee 
on  Administrative  Practices  for  the  Control  of  Com- 
municable Diseases  of  the  American  Public  Health 
Association  has  recommended  that  the  practice  of 
placarding  serves  little  purpose  and  should  be  dis- 
continued for  many  diseases.  In  their  recent  and 
separate  report  the  Committee  on  Therapeutic  Pro- 
cedure for  Acute  Infectious  Disease  and  on  Biologi- 
cals  of  the  American  Academy  of  Pediati'ics  has 
published  a similar  recommendation. — Arthur  R. 
Zintek,  M.  D.,  Director,  Preventable  Diseases. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  SETS  EXAMINATION  DATE 

The  Board  of  Examiners  of  the  American  College  of  Chest  Physicians  announces  that  the  next 
oral  and  written  examinations  for  Fellowship  will  be  held  in  Chicago  on  June  17.  Candidates  who 
would  like  to  take  the  examinations  should  contact  the  Executive  Secretary,  American  College  of  Chest 
Physicians,  500  North  Dearborn  Street,  Chicago  10,  Illinois. 
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■ LA  CROSSE JUNE  1 

■ WAUSAU JUNE  2 

■ MANITOWOC JUNE  3 


J.  M.  FREEMAN.  M.  D. 
Program  Chairman 


TEACHING 

JOHN  W.  HARRIS.  M.  D. 

Professor  of  Obstetrics  and  Gynecology 
University  of  Wisconsin  Medical  School 
"Bleeding  in  Late  Pregnancy  . . Causes  and  Treatment" 
"Recent  Trends  in  Clinical  Obstetrics" 

ARTHUR  A.  SCHAEFER.  M.  D. 

Assistant  Clinical  Professor  of  Surgery 
Marquette  University  School  of  Medicine 
"Problems  in  Pediatric  Surgery" 

Clinical  Case  Study  in  Pediatrics 


FACULTY 

REYNOLD  A.  JENSEN,  M.  D. 

Associate  Professor  of  Pediatrics 
University  of  Minnesota  Medical  School 
"The  Physician  and  Preventive  Psychiatry" 
"Physical  Complaints  Without  Organic  Basis" 

WILLARD  O.  THOMPSON,  M.  D. 

Clinical  Professor  ol  Medicine 
University  of  Illinois  College  of  Medicine.  Chicago 
"Androgen  and  Estrogen  Therapy" 
"Present  Status  of  Treatment  of  Toxic  Goiter" 


PATHOLOGICAL  CLINICAL  CONFERENCE 

In  the  late  afternoon  of  each  clinic  the  local  county  medical  society  will  presenl 
a pathological  clinical  conference,  with  all  four  members  of  the  faculty  as  participants. 
This  will  be  a new  feature  of  the  "Spring  Clinics''  and  promises  to  be  of  special  interest 
to  those  in  attendance. 

The  registration  fee  of  $4.00  will  cover  the  noon  luncheon  and 
defray,  in  part,  the  expenses  of  speaker  honorariums  and  pub- 
licity. The  balance  will  be  withdrawn  from  the  treasury  of  the 
State  Medical  Society  from  funds  provided  the  Council  on 
Scientific  Work  for  scientific  teaching  programs. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunkee-Door  County 
Medical  Society  met  at  the  Beaumont  Hotel  in  Green 
Bay  on  March  11  to  hear  two  guest  speakers  from 
Milwaukee.  Dr.  William  H.  Frackelton,  from  the 
department  of  surgery  at  Marquette  University 
School  of  Medicine,  presented  a paper  on  “Salvaging 
the  Injured  Hand,”  illustrating  his  talk  with  slides 
and  colored  film.  Mrs.  Libbie  Rose,  of  the  Milwaukee 
Curative  Workshop,  spoke  on  the  Curative  Work- 
shop and  also  showed  a colored  film  in  connection 
with  her  subject.  A curative  Workshop  Advisory 
Committee  has  been  appointed  to  work  in  conjunc- 
tion with  the  board  of  directors  of  the  workshop  now 
being  organized  at  Green  Bay. 

Chippewa 

Lantern  slides  were  used  to  illustrate  a talk  by  Dr. 
E.  S.  Judd,  Jr.,  of  Mayo  Clinic  when  he  spoke  at 
the  meeting  of  the  Chippewa  County  Medical  So- 
ciety at  Hotel  Northern  in  Chippewa  Falls  on  Feb- 
ruary 17.  He  entitled  his  talk  “Surgical  Treatment 
of  Duodenal  Ulcer.” 

Columbia — Marquette — Adams 

Mr.  Robert  Steiner, 
Baraboo,  was  present 
at  the  March  meeting 
of  the  Columbia-Mar- 
quette-Adams  County 
Medical  Society  at  the 
Hotel  Portage  in  Port- 
age on  March  9 to  dis- 
cuss  the  Wisconsin 
Plan  of  Prepaid  Hospi- 
tal Insurance.  Dr.  H. 
E.  Gillette,  Pardeeville, 
also  reported  on  the 
immunization  program 
at  this  meeting. 

The  February  meet- 
ing of  the  Society  was 
held  on  February  10  at  St.  Savior’s  General  Hospital 
in  Portage.  Following  a regular  business  session, 
Dr.  James  Sullivan,  professor  of  surgery  at  Mar- 
quette University  School  of  Medicine,  spoke  on  “Sur- 
gery of  Peripheral  Vascular  Disease.” 

Douglas 

“Carcinoma  of  the  Gastrointestinal  Tract”  was  the 
subject  for  discussion  at  the  meeting  of  the  Douglas 
County  Medical  Society  at  Hotel  Superior  in  Supe- 
rior on  March  3.  Dr.  L.  L.  Merriman  of  Duluth, 
Minnesota,  was  the  guest  speaker.  Dr.  Margaret 
Hatfield,  Ashland,  district  health  officer,  discussed 
the  child  guidance  center. 


Eau  Claire — Dunn— Pepin 

Dr.  Mancel  T.  Mitchell  of  Minneapolis  was  the 
guest  speaker  at  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  when  it  met  at  the  Elks 
Club  in  Eau  Claire  on  February  23.  Doctor  Mitchell 
spoke  on  “Obstetric  Hemorrhage.” 

Fond  du  Lac 


Hotel  Retlaw  in  Fond 
du  Lac  was  the  meet- 
ing place  for  the  Fond 
du  Lac  County  Medi- 
cal Society  on  Feb- 
ruary 26.  Dr.  John  E. 
Gonce,  Jr.,  professor  of 
pediatrics  at  the  Uni- 
versity of  Wisconsin 
Medical  School,  spoke 
on  “Practical  Aspects 
of  the  Rh  Factor.” 

Dr.  G.  A.  Cooper, 
Madison,  talked  at  the 
March  meeting  of  the 
Society,  which  was  held 
at  the  Hotel  Retlaw  on  March  18.  Doctor  Cooper, 
who  is  assistant  professor  of  dermatology  at  the 
University  of  Wisconsin  Medical  School,  chose 
“Diagnosis  and  Treatment  of  Common  Skin  Dis- 
eases” as  his  subject  for  discussion. 

Jefferson 

Members  of  the  Jefferson  County  Medical  Society 
met  at  the  Cottage  Hotel  in  Lake  Mills  on  March  18, 
to  hear  a discussion  on  the  organization  and  function 
of  the  State  Medical  Society  and  its  agencies.  Mr. 
C.  H.  Crownhart,  executive  secretary  of  the  Society, 
discussed  its  functions,  and  Mr.  Thomas  J.  Doran 
and  Mr.  Ralph  Weber  explained  the  work  of  the 
Wisconsin  Veterans  Medical  Service  Agency  and 
Wisconsin  Physicians  Service  respectively. 

La  Crosse 

“Management  of  Head  Injuries:  Diagnosis  and 
Treatment”  was  the  title  of  a paper  presented  by 
Dr.  Alfred  Uihlein,  Rochester,  Minnesota  at  a meet- 
ing of  the  La  Crosse  County  Medical  Society  at 
The  Fireside  in  La  Crosse  on  February  10.  Doctor 
Uihlein  used  lantern  slides  to  illustrate  his  presenta- 
tion. 

Manitowoc 

Members  of  the  Manitowoc  County  Medical  Society 
gathered  at  the  Hotel  Manitowoc  on  February  26 


J.  M.  SULLIVAN 


410 


The  Wisconsin  Medical  Journal 


to  hear  an  address  by  Dr.  J.  L.  Sims  of  Madison. 
Doctor  Sims,  who  is  associate  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School, 
spoke  on  “Liver  Diseases.” 


Monroe 

Movies  on  traumatic  surgery  were  shown  at  the 
February  meeting  of  the  Monroe  County  Medical 
Society  when  it  met  at  St.  Mary’s  Hospital  in  Sparta 
on  February  17.  Dr.  H.  H.  Williams,  Jr.,  Sparta, 
presented  a paper  on  “Gas  Gangrene  and  Traumatic 
Wounds.” 


Outagamie 

Dr.  Everett  H.  Brooks,  celebrating  his  fiftieth 
anniversary  in  the  medical  profession,  was  honored 
by  the  Outagamie  County  Medical  Society  at  a testi- 
monial dinner  on  March  18  at  the  Conway  Hotel  in 
Appleton.  Approximately  eighty  members  and  guests 
attended  to  pay  tribute  to  the  doctor,  who  has 
practiced  in  Appleton  since  August  1902.  Judge 
Michael  G.  Eberlein  of  circuit  court  presented  the 
main  address  at  the  dinner.  Other  speakers  were 
Dr.  J.  B.  MacLaren,  Mr.  F.  J.  Sensenbrenner,  Mr. 
Karl  Stansbury,  and  Dr.  W.  D.  Stovall,  president 
of  the  State  Medical  Society. 

The  Outagamie  County  Dental  Society  joined  the 
Outagamie  County  Medical  Society  for  a meeting 
at  the  Conway  Hotel  in  Appleton  on  February  19. 
Dr.  Wayne  B.  Slaughter,  from  the  University  of 
Illinois  College  of  Medicine,  spoke  to  the  group  on 
“Newer  Concepts  of  the  Treatment  of  Hare  Lip  and 
Cleft  Palate.” 


Sheboygan 


Meeting  at  the  St. 
Nicholas  Hospital  in 
Sheboygan  on  February 
24,  members  of  the 
Sheboygan  County 
Medical  Society  heard 
a talk  by  Dr.  L.  M. 
Simonson,  Sheboygan. 
His  paper  was  entitled 
“Congenital  Heart  Dis- 
ease.” 


L«.  HI.  SIMONSON 


Richland 

Dr.  Cecil  A.  Morrow,  Viola,  was  honored  by  mem- 
bers of  the  Richland  County  Medical  Society  on 
March  9,  when  they  met  for  a farewell  dinner  at 
the  Park  Hotel  in  Richland  Center.  Doctor  Morrow 
left  his  practice  on  March  20  to  take  up  the  study 
of  allergy  at  Cleveland  before  beginning  a special- 
ized practice  at  Kenosha.  Mr.  C.  H.  Crownhart,  ex- 
ecutive secretary  of  the  State  Medical  Society,  acted 
as  toastmaster.  Following  the  dinner,  a discussion 
of  cirrhosis  of  the  liver  was  given  by  Drs.  George 
Schwei  and  Robert  Straughn,  of  Jackson  Clinic, 
Madison.  Doctor  Schwei  presented  the  surgical 
aspects  of  treatment,  and  Doctor  Straughn  discussed 
the  medical  aspects. 


Portage 

Dr.  Sture  A.  M.  Johnson,  professor  of  dermatology 
and  syphilology  at  the  University  of  Wisconsin 
Medical  School,  spoke  at  a meeting  of  the  Portage 
County  Medical  Society  held  at  the  Hotel  Whiting 
on  February  24.  His  paper  was  entitled  “The  Diag- 
nosis and  Therapy  of  the  Common  Dermatological 
Conditions.” 

Racine 

Drs.  Eugene  Pitts  and  K.  W.  Covell  were  hosts  to 
the  members  of  the  Racine  County  Medical  Society 
at  an  open  house  in  their  new  offices  in  Racine  on 
March  18.  The  open  house  preceded  a dinner  meet- 
ing at  the  Racine  Country  Club.  The  subject  of  dis- 
cussion for  the  evening  was  “The  Emergency  Treat- 
ment of  Head  Injuries,”  Dr.  Harry  Maxwell,  Mil- 
waukee, presenting  the  surgical  aspects,  and  Dr. 
Harold  Cook,  superintendent  of  Milwaukee  County 
Emergency  Hospital,  presenting  the  medical  aspects. 
The  program  of  hearing  tests  for  school  children 
as  sponsored  by  the  Bureau  for  Handicapped  Chil- 
dren of  the  State  Board  of  Health  was  approved. 


Trempealeau — Jackson — Buffalo 

Senator  R.  M.  Schlabach,  La  Crosse,  addressed 
the  meeting  of  the  Trempealeau-  Jackson-Buff alo 
County  Medical  Society  at  the  city  hall  in  Galesville 
on  March  18.  His  subject  was  “The  Law  of  Mal- 
practice. 

W aukesha 

Meeting  at  the  Avalon  Hotel  in  Waukesha  on 
March  3,  members  of  the  Waukesha  County  Medical 
Society  heard  a talk  on  the  “Newer  Aspects  in 
Treatment  of  Diabetes  Mellitus”  by  Dr.  Edgar  S. 
Gordon,  Madison.  Doctor  Gordon  is  associate  pro- 
fessor of  medicine  at  the  University  of  Wisconsin 
Medical  School. 

Walworth 

Lakelawn  Hotel  at  Delavan  was  chosen  as  the 
meeting  place  for  members  of  the  Walworth  County 
Medical  Society  and  their  wives  on  March  11.  Fol- 
lowing a dinner,  Dr.  Bruno  Peters  of  Milwaukee 
discussed  “Treatment  of  Nephritis”  and  a business 
session  was  held. 
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| “Constipation  is  the  rule.  The  pressure  of  the  gravid 

uterus  mechanically  interferes  with  the  function  of  the  small 
! intestine  and  colon  per  se  and  also  .renders  the  act  of 
i defecation  less  efficient  by  its  effect  on  the 

diaphragm,  abdominal  muscles  and  levator  ani.” 

— Bockus,  H.  L.:  Gastro-Enterology, 
i Philadelphia , W.  B.  Saunders 

\ Company,  1946,  vol.  3,  p.  999. 

I 

"Smoothage”  for  Management  of  Constipation  in 
Pregnancy 

\ Management  of  bowel  evacuation  without  the  use  of 
! irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
' action  of  Metamucil — “smoothage.” 

I 

[ By  providing  soft,  plastic,  water-retaining  bulk, 

| Metamucil  promotes  normal,  easy  peristaltic  movement — 

l the  desired  action  in  pregnancy. 

1 

| Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
| (50%),  a seed  of  the  psyllium  group,  combined  with 

| dextrose  (50%)  as  a dispersing  agent. 

I 

I 


METAMUCIL 

IS  THE  REGISTERED  TRADEMARK  OF  G.  D.  SEARLE  S CO..  CHICAGO  80.  ILLINOIS 


SEARLE  RESEARCH 


IN  THE  SERVICE  OF 


MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


412 


The  Wisconsin  Medical  Journal 


W ashington — Ozaukee 

A dinner  with  members  of  the  auxiliary  preceded 
the  business  session  of  the  Washington-Ozaukee 
County  Medical  Society  in  Port  Washington  on  Feb- 
ruary 26.  A committee  was  appointed  to  arrange  for 
the  spring  clinic  to  be  held  at  West  Bend  in  April. 

The  Schwartz  in  Hartford  was  the  meeting  place 
for  the  Society  on  March  18,  when  members  heard 
Dr.  M.  C.  F.  Lindert  of  Milwaukee  speak.  Doctor 
Lindert  chose  “Jaundice”  as  his  subject  for  discus- 
sion. 

W innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety met  on  March  11  at  the  home  of  Dr.  W.  N. 
Linn  to  commemorate  the  doctor’s  forty  years  of 
practice  in  the  city  of  Oshkosh.  Movies  were  shown 


on  intravenous  pentothal  sodium  anesthesia  and 
curare. 

Wood 

Members  of  the  Wood  County  Medical  Society 
gathered  at  the  Hotel  Charles  in  Marshfield  on 
March  11  to  hear  talks  by  two  members  of  their 
group.  “The  Low  Sodium  Diet:  Its  Preparation  and 
Use”  was  discussed  by  Dr.  F.  J.  Gouze,  Marshfield, 
and  a talk  on  “Caudal  Anesthesia”  was  presented  by 
Dr.  R.  F.  Lewis,  also  of  Marshfield. 

Officers  who  will  head  the  organization  this  year 
are  Drs.  C.  A.  Vedder,  Marshfield,  president;  Otto 
Backus,  Nekoosa,  vice-president;  R.  W.  Mason, 
Marshfield,  secretary;  Roger  E.  Garrison,  Wisconsin 
Rapids,  delegate;  and  F.  X.  Pomainville,  Wisconsin 
Rapids,  alternate  delegate. 


News  Items  and  Personals 


E.  H.  Brooks  Celebrates  Fiftieth  Anniversary 
of  Medical  Practice 

Observing  his  fiftieth  anniversary  in  the  practice 
of  medicine,  Dr.  Everett  H.  Brooks,  Appleton,  was 
honored  by  the  Outagamie  County  Medical  Society 
at  its  March  meeting  at  the  Conway  Hotel.  About 
eighty  friends  were  present  to  congratulate  the 
doctor,  who  has  been  in  the  medical  field  in  Appleton 
since  August  1902. 

A native  of  Bloomington,  Doctor  Brooks  was 
educated  at  Hahnemann  Medical  College,  Chicago, 
graduating  in  1897.  After  his  internship  at  Hahne- 
mann Hospital,  he  was  made  assistant  medical 
director  of  Indiana  Medical  Springs  in  Attica,  In- 
diana. In  1900  he  went  to  Europe,  where  he  studied 
in  Vienna  and  London,  specializing  in  diseases  of 
the  eye,  ear,  nose,  and  throat.  On  his  return  he 
located  in  Appleton,  where  he  has  practiced  since. 
At  the  age  of  75,  the  doctor  has  no  plans  for  retire- 
ment. 

T.  J.  LaHam  Succeeds  C.  U.  Senn  as  Chief 
of  Ripon  Hospital  Staff 

Dr.  J.  T.  LaHam  on  March  2 was  named  chairman 
of  the  staff  of  Ripon  Municipal  Hospital,  succeeding 
the  late  Dr.  C.  U.  Senn.  Dr.  William  Schuler  was 
elected  secretary. 

Dr.  J.  H.  Karsten  Resigns  as  Plant  Physician 

After  serving  for  twenty-two  years  as  plant  physi- 
cian at  the  John  Deere— Van  Brunt  Manufacturing 
Company  in  Beaver  Dam,  Dr.  John  H.  Karsten, 
Horicon,  has  resigned  that  position  because  of  the 


stress  of  private  practice.  Dr.  E.  H.  Federman,  Hori- 
con, is  serving  temporarily  as  industrial  physician  in 
his  place. 

G.  A.  Fostvedt  Named  to  Barron  County  Position 

The  Barron  County  Health  Committee  has  an- 
nounced the  appointment  of  Dr.  G.  A.  Fostvedt  of 
Barron  as  medical  advisor.  Doctor  Fostvedt  replaces 
Dr.  R.  W.  Adams  of  Chetek,  who  served  in  that 
capacity  for  four  years. 

J.  A.  Killins  Certified  by  Specialist  Board 

Dr.  J.  A.  Killins,  Green  Bay,  has  been  certified  by 
the  American  Board  of  Surgery.  Doctor  Killins  is 
associated  with  the  Green  Bay  Clinic. 

R.  L.  Krohn  Reappointed  County  Chairman 
of  Cancer  Drive 

Dr.  Robert  L.  Krohn,  Black  River  Falls,  has  been 
reappointed  chairman  of  the  campaign  for  funds  in 
Jackson  County  as  part  of  the  drive  by  the  Wis- 
consin Division  of  the  American  Cancer  Society.  The 
appointment  was  made  by  Mr.  Oscar  T.  Jacobsen, 
Racine,  state  campaign  chairman. 

J.  D.  Walsh  Opens  Cudahy  Office 

Continuing  his  already  established  practice  of 
ophthalmology  in  Wauwatosa,  Dr.  James  D.  Walsh 
has  also  recently  opened  an  office  in  Cudahy,  where 
he  will  see  patients  by  appointment.  The  doctor,  a 
graduate  of  the  University  of  Wisconsin  Medical 
School,  studied  ophthalmology  at  the  University  of 
Pennsylvania  School  of  Medicine. 
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A.  W.  Axley  Enters  Practice  in  Montana  Clinic 

Dr.  A.  W.  Axley,  formerly  of  Neenah,  left  that 
city  on  February  26  to  become  associated  with  the 
staff  of  Havre  Medical  Clinic,  Havre,  Montana.  A 
specialist  in  internal  medicine,  Doctor  Axley  was 
chairman  of  the  Neenah  Health  Council  during  his 
stay  in  that  city. 

C.  A.  Morrow  Leaves  Viola  Practice  to  Specialize 

Dr.  Cecil  A.  Morrow,  who  has  been  in  practice  at 
Viola  for  fifteen  years,  left  that  community  on 
March  20  to  take  up  the  study  of  allergy  at  Cleve- 
land, Ohio.  Following  the  completion  of  his  course, 
he  will  enter  the  practice  of  allergy  in  Kenosha.  The 
doctor,  a graduate  of  Rush  Medical  College,  Chicago, 
came  to  Viola  after  completing  his  internship  at 
St.  Mary’s  Hospital,  Madison. 

T.  D.  Elbe  Occupies  New  Office  Building 

The  construction  of  a new  office  building  for  Dr. 
T.  D.  Elbe,  Thiensville,  has  recently  been  completed, 
and  the  doctor  is  now  receiving  patients  there.  The 
building  is  of  modern  design  and  includes  consulta- 
tion, waiting,  x-ray,  utility,  and  examining  rooms. 

V.  S.  Falk  Begins  Practice  in  Edgerton 

Dr.  Victor  S.  Falk,  Jr.,  on  January  1 joined  the 
Shearer  Brothers  and  Sumner  Clinic  at  Edgerton. 
Doctor  Falk  was  chief  resident  in  surgery  at  the 


Augustana  Hospital,  Chicago,  prior  to  coming  to 
Edgerton.  • . 

Captain  E.  B.  Keck  Ordered  to 
Mediterranean  Area 

Captain  Everett  B.  Keck  (MC)  has  been  ordered 
to  the  staff  of  the  commander,  Naval  Forces,  Medi- 
terranean, as  fleet  surgeon.  He  has  served  as  chief 
of  surgery  at  the  United  States  Naval  Hospital, 
Brooklyn,  since  March  1946.  Captain  Keck  practiced 
in  Madison  prior  to  his  entrance  into  military  serv- 
ice. 

A.  A.  Cantwell  Named  Head  of  Shawano  YMCA 


Dr.  A.  A.  Cantwell, 
Shawano,  was  recently 
elected  president  of  the 
YMCA  in  that  city. 
Doctor  Cantwell  has 
been  serving  in  that 
capacity  since  last 
March,  when  he  was 
chosen  to  fill  a vacancy 
caused  by  the  death  of 
the  president  at  that 
time. 


A.  A.  CANTWELL 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

J.  R.  Schroder  Completes  Course  at  Minneapolis 

Dr.  John  R.  Schroder  recently  returned  to  his 
medical  work  in  Janesville  after  completing  a con- 
tinuation course  in  pediatrics  at  the  University  of 
Minnesota  Medical  School.  Doctor  Schroder  is  asso- 
ciated with  the  Pember-Nuzum  Clinic  in  Janesville. 

Dr.  Vincent  Koch  Speaks  to  Nurse  Group 

Dr.  Vincent  Koch,  Janesville,  was  a guest  speaker 
at  the  meeting  of  the  Second  District,  Wisconsin 
State  Nurses  Association,  in  that  city  on  March  11. 


His  subject  was  “Rheumatic  Fever.”  Doctor  Koch 
is  a former  president  of  the  Wisconsin  Heart  Asso- 
ciation. 


SOCIETY  PROCEEDINGS 

Dane 

Two  aspects  of  “BAL  Therapy  in  Poisoning  with 
Heavy  Metals”  were  discussed  at  a meeting  of  the 
Dane  County  Medical  Society  at  the  Madison  Club 
on  March  9.  Dr.  Norman  Clausen,  Oregon,  presented 
the  experimental  aspects,  and  Dr.  J.  LeRoy  Sims, 
Madison  discussed  the  clinical  aspects. 
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TWELFTH  DISTRICT  NEWS 

Marquette  Medical  Alumni  Association  Names 
New  Officers 

At  a recent  ballot  election  of  the  Marquette  Med- 
ical Alumni  Association,  Dr.  Joseph  Gramling  was 
reelected  a director  and  Dr.  J.  D.  Wilkinson  of  Ocon- 
omowoc  was  elected  to  the  directorship  formerly 
held  by  Dr.  Robert  Fitzgerald.  Dr.  M.  J.  Fox  was 
named  president,  and  Dr.  J.  D.  Wilkinson,  vice- 
president.  Dr.  Dexter  White  was  reelected  treasurer. 

Date  Set  For  Annual  Marquette  Clinics 

The  annual  Marquette  clinics  will  be  held  May  13, 
and  a banquet  will  be  held  at  the  Milwaukee  Athletic 
Club. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Following  a dinner  at  the  University  Club  of  Mil- 
waukee, members  of  the  Milwaukee  Academy  of 
Medicine  on  March  16  heard  a talk  on  “Prefrontal 
Lobotomy”  by  Dr.  Paul  C.  Bucy,  Chicago.  The  doctor 
is  professor  of  neurology  and  neurologic  surgery  at 
the  University  of  Illinois  College  of  Medicine. 

Milwaukee  Oto-Ophthalmic  Society 

Guest  speaker  at  the  March  meeting  of  the  Mil- 
waukee Oto-Ophthalmic  Society  was  Dr.  Kenneth  M. 
Day  of  Pittsburgh,  who  talked  on  “Meniere’s  Syn- 
drome” and  commented  on  fenestration  surgery, 
illustrating  his  subject  with  movies  and  slides.  The 
group  met  at  the  Milwaukee  Athletic  Club  on  March 
23.  “Tumors  of  Ciliary  Body,”  with  a report  of  a 
case,  was  the  title  of  a paper  presented  by  Dr.  M. 
Kadin  of  Racine. 

Five  departments  of  Mount  Sinai  Hospital  com- 
bined to  present  the  program  at  the  meeting  on 
February  24  at  the  Milwaukee  Athletic  Club.  Follow- 
ing introductory  remarks  by  Dr.  M.  S.  Fox,  a case 
report  of  fenestration  surgery  was  presented  by 
Dr.  Gerhard  Straus.  “Encephalitis  and  Chiasmitis” 
was  the  subject  of  discussion  by  Drs.  E.  E.  Gross- 
man,  Norbert  Enzer,  and  J.  Mufson.  The  scientific 
session  was  concluded  by  reports  of  cases  of  “Ocular 
and  Nasal  Findings  of  Lesions  of  the  Optic  Fora- 
men” from  the  various  participating  departments. 
Dr.  S.  S.  Blankstein  reported  from  the  department 
of  ophthalmology;  Dr.  M.  S.  Fox  from  the  depart- 


ment of  otolaryngology;  Dr.  M.  Moel  from  the 
radiology  department;  Dr.  Norbert  Enzer  from  the 
pathology  department;  and  Dr.  J.  Mufson  from  the 
department  of  neurosurgery. 

Milwaukee  Neuro-Psychiatric  Society 

A symposium  on  “Prefrontal  Lobotomy”  was 
presented  at  the  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  held  March  17  at  the  University 
Club.  Speakers  who  participated  were  Drs.  Theodore 
C.  Erickson,  Madison,  David  Cleveland,  Milwaukee, 
Joseph  Kindwall,  Wauwatosa,  and  R.  A.  Jefferson, 
Milwaukee. 


SOCIETY  RECORDS 

New  Members 

Gerald  P.  Fitzgerald,  508  West  Milwaukee  Street, 
Janesville. 

John  W.  Frye,  St.  Joseph’s  Hospital,  Marshfield. 

Harold  Guzzo,  Washburn. 

Oliver  M.  Hitch,  407  Northern  Building,  Green 
Bay. 

George  J.  Hugo,  Kaukauna. 

Leigh  W.  Keller,  Rock  Springs. 

Bernard  J.  Mansheim,  St.  Francis  Hospital,  La 
Crosse. 

Floyd  W.  Ernst,  322  Exchange  Building,  La 
Crosse. 

A.  R.  Zintek,  1 West  Wilson  Street,  Madison. 

Paul  J.  Reinsch,  Wisconsin  General  Hospital, 
Madison. 

Darwin  D.  Waters,  Wisconsin  General  Hospital, 
Madison. 

Carl  A.  Stolberg,  Wisconsin  General  Hospital, 
Madison. 

Joseph  E.  Murphy,  Milwaukee  County  Hospital 
Wauwatosa. 

Louis  W.  Sennett,  3030  North  Forty-fifth  Street, 
Milwaukee. 

John  R.  Evrard,  7006  West  Greenfield  Avenue, 
West  Allis. 

Jack  E.  Gruender,  231  West  Michigan  Street, 
Milwaukee. 

David  C.  Mountain,  720  North  Jefferson  Street, 
Milwaukee. 

Melvin  A.  Cassel,  Veterans  Administration,  Wood. 

Hobart  E.  Wallace,  Milwaukee  Children’s  Hospi- 
tal, Milwaukee. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Joseph  B.  Cushman,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

Alvin  M.  Kurzon,  4729  A South  Packard  Avenue, 
Cudahy. 

Jacob  N.  Shanberge,  238  West  Wisconsin  Avenue, 
Milwaukee. 

Daniel  E.  Hackbarth,  Veterans  Administration, 
Wood. 

Frederick  L.  Evans,  7608  West  State  Street, 
Wauwatosa. 

George  D.  Schmitt,  2123  West  Wells  Street,  Mil- 
waukee. 

Stewart  L.  Griggs,  Milwaukee  Children’s  Hospi- 
tal, Milwaukee. 

John  East,  St.  Joseph’s  Hospital,  Milwaukee. 

James  C.  Mankey,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

David  H.  Gatherum,  Veterans  Administration, 
Wood. 

Walter  R.  Schatz,  2043  Douglas  Avenue,  Racine. 

Henry  W.  Harris,  Gundersen  Clinic,  La  Crosse. 

John  T.  Skemp,  312  State  Street,  La  Crosse. 

William  T.  Russell,  Waterloo. 

Frederick  Rosenfeld,  Phelps. 

Benjamin  F.  Palmer,  Three  Lakes. 

John  B.  Miale,  Marshfield  Clinic,  Marshfield. 

George  M.  Simon,  St.  Nazianz. 

Maurice  E.  Rowe,  Madison  General  Hospital, 
Madison. 

Anton  A.  Tratar,  College  Apartments  G-3,  Roches- 
ter, Minnesota. 

Lou  R.  Schmidt,  Rivoli  Building,  La  Crosse. 

Cecil  C.  H.  Cullander,  Great  Lakes  Naval  Hos- 
pital, Great  Lakes,  Illinois. 

Robert  C.  Jackson,  Veterans  Hospital,  San  Fer- 
nando, California. 

Robert  C.  Puestow,  Veterans  Administration, 
Mendota. 

James  J.  Batty,  Veterans  Administration  Hospital, 
Muskogee,  Oklahoma. 

Changes  in  Address 

B.  J.  Haines,  Helena,  Montana,  to  1804  West  Con- 
gress Street,  Chicago,  Illinois. 

A.  W.  Axley,  Neenah,  to  Havre  Medical  Clinic, 
Havre,  Montana. 

H.  M.  Levin,  Darien,  to  Delavan. 

J.  R.  Hurley,  Wood,  to  324  East  Wisconsin 
Avenue,  Milwaukee. 

0.  F.  Dierker,  Oteen,  North  Carolina,  to  Water- 
town. 


R.  J.  Kinney,  Madison,  to  3102  North  Central 
Avenue,  Topeka,  Kansas. 

L.  E.  Gallett,  Chicago,  to  415  South  Seventh 
Street,  Springfield,  Illinois. 

W.  S.  Marshall,  Mobile,  Alabama,  to  Sayton 
Building,  Citronelle,  Alabama. 

F.  J.  Flanagan,  Algoma,  to  Little  Chute. 

M.  J.  Murphy,  Wauwatosa,  to  Stevens  Clinic  Hos- 
pital, Welch,  West  Virginia. 

F.  A.  Grueson,  Fort  Atkinson,  to  812  South  Ninth 
Street,  Watertown. 


DEATHS 

Dr.  John  F.  Stein,  practicing  physidian  at  Oshkosh 
for  twenty-five  years,  died  at  a hospital  in  that  city 
on  March  15.  He  was  66  years  old. 

Born  in  Hastings,  Minnesota,  on  July  18,  1881, 
Doctor  Stein  received  his  medical  education  at  Mil- 
waukee Medical  College,  now  Marquette  University 
School  of  Medicine.  Following  graduation  in  1905, 
he  practiced  at  Dennison,  Texas,  for  a period  of 
years  before  moving  to  Oshkosh.  During  his  practice 
at  Oshkosh,  he  was  on  the  staff  of  Mercy  Hospital 
and  for  twenty-one  years  was  Oshkosh  aerie  phy- 
sician for  the  Fraternal  Order  of  Eagles. 

During  World  War  I the  doctor  served  overseas, 
being  stationed  with  the  aviation  medical  corps  at 
a base  hospital  in  France.  Following  his  discharge  in 
1920  he  served  in  the  Reserve  Corps  and  received  a 
captain’s  commission. 

He  was  a member  of  the  American  Legion  and 
of  the  Winnebago  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Associa- 
tion. 

Surviving  are  his  wife  and  a daughter  and  a son 
from  a former  marriage. 

Dr.  Julia  Woodzicka,  practitioner  at  Royalton  for 
forty-eight  years,  died  at  a Waupaca  hospital  on 
February  22,  the  day  before  her  eighty-third  birth- 
day. She  had  retired  from  practice  several  years  ago. 

A native  of  Royalton,  Doctor  Woodzicka  was  born 
there  on  February  23,  1865.  She  received  her  degree 
in  medicine  from  Northwestern  University  Medical 
School  in  1899  and  for  a time  thereafter  had  charge 
of  the  Kirkland  Free  Dispensary  in  Chicago.  After 
practicing  in  Sheboygan  for  a time,  she  returned  to 
Royalton  to  open  an  office.  Following  a period  of 
travel  she  lived  in  New  London  for  a number  of 
years  before  settling  permanently  in  Royalton. 

There  are  no  immediate  survivors. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-fX  Cosmetics  ore  the  only  complete  line  of  vnstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perlume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  Alt- EX 
Unseated  Cosmetics.  SEND  FOR  FREE  FORMULARY. 
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AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 
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These  clinics  are  offered  members  of  the  State  Medical  So- 
ciety of  Wisconsin  as  a means  of  keeping  practicing  physicians 
abreast  with  the  latest  medical  information  in  the  fields  of 
professional  activity  which  are  of  greatest  concern  to  Wis- 
consin physicians. 


Sincerely  yours. 


0TV* — 


C.  F.  Midelfort,  M.  D..  Chairman 
Council  on  Scientific  Work 


We  feel  honored  to  have  such  distinguished  physicians  as 
Doctors  Jensen,  Thompson,  Harris,  and  Schaefer  serve  as 
teachers  for  these  meetings. 


Your  attendance  and  active  participation  are  urgently 
requested. 


Dear  Doctor: 


On  behalf  of  the  Council  on  Scientific  Work,  it  is  my  privi- 
lege and  pleasure  to  invite  you  to  participate  in  one  of  the 
three  Postgraduate  Teaching  Clinics  described  in  this  brochure. 


ARTHUR  A.  SCHAEFER,  M.  D.,  assistant  clinical  professor  of  surgery 
at  Marquette  University  School  of  Medicine,  is  a native  of  Wisconsin 
and  a graduate  of  Harvard  Medical  School,  class  of  1928.  His  special 
interest  is  in  the  field  of  pediatric  surgery,  with  which  specialty  he 
is  identified  as  a staff  member  of  Milwaukee  Children's  Hospital. 
Doctor  Schaefer  has  appeared  before  many  medical  groups  in  Wis- 
consin, and  in  1944  made  a significant  contribution  on  the  industrial 
health  clinics  held  in  various  parts  of  the  state,  speaking  on  the 
newer  methods  in  the  treatment  of  burns. 


WILLARD  O.  THOMPSON,  M.  D„  nationally  known  physician  of  in 
ternal  medicine,  with  special  interest  in  the  field  of  endocrinology 
is  a Canadian  by  birth.  He  secured  his  medical  education  at  Har- 
vard Medical  School,  graduating  in  1923.  Following  graduation,  he 
did  a great  deal  of  postgraduate  work  at  Harvard,  also  serving  as 
director  of  the  metabolism  laboratory  at  Massachusetts  General  Hos 
pital,  Boston.  Since  1929  he  has  been  associated  with  the  teaching 
staff  of  the  University  of  Illinois  College  of  Medicine.  Chicago,  hold- 
ing the  position  of  clinical  professor  of  medicine  at  the  present  time 
During  the  war  he  took  an  active  part  in  developing  the  graduate 
medical  meetings  presented  under  the  joint  sponsorship  of  the 
American  Medical  Association,  the  American  College  of  Physicians 
and  the  American  College  of  Surgeons.  He  has  also  taken  an  active 
role  in  the  editorial  affairs  of  the  Journal  of  Clinical  Endocrinology 
and  in  the  work  of  the  National  Board  of  Medical  Examiners. 


JOHN  W.  HARRIS,  M.  D.,  is  well  known  to  the  majority  of  Wisconsin 
physicians,  as  he  has  participated  in  the  educational  programs  of  the 
State  Medical  Society  for  many  years.  He  is  a graduate  of  Johns 
Hopkins  University  School  of  Medicine,  Baltimore,  class  of  1916. 
Following  his  graduation  and  until  1928.  he  served  as  a teacher  of 
obstetrics  at  Johns  Hopkins,  leaving  to  become  professor  of  obstetrics 
and  gynecology  at  the  University  of  Wisconsin  Medical  School,  which 
post  he  now  holds.  Doctor  Harris  also  serves  as  a member  of  the 
Committee  on  Maternal  and  Child  Welfare  of  the  State  Medical 
Society. 


g REYNOLD  A.  JENSEN,  M.  D.,  associate  professor  of  pediatrics  at  the 
University  of  Minnesota  Medical  School,  had  much  of  his  early  edu- 
cation and  premedical  training  in  Wisconsin,  so  his  participation 
in  the  clinics  is  in  the  nature  of  a "homecoming."  He  started  his 
professional  career  as  a teacher,  but  then  entered  Y.M.C.A.  work 
following  graduation  from  River  Falls  State  Teachers  College  in 
1925.  In  1929  he  entered  the  University  of  Minnesota  Medical  School 
graduating  in  1934.  Following  postgraduate  study  at  the  University 
of  Minnesota  Hospital,  three  years  at  Rochester,  New  York,  and  a 
year  in  Philadelphia,  he  returned  to  Minnesota  to  become  assistant 
director  of  the  Psychiatric  Clinic  for  Children.  He  now  is  responsible 
for  the  child  psychiatric  program  at  the  University  of  Minnesota. 


■ LA  CROSSE — Hotel  Stoddard 

■ WAUSAU— Hotel  Wausau 

■ MANITOWOC— Hotel  Manitowoc 


9:30-10:00  a.m.:  Registration 


10:00-10:40  a.m.:  "Problems  in  Pediatric  Surgery":  Arthur  A.  Schaefer,  M.  D.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medicine,  Milwaukee. 


10:40-11:20  a.m.:  "Androgen  and  Estrogen  Therapy":  Willard  O.  Thompson,  M.  D.,  clinical 
professor  of  medicine.  University  of  Illinois  College  of  Medicine,  Chicago. 


11:20-12:00  a.m.:  "Bleeding  in  Late  Pregnancy — Causes  and  Treatment":  John  W.  Harris,  M.  D., 
professor  of  obstetrics  and  gynecology.  University  of  Wisconsin  Medical 
School,  Madison. 

12:00-  1:00  p.m.:  Buffet  Luncheon 

1:00-  1:40  p.m.:  "The  Physician  and  Preventive  Psychiatry":  Reynold  A.  Jensen.  M.  D.,  asso- 
ciate professor  of  pediatrics  and  psychiatry.  University  of  Minnesota  Medical 
School.  Minneapolis.  (The  services  of  Doctor  Jensen  have  been  made  avail- 
able in  part  through  the  Division  of  Mental  Health  of  the  State  Board  of 
Health.) 

1:40-  2:00  p.m.:  Clinical  case  study  in  pediatric  surgery:  Doctor  Schaefer 

2:00-  2:20  p.m.:  "Present  Status  of  Treatment  of  Toxic  Goiter":  Doctor  Thompson 

2:20-  2:40  p.m.:  Recess 

2:40-  3:00  p.m.:  "Recent  Trends  in  Clinical  Obstetrics":  Doctor  Harris 

3:00-  3:30  p.m.:  "Physical  Complaints  Without  Organic  Basis":  Doctor  Jensen 

3:30-  5:00  p.m.:  PATHOLOGICAL  CONFERENCE 

Through  the  cooperation  of  the  local  medical  society,  arrangements  will  be 
made  for  the  presentation  of  a clinical  pathological  conference.  All  mem- 
bers of  the  teaching  faculty  and  a representative  of  the  local  county  medi- 
cal society  in  charge  of  this  feature  of  the  clinic  will  be  participants.  The 
Council  on  Scientific  Work  has  requested  that  this  be  an  added  feature  of 
the  clinics,  and  it  is  felt  that  physicians  attending  the  meetings  will  be 
especially  interested  in  this  feature  of  the  program. 


Your  registration  fee  of  $4  entitles  you  to  participate  in  the  full  day's  professional 
teaching  program  described  in  this  brochure.  Your  fee  will  include  the  noon 
buffet  luncheon  and  attending  gratuities.  A small  portion  of  your  registration 
fee  will  be  used  to  partially  defray  expenses,  including  travel  and  honorariums 
of  speakers.  The  balance  of  the  clinic  costs  will  be  met  by  funds  provided  through 
the  budget  of  the  State  Medical  Society  to  support  in-service  training  of  members. 
The  program  is  open  only  to  members  of  the  State  Medical  Society  of  Wisconsin, 
residents  and  interns  accompanied  by  members,  and  guests  of  the  Minnesota 
State  Medical  Association  invited  to  participate  in  the  clinic  being  held  at 
La  Crosse. 


ALL  CLINIC  EXPENSES.  INCLUDING  REGISTRATION  AND 
TRAVEL  EXPENSES.  ARE  DEDUCTIBLE  ITEMS  ON  YOUR  TAX  RETURNS 


PATHOLOGICAL  CLINICAL  CONFERENCE:  An  added  feature  of  the  1948  clinics  will  be  a pathological  clinical 
conference  presented  by  the  local  medical  society,  with  all  members  of  the  teaching  faculty  participating  in  the 
discussion  of  the  case  material  provided.  Sufficient  time  has  been  provided  to  give  those 'attending  an  oppor- 
tunity to  ask  questions  and  take  part  in  the  discussion. 


DETACH  HERE  AND  MAIL  WITH  YOUR  CHECK 


C.  H.  Crownhart,  Secretary,  Date 

State  Medical  Society  of  Wisconsin, 

917  Tenney  Building. 

Madison  3,  Wisconsin 

Dear  Mr.  Crownhart: 

Attached  is  a check  of  $4.00  to  cover  my  registration  for  the  Postgraduate  Clinic  to  be  held  at 
. Please  send  my  luncheon  ticket  to  my  address  given  below. 

Name  

LA  CROSSE,  June  1 

WAUSAU.  June  2 Street  

MANITOWOC.  June  3 ^ 

City 

(MAKE  CHECK  PAYABLE  TO:  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN) 


Diagnosis 

m WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


( brand,  of  iodoalphionic  acid) 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 

PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl)  - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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Correspondence 


The  Journal  of  the  American  Medical 
Association 


Dear  Sir: 


February  26,  1948 


Thank  you  for  your  letter  of  February  10  and  for 
the  copy  of  the  1948  Medical  Blue  Book. 

This  book  should  be  invaluable  to  every  Wisconsin 
physician,  particularly  the  section  on  law.  It  an- 
swers most  of  the  questions  that  arise  in  the  work 
of  the  physician,  and  thereby  renders  a great  service 
to  the  medical  profession. 

The  section  on  fee  splitting  on  page  59  might  well 
guide  other  states  in  similar  problems.  I have  sug- 
gested the  laws  make  barter  or  trade  in  the  sick  a 
felony;  then  conviction  of  the  physician  on  a charge 
of  felony  would  permit  removal  of  his  license. 

The  one  great  lack  which  I find  in  your  Blue  Book 
is  a detailed  subject  index.  It  might  be  difficult  to 
prepare  this,  but  it  would  add  tremendously  to  the 
use  of  the  book. 

With  best  wishes, 

Sincerely  yours, 

(Signed)  Morris  Fisiibein 


American  Medical  Association 
Office  of  the  President-Elect 


Dear  Sir: 


March  17,  1948 


I think  that  your  Blue  Book  of  1948  reflects  very 
favorably  on  The  Wisconsin  Medical  Journal.  It  is 
particularly  thoughtful  and  helpful  to  give  this 
broadly  inclusive  number  of  the  Journal  to  the  med- 
ical students  of  your  Wisconsin  medical  schools. 

I do  not  have  any  suggestions  as  to  new  material 
for  your  1949  edition.  However,  the  rapidly  pro- 
gressing position  of  leadership  by  medical  organiza- 
tions in  social  problems  in  which  medicine  is  rightly 
interested  will,  no  doubt,  point  into  new  areas.  Phy- 
sicians must  lead  in  providing  the  best  medical  care 
or  be  forced  into  positions  in  which  medical  care 
will  be  subordinate  to  political  machinery. 

I am  sure  that  material  will  develop  of  compar- 
able importance  to  that  which  you  have  included  in 
these  excellent  Blue  Book  issues.  I’ll  try  to  keep  this 
in  mind  and  will  be  glad  to  suggest  anything  that 
comes  to  me. 

Sincerely  yours, 

(Signed)  R.  L.  Sensenich,  M.  D. 


American  Medical  Association 


March  2,  1948 

Dear  Sir: 

I am  indeed  sorry  that  I am  so  late  in  answering 
your  letter  of  February  10,  but  have  been  out  of 
town  so  much  during  the  month  of  February  that  I 
just  last  evening  had  an  opportunity  of  reviewing 
your  1948  Blue  Book  issue  of  the  Wisconsin  Medical 
Journal. 

I really  think  that  this  is  an  outstanding  job. 
Law  is  something  that  very  few  doctors  take  suffi- 
cient time  to  be  properly  informed  on  and  bringing 
it  out  as  you  have  in  your  Blue  Book,  “An  Introduc- 
tion to  Law,”  certainly  brings  it  to  the  foreground 
and  brings  it  before  the  profession  so  that  there  is 
no  excuse  for  them  not  to  be  properly  informed.  I 
think  that  sending  complimentary  issues  to  the  Jun- 
ior and  Senior  medical  students  is  indeed  very 
commendable. 

I have  been  much  interested  in  your  Journal  for 
a number  of  years  and  feel  that  you  are  doing  one 
of  the  best  jobs  in  the  publication  of  the  Journal  of 
any  state  in  the  Union.  In  fact,  you  have  an  out- 
standing medical  organization  in  Wisconsin  of  which 
we  are  all  proud.  It  would  indeed  be  difficult  for  me 
to  offer  any  suggestions  for  the  improvement  of  the 
Journal  as  it  is  now  tops. 

Sincerely  yours, 

(Signed)  E.  L.  Henderson 
Chairman,  Board  of  Trustees 


American  Medical  Association 

March  2,  1948 

Dear  Sir:  Thank  you  for  sending  me  a copy  of 
the  Wisconsin  Medical  Journal  Blue  Book  and  your 
good  letter  of  February  10. 

Dr.  McIntosh’s  article  is  rather  illuminating,  and 
your  foresight  in  sending  this  issue  to  medical  stu- 
dents of  Wisconsin  schools  is  to  be  highly  compli- 
mented. 

I do  not  feel  equal  to  your  invitation  to  suggest 
improvements  on  such  a well  selected  and  expert 
presentation  of  useful  material.  That  you  know  your 
audience  well  and  know  how  to  satisfy  it,  is  quite 
evident.  You  give  it  splendid  value  in  your  excellent 
journal. 

Sincerely  yours, 

(Signed)  Tom  Gardiner 

Business  Manager 


April  Nineteen  Forty-Eight 
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An  Effective  Adjunct  in  the  Treatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tuberculosis.  In  selected 
cases,  Streptomycin  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tency. 

Write  for  the  New  Booklet 

“STREPTOMYCIN  IN  TUBERCULOSIS ” 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President  Mrs.  J.  C.  Fox.  La  Crosse.  Immediate  Past-president 

Mrs.  M.  Q.  Howard.  Wauwatosa.  President-elect  Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 

Mrs.  N.  A.  Hill,  Madison.  Vice-president  Mrs.  E.  H.  Federman,  Horicoru  Corresponding  Secretary 

Mrs.  E.  I.  Schneller,  Racine,  Recording  Secretary  Mrs.  J.  P.  Graves,  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner,  Fond  du  Lac 

Public  Relations — 

Mrs.  J.  M.  Johnson.  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert,  Madison 
Circulation  ol  Bulletin — 

Mrs.  H.  W.  Kleinschmit,  Oshkosh 
Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 
Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 
Convention — 

Mrs.  A.  J.  Randall.  Kenosha 


SOCIETY  PROCEEDINGS 

Columbia — Marquette — Adams 

i 

A dinner  meeting  of  the  Auxiliary  to  the  Col- 
umbia-Marquette-Adams  County  Medical  Society 
was  held  February  10  at  St.  Savior’s  Hospital  at 
Portage. 

Mrs.  Clement  Chelie,  president  of  the  group,  gave 
a very  enthusiastic  report  of  the  State  Auxiliary 
meeting.  Mrs.  James  Macgregor  of  Portage  gave  a 
fine  report  on  the  Blue  Cross  and  Physician’s  Serv- 
ice plan  and  on  the  various  plans  for  prepaid 
medicine.  A review  of  Bernard  De  Voto’s  article  on 
the  American  Medical  Association  convention  in 
Atlantic  City,  New  Jersey,  was  given  by  Mrs.  J.  P. 
Harkins.  There  were  sixteen  members  at  the 
meeting. 

Dane 

A dessert  luncheon  meeting  was  held  by  the 
Auxiliary  to  the  Dane  County  Medical  Society  on 
March  8 at  the  home  of  Mrs.  H.  Lewis  Greene. 

After  the  business  meeting,  a talk  on  flower 
arrangements  was  given  by  Mrs.  Robert  0.  McLean. 

Fond  du  Lac 

Mrs.  H.  R.  Sharp  was  hostess  at  the  February 
meeting  of  the  Auxiliary  to  the  Fond  du  Lac  County. 
After  the  dinner,  an  address  was  given  by  Mr.  Ralph 
Weber,  executive  director  of  the  Wisconsin  Phy- 
sician’s Service.  The  subject  of  his  address  was 
“The  Voluntary  Prepayment  Medical  Insurance 
Plan.” 

Dr.  K.  K.  Borsack  entertained  the  group  with 
slides  and  a lecture  depicting  highlights  in  the  life 
of  Abraham  Lincoln. 

Kenosha 

The  February  meeting  of  the  Auxiliary  to  the 
Kenosha  County  Medical  Society  was  held  at  the 


Elks  Club.  The  Auxiliary  was  honored  by  the  pres- 
ence of  Mrs.  A.  W.  Hammond,  State  Auxiliary 
president.- 

Mrs.  Hammond  told  of  the  work  being  done  by 
the  medical  auxiliaries  in  the  state  to  help  improve 
conditions  in  the  state  hospitals  for  the  mentally 
ill.  She  also  stressed  the  necessity  of  the  general 
public  being  kept  informed  regarding  legislative 
actions,  both  state  and  national,  concerning  health 
measures  so  vital  to  this  country. 

La  Crosse 

On  February  25,  a tea  for  the  Auxiliary  to  the 
La  Crosse  County  Medical  Society  was  held  at  the 
home  of  Mrs.  George  B.  Ridout,  president. 

Dr.  J.  Burris  Perrin  of  the  La  Crosse  Health 
Department  gave  an  interesting  talk  on  long  range 
plans  of  the  department.  He  stressed  improvements 
of  tuberculosis  diagnosis  by  the  addition  of  an  x-ray 
machine  provided  by  the  State  Board  of  Health, 
increases  in  the  service  of  the  dental  clinic,  expan- 
sion of  the  health  department  personnel,  and  de- 
velopment of  the  La  Crosse  sanitation  system.  The 
department  is  also  interested  in  the  development  of 
the  child  guidance  clinic  and  the  cancer  information 
service  started  recently  in  the  city. 

Milwaukee 

One  hundred  members  attended  the  February 
meeting  of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County  held  at  the  Knicker- 
bocker Hotel  on  February  13. 

The  Study  Group  met  at  10:30  a.m.  for  a discus- 
sion of  the  Wagner-Murray-Dingell  Bill.  Luncheon 
was  served  at  12:30. 

The  Reverend  Henry  Gerecke,  chaplain  of  the 
United  States  Disciplinary  Barracks,  was  the  guest 
speaker  on  the  subject  “My  Personal  Observations 
at  the  Nuremberg  Trial.” 

A short  business  meeting  followed. 
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Sheboygan 

A 1 o’clock  luncheon  for  the  Auxiliary  to  the 
Sheboygan  County  Medical  Society  was  held  on 
February  4 at  Prange’s  Shore  Room.  Mrs.  Henry 
Winsauer,  a member  of  the  group,  who  has  come  to 
America  from  Alexandria,  Egypt,  spoke  on  her 
native  land. 

W ashington — Ozaukee 

A joint  dinner  meeting  with  the  Washington- 
Ozaukee  county  Medical  Society  was  held  on  Jan- 
uary 22. 

Following  the  dinner  served  at  St.  Joseph’s  Hos- 
pital, separate  meetings  were  held. 

At  a business  meeting,  Mrs.  R.  G.  Edwards  was 
nominated  president-elect  of  the  Auxiliary. 

The  February  meeting  was  held  at  Port  Wash- 
ington. The  program  consisted  of  non-scientific 
movies  provided  for  the  doctors  and  their  wives.  At 
the  business  meeting,  Mrs.  E.  J.  Bernhardt  gave  a 
report  on  the  state  mid-winter  conference  meeting 
held  in  Milwaukee. 

W innebago 

The  February  meeting  of  the  Auxiliary  to  the 
Winnebago  County  Medical  Society  was  held  at  the 
home  of  Mrs.  William  Hildebrand  at  Menasha. 

At  the  business  meeting,  presided  over  by  Mrs. 
Bitter,  Mrs.  F.  C.  Senn  of  Oshkosh,  one  of  the  oldest 
members  of  the  Auxiliary,  was  made  an  honorary 
member  of  the  organization.  Reports  on  the  recent 
state  board  meetings  in  Milwaukee  were  made  by 
Mrs.  R.  H.  Bitter  and  Mrs.  Henry  Kleinschidt. 
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Internal  Medicine  in  General  Practice.  By  Robert 
Pratt  McCombs,  B.  S.,  M.  D.,  F.  A.  C.  P.,  Assistant 
Professor  of  Medicine  and  Director  of  Postgraduate 
Teaching,  Tufts  College  Medical  School;  Senior 
Attending  Physician,  The  Joseph  H.  Pratt  Diag- 
nostic Hospital;  Diplomate  of  the  American  Board 
of  Internal  Medicine.  Second  Edition,  Illustrated. 
Pp.  741.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price  $8.00. 

This  second  edition  of  Doctor  McCombs’  text  on 
“Internal  Medicine  in  General  Practice”  is  much 
more  abreast  of  current  developments  than  is  usu- 
ally to  be  expected  in  a text  of  this  size.  A good 
deal  of  new  material  and,  in  particular,  entirely  new 
chapters  on  psychiatric  disorders  and  vascular  dis- 
turbances of  the  extremities  have  been  introduced. 
Discussions  are  clearly  phrased  and  easily  read.  Of 
particular  value  to  the  individual  in  practice  is  the 
routine  specification  of  exact  dosages  and  thera- 
peutic technics  as  well  as  the  employment  of  tabular 
summarization  in  the  case  of  such  differential  prob- 
lems as  chest  pains  of  noncardiac  origin,  causes  of 
cyanosis,  hemorrhagic  diseases,  and  so  on.  Much  in- 
formation not  present  in  the  usual  textbook  of  med- 
icine is  included,  and  those  who  customarily  employ 
one  of  the  other  standard  texts  might,  therefore, 
find  this  of  value  as  a supplementary  reference.  The 
reviewer  was  particularly  sympathetic  with  the 
author’s  incidental  comments  from  time  to  time  in 
regard  to  various  widespread  customs  in  the  practice 
of  medicine  and  would  particularly  like  to  recom- 
mend the  brief  essay  on  diagnosis  which  appears  on 
the  four  introductory  pages  of  the  text. 

The  illustrations  are  of  excellent  quality  and  well 
chosen.  If  there  is  to  be  a single  major  criticism  of 
the  book  it  would  be  directed  at  its  brevity,  because 
of  which  the  discussion  of  many  conditions  serves 
only  to  tantalize  rather  than  to  inform  the  reader. 
This  brevity  is  so  consistent  throughout  that  the 
text  cannot  be  recommended  as  a primary  reference 
for  the  individual  in  practice  in  spite  of  its  many 
excellent  qualities. — J.  L.  S. 


The  Psychology  of  the  Behavior  Disorders;  A Bio- 
social Interpretation.  By  Norman  Cameron.  Hough- 
ton Mifflin  Company,  1947. 

Doctor  Cameron’s  recently  published  book,  entitled 
“The  Psychology  of  the  Behavior  Disorders,”  is  one 
of  the  most  significant  books  to  appear  in  the  field 
of  psychology  and  psychiatry  in  recent  years.  It  is 
the  first  presentation  this  reviewer  has  seen  to  date 
of  a new  and  stimulating  view  of  human  adjustment 
and  the  behavior  disorders.  It  deals  in  the  field  of 
human  reactions  and  unites  what  we  observe  in  clin- 
ical psychiatry  with  what  we  have  learned  in  sociol- 
ogy and  psychology  into  a consistently  objective  and 
compelling  understanding  of  human  behavior.  With 
this  view,  the  various  researches  dealing  with  human 
beings  and  their  problems — clinical  medicine  and 
psychiatry,  psychoanalysis,  experimental  and  clinical 
psychology,  and  sociology — all  these  disciplines  and 
points  of  view  seem  more  as  different  points  of 
attack  upon  the  same  problem,  each  complementing 
the  other  and  each  contributing  something  unique  to 
a new  total  view.  Here,  then,  is  a frame  of  reference 
with  which  a worker  in  any  of  these  fields  may  see 
his  work  in  greater  perspective  and  find  new  ideas 
for  further  researches. 

It  is  not  within  the  scope  of  a short  review  to 
mention  more  than  a few  of  the  high  points  and  the 
general  scheme  of  the  book.  Doctor  Cameron  sub- 
titles his  book,  “A  Biosocial  Interpretation.”  By  bio- 
social, he  means  to  consider  human  beings  always  in 
terms  of  their  environmental  situation,  always  in 
terms  of  the  social  contexts  in  which  they  live,  the 
stresses  and  strains  to  which  they  are  subjected.  The 
first  half  of  the  book  is  devoted  to  a discussion  of 
the  psychologic  development  of  a person  and  to  the 
various  technics  of  adjustment  he  uses  in  his  every- 
day life.  Doctor  Cameron  in  this  section,  deals  with 
things  which  are  observable  by  other  people  and  con- 
sistently refuses  to  explain  observable  phenomena  in 
terms  of  hereditary  predisposition,  constitutional  ab- 
normality, or  unconscious  but  dynamic  forces  oper- 
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ating  in  an  hypothetic  id.  His  thesis  is  that  our 
methods  of  handling  frustrating  situations,  our 
technics  for  relieving  the  anxieties  produced  by  con- 
flict, our  attitudes  towards  others,  our  ability  to  de- 
termine and  attain  what  we  seek  in  life — in  a word, 
our  behavior — is  an  expression  of  learning,  just  as 
a good  game  of  golf  represents  learning.  Thus,  it  is 
through  learning  that  we  come  to  be  able  to  take 
various  points  of  view  successively,  to  change  our 
perspectives  rapidly  with  the  situation.  This  learned 
capacity,  Doctor  Cameron  calls  role-taking,  and  he 
feels  that  the  efficiency  and  ease  with  which  a person 
can  change  and  adopt  new  roles  determines  to  a 
large  extent  his  ability  to  adjust  adequately.  In  any 
given  role,  a person  is  aware  of  certain  aspects  of 
the  environment  and  the  human  situation  while  he  is 
correspondingly  unaware  of  many  other  aspects  of 
the  same  environment.  This  he  terms  reaction- 
sensitivity.  The  person  who  is  without  the  capacity 
for  changing  roles,  who  is  limited  to  one  or  a few 
attitudes  and  perspectives,  is  capable  of  being 
reaction-sensitive,  therefore,  to  only  a limited  num- 
ber of  the  environmental  factors  and  he  is  unable  to 
test  his  experiences  from  different  perspectives  and 
to  share  them  adequately  with  others.  In  such  a per- 
son, the  stage  is  set  for  the  development  of  a 
behavior  disorder. 


Doctor  Cameron  continues  in  this  first  section  of 
his  book  to  a discussion  of  the  various  general  tech- 
nics of  adjustment.  These  he  divides  into  the  defense 
and  the  escape  technics  and  discusses  several  vari- 
eties of  each.  Among  the  escape  technics  is  repres- 
sion. He  does  not  consider  repression  a dynamic  and 
mysterious  process,  but  looks  upon  it  as  the  observ- 
able phenomenon  which  occurs  when  a person  fails 
to  respond  in  his  usual  way  in  the  presence  of  a pre- 
viously adequate  stimulus.  Repression  is  viewed  as 
simply  exclusion  and  is  compared  to  the  organization 
involved  in  the  development  of  a smooth,  skilled  act, 
where  what  is  excluded  from  the  act  is  as  important 
as  what  is  included.  Repression,  then,  is  a deter- 
mined act  requiring  more  or  less  effort  on  the  part 
of  the  individual.  In  the  repression  of  a conflict,  one 
of  the  opposing  tendencies  comes  to  be  just  dropped 
out  of  the  person’s  current  behavior  repertory.  This 
concept  of  repression  is  a very  valuable  one  and  goes 
a long  way  toward  the  better  understanding  of 
behavior  disorders. 

In  the  second  section  of  the  book,  Doctor  Cameron 
considers  in  detail  the  various  general  types  of  be- 
havior disorders — hypochondriac  disorders,  fatigue 
syndromes,  anxiety  states,  compulsive  disorders, 
hysterical  disorders,  paranoid  and  schizophrenic  dis- 
orders, and  the  manic  and  depressive  disorders. 
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With  each  type,  he  first  discusses  and  describes 
rather  briefly,  with  a few  case  histories,  the  symp- 
tomatology and  then  in  two  succeeding  sections  he 
asks  and  answers  the  following  questions:  “From 
what  characteristics  of  normal  human  behavior  does 
this  disorder  of  behavior  arise?”  and  “What  deter- 
minants are  there  which  seem  to  favor  the  develop- 
ment of  this  particular  disorder  in  those  individuals 
who  come  to  demonstrate  it?”  Space  does  not  here 
permit  a fuller  discussion  of  this  section  of  the  book. 
Suffice  it  to  say  that  Doctor  Cameron  never  falters 
from  understanding  patients  in  terms  of  their  whole 
development,  their  experience  and  their  social  milieu. 
The  most  stimulating  and  rewarding  sections  to  this 
reviewer  were  the  sections  on  the  hysterical  and 
schizophrenic  disorders. 

It  is  the  opinion  of  this  reviewer  that  this  book 
by  Doctor  Cameron,  who  is  both  a psychologist  and 
a psychiatrist,  is  the  most  exciting  and  refreshingly 
new  book  he  has  seen  in  the  field  of  the  behavior 
disorders.  Its  view  is  at  once  scholarly  and  com- 
pletely understandable,  and  at  the  same  time,  it 
possesses  a profound  depth  of  understanding  and 
respect  for  people  and  their  problems.  He  urgently 
recommends  the  book  to  the  attention  of  all  the 
staff. — O.  0. 

Unipolar  Lead  Electrocardiography;  Including 
Standard  Leads,  Unipolar  Extremity  Leads  and  Mul- 
tiple Unipolar  Precordial  Leads.  By  Emanuel  Gold- 
berger,  B.  S.,  M.  D.,  Adjunct  Physician,  Montefiore 
Hospital,  New  York;  Cardiographer  and  Associate 


Physician,  Lincoln  Hospital,  New  York;  Diplomate 
of  the  American  Board  of  Internal  Medicine;  Clin- 
ical Lecturer  in  Medicine,  Columbia  University, 
Faculty  of  Medicine.  Pp.  182,  with  88  illustrations. 
Philadelphia:  Lea  & Febiger,  1947.  Price  $4.00. 

This  work  is  based  essentially  on  the  use  of  an 
active  or  exploring  electrode  in  conjunction  with  an 
indifferent  electrode  which  does  not  change  potential 
as  a result  of  cardiac  activity.  The  indifferent  lead 
is  obtained  by  combining  leads  from  the  extremities, 
the  two  arms  and  the  left  leg,  through  equal  resist- 
ances to  a common  terminal.  This  forms  a closed 
network,  and  according  to  Kirchhoff’s  law  the  flow 
of  current  through  it  algebraically  sums  to  zero.  The 
potentials  recorded  are  thus  predominantly  from  the 
exploring  electrode.  Unipolar  electrocardiograms  are 
taken  from  various  positions  on  the  chest  and  com- 
parisons made  with  the  standard  bipolar  extremity 
leads.  Six  unipolar  precordial  leads,  three  unipolar 
extremity  leads,  and  three  standard  bipolar  extrem- 
ity leads  are  routinely  taken.  The  unipolar  leads  in 
normal  subjects  are  described  and  the  patterns  re- 
lated to  potential  differences  in  the  heart  and  to  the 
position  of  the  heart  in  relation  to  the  lead.  Abnor- 
mal electrocardiograph  patterns  are  then  described 
in  detail  in  the  various  types  of  cardiac  disease. 
Unipolar  leads  are  found  to  have  distinct  advantages 
over  bipolar  leads  in  the  diagnosis  of  certain  clinical 
cardiopathies.  The  method  for  taking  the  unipolar 
electrocardiograms  and  their  interpretation  are 
clearly  described. — J.  A.  E.  E. 
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Practical  X-Ray  Treatment.  By  Arthur  W.  Erskine, 
M.  D.  Third  Edition,  Revised  and  Enlarged.  Pp.  155, 
with  22  illustrations.  St.  Paul  and  Minneapolis:  The 
Bruce  Publishing  Company,  1947. 

The  purpose  and  nature  of  this  book  can  best  be 
characterized  by  the  opening  paragraph  taken  from 
the  introduction  to  its  first  edition:  “It  has  seemed 
to  me  that  there  is  need  for  a small  book  on  x-ray 
therapy  devoted  entirely  to  the  methods  of  an  indi- 
vidual in  which  no  attempt  is  made  to  consider  the 
opinions  of  various  writers  or  to  reconcile  their  dif- 
ferences. I have  set  down,  therefore,  as  simple  and 
clearly  as  I can,  the  methods  used  by  myself,  and  my 
reasons  for  selecting  them.  No  claim  is  made  that 
they  are  the  best  methods.  On  the  contrary,  it  is  cer- 
tain that  many  of  them  should  be,  and  will  be, 
modified  and  improved.  They  have  been  fairly  satis- 
factory, however,  and  they  at  least  have  the  advan- 
tage of  being  simple  enough  to  be  easily  described 
and  accurately  followed.” 

The  subject  matter  has  been  arranged  under  the 
following  headings:  current,  apparatus,  protection; 
measuring  instruments  (indirect  and  direct);  factors 
affecting  skin  dosage;  factors  affecting  the  depth- 
dose  percentage;  standard  technics;  scattering  and 
distribution — this  contains  22  scattering  and  distri- 
bution tables;  determination  of  the  skin  dose;  effects 
of  x-rays  on  tissue;  skin  diseases;  infections  and  in- 
flammations; nonmalignant  and  malignant  condi- 
tions. There  is  also  a brief,  one  may  say  philosophic, 


chapter  dealing  with  the  cancer  problem  and  the 
radiologist. 

Because  of  the  limited  space  available,  the  pre- 
sentation had  of  course  to  be  brief  and  condensed. 
This  is  a strictly  individualistic  book  and  reflects  the 
rich  experience  and  critical  judgment  of  one  of  our 
pioneer  radiologists. — E.  A.  P. 

Headache.  By  Louis  G.  Moench,  M.  D.,  Assistant 
Clinical  Professor  of  Medicine,  University  of  Utah 
School  of  Medicine;  Internist,  Salt  Lake  Clinic,  Salt 
Lake  City.  Pp.  207.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1947.  Price  $3.50. 

This  book  is  to  be  recommended  to  every  physician 
confronted  with  the  problem  of  headache,  regardless 
of  his  specialty.  The  author  begins  with  considera- 
tion of  the  pain  sensitive  structures  and  the  mech- 
anism of  head  pain.  The  work  is  authenticated  by 
observations  at  operation  on  the  heads  of  45  patients. 
The  text  is  embellished  by  the  unstinting  use  of 
diagrams.  With  logic,  the  author  develops  his  mate- 
rial first  with  consideration  of  the  anatomy  and  phy- 
siology of  headache,  and  then  he  discusses  separately 
headaches  from  intracranial  pathology,  the  neural- 
gias, headache  of  ocular  origin,  headache  of  nasal 
origin,  pathology  of  the  neck,  headache  associated 
with  systemic  disorders,  the  histamine  headache, 
migraine,  and  the  headache  of  emotional  origin. 

Fundamentally  sound,  lucidly  presented,  amply  in- 
dexed, and  with  a comprehensive  bibliography,  this 
book,  which  is  well  printed  on  a good  grade  of  paper, 
is  highly  recommended. — K.  L.  P. 
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into  handle.  Set  focus  eliminates  bother- 
some adjustments,  allows  complete  con- 
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Requirements  of  eye,  ear,  nose,  and 
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Right  angle  mirror  included  as  standard 
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Ultraviolet  Filters,  Heat  Absorbing  Lens, 
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Your  AO  sales  representative  will  be  glad  to 
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Coming  Events 


State  Conference  on  Alcohol  Studies 


American  Association  of  Anatomists 


The  State  Bureau  of  Alcohol  Studies,  created  re- 
cently by  the  state  of  Wisconsin,  is  approaching  its 
program  through  education,  development  of  treat- 
ment facilities,  research  into  causes  and  treatment, 
and  the  directing  of  community  efforts  to  intelligent 
and  scientific  handling  of  the  alcoholic. 

The  first  step  in  the  education  phase  is  a state- 
wide conference  to  focus  public  attention  on  the 
problem.  This  conference,  which  is  open  to  anyone 
interested  in  the  problem,  will  be  held  April  23-24  at 
the  Memorial  Union,  University  of  Wisconsin.  The 
tentative  program  is  as  follows: 


The  sixty-first  session  of  the  American  Associa- 
tion of  Anatomists  will  be  held  at  the  University  of 
Wisconsin  Medical  School  April  21  through  April  23. 
The  program  will  begin  at  10  a.  m.  on  Wednesday 
with  a general  session  in  the  Memorial  Union 
theater.  The  afternoon  will  be  devoted  to  demonstra- 
tions at  Science  Hall,  and  there  will  be  motion  pic- 
tures and  a smoker  in  the  evening.  Section  meetings 
will  be  held  the  last  two  days  of  the  conference.  The 
president  of  the  organization,  Dr.  George  W.  Corner, 
Baltimore,  will  give  his  presidential  address  at  noon 
on  Wednesday. 


Friday,  April  23 

A.  M. 

9:30  Registration 

10:00  “Social  Aspects  of  Alcohol  Addiction,”  Dr. 

John  W.  Riley,  Rutgers  University,  New 
Brunswick,  New  Jersey 

P.  M. 

2:00  “Alcoholism  in  Perspective,”  D.  B.  Rotman, 
M.  D.,  director  of  Psychiatric  Institute, 
Municipal  Court,  Chicago 

3:00  “Alcoholism  as  a Behavior  Disorder,”  Robert 
V.  Seliger,  M.  D.,  chief  psychiatrist  of  the 
Neuro-Psychiatric  Institute  of  Baltimore, 
and  executive  director  of  the  National 
Committee  on  Alcohol  Hygiene,  Inc., 
Baltimore 

7:45  “Alcohol  and  Alcohol  Addiction,”  E.  M.  Jel- 
linek,  Sc.  D.,  director  of  the  School  of 
Alcohol  Studies,  Yale  University,  New 
Haven,  Connecticut 

Saturday,  April  24 

A.  M. 

9:30  “Alcoholics  Anonymous” 

10:30  Panel  Discussion  Forum:  “Public  Problems 
of  Alcoholism” 

Fritz  Kant,  M.  D.,  professor  of  neuropsychi- 
atry, University  of  Wisconsin  Medical 
School 

Marshall  Clinard,  associate  professor  of 
sociology,  University  of  Wisconsin 

Mr.  Charles  O’Neill,  vice-president  of  the 
Association  for  the  Prevention  of  Alco- 
holism 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 
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Dr.  W.  E.  Sullivan,  professor  of  anatomy  at  the 
University  of  Wisconsin  Medical  School,  is  a mem- 
ber of  the  executive  committee  of  the  Association  of 
Anatomists,  and  Drs.  F.  D.  Geist,  H.  W.  Mossman, 
O.  A.  Mortensen,  M.  M.  Myles,  A.  B.  Eyster,  and 
J.  H.  Robbins  of  the  university  anatomy  department 
will  assist  Doctor  Bast  and  also  present  some  of  the 
anatomic  demonstrations  during  these  sessions.  Gen- 
eral headquarters  will  be  at  the  Loraine  Hotel.  It  is 
reported  that  this  is  to  be  the  largest  meeting  ever 
to  be  held  by  the  American  Association  of  Ana- 
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A POOR  

POINT  OF  VIEW! 


. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  accepted  by 
A.  M.  A.  councils  are  advertised  . . . Most  offer  samples.* 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  journal.” 


THE  WISCONSIN  MEDICAL  JOURNAL 


* SEE  PAGE  439  FOR  CURRENT  ADVERTISERS. 
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tomists,  and  the  University  of  Wisconsin  has  been 
selected  because  of  its  excellent  department  of 
human  anatomy  associated  with  the  medical  school. 
Membership  of  the  Association  is  distributed 
throughout  the  United  States  and  Canada. 

Tri-State  Hospital  Assembly 

With  its  slogan,  “Ideas,  Ideals,  Impressions,  Im- 
pacts,” the  eighteenth  annual  Tri-State  Hospital 
Assembly  will  be  held  May  3-5  at  the  Palmer  House 
in  Chicago,  under  the  sponsorship  of  the  Illinois, 
Indiana,  Michigan,  and  Wisconsin  Hospital  Associa- 
tions and  sixty  participating  organizations  and  sec- 
tions. Dr.  Malcolm  T.  MacEachern,  Chicago,  is  chair- 
man, and  Albert  G.  Hahn,  Evansville,  Indiana,  is 
secretary. 

Themes  for  the  three  morning  general  assemblies, 
which  will  be  attended  by  members  of  all  groups  and 
sections,  will  be  as  follows:  Monday,  May  3,  “The 
Personnel  Factor  in  Hospital  Management,”  with 
James  A.  Hamilton,  Minneapolis,  as  moderator  and 
Anson  C.  Lowitz,  New  York;  Robert  E.  Neff,  Indi- 
anapolis; Merton  E.  Knisely,  Milwaukee;  Leo  M. 
Lyons,  Chicago;  and  Norman  C.  Bailey,  Chicago,  as 
the  speakers;  Tuesday,  “Increasing  the  Hospital 
Consciousness  of  the  Community,”  with  Dr.  Dean  A. 
Clark,  New  York;  Dr.  Kenneth  B.  Babcock,  Detroit; 
Dr.  Roger  W.  DeBusk,  Evanston;  and  Frank  F. 
Selfridge,  Highland  Park,  Illinois,  as  the  speakers 


and  Dr.  Robin  C.  Buerki,  Philadelphia  leading  the 
discussion;  Wednesday,  “Long-Term  Planning  for 
Hospital  Expansion  and  New  Building,”  with  Albert 
Scheidt,  New  Orleans;  and  George  Bugbee,  Dr. 
Herman  Smith,  and  Dr.  F.  V.  Meriwether,  all  of 
Chicago,  as  the  speakers,  and  Joseph  G.  Norby,  Mil- 
waukee, president-elect  of  the  American  Hospital 
Association,  leading  the  discussion. 

There  will  be  a Forum  on  Monday  evening,  May  3, 
at  7:30,  the  subject  of  which  will  be  “Pulling  Toward 
a Common  Goal:  Better  Service  to  the  Hospital 
Patient — the  Importance  of  the  Professional  Audit.” 
The  annual  banquet  and  dance  will  be  held  in  the 
Grand  Ballroom  on  Tuesday  evening  at  7 o’clock, 
and  the  “Information  Please”  session,  sponsored  by 
the  exhibitors  at  the  Assembly,  will  take  place  on 
Wednesday  afternoon. 

University  of  Michigan  Announces 
Postgraduate  Courses 

The  University  of  Michigan  Medical  School  has 
announced  the  following  postgraduate  courses  for 
1948: 

Allergy,  May  24—28.  A short  intensive  program  in 
the  clinical  phases  of  allergy.  Illustration  and  case 
demonstrations.  Methods  of  recognition  and  treat- 
ment. The  practical  aspects  in  the  office  management 
of  allergic  conditions. 

Diseases  of  the  Blood  and  Blood-Forming  Organs, 

May  10  to  14.  Contemporary  knowledge  of  disorders 
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affecting  the  blood  and  blood-forming  organs  and 
their  treatment.  (1)  Informal  lectures  illustrated  by 
lantern  slides  and  colored  photomicrographs;  (2) 
case  presentations;  (3)  laboratory  diagnosis,  with 
demonstration  of  technical  methods,  and  individual 
study  of  blood  and  bone  marrow  stained  films. 

Diseases  of  the  Gastrointestinal  Tract,  May  17  to 
21.  The  medical,  surgical  and  roentgenological  as- 
pects of  gastroenterological  cases.  Case  demonstra- 
tions. Diagnosis  and  details  of  dietary  and  medicinal 
management  of  cases. 

Diseases  of  the  Heart,  April  5 to  9.  The  recogni- 
tion and  management  of  heart  conditions  of  especial 
interest  to  physicians  in  general  practice.  Present 
concepts  and  the  more  recent  development  in  the 
management  of  heart  disease,  both  from  the  stand- 
point of  cardiac  disease  in  general  and  particular 
types  of  heart  disease. 

Metabolism  and  Endocrinology,  April  19  to  23. 

The  newer  knowledge  in  the  fields  of  endocrinology 
and  metabolism.  Clinical  recognition  and  diagnostic 
laboratory  aids.  Discussion  of  the  biochemical  abnor- 
malities involved  and  presently  accepted  therapy. 

Ophthalmology  and  Otolaryngology,  May  3-8.  A 
refresher  program  for  specialists.  Lectures,  demon- 
strations and  operative  procedures  by  physicians  of 
national  prominence,  as  well  as  an  opportunity  to 
observe  the  application  of  modern  developments  in 
these  specialties. 

Pediatrics,  April  14  to  16.  Discussion  of  the 
anemias  of  childhood,  the  recognition  and  manage- 
ment of  feeding  problems  in  infancy,  and  the  recog- 
nition and  pediatric  management  of  mentally  defec- 
tive infants  and  children.  Practical  clinical,  thera- 
peutic, and  diagnostic  technics,  including  laboratory 
procedures.  Clinical  case  presentations. 
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Recent  Advances  in  Therapeutics,  June  1-4.  A re- 
fresher program  for  the  general  practitioner.  The 
subjects  are  general  in  nature.  New  concepts  of 
therapy  in  the  common  medical  conditions. 

Electrocardiographic  Diagnosis,  August  30  to  Sep- 
tember 4.  Lectures  with  lantern  slides  and  projection 
and  discussion  of  a large  number  of  electrocardio- 
grams from  the  files  of  the  laboratory.  Intended  pri- 
marily for  physicians  who  have  had  some  experience 
in  electrocardiography. 

Request  for  information  should  be  addressed  to 
Howard  H.  Cummings,  M.  D.,  Chairman,  Department 
of  Postgraduate  Medicine,  University  Hospital,  Ann 
Arbor.  Michigan. 


Annual  Conference  of  American  Physiotherapy 
Association 

The  American  Physiotherapy  Association  will  hold 
its  annual  conference  at  the  LaSalle  Hotel  in  Chi- 
cago, May  23-28.  Among  the  subjects  which  will  be 
discussed  will  be  management  of  spinal  cord  in- 
juries, nerve  and  tendon  injuries  of  the  hand,  muscle 
reeducation,  use  of  physical  therapy  for  psychiatric 
patients,  treatment  of  poliomyelitis,  peripheral  vas- 
cular disease,  and  the  physiology  of  peripheral  cir- 
culation. 

Among  the  guest  speakers  will  be  Dr.  Harry  D. 
Bouman,  professor  of  physical  medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School. 


Cook  County 

Graduate  School  of  Medicine 

Annauncef:  Cnntiri’'n<i <t  Courses 

SURGERY — -Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  April  12,  May  10,  June  7. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  April  26,  May  24,  June  21. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  April  12,  May  10,  June  7. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  April 
26,  May  24. 

Surgical  Pathology  Every  Two  Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  12. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  June  7. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
Starting  May  10.  Ocular  Fundus  Diseases,  One  Week, 
Starting  June  7. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  26,  June  7.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  Starting  April  19,  June  21. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
April  12,  June  21. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  26. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
June  28,  July  12.  Electrocardiography  and  Heart  Dis- 
ease, Four  Weeks,  Starting  May  3.  Hematology.  One 
Week,  Starting  May  10.  Gastroenterology,  Two  Weeks, 
Starting  May  24. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  26. 

Clinical  Course  Every  Two  Weeks. 

ROENTGENOLOGY— Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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Trade  News 


Josiah  Kirby  Lilly,  Dies 

Josiah  Kirby  Lilly,  chairman  of  the  board  of 
directors  of  Eli  Lilly  and  Company,  died  on  Febru- 
ary 8.  He  was  86  years  old. 

Mr.  Lilly  was  born  in  Greencastle,  Indiana.  His 
father,  Colonel  Eli  Lilly,  founded  the  company  on 
May  10,  1876.  Josiah  Kirby,  as  a “boy  with  a wicker 
basket,”  delivered  the  first  pound  of  a Lilly  product  to 
a near-by  wholesale  druggist.  He  was  then  14  years 
old.  In  1880  he  entered  the  Philadelphia  College  of 
Pharmacy  and  Science,  from  which  he  graduated  in 
1882.  Upon  returning  to  Indianapolis  he  became 
superintendent  of  the  plant,  in  which  capacity  he 
continued  for  about  sixteen  years.  When  Colonel 
Lilly  died  in  June  1898,  his  son  was  elected  president 
of  the  company.  After  thirty-four  years  as  president, 
Mr.  Lilly  became  chairman  of  the  board  of  directors 
in  1932.  He  retired  from  active  service  with  the  com- 
pany on  January  1,  1945. 

Schering  Field  Stall  Increased 

The  addition  of  fourteen  new  representatives  to 
Schering  Professional  Service  staff  has  recently  been 


announced  by  the  Schering  Corporation  of  Bloom- 
field and  Union,  New  Jersey.  Twelve  of  the  new  rep- 
resentatives have  been  assigned  to  the  Domestic 
Sales  Division  for  service  in  various  territories 
throughout  the  country.  Two  representatives  of  the 
Schering  Foreign  Sales  Division  also  completed  the 
training  course.  These  especially  trained  men  are  a 
part  of  the  present  Schering  policy  of  expansion. 

Winthrop-Stearns  Has  "Procaine  Penicillin" 

New  improved  penicillin,  called  “Procaine  Peni- 
cillin,” is  now  available  through  Winthrop-Stearns, 
Inc. 

Company  literature  describes  it  as  “a  suspension 
of  crystalline  procaine  penicillin  G in  sesame  oil.” 
After  intramuscular  injection,  it  forms  a depot  from 
which  the  penicillin  is  slowly  released  to  the  body. 
Hence,  a small  injection  of  only  1 cc.  daily  is  gen- 
erally sufficient  instead  of  an  injection  every  three 
hours  as  required  with  aqueous  solutions. 

It  is  available  in  10  cc.  vials,  containing  ten  doses 
of  1 cc.  each.  There  are  300,000  units  in  1 cc. 


For  less  than  %/  a day 


044/1  WoitUuj, 

Gan  Head 


State 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


AMERICAN  

MEDICAL 

ASSOCIATION 

535  N.  Dearborn  St.ChicagolQ 

If lend  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 


Dr. 

Address 
City 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 

EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eve,  ear,  nose  and  throat  (cadaver)  ; clinical 
and  cadaver  de  nonstrations  in  bronchos  opy,  lar>ngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  nduro- 
anatomy;  anesthesia;  physical  therapy;  allergy;  examina- 
tion of  patients  pre  operatively  and  tollow-up  post -opera- 
tively in  the  wards  and  clinics. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 


WE  HAVE  MOVED 
. . . TO  . . . 

1924  W.  CLYBOURN  ST. 
MILWAUKEE  3,  WIS. 

New  Phone:  WEst  1300 
PLEASE  CHANGE  YOUR  RECORDS 

BARR  X-RAY  CO. 

HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Wlxhlngton  St., 
Pittxfleld  Bills.,  CHICAGO  3,  ILL, 

Telephone*:  Central  2288-2209 
Wm.  L.  Brown.  SI.  I).,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


Your  Visit  to  Mi  Iwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Huaic  By  America’!  Leading  Bandi 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  Preildent 
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There’s  one  100-proof  way  to  guard  your  door 
against  this  fellow’s  visit. 

There's  wolf  poison  in  every  U.  S.  Savings 
Bond  you  buy.  There’s  sweet  security,  too — 
for  your  home,  your  family  and  yourself. 

U.  S.  Savings  Bonds  are  100%  guaranteed 

by  Uncle  Sam.  They  pay  you  $4  for  every  $3 
you  put  in,  after  10  years. 

Think  of  this  profitable  saving  in  terms  of 
future  comforts  and  luxuries.  Think  of  the  ad- 
vantages it  will  mean  for  your  children  as  they 
grow  up. 

Think.  THINK.  THINK. 

Then  start  saving  right  away— today!  Start 
raving  automatically  this  sure,  convenient  way. 
If  you  work  for  wages  or  salary,  enroll  in  the 
Payroll  Savings  Plan  — the  only  installment 
buying  plan. 

If  you're  not  eligible  for  this  plan — if  you're 
in  business  but  not  on  a payroll — ask  your 
bank  about  the  equally  practical  Bond-A- 
Month  Plan. 

REMEMBER — U.  S.  Savings  Bonds  are 
poison  to  wolves! 


Automath  saving  is  sure  saving—  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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The 

Burdick 

Professional 

Special 

Council  accepted, 
this  Burdick  Ultra- 
violet Lamp  gives 
the  greatest  output  in 
the  antirachitic  re- 
gion of  the  spectrum. 
The  reflector  is  easily 
positioned  for  any 
type  of  application. 
Moderately  priced. 

Write  or  phone 


HURLEY  X-RAY  COMPANY 

" For  the  Finest ” 

2511  W.  Vliet  St.,  Milwaukee  5,  Wis. 
Div.  3243 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85 <p  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 


Upjohn , 

Wander  Co. 

Webster-Chicago 

Winthrop-Stearns,  Inc. 

Zemmer  Co. 


378 

372 

423 

425 


Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
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45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appeurance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


HELP  WANTED:  Associate  wanted  by  physician 
doing  general  practice  and  general  surgery  in  small 
town  near  large  city.  First  class  hospitals  available. 
Prefer  some  one  interested  in  internal  medicine.  Ad- 
dress replies  to  No.  137  in  care  of  the  Journal. 

FOR  SALE:  Bausch  and  Lomb  microscope  and  case, 
new  condition,  cost  $243,  for  $190;  steeline  supply 
stand  and  waste  receptacle,  walnut  finish,  % cost.  Ent 
chair,  goose  neck  lamp,  utility  cabinet.  Address  replies 

to  No.  163  in  care  of  the  Journal. 

FOR  SALE:  "Practice  of  Medicine”  by  Tice.  Ten 
volume  set,  practically  new,  supplements  up-to-date 
and  permission  to  transfer  ownership  obtained  from 
Prior  and  Company.  $70  or  consider  exchange  for  up- 
to-date  "Practice  of  Pediatrics”  by  Brennemann.  Ad- 
dress replies  to  Stewart  L.  Griggs,  M.  D.,  Milwaukee 

Children’s  Hospital,  Milwaukee  3,  Wisconsin. 

POSITION  WANTED:  Graduate  Marquette  Medical 
School.  Age  25,  married,  Wisconsin  license  pending, 
one  year  rotating  internship  Minneapolis  General  Hos- 
pital fine  personality,  neat  appearance,  desires  asso- 
ciation with  another  doctor  or  group.  Special  interest: 
Internal  medicine.  Available  mid-August.  Address  re- 

plies  to  No.  164  in  care  of  the  Journal. 

WANTED:  Physician  for  full-time  employment  in 
office  of  a Wisconsin  physician  serving  limited  clien- 
tele The  practice  is  strictly  an  office  one  with  a forty- 
hour  week.  Thirty  day  vacation  and  fifteen  days’  sick 
leave  annually  are  provided  with  pay.  Employment 
permanent  with  retirement  features.  Applicant  must 
be  under  55  years  of  age,  a citizen  of  the  United 
States  and  also  a veteran  of  either  World  War  1 or  II. 
Address  replies  to  Dr.  D.  L.  Dawson,  1418  Emery 

Street,  Eau  Claire,  Wisconsin. 

FOR  SALE:  Examining  table  ultraviolet  light  (mer- 
cury  quartz,  Hanovia),  Sluder  Tonsilotome,  sigmoido- 
scope, urethroscope,  and  transformer  for  lights,  vagi- 
nal specula,  Willemac  electrode,  allergy-testing  kit 
for  intradermal  and  scratch  technic  (over  200  aller- 
gens). Address  replies  to  No.  165  in  care  of  the 

J ournal. 

FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 

care  of  the  Journal.  

FOR  RENT:  One  room  ENT  office  with  reception 
room  to  be  shared  with  two  other  doctors;  B and  L 
Ophthalmic  unit  and  12  years’  record  of  refractions. 
Also  B & L phoropter  and  A O Projectoscope  included. 

Address  replies  to  140  in  care  of  the  Journal. 

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications, — - 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 

Journal. 

FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milwaukee  2,  Wiscon- 

sln.  Telephone  Daly  6368  or  Edgwood  4028. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee.  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 

WANTED:  Apartment  or  living  quarters  in  Madison 
by  June  20,  1948,  for  wife  and  child,  age  1.  Begin  in- 
ternship at  Wisconsin  General  Hospital  at  that  time. 
Any  leads  or  information  appreciated.  Write  Donald 
Jackson.  Sunflower,  Kansas.  


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


Badger  177 

238  State  St.  Madison 


WANTED : Assistant  in  EENT.  Opportunity  to  become 
associate.  State  age.  experience,  and  approximately  ex- 
pected salary.  Address  replies  to  No.  156  in  care  of  the 

Journal. 

FOR  SALE : Well  established  eye  practice  of  the  late 
Dr.  Urban  Durner.  Large  well  appointed  office  in  down- 
town Milwaukee.  Guaranteed  lease.  A real  opportunity 
for  a qualified  ophthalmologist.  For  more  information 
write  or  phone  Mrs.  Urban  Durner,  536  West  Wisconsin 

Avenue,  Milwaukee,  or  call  Thiensville  2035. 

WANTED : Internist,  capable  of  gastrointestinal  x-ray 
and  fluoroscopy  work.  To  join  general  surgeon  and  EENT 
specialist  in  busy  new  clinic.  Under  40,  certified  by  or 
qualified  for  Board.  Farm,  industrial,  and  resort  area. 
Good  salary  leading  to  early  partnership.  Housing  avail- 
able. Unusual  opportunity  for  right  man.  Address  replies 
to  No.  151  in  care  of  the  Journal. 

WANTED:  Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 
Address  replies  to  No.  152  in  care  of  the  Journal. 

WANTED:  CITY  HEALTH  OFFICER:  $500-$600  a 
month  plus  $63.85  cost-of-living  adjustment.  Practical 
experience  in  public  health,  graduation  from  medical 
school,  Wisconsin  license  or  eligibility  therefor.  Write 
Personnel  Division,  City  Hall,  Madison  3,  Wisconsin. 

AVAILABLE:  Veteran  physician  desires  association 

for  summer  months  with  surgeon,  internist  or  general 
practitioner ; 2 years  surgery,  2 years  medicine  at  uni- 
versity hospitals ; age  30,  married,  1 child ; excellent 
references.  Address  replies  to  No.  154  in  care  of  the 

Journal. 

FOR  SALE  : Home  with  adjoining  office  in  community 
of  5,000  with  large  trade  area  in  southwestern  Wisconsin. 
Home  of  two  state  schools.  Hospital  within  20  miles.  For 

details,  write  No.  155  in  care  of  the  Journal. 

FOR  SALE:  country  practice  and  drug  permit  store 
at  Somerset,  Wisconsin.  Retiring  on  account  of  old 
age.  Address  replies  to  No.  158  in  care  of  the  Journal. 

WANTED  TO  BUY:  Eye,  ear,  nose,  and  throat  in- 
struments and  equipment.  Address  replies  to  No.  159 

in  care  of  the  Journal. 

FOR  SALE:  General  practice  in  prosperous  farming 
and  manufacturing  community.  Southwestern  Wiscon- 
sin. Capable  man  can  gross  $20,000  to  $25,000  a year 
without  overworking.  Modern  11  room  combined  office 
and  home,  with  complete  equipment,  available  for 
purchase.  Present  owner  leaving  to  specialize.  Address 

replies  to  No,  160  in  care  of  the  Journal. 

FOR  SALE:  Edison  electronic  voicewriter  with  desk 
quadraphone,  practically  new.  Address  replies  to  No. 

161  in  care  of  the  Journal. 

WANTED:  Young  physician  to  join  group  owning 
own  hospital,  to  do  general  practice.  Some  surgical 
experience  preferred,  though  not  a requisite.  Good 
sa'ary  and  later  partnership.  Address  replies  to  No. 

162  in  care  of  the  Journal. 

WANTED:  Assistant  superintendent  for  Mendota 

State  Hospital,  to  organize  and  direct  administrative 
and  medical  activities  in  the  absence  of  the  superin- 
tendent. Desire  3 years’  experience  in  the  practice  of 
medicine,  preferably  in  a mental  disease  hospital. 
Graduation  from  medical  school  of  recognized  stand- 
ing with  specialization  in  psychiatry  or  other  work 
related  to  mental  disease  required,  also  possession  of 
Wisconsin  license  or  eligibility  therefor.  Salary,  $475 
plus  $30  bonus.  Applications  will  be  received  until 
position  is  filled.  Address  replies  to  Bureau  of  Per- 
sonnel, State  Capitol,  Madison  2,  Wisconsin. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7’0C 


When  writing  advertisers  please  mention  the  Journal. 


April  N ineteen  Forty-Eight 


441 


The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

W.  D.  STOVALL,  Madison,  President  A.  A.  CANTWELL,  Shawano,  Vice-Speaker 

K.  H.  DOEGE,  Marshfield,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

GUNNAR  GUNDERSEN,  La  Crosse,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1949 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  M.  Dessloch.Prairie  du  Chien 


Councilors 

TERM  EXPIRES  1949 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1950 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1949 
J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1950 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1948 

C.  A.  Dawson River  Falls 

(Past-President) 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  Fond  du  Lac,  1948  James  C.  Sargent,  Milwaukee,  1948  William  D.  Stovall,  Madison,  1949 


Alternates 

L.  0.  Simenstad,  Osceola,  1948  D.  H.  Witte,  Milwaukee,  1948  D.  J.  Twohig,  Fond  du  Lac,  1949 

The  Wisconsin  Medical  Journal.  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Sociities 


County 

Ashland-Bayfleld-Iron 

Barron-Washburn-Sawyer-Burnett  _ 

Bro  wn-Kewaunee-Door 

Calumet 

Chippewa  

Clark  

Columbia-Marquette-Adams  

Crawford  

Dane  

Dodge  

Douglas  

Eau  Claire-Dunn-Pepin  

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara 

Iowa 

Jefferson  

Juneau  

Kenosha  

La  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Mari  nett  e-Florence 

Milwaukee  

Monroe  

Oconto  

Oneida-Vilas  

Outagamie  

Pierce-St.  Croix 

Polk  

Portage  

Prlce-Taylor  

Racine  

Richland  

Rock  

Rusk  

Sauk ” 

Shawano  III 

Sheboygan  I 

Trempealeau-Jackson-Buffalo  

Vernon  

Walworth  I 

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  


President 

H.  D.  Baird,  Montreal 

R.  C.  Thompson,  Cumberland 

W.  W.  Ford,  Green  Bay 

W.  A.  Langmack,  Brillion 

E.  J.  Hatleberg,  Chippewa  Falls 

J.  W.  Johnson,  Withee r 

R.  B.  Dryer,  Poynette 

V.  C.  Epley,  Prairie  du  Chien 

G.  G.  Stebbins,  Madison 

H.  J.  Heath,  Juneau 

Conrad  W.  Giesen,  Superior 

W.  R.  Manz,  Eau  Claire 

E.  V.  Smith,  Jr.,  Fond  du  Lac 

0.  S.  Tenley,  Wabeno 

W.  J.  Kelly.  Potosi 

F.  W.  Kundert,  Monroe 

H.  C.  Koch,  Berlin 

T.  A.  Hagerup,  Dodgeville 

H.  G.  E.  Mallow,  Fort  Atkinson 

J.  S.  Hess.  Mauston 

C.  M.  Creswell,  Kenosha 

F.  H.  Wolf,  La  Crosse 

Vacancy 

M.  J.  Donohue,  Antigo 

F.  C.  Dane,  Merrill  

E.  W.  Huth,  Valders 

J.  A.  Jackson,  Mosinee 

C.  H.  Boren,  Marinette 

J.  C.  Griffith,  Milwaukee 

V.  H.  Cremer,  Tomah 

W.  R.  Berg,  Gillett 

V.  W.  Komasinski,  Rhinelander 

A.  M.  Bachhuber,  Kaukauna 

Chalmer  Davee,  River  Falls 

1.  L.  Waterman,  Amery 

S.  R.  Miller,  Stevens  Point 

L.  E.  Nystrum,  Medford 

R.  W.  Kreul,  Racine 

K.  H.  Meyer,  Richland  Center 

T.  O.  Nuzum,  Janesville 

L.  M.  I.undmark,  Ladysmith 

Harry  Vander  Kamp,  Baraboo 

W.  .T.  Sohutz  Shawano 

E.  T.  Hougen,  Sheboygan 

B.  C.  Dockendorf,  Arcadia 

A.  E Kuehn,  Viroqua 

C.  Y.  Wlswell.  Williams  Bay 

C.  P.  Kauth,  Port  Washington 

W.  D.  James,  Oconomowoc 

C.  P.  Arnoldussen.  Fremont 

E.  B.  Williams,  Oshkosh 

C.  A.  Vedder,  Marshfield 


secretary 

A.  H.  Lamal,  Ashland. 

J.  B.  Balken,  Chetek. 

G.  M.  Shinners,  Green  Bay. 

It  |iarme.  New  Holstein. 

R.  K.  Salter,  Cadott. 

R.  A.  Lehmer,  Colby. 

H.  A.  Winkler,  Pardeeville. 

t Shapiro,  Prairie  du  Chien. 

J.  K.  Curtis,  Madison. 

A.  B.  Kores,  Beaver  Dam. 

M.  M.  Lavine,  Superior. 

H.  D.  Nester,  Eau  Claire 

J.  S.  Huebner,  Fond  du  Lac 

E.  F.  Castaldo,  Laona. 

H.  W.  Carey,  Lancaster. 

F.  J.  Bongiorno,  Albany. 

R.  C.  Darby,  Wautoma. 

H.  M.  Walker,  Dodgeville. 

R.  W.  Quandt,  Jefferson. 

Brand  Starnes,  New  Lisbon 
H.  C.  Kappus,  Kenosha. 

P.  V.  Hulick,  La  Crosse. 

§•  McConnell,  Darlington. 

F.  H.  Garbisch,  Antigo. 

L.  J.  Bayer,  Merrill. 

L.  D.  Sobush,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Moss,  Marinette. 

R.  A Frisch,  Milwaukee. 

Mr  James  O.  Kelley,  Ex.  Sec.,  Milw. 
J M.  Fraser,  Tomah. 

A.  F.  Slaney,  Oconto. 

W.  F.  Gager,  Rhinelander. 

L.  B.  McBain,  Appleton. 

C.  E J.  McJilton,  River  Falls. 

G.  B.  Noyes.  Centuria. 

A Anderson.  Stevens  Point. 

D.  M.  Norton,  Medford 
William  Kreul,  Racine. 

Gideon  Benson,  Richland  Center. 

H.  C.  Danforth,  Janesville. 

M.  L.  Whalen,  Bruce. 

K.  D.  Hannan,  Baraboo. 

E.  E.  McCandless,  Bit  namwood. 

J-  F.  Hildebrand.  Sheboygan. 

R.  L.  Alvarez.  Galesvill'e. 

C.  M.  Strand.  Westby. 

R.  S.  Galgano,  Delavan. 

R.  H.  Driessel.  West  Bend. 

F.  L.  Grover,  Hartland. 

J.  W.  Monsted,  New  London. 

M.  H.  Steen,  Oshkosh. 

R.  W.  Mason.  Marshfield. 


h 'Till 


442 


The  Wisconsin  Medical  lourna 


BACKGROUND 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 





MEAD'S 

DEXTRI- MALTOSE 


A product  consisting  ot  maltose 
and  dextnns,  resulting  from  the 
enzymic  action  o(  barley  malt 
on  corn  flour 

WITH 

SODIUM  CHLORIDE  2* 
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K USE  I U IhfANl  0 J I ? 1 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  IND.U  S A 


No  carbohydrate  employed  in  this  system  of  infant  feedin; 
uring  a background  of  authoritative  clinical  experience  as  Dex 


PRACTICE 


PEDIATRICS 


OJMCUUi 


TUB 

Child 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  F o r t y - E i rr  h t 


443 


3)bftnf)0t  ®rEatnunt  is  a private  Institution  devoted 
wholly  to  the  management,  research  and  treatment  of 

ALCOHOLISM 

It  is  owned  and  conducted  by  Wisconsin  medical  and 
professional  men  concerned  with  helping  those  excessive 
drinkers  who  can  no  longer  help  themselves. 

Names  of  directors  and  attending  physicians  upon  request. 
Available  at  all  times  to  physicians  .... 

3foattf)oe  treatment 

CHAS.  B.  LAKE,  Director 

2203  E.  Ivanhoe  Place  Milwaukee  2,  Wisconsin 

Phone:  Lakeside  4084  One  block  east  of  Prospect  Ave. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


RESIDENT  PHYSICIANS 

JAMBS  C.  II  ASS  ALL,  M.  D. 
Medical  Director 
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II  > Appointment 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 


Fireproof  Building: 
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A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
lor  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 
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THEELIN: 


continuing 


( 


lly  occurring 


THEELIN  is  a naturally  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  effects. 

THEELIN  is  a pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 


THEELIN  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 


THEELIN  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THEELIN  is  available  as  theelin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U. ), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U. ); 

theelin  IN  oil  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U. ); 

steri-vial®  theelin  in  oil  in  vials  of  10  cc.,  each  cc.  containing  1 mg.  ( 10,000  I.U.);  and 
THEELIN  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


IKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Hates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

•(JIO.OOO  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  J , Voight 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

122  W.  MIFFLIN  STREET,  MADISON PHONE:  GIFFORD  4930 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
" Change  to  Philip  AAorris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II  590-592. 
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middle  age 


pleasurable  living 


Perhaps,  at  no  othe'  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  " Premarin ."  This  naturally 
occurring,  orally  active  estrogen  offers 
many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 
'sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus"  in  " Premarin " which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  " Premarin " dosage  forms  are 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and 0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens. . .estradiol,  equilin, 
equilenin,  hippulin . . .are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


® 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 
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to  help  vanquish  depression  marked  by 
"morning  tiredness" 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 


Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


*T.M.REG.U*S.PAT.OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE,S.K.F. 
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ORAL  ESTROGEN 


ESTINYL* 

( ethinyl  estradiol) 


“ specially  active  . . . giving 
extraordinarily  good  results 
by  oral  administration  . . .”1 


I IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


DOSAGE: 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 

(buff)  or 
pink  ) , in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in 
bottles  of  4 and  16  oz. 

1.  Zondek,  H.:  The  Diseases  of  The  Endocrine 
Glands,  ed.  4 (Second  English),  Baltimore, 
Williams  & Wilkins  Company,  1944.  p.  421. 


Tablets  of  0.02  mg. 
0.05  mg. 


# 


ESTINYL 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram — for  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 
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The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficial 
Remedies,  1946. 


LABORATORY  TEST 

Fig.  1 — Tablet  in  stomach; 
only  the  outer  sugar  coating 
is  affected. 


Fig.2  — Tablet  in  duodenum. 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


Fig. 3 — Complete  disintegra- 
tion. 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
COATED  B-M  — valuable  when  the  patient  experiences 
gastric  irritation  from  aminophylline. 


‘Cooled  under  license  from  the  Slate  University  of  Iowa  Research  Foundation. 
U.  S.  Patent  2,373,763. 


BARLOW-MANEY  LABORATORIES,  INC 

CEDAR  RAPIDS,  IOWA 

Our  Products  Can  Be  Secured  Through 


Radiograph  taken  five 
minute*  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  all  tablets  are 
in  stomach. 


tablets  now  in  intes- 
tines. 


Six  hours  later  ...  all 
tablets  disintegrated  or 
in  that  process. 


E.  S.  NICHOLS 

S908-A  North  Oakland  Milwaukee,  Wisconsin 
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SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

/ 

Modified  with 
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Reinforced  with  IRON 


EVAPORATED 
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HOMOGENIZED 
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DEXTROSE 
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GLUCOSE  SUCROSE 
STARCH 
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ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 
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THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 


KNOW 


Included  on  the  list  of  quality 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 
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Did  you  ever  notice  the  fine  layer  of  dust  that  settles  on 
tables,  chairs,  and  other  polished  furniture  after  you  finish 
vacuuming?  That  is  because  dust  has  been  taken  out  of  the 
carpets  and  upholstered  furniture  and  blown  into  the  air 
through  a porous  bag. 

Rexair  uses  an  entirely  new  principle  of  cleaning.  This 
principle  is  based  upon  the  fact  that  wet  dust  cannot  fly. 

When  Rexair  takes  dust  from  the  carpets,  from  floors, 
from  upholstered  furniture,  it  immediately  drowns  that  dust 
in  water.  Clean,  “washed”  air  is  then  returned  to  the  room. 

The  longer  the  Rexair  runs,  the  cleaner  and  fresher  the  air 
becomes,  because  Rexair  actually  removes  dust  from  the  air 
you  breathe.  Rexair  has  no  dirty  bag  to  empty.  You  pour 
the  water  down  the  drain,  and  pour  the  dirt  away  with  it. 


FREE  BOOK 


Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
12-page  book. 
Shows  how  Rexair 
does  dozens  of 
household  j obs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


I 

REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio,  Dept.  1-5 

Send  me copies  of  your  free  booklet,  "Rexair  — 

I The  Modern  Home  Appliance  Designed  to  Hospital 
Standards,"  for  my  own  use  and  for  my  patients. 

NAME 

j ADDRESS 

j CITY ZONE STATE 

I 

l _______ 
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builds  husky  babies 


SM-A 
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Protein  in  S-M-A  is  complete  and  adequate.  It  is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  growth. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — the  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-M-A  closely  approximates  mother's  milk. 


The  S-M-A  formula  is  well  nuited  to 
modification , as  the  physician  may 
wish , for  special  feeding  problems. 


1 "nn'F 

rv 


i 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Eight 


461 


'the  substance 
from  which 
they  obtain  the 
greatest  comfort . . . 


“Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort.”* 1 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”2 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic- 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.3 
Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule- 
suppositories  are  also  available. 
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COMPLEX  OF  NATURAL  MIXED  ESTROGENS 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Enjoy  the  Exclusive^  Advantages 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


of  the 


Compare  the  compact,  easy-to-operate  efficiency  of  this  Ritter  ENT  Unit 
with  ordinary  equipment.  Every  tool  for  your  examination  and  treatment  is 
ready  within  arm's  reach  on  the  Ritter  Unit.  Controls  of  air  pressure,  vacuum 
suction  and  voltage  are  centralized  at  your  fingertips.  The  cautery  handle, 
two  low-voltage  instrument  holders  and  the  Ritter  air  cut-off  are  mounted  in 
an  angled  position  for  quick  selection.  As  you  pick  up  your  tongue  depressor, 
it  lights.  As  you  release  it  and  return  it  to  the  holder,  the  current  automatically 
shuts  off.  These  are  a few  examples  of  the  many  exclusive  features  of  this 
handsome,  modern  Unit. 

Write  For  Ritter  ENT  Unit  Catalog  W-548  distributed  by 
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Therapy  in  Epilepsy* 

By  H.  HOUSTON  MERRITT,  M.  D. 

New  York 


Doctor  Merritt,  pro- 
fessor of  clinical  neu- 
rology at  Columbia  Uni- 
versity College  of  Phy- 
sicians and  Surgeons, 
graduated  from  Johns 
Hopkins  University 
School  of  Medicine  in 
11126.  After  completing 
his  internship  and  an 
assistant  residency  at 
Bfew  Haven,  Connecti- 
cut, and  a year’s  resi- 
dency in  neurology  at 
ltoston  City  Hospital,  he 
became  associate  pro- 
fessor of  neurology  at 
Harvard  University 
Medical  School. 

H.  H.  MERRITT 

EPILEPSY  is  not  a disease  entity  but  is  a symp- 
tom complex  characterized  by  the  periodic  occur- 
rence of  transient  disturbance  of  consciousness, 
with  or  without  convulsive  movements.  Such  a def- 
inition is  inadequate,  since  the  disturbance  of  con- 
sciousness may  be  so  slight  that  it  cannot  be  detected 
by  superficial  observation  even  though  convulsive 
phenomena  may  be  present.  Recurrent  attacks  of 
loss  of  consciousness  may  occur  in  conditions  not 
included  in  the  category  of  epilepsy. 

Classification 

There  are  three  ways  of  subdividing  the  patients 
with  epilepsy,  all  of  which  have  some  value. 

The  first  method  divides  the  cases  into  two  groups, 
symptomatic  and  idiopathic,  according  to  the  pres- 
ence or  absence  of  an  organic  lesion.  The  value  of 
this  division  is  that  it  emphasizes  the  fact  that  a 
thorough  study  of  each  case  is  a necessary  prelim- 
inary to  the  application  of  the  proper  therapy.  The 
concept  of  symptomatic  and  idiopathic  epilepsy  is  a 
fallacious  one,  however,  if  we  assume  that  it  gives 
us  any  understanding  of  the  underlying  pathophysiol- 
ogy of  the  disease.  It  is  erroneous  to  state  that  the 
seizures  of  patients  with  symptomatic  epilepsy  are 
due  to  the  organic  lesion  in  the  central  nervous 
system.  This  lesion  is  constantly  present  but  the 
fits  are  irregular  in  occurrence.  Furthermore,  we  are 
not  in  a position  to  state  that  a brain  lesion  is  not 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


present  in  the  patient  with  so-called  idiopathic 
epilepsy.  We  can  only  say  that  our  present  methods 
of  examination  - fail  to  reveal  such  a lesion. 

The  second  method  of  dividing  the  cases  is  that 
described  by  Penfield,1  which  is  based  mainly  upon 
the  site  of  origin  in  the  brain  of  the  epileptic  dis- 
charge. The  clinical  manifestations  of  the  seizures 
are  dependent  on  whether  the  abnormal  discharge 
which  initiates  the  seizure  is  generalized,  or  local- 
ized to  one  particular  region  of  the  cerebrum.  His 
method  of  separating  the  attacks  is  of  special  value 
to  the  neurosurgeon,  who  approaches  the  treatment 
of  epilepsy  from  the  surgical  viewpoint,  and  is  also 
of  some  value  to  the  clinician  in  the  choice  of  various 
treatment  methods. 

The  third  method  of  dividing  the  cases  of  epilepsy 
is  based  on  the  clinical  manifestation  which  occurs 
during  the  seizure.  This  method  of  division  of  the 
cases  is  of  particular  value  in  the  selection  of  the 
drug  to  be  used  in  the  therapy.  Epileptic  attacks 
may  be  divided  roughly  into  three  groups.  Some  pa- 
tients may  have  only  one  type  of  seizure  but  it  is 
rather  common  for  the  afflicted  individual  to  suffer 
with  two  or  even  three  types  of  spells.  The  three 
types  of  attacks  are  (1)  petit  mal,  (2)  grand  mal 
(including  Jacksonian),  and  (3)  psychic  equivalent 
or  psychomotor  attacks. 

Petit  mal  attacks,  which  are  characteristically  a 
disease  of  childhood,  are  accompanied  by  transient 
clouding  of  consciousness  lasting  for  only  a few 
seconds,  with  or  without  minor  movements  of  the 
head,  eyes,  and  extremities.  Other  feature  of  petit 
mal  epilepsy  include  transient  loss  of  postural  tone 
(cataplexy),  myoclonic  jerks,  and  the  characteristic 
changes  in  the  electroencephalogram.  The  phe- 
nomena which  occur  in  a grand  mal  attack  may  be 
quite  varied.  Characteristically  these  attacks  are 
ushered  in  by  a warning  (aura)  and  are  followed 
by  a sudden  loss  of  consciousness  with  tonic-clonic 
spasms  of  the  musculature,  with  or  without  urinary 
and  fecal  incontinence.  Psychic  equivalents  or  psy- 
chomotor attacks  are  terms  used  to  describe  a het- 
erogenous group  of  epileptiform  disturbances  which 
do  not  conform  to  the  classic  grand  mal  or  petit  mal 
types  of  seizures.  The  milder  psychomotor  attacks 
are  often  confused  with  petit  mal  attacks,  but  they 
differ  from  the  latter  in  that  the  duration  of  the 
period  of  mental  cloudiness  is  longer  and  the  range 
of  muscular  movements  is  greater.  They  differ  from 
the  grand  mal  attacks  in  that  the  patient  does  not 
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fall  to  the  ground  in  a tonic-clonic  seizure  with 
complete  loss  of  consciousness.  In  the  severer  form 
of  psychic  equivalents,  the  patient  may  be  in  a 
clouded  mental  state  for  many  hours  and  perform 
acts  of  which  he  is  entirely  unaware. 

Some  understanding  of  the  mechanism  involved 
in  the  causation  of  convulsive  seizures  has  been 
afforded  by  an  analysis  of  electrical  potentials  of 
the  cerebral  cortex  by  the  electroencephalogram.  It 
has  been  shown  by  Gibbs  and  Lennox  that  with  a 
seizure  there  are  disturbances  in  the  electrical 
activity  of  the  cortex  which  are  characteristic  for 
each  of  the  three  forms  of  convulsive  seizures  de- 
scribed above.  The  electroencephalogram  is  of  value 
not  only  in  recording  the  changes  that  occur  coin- 
cident with  attacks  but  also  in  registering  char- 
acteristic short  bursts  of  abnormal  activity  in  the 
interval  between  attacks.  A vast  majority  of  pa- 
tients with  seizures  will  show  a paroxysmal  abnor- 
mality of  the  electroencephalogram  in  the  interval 
between  attacks.  The  finding  of  an  entirely  normal 
electroencephalogram  does  not,  however,  exclude  the 
diagnosis  of  epilepsy,  since  about  15  per  cent  of 
patients  with  epilepsy  will  have  a normal  record  if 
only  one  tracing  is  taken  in  the  seizure-free  inter- 
val. 

Treatment 

Historical  Review. — Vaiious  drugs  were  used  by 
the  ancient  and  medieval  physicians,  but  the  treat- 
ment methods  of  these  times  were  mainly  dietary 
restrictions,  the  invocation  of  supernatural  powers, 
and  the  administration  of  substances  which  had 
magic  properties. 

In  his  comprehensive  monograph  on  the  falling 
sickness,  Temkin2  gives  the  various  forms  of  treat- 
ment of  the  disease  from  ancient  times  to  the  latter 
part  of  the  nineteenth  century.  The  list  of  remedies 
for  seizures,  which  are  noted  in  his  monograph, 
includes  preparations  of  gold  and  coral,  oil  of  vit- 
riol, mistletoe,  valerian,  oxide  of  zinc,  silver  nitrate, 
turpentine,  indigo,  belladonna,  henbane,  and  inhala- 
tions of  chloroform. 

The  drugs  which  were  used  in  the  latter  part  of  the 
nineteenth  century  as  listed  by  Spratling,3  included 
the  bromides,  opium,  codeine,  borax  (suggested  by 
Gowers  in  1879),  chloral  hydrate,  amylene  hydrate, 
nitroglycerine,  chloretone,  zinc  salts,  urethane,  sola- 
num  carolinense,  simulo  (made  from  a South  Ameri- 
can plant  of  the  hyssop  family),  trional,  iron,  coal 
tar  derivatives  (phenacetin,  antipyrin,  and  acetana- 
lid),  and  chloroform.  The  introduction  of  the  bro- 
mides as  a therapeutic  agent  in  epilepsy  resulted  from 
an  interesting  observation  of  Locock.4  On  the  occa- 
sion of  the  presentation  of  a paper  on  the  analysis 
of  52  cases  of  epilepsy  by  E.  H.  Sieveking0  before 
the  London  Medico-Chirurgical  Society  on  May  11, 
1857,  Dr.  Charles  Locock,  the  presiding  officer,  re- 
marked that  since  the  seizures  in  epilepsy  were  often 
related  to  hysteria  or  the  menses,  he  had  been  led 
to  try  bromide  of  potassium  by  an  observation  made 
by  a German  physician  that  it  was  capable  of  pro- 


ducing temporary  impotence.  He  had  fourteen 
months  previously  prescribed  bromides  as  a remedy 
in  a case  of  epilepsy  connected  with  sexual  excite- 
ment, and,  after  all  other  medication  had  failed, 
the  result  had  been  an  entire  cessation  of  attacks. 
He  had  also  tried  the  bromide  of  potassium  in  14 
or  15  similar  cases,  with  failure  in  only  1.  Sieve-  I 
king6  states  in  his  monograph  on  epilepsy,  which 
was  published  in  1858,  that  he  had  tried  bromide  of 
potassium  in  epilepsy  but  that  his  experience  with 
the  drug  did  not  allow  him  to  draw  any  definite 
conclusions. 

The  next  advance  in  the  pharmacologic  treatment 
of  epilepsy  was  the  introduction  of  the  use  of  lumi- 
nal (phenobarbital)  by  Hauptmann"  in  1912.  This 
drug,  which  had  been  introduced  as  a sedative  and 
a hypnotic,  was  used  by  Hauptmann,  an  assistant  in  I 
Hoche’s  Clinic  in  Freiberg,  for  these  purposes  in 
epileptic  patients.  He  administered  it  in  daily  doses  I 
of  0.3  gm.  to  patients  with  frequent  and  severe 
grand  mal  seizures.  He  reported  favorable  results 
in  the  patients,  the  number  not  stated,  whom  he  had  > 
treated  for  six  months.  There  was  a reduction  in 
the  frequency  of  the  attacks  and  a decrease  in  the 
severity  of  the  attacks  that  did  occur.  He  noted  no 
untoward  side  effects  from  the  use  of  the  luminal. 

In  fact,  there  was  general  improvement  in  the  health 
and  nutrition  of  the  patients  who  had  suffered  from  i 
over-dosage  of  bromides.  He  noted  that  sudden  with- 
drawal of  the  drug  would  result  in  the  precipitation  [- 
of  a number  of  seizures. 

Between  1912  and  1937  researches  in  the  therapy  I 
of  epilepsy  were  directed  toward  the  modification  j 
of  the  internal  milieu  by  restriction  of  fluids  and  by  J 
dietary  measures  rather  than  by  the  administration  j 
of  drugs. 


In  1921  Geyelin7  demonstrated  that  fasting  in- 
fluenced the  incidence  of  seizures  in  a certain  num- 
ber of  the  patients  with  epilepsy  and  suggesled  that 
the  benefit  was  due  to  the  acidosis  induced  by  the 
fasting.  This  observation  of  Geyelin  led  to  other 
methods  of  producing  an  acidosis.  Wilder6  at  the 
Mayo  Clinic  demonstrated  that  a diet  high  in  fat 
and  extremely  low  in  carbohydrate  was  as  effective 
in  producing  acidosis  as  fasting.  Wilder  proposed 
the  diet  on  the  theory  that  acetoacetic  acid  should 
behave  pharmacologically  as  an  anesthetic.  Other 
observers  believed  that  a high  fat  diet  owed  its 
therapeutic  value  to  its  action  on  the  acid-base  equi- 
librium by  correcting  an  abnormal  tendency  toward 
the  spontaneous  development  of  alkalosis. 

Data  which  showed  disturbance  in  the  water  bal- 
ance in  patients  with  epilepsy  were  presented  by 
Gamble0  in  1923.  McQuarrie10  in  1929  demonstrated 
that  a negative  fluid  balance  tended  to  reduce  the 
frequency  of  seizures.  The  greatest  advocate  of  the 
dehydration  therapy,  however,  was  Temple  Fay11  of 
Philadelphia.  The  excessive  restriction  of  fluid  intake 
necessary  to  maintain  a negative  fluid  balance 
negated  any  wide  acceptance  of  this  form  of  treat- 
ment. 
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In  1937  a new  method  of  testing  the  anticonvul- 
sive  activity  of  drugs  in  animals  was  devised  by 
Putnam  and  Merritt.12  By  this  method  a larger 
number  of  compounds  were  tested  and  a number  of 
them  were  found  to  have  an  anticonvulsant  activity 
greater  than  those  already  in  common  use.  One  of 
these  compounds,  sodium  diphenyl  hydantoinate 
(phenytoin  sodium,  dilantin  sodium,  epanutin),13 
was  introduced  into  the  treatment  of  epilepsy.  The 
results  obtained  with  sodium  diphenyl  hydantoinate 
have  led  to  the  successful  trial  of  other  hydantoin 
derivatives11  and  to  the  synthesis  of  another  com- 
pound known  as  5,5,5-trimethyloxazolidine-2,4-dione 
(tridione).15 

Modern  Treatment  of  Epilepsy. — The  present  day 
treatment  of  patients  with  convulsive  seizures  can 
be  divided  into  three  categories:  (1)  elimination  of 
the  factors  of  importance  in  the  causation  or  precip- 
itation of  attacks,  (2)  general  mental  and  physical 
hygiene,  and  (3)  medical  therapy  directed  toward 
elevation  of  the  convulsive  threshold  and  thus  the 
prevention  of  attacks. 

1.  The  elimination  of  the  factors  of  importance  in 
the  causation  of  seizures  requires  treatment  of  all 
underlying  physiologic  or  structural  abnormalities 
which  have  been  discovered  in  the  thorough  exami- 
nation of  the  patient.  This  includes  surgical  removal 
of  operable  tumors  of  the  brain,  evacuation  of  brain 
abscess,  treatment  of  infections  or  endocrine  ab- 
normalities such  as  hypoparathyroidism  or  hyperin- 
sulinism,  and  the  correction  of  any  physical  defects. 
The  question  of  the  advisability  of  removing  scar 
tissue  resulting  from  traumatic  or  vascular  injuries 
to  the  brain  will  be  discussed  more  fully  later. 

2.  Mental  and  physical  hygiene.  It  is  only  rarely 
that  the  elimination  of  causative  factors  indicated 
above  will  result  in  the  disappearance  of  attacks; 
in  the  vast  majority  of  patients,  control  of  the  at- 
tacks requires,  in  addition,  regulation  of  the  physical 
and  mental  hygiene  and  the  administration  of  anti- 
convulsive  remedies.  It  must  be  remembered  that 
the  period  of  treatment  in  the  majority  of  patients 
is  measured  in  terms  of  years  or  in  a life  time. 
Patients  must  be  encouraged  to  use  all  of  their 
resources  to  overcome  their  feelings  of  inferiority 
and  self-consciousness  resulting  from  the  attacks. 
Adults  should  be  assisted  in  obtaining  some  produc- 
tive work  which  will  occupy  their  time  and  give 
them  some  remuneration.  Children  should  be  kept 
in  school  unless  the  frequency  of  attacks  unduly 
disturbs  the  routine  of  the  classroom  or  unless 
mental  deterioration  requires  special  facilities.  A 
long-continued  schedule  of  psychotherapy  is  of  value 
in  some  patients  in  aiding  them  to  adjust  to  their 
difficulties,  but  it  cannot  be  expected  to  have  any 
significant  effect  on  the  frequency  of  the  attacks. 
Education  of  other  members  of  the  family  in  regard 
to  their  attitude  toward  the  patient’s  illness  is  of 
great  importance.  Excessive  attention  and  over- 
solicitousness should  be  eliminated,  and  the  family 
should  not  be  allowed  to  make  a chronic  invalid  of 
the  patient. 


Physical  activity  of  the  patient  should  be  reg- 
ulated so  that  there  is  a set  time  for  eating  and 
sleeping  and  regular  exercises  every  day.  These 
exercises  should  be  of  a moderate  nature  and  the 
patient  should  not  participate  in  competitive  sports 
to  the  point  of  exhaustion.  Meals  should  be  whole- 
some and  of  a simple  nature,  with  the  proper  amount 
of  carbohydrates  and  proteins  and  an  abundance  of 
fresh  fruits  and  vegetables.  Alcoholic  beverages  are 
to  be  absolutely  avoided.  Bowels  can  be  regulated 
by  training  and,  if  necessary,  by  the  judicious  use 
of  mild  laxatives.  The  patient  should  have  a set 
time  for  retiring  and  arising  and  should  not  be 
allowed  to  stay  in  bed  after  the  other  members  of 
the  household  have  arisen.  Special  activffies,  such 
as  parties,  dancing,  moving  pictures,  and  so  on, 
should  be  encouraged.  Swimming,  horse  back  riding, 
and  other  dangerous  sports  can  be  permitted  when 
there  are  proper  safeguards.  The  risk  involved  in 
such  activities  is  justified  in  most  instances  in  order 
to  prevent  the  development  of  chronic  invalidism. 
Activities  which  endanger  the  lives  of  others,  such 
as  driving  of  automobiles,  should  be  prohibited. 
Commitment  of  the  patient  to  an  institution  is  not 
desirable  unless  mental  deterioration  or  undue 
violent  or  frequent  attacks  not  controllable  by  treat- 
ment make  it  necessary.  On  the  other  hand,  def- 
initely deteriorated,  destructive,  or  dangerous  pa- 
tients should  not  be  kept  at  home  and  allowed  to 
ruin  the  lives  of  other  members  of  the  family. 

3.  Medical  therapy.  The  efforts  directed  toward 
the  social  and  mental  hygiene  of  the  patient  are  of 
great  importance,  but  the  success  of  such  measures 
depends  to  a large  extent  upon  the  ability  of  the 
physician  to  prevent  the  occurrence  of  seizures. 
There  are  effective  measures  at  hand  for  the  pre- 
vention of  seizures,  and  they  should  be  given  an 
adequate,  thorough  trial  in  each  individual  patient. 
The  most  effective  method  for  the  control  of  seizures 
is  the  use  of  the  anticonvulsive  drugs,  namely,  phe- 
nobarbital,  phenytoin  sodium  (dilantin  sodium), 
and  bromides.  Other  forms  of  treatment  such  as  the 
ketogenic  diet  and  dehydration  have  been  discarded 
by  most  physicians. 

The  decision  regarding  which  drugs  should  be 
used  in  a given  case  depends  somewhat  on  the 
nature  of  the  attacks  and  the  age  of  the  patient. 
It  is  important  to  remember  that,  if  satisfactory 
results  are  not  obtained  with  one  of  these  drugs, 
the  others  should  be  tried.  In  some  patients  a com- 
bination of  two  or  more  of  the  drugs  will  yield 
much  better  results  than  the  use  of  one  alone. 

Indications  for  the  Use  of  Specific  Drugs. — Phe- 
nobarbital  can  be  tried  first  in  the  treatment  of 
patients  with  infrequent  grand  mal  seizures  be- 
cause of  the  high  therapeutic  index  and  the  rela- 
tively low  toxicity  of  this  drug.  If  satisfactory 
results  are  not  obtained,  phenytoin  sodium  should 
be  tried.  A combination  of  phenobarbital  and  phe- 
nytoin sodium  is  often  more  effective  than  either 
one  of  the  drugs  when  used  alone.  It  must  be 
remembered  that  in  using  these  drugs  in  combina- 
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tion,  a full  therapeutic  dose  of  each  drug  must  be 
used.  In  patients  with  frequent  grand  mal  seizures 
or  attacks  of  the  psychic  equivalent  or  psychomotor 
type,  phenytoin  sodium  is  the  drug  of  choice.  Tri- 
dione  is  the  drug  of  choice  in  the  treatment  of 
petit  mal  attacks  in  children.  Glutamic  acid  has  been 
reported  to  be  of  value  in  the  treatment  of  petit 
mal  attacks,  but  we  have  not  been  impressed  with 
the  results  obtained  with  this  form  of  therapy. 

Dosages  To  Be  Used. — Phenobarbital : For  the 
average  adult  the  initial  dose  of  phenobarbital  should 
be  IV2  grains  daily.  This  can  be  given  at  bed  time. 
If  after  a trial  period  of  two  weeks  or  as  long  as 
is  necessary  to  determine  whether  this  dose  is 
effective,  further  increases  can  be  made  in  the  dos- 
age until  the  patient  is  taking  as  much  as  4%  to 
6 grains  per  day.  If  this  amount  of  the  drug  is  not 
sufficient  to  control  the  seizures,  it  is  probable  that 
a further  increase  will  not  be  of  value.  In  children, 
the  dose  of  phenobarbital  should  be  in  proportion 
to  weight,  but  it  has  been  found  that  children  are 
able  to  tolerate  and  require  almost  as  large  a dose 
as  adults.  It  is,  therefore,  advisable  to  give  chil- 
dren over  6 or  7 years  of  age  the  minimum  dose 
of  IV2  grains  per  day.  The  toxic  symptoms  of  phe- 
nobarbital are  well  known  and  need  no  further  dis- 
cussion. Drowsiness  is  common  at  the  start  of  the 
treatment  but  this  disappears  with  continued  use 
of  the  medicine  in  the  majority  of  patients,  and  it 
is  only  occasionally  necessary  to  discontinue  this 
treatment  because  of  its  persistence. 

Phenytoin  Sodium:  Phenytoin  Sodium  (dilantin 
sodium)  is  5,5-diphenyl  glycolyl  urea.  The  value  of 
this  drug  in  the  therapy  of  convulsive  seizures  was 
first  reported  in  1938.13  It  is  particularly  valuable 
in  the  treatment  of  psychomotor  and  grand  mal 
attacks.  This  drug  has  the  advantage  over  phe- 
nobarbital and  the  bromides  in  that  it  has  very 
little  or  no  hypnotic  activity.  The  regulation  of  the 
dosage  is  more  difficult,  however,  and  minor  toxic 
symptoms  are  more  frequent.  The  toxic  symptoms11' 
are  not  serious  and  it  is  almost  impossible  for  a 
patient  to  take  a fatal  dose  of  the  medicine. 

The  principle  of  administration  of  phenytoin 
sodium  is  similar  to  that  of  phenobarbital,  that  is, 
the  establishment  and  maintenance  of  a reservoir 
of  the  drug  sufficient  to  control  the  seizures.  In  the 
average  adult,  the  initial  dose  should  be  IV2  grains 
(0.1  gm.)  three  times  daily.  If  any  seizures  occur 
after  two  weeks  of  this  dosage,  it  should  be  in- 
creased to  6 grains  (0.4  gm.)  daily.  Further  in- 
creases in  the  dosage  should  be  by  increments  of 
IV2  grains  (0.1  gm.  until  the  maximum  dose  of  9 
grains  (0.6  gm.)  daily  is  reached.  In  the  majority 
of  adults,  6 grains  (0.4  gm.)  is  the  optimum  dose. 
In  children  over  12  or  14  years,  the  average  dose 
is  4%  grains  to  6 grains  (0.3  to  0.4  gm.)  and  in 
younger  children  3 to  4 V2  grains  (0.2  to  0.3  gm). 
The  medicine  can  be  given  in  divided  doses  spread  out 
through  the  day,  or  it  can  be  given  all  in  one  dose 
at  bed  time.  The  drug  is  quite  alkaline  and  it  may 
cause  gastric  upsets.  This  can  be  prevented  by 


giving  the  drug  along  with  the  meal  or  with  some 
food. 

The  toxic  symptoms  of  phenytoin  sodium  are  dif- 
ferent from  those  of  phenobarbital  in  that  nervous- 
ness or  sleeplessness,  rather  than  drowsiness,  is 
more  commonly  an  early  symptom.  Other  toxic 
symptoms  are  gastric  distress,  nausea  and  vomit- 
ing, unsteadiness  of  gait,  hypertrophy  of  the  gums, 
dermatitis,  and  psychotic  symptoms. 

The  minor  toxic  symptoms  are  frequently  tran- 
sient and  may  disappear  with  continuation  of  the 
therapy  or  when  the  dosage  is  temporarily  reduced. 
Nystagmus  and  ataxia  can  be  produced  in  prac- 
tically all  patients  if  the  dosage  is  raised  sufficiently 
high.  A few  adults  will  tolerate  as  much  as  9 to 
12  grains  (0.6  to  0.8  gm.)  but  symptoms  usually 
develop  when  the  dose  is  increased  beyond  7%  grains 
(0.5  gm).  The  appearance  of  toxic  symptoms  calls 
for  a temporary  or  permanent  reduction  of  the 
dosage.  If  the  reduced  dose  is  not  effective  in  con- 
trolling the  seizures  and  attempts  to  increase  the 
dose  again  result  in  the  appearance  of  toxic  symp- 
toms, a combination  of  phenytoin  sodium  and  phe- 
nobarbital or  bromides  should  be  tried,  or  one  of 
the  other  hydantoins,  such  as  mesantoin,  should  be 
substituted. 

Gastric  discomfort,  nausea,  and  vomiting  may  be 
controlled  by  the  administration  of  the  drug  along 
with  a little  bicarbonate  of  soda  or  at  meal  time. 
Dermatitis  occurs  within  two  weeks  of  institution 
of  therapy  in  approximately  5 to  10  per  cent  of 
the  patients  and  is  usually  of  a scarlatiniform  or 
morbilliform  nature  and  is  accompanied  by  fever. 
The  rash  usually  disappears  within  a few  days 
after  withdrawal  of  the  drug.  Recurrence  of  the 
rash  when  treatment  is  reinstituted  or  the  develop- 
ment of  an  exfoliative  dermatitis  precludes  further 
use  of  the  medicine. 

One  of  the  troublesome  toxic  symptoms  of  the 
drug  is  hypertrophy  of  the  gums.  This  is  most 
common  in  children  and  varies  from  a slight  swell- 
ing of  the  gums  to  a marked  hyperplasia  with 
almost  a total  covering  of  the  teeth.  The  hyperplastic 
tissue  is  usually  quite  firm  without  any  tendency 
to  bleeding  and  is  not  related  to  any  disturbance 
in  the  absorption  or  utilization  of  vitamin  C.  This 
swelling  of  the  gums  can  be  retarded  by  daily  mas- 
sage of  the  gums.  Excessive  growth  of  the  gum 
tissue  can  be  excised  by  the  electric  cautery.  The 
development  of  psychotic  symptoms  in  patients 
under  therapy  with  phenytoin  sodium  is  rare  and 
it  is  usually  not  possible  to  determine  whether  these 
symptoms  are  related  to  the  use  of  the  drug  or 
not.  In  such  cases  a change  in  the  type  of  treatment 
should  be  tried. 

Other  Hydantoins:  Various  derivatives  of  the 
hydantoins  have  anticonvulsive  properties.  In  some 
patients  one  of  these  hydantoin  derivatives  may  be 
more  effective  in  controlling  grand  mal  or  psycho- 
motor seizures  than  either  phenobarbital  or  pheny- 
toin sodium.  The  work  on  the  majority  of  these 
drugs  is  still  in  the  experimental  stage,  with  the 
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exception  of  the  3-methyl,  5-phenyl,  5-ethyl  deriva- 
tive, which  has  been  given  an  extensive  clinical  trial 
by  Lascalzo11  and  Kozol.14 

Kozol  reported  on  the  use  of  3-methyl-5,5-phenyle- 
thylhydantoin  (mesantoin)  in  104  patients  who  were 
treated  for  an  average  of  ten  months.  Nineteen  per 
cent  were  seizure  free  (three  to  twenty-two  months) 
and  41  per  cent  were  greatly  or  moderately  im- 
proved. The  average  dose  for  children  was  0.4  gm. 
daily,  and  for  adults,  0.6  gm.  The  maximum  daily 
dose  was  1.0  gm.  The  drug  was  often  used  in  com- 
bination with  phenytoin  sodium.  The  most  common 
symptom  of  overdose  was  drowsiness.  Toxic  rash 
also  developed  in  a few  patients.  A number  of  cases 
were  cited  in  which  good  results  were  obtained  in 
patients  previously  uncontrolled  with  phenytoin 
sodium  (alone  or  with  phenobarbital) , but  no  pre- 
cise comparison  of  the  efficacy  of  phenytoin  sodium 
and  mesantoin  was  attempted. 

Bromides:  Bromides,  which  were  formerly  the 
main  therapeutic  agent  in  epilepsy,  have  been  re- 
placed almost  entirely  by  phenobarbital  and  the 
hydantoins.  They  are,  however,  occasionally  effective 
when  other  forms  of  therapy  fail.  Although  any  of 
the  salts  may  be  used,  the  drug  is  most  commonly 
given  as  the  sodium  or  potassium  salt,  in  tablets, 
or  aqueous  solution.  The  average  dose  for  an  adult 
is  15  grains  (1  gm. ) three  times  daily  with  propor- 
tionate doses  to  children  according  to  size.  In  the 
absence  of  toxic  symptoms  this  dose  can  be  increased 
to  a maximum  of  30  grains  (2  gm.)  three  times 
daily.  The  chloride  intake  must  be  kept  at  an  ade- 
quate level  to  prevent  undue  replacement  of  chloride 
ion  in  the  body  fluid  by  the  bromide.  Facilities  for 
the  determination  of  the  bromide  content  of  the 
serum  should  be  available.  The  effective  level  may 
be  as  low  as  100  mg.  per  hundred  cubic  centimeters 
in  some  patients,  whereas  300  mg.  per  hundred  cubic 
centimeters  may  not  be  effective  in  others.  Toxic 
symptoms  usually  develop  with  a concentration  of 
150  mg.  or  greater.  The  chief  objections  to  the 
use  of  bromides  lie  in  the  frequency  of  the  develop- 
ment of  skin  rash,  toxic  psychosis,  and  their  reputed 
tendency  to  produce  mental  dullness. 

Combination  of  Phenytoin  Sodium  with  Pheno- 
barbital, Bromides,  or  Mesantoin:  Since  phenytoin 
sodium  has  very  little  sedative  effect,  it  is  par- 
ticularly adapted  to  use  in  combination  with  pheno- 
barbital, the  bromides,  or  mesantoin.  Various  com- 
binations can  be  used  when  one  drug  is  not  effective 
in  controlling  the  seizures  or  when  the  effective  dose 
of  phenytoin  sodium  alone  produces  toxic  symptoms. 
The  doses  of  the  combination  must  be  worked  out 
according  to  the  tolerance  of  each  patient.  Three 
to  five  doses  a day  of  a combination  of  IV2  grains 
(0.1  gm.)  phenytoin  sodium  with  % grain  (0.06 
gm.)  of  phenobarbital,  15  grains  (1  gm.)  sodium 
bromide,  or  0.1  gm.  of  mesantoin  are  usually  re- 
quired in  the  more  resistant  cases. 

Other  Forms  of  Therapy. — Ketogenic  Diet:  It 
has  been  shown  that  a shift  in  the  acid-base  balance 


of  the  body  fluid  to  the  acid  side  tends  to  prevent 
seizures.  This  can  be  accomplished  by  the  ingestion 
of  acid  or  acid-forming  salts,  but  the  use  of  such 
substances  for  long  periods  is  not  desirable.  A sat- 
isfactory acidosis  can  be  produced  by  a diet  which 
contains  an  excess  of  fats  over  carbohydrates.  Good 
results  in  the  control  of  seizures  by  this  diet  have 
been  reported  by  numerous  observers.  As  stated 
before,  however,  patients  that  respond  to  this  form 
of  therapy  usually  respond  to  phenobarbital  or 
phenytoin  sodium  thei'apy,  and  since  the  administi'a- 
tion  of  these  drugs  is  a simpler  procedui-e  than  the 
establishment  of  ketosis,  the  ketogenic  diet  has 
fallen  into  disuse. 

Glutamic  Acid:  The  use  of  glutamic  acid  as  an 
adjuvant  in  the  treatment  of  convulsive  seizures, 
was  suggested  by  Pi-ice,  Waelsch,  and  Putnam17  in 
1943.  These  authoi's  found  that  glutamic  acid  when 
used  by  itself  had  no  effect  on  grand  mal  seizures, 
but  when  it  was  used  in  combination  with  phenytoin 
sodium  or  phenobarbital  it  tended  to  reduce  the  fi'e- 
quency  of  petit  mal  or  psychomotor  seizures  in  chil- 
dren and  was  also  effective  in  controlling  behavior 
difficulties  in  these  children.  Very  large  doses  of  the 
glutamic  acid  are  requiied,  that  is,  8 to  20  gm.  per 
day. 

Tridione  (3,5,5-trimethyloxazolidine-2,4  dione)  : 
The  introduction  of  tridione17'  has  given  the  medical 
profession  for  the  first  time  an  effective  treatment 
of  petit  mal  seizures.  The  use1"  of  this  drug  is 
accompanied  by  a cessation  or  reduction  in  fre- 
quency of  petit  mal  attacks  in  approximately  50  per 
cent  of  the  cases.  In  a few  patients  the  cessation  of 
attacks  is  accompanied  by  a decrease  in  the  abnor- 
malities in  the  electi'oencephalogi'am.  In  such  pa- 
tients it  is  sometimes  possible  to  discontinue  the  use 
of  the  drug  without  lecuimence  of  the  petit  mal 
seizui'es.  The  di'ug  is  of  no  value  in  the  control  of 
grand  mal  or  psychomotor  seizures.  If  patients  are 
subject  to  one  of  the  latter  types  of  seizures  as  well 
as  petit  mal,  phenytoin  sodium  or  phenobarbital 
should  be  given  along  with  the  tridione. 

The  dosage  of  tridione  for  the  treatment  of  petit 
mal  varies  from  0.3  to  2.0  gm.  daily,  starting  with 
0.3  gm.  and  gradually  increasing  the  dose  until  the 
seizui'es  are  conti'olled  or  toxic  symptoms  appear. 
Among  the  toxic  symptoms  are  skin  rashes,  which 
require  a cessation  of  the  treatment,  and  visual 
symptoms — an  unusual  sensitivity  to  light.  This 
latter  symptom  is  apt  to  develop  in  adolescent  or 
adult  patients  and  is  uncommon  in  young  children. 
The  photophobia  is  not  accompanied  by  any  change 
in  visual  acuity,  and  it  disappears  when  the  medicine 
is  discontinued. 

Two  cases  of  fatal  aplastic  anemia  following  the 
exhibition  of  tridione  for  periods  of  six  and  ten 
months  have  been  reported.11’  Prolonged  use  of  the 
drug  may  also  be  accompanied  by  a decrease  in  the 
percentage  of  polymorphonuclear  leukocytes  in  the 
blood  without  an  absolute  deci'ease  in  the  total  num- 
ber of  leukocytes.  Although  it  is  not  known  whether 
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the  observation  of  any  precautions  will  make  it  pos- 
sible to  prevent  serious  or  fatal  changes  in  the  blood, 
it  is  recommended  that  routine  blood  count  be  made 
monthly  in  patients  using  tridione.  The  drug  should 
be  discontinued  if  any  significant  changes  are  found. 

Status  Epilepticus 

Patients  who  are  subject  to  seizures  may  have 
attacks  so  frequently  that  they  do  not  recover  from 
the  coma  produced  by  one  attack  before  the  next 
attack  supervenes.  The  patient  remains  in  coma  for 
twelve  to  twenty-four  hours,  during  which  time 
there  may  be  many  convulsive  seizures.  The  attacks 
may  cease  spontaneously  and  the  patient  recover 
consciousness  after  a period  of  twenty-four  to 
forty-eight  hours,  or  death  may  occur  as  the  result 
of  the  repeated  attacks.  The  likelihood  of  the 
latter  eventuality  is  so  great  that  vigorous  therapeu- 
tic methods  aimed  at  terminating  the  seizures  are 
justified.  Good  results  in  regard  to  termination  of 
the  attacks  can  sometimes  be  obtained  by  anesthetiz- 
ing the  patient  with  one  of  the  volatile  anesthetics 
such  as  chloroform  or  ether.  Termination  of  the 
seizures  is  more  certain  with  the  injection  of  sodium 
phenobarbital  or  paraldehyde  intravenously  and 
there  is  less  risk  of  pulmonary  complications.  It  is 
important  that  a large  dose  be  given  at  the  first 
injection  because  best  results  are  obtained  when 
the  full  amount  is  given  in  one  rather  than  in 
divided  doses.  For  status  epilepticus  in  adults  6 
to  12  grains  (0.4  to  0.8  gm.)  of  sodium  pheno- 
barbital dissolved  in  distilled  water  or  3 to  6 cc. 
of  paraldehyde  should  be  injected  intravenously. 
The  dosage  for  children  is  3 to  6 grains  (0.2  to  0.4 
gm.)  of  sodium  phenobarbital  or  2 to  4 cc.  of 
paraldehyde,  according  to  the  size  of  the  child. 

Surgical  Treatment 

Whenever  convulsive  seizures  are  associated  with 
a surgically  removable  lesion  of  the  brain,  such 
as  tumor  or  abscess,  removal  of  such  a lesion  is 
indicated.  It  must  be  remembered,  however,  that 
the  relief  of  convulsive  seizures  will  result  in  only 
about  50  per  cent  of  cases  of  meningioma  of  the 
brain  and  in  a much  smaller  percentage  of  cases  of 
glioma  or  abscess  of  the  brain.  In  such  cases,  fur- 
ther treatment  with  drugs  is  necessary. 

In  addition  to  the  removal  of  expanding  lesions, 
surgery  has  been  advocated  for  the  removal  of 
cortical  scars  secondary  to  cerebral  trauma,  vascular 
lesions  and  birth  injuries  on  the  assumption  that 
such  scars  produce  irritation  of  the  neighboring 
cortex  and  act  as  a trigger  mechanism  for  the  sei- 
zures. This  form  of  treatment  should  be  limited  to 
the  group  of  patients  with  focal  attacks  which  do 
not  respond  to  medical  therapy.  In  addition,  the 
excision  of  such  lesions  should  be  perfoimed  only 
by  neurosurgeons  who  have  the  facilities  for  ade- 
quate localization  of  the  abnormal  focus  in  the 
cortex  which  is  acting  as  the  “trigger-mechanism” 
for  the  seizures.  This  focus  may  not  be  in  the  actual 


scar  but  in  apparently  normal  brain  tissue  at  sev- 
eral centimeters  removed  from  the  scar.  Medical 
treatment  must  also  be  used  in  these  patients  after 
operation. 

The  excision  of  isolated  foci  of  abnormal  electrical 
activity  (as  shown  by  the  electroencephalogram)  is 
still  in  the  experimental  stage  and  is  not  to  be 
advised  as  yet,  since  it  is  possible  that  the  excision 
of  such  abnormal  foci  will  result  only  in  the  shift- 
ing of  the  abnormality  to  another  region  of  the 
cortex. 

Operations  other  than  on  the  central  nervous 
system  are  not  advisable  unless  indicated  for  rea- 
sons apart  from  the  occurrence  of  convulsive  sei- 
zures. Removal  of  the  cervical  sympathetics  or  por- 
tions of  the  large  intestine,  operation  on  the  sinuses, 
and  the  like,  have  no  effect  on  the  ultimate  course 
of  the  seizures.  Removal  of  tumors  of  the  pancreas 
is,  of  course,  necessary  when  attacks  are  definitely 
proved  to  be  related  to  hyperinsulinism.  Removal  of 
the  carotid  sinus  may  be  of  benefit  in  patients  with 
carotid  sinus  syncope. 

Summary 

Research  in  epilepsy  in  the  past  decade  has  given 
us  additional  insight  into  the  nature  of  the  disease 
through  the  application  of  the  electroencephalogram 
and  from  the  practical  viewpoint  of  the  clinician 
it  has  been  signalized  by  the  introduction  of  several 
new  drugs  which  are  effective  in  the  control  of 
seizures. 

The  success  which  can  be  obtained  in  the  treat- 
ment of  patients  with  epilepsy  depends  upon  the 
ability  of  the  physician  to  evaluate  the  role  of 
various  etiologic  factors  in  each  case  and  his  skill 
in  administration  of  therapy.  The  choice  of  the  drug, 
or  drugs  to  be  used  in  medical  treatment  of  the 
patient  should  be  governed  by  the  type  of  seizures 
which  occur  in  the  patient  and  the  reaction  of  the 
patient  to  the  various  drugs.  If  one  drug  is  not 
effective,  another,  or  a combination  of  two  or  more 
drugs  should  be  tried.  Dosages  cannot  be  standard- 
ized according  to  age  or  the  weight  of  the  patient. 
Failure  to  obtain  good  results  is  often  due  to  the 
use  of  an  inadequate  dose. 
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L.  A.  COPPS 

CATARACT  often  is  found  in  glaucomatous  eyes, 
and  many  of  these  eyes  require  surgery  for  both 
conditions.  Sometimes  a cataract  operation  can  be 
combined  with  a sclerectomy  or  iridectomy  so  that 
one  operation  satisfies  them  both.  More  often  the 
glaucoma  operation  is  done  first  and  the  lens 
extraction  later.  It  is  not  good  surgery  to  do  an 
extraction  on  an  eye  which  has  an  elevated  tension; 
the  tension  should  be  under  control  as  a result  of 
medical  or  surgical  care  at  the  time  of  the  extraction 
and  preferably  for  some  time  preceding  it.  The 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


many  varieties  of  operations  and  their  adaptations 
to  the  different  types  of  glaucoma  have  been  dis- 
cussed widely,  but  less  mention  is  given  to  the  pro- 
cedure of  lens  extraction  in  an  eye  on  which  a suc- 
cessful filtration  operation  has  been  done. 

On  the  assumption  that  it  is  a bad  principle  to 
disturb  a well  functioning  fistula  operation,  many 
surgeons  prefer  to  extract  the  lens  through  an  in- 
ferior incision;  others  make  a corneal  section  below 
the  fistula.  It  is  possible  to  cut  boldly  across  a 
trephine  opening  and  extract  the  lens  through  the 
usual  limbus  incision  without  ill  effects.  It  would 
seem  safer  to  dissect  downward  the  original  con- 
junctival flap  and  make  the  limbus  section  beneath 
it  across  the  trephine  opening  or  by  enlarging  the 
iridencleisis  incision. 

It  has  been  said  that  the  surgeon  who  is  operat- 
ing for  glaucoma  should  devote  his  entire  attention 
to  the  cui’ing  of  the  glaucoma,  assuming  that  some- 
one else  is  going  to  extract  the  cataract  if  one  is 
present.  It  is  better  planning  to  consider  the  prob- 
lem in  its  entirety  and  to  plan  the  procedure  or 
procedures  necessary  to  provide  vision  in  the  eye 
in  advance. 

With  cataract  and  glaucoma,  O’Brien1  prefers 
a combined  sclerectomy  (Lagrange)  and  cataract 
extraction.  Some  surgeons  like  to  do  a preliminary 
iridectomy;  others  do  the  cataract  extraction  and 
make  a wide  complete  iridectomy  or  iris  inclusion 
operation.  Guyton2  says  that  if  the  glaucoma  is  non- 
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congestive  and  cannot  be  controlled  with  miotics, 
an  anterior  fistulizing  operation  should  be  done  prior 
to  the  cataract  extraction,  and  if  it  can  be  controlled 
with  miotics  or  if  it  is  chronic  congestive,  a com- 
bined cataract  extraction  should  be  the  initial  pro- 
cedure and  is  likely  to  be  the  only  operation  neces- 
sary. This  is  very  sound  logic,  particularly  as  re- 
gards the  chronic  simple  glaucoma  which  can  be 
controlled  with  miotics.  In  other  cases,  if  a type 
of  glaucoma  operation  can  be  done  which  will 
facilitate  the  lens  extraction  and  at  the  same 
time  be  reasonably  sure  to  control  the  tension,  it 
would  be  the  best  operation  to  do.  This  condition  is 
very  satisfactorily  satisfied  if  a simple  root  iridec- 
tomy is  indicated  for  the  glaucoma. 

In  chronic  simple  glaucoma,  a plain  iridectomy 
will  rarely  suffice,  for  reasons  which  we  all  know. 
This  is  unfortunate,  especially  since  a preliminary 
iridectomy  does  facilitate  the  cataract  extraction, 
and  it  is  routinely  done  by  quite  a number  of 
surgeons. 

Before  the  iridectomy,  if  the  iris  root  can  be  freed 
from  its  adhesion  to  the  posterior  surface  of  the 
cornea  so  that  the  chamber  angle  is  freely  opened, 
the  iris  can,  at  the  time  of  iridectomy,  be  drawn 
well  out  of  the  eye  and  cut  off  at  its  root,  and  the 
desired  access  of  aqueous  to  the  trabeculum  and 
Schlemm’s  canal  is  provided.  This  can  be  done  by 
cyclodialysis,  which  has  the  added  advantage  of 
opening  the  suprachoroidal  space  to  the  aqueous. 
Cyclodialysis  and  iridectomy  can  be  done  in  two 
stages;  however,  if  they  are  done  at  one  operation, 
there  is  no  possibility  that  the  iris  may  readhere 
to  the  posterior  surface  of  the  cornea  before  the 
iridectomy  is  done,  and  there  is  the  added  advan- 
tage of  reducing  the  number  of  operations  on  the 
eye.  The  cyclodialysis  leaves  an  eye  upon  which  a 
cataract  operation  can  be  done  with  no  unusual 
difficulty.  In  our  hands,  cyclodialysis  in  chronic 
simple  or  chronic  congestive  glaucoma  has  not  been 
successful  and  permanent  enough  in  a large  enough 
proportion  of  cases  for  us  to  feel  that  we  can 
depend  upon  it  in  the  type  of  case  I am  discussing. 

Barkan3  and  others  have  demonstrated  that  the 
success  of  cyclodialysis  depends  upon  the  establish- 
ment of  free  communication  between  the  anterior 
chamber  and  the  suprachoroidea.  If  the  iris  root 
is  removed  immediately  after  the  cyclodialysis,  this 
communication  will  more  probably  remain. 

The  idea  of  combining  cyclodialysis  with  iridec- 
tomy is  not  new.  In  1923  Torok4  reported  the  opera- 
tion, in  1927  Jervey3  reported  a case,  and  in  1932 
Wootton6  discussed  a technic  for  the  combined  opera- 
tion, which  varies  somewhat  from  that  which  we 
have  used.  Wheeler7  recommended  the  operation  for 
advanced  and  desperate  cases  and  considered  it  too 
traumatizing  for  ordinary  cases. 

I do  not  recommend  it  for  general  use  in  glau- 
coma, even  though  I do  not  find  it  unduly  traumatiz- 
ing, but  my  experience  leads  me  to  believe  that  it 
may  be  suited  to  those  cases  of  glaucoma  which 
cannot  be  controlled  with  miotics,  in  which  cataract 


extraction  is  to  follow  later,  and  in  which  gonios- 
copy  reveals  that  the  sinus  is  not  open.  I have  not 
found  it  more  traumatizing  than  other  eye  opera- 
tions, and  the  healing  period  has  not  been  prolonged 
much,  if  any,  beyond  that  of  other  operations  for 
glaucoma. 

Technic  of  Operation 

The  operation  is  done  with  the  patient  under 
local  anesthesia.  Butyn  2 per  cent  is  first  instilled 
into  the  conjunctival  sac.  A retrobulbar  injection 
of  2 cc.  of  procaine  hydrochloride  with  3 minims  of 
epinephrine  hydrochloride  is  made,  and  2 minims 
of  5 per  cent  cocaine  hydrochloride  are  injected  sub- 
con junctivally  at  12  o’clock  near  the  limbus.  Cocaine 
is  used  here  because  it  controls  the  pain  associated 
with  the  dialyzing  process  better  than  any  other 
anesthetic.  A curved  incision  is  made  through  the 
conjunctiva  and  Tenon’s  capsule  7 or  8 mm.  above 
the  limbus  and  parallel  to  it.  The  sclera  is  laid  bare 
to  the  limbus  widely  enough  to  permit  a satisfactory 
limbus  incision,  at  least  from  10:30  to  1:30.  It  is 
extremely  important  that  a minimum  of  aqueous 
be  lost  while  doing  the  cyclodialysis,  and  for  this 
reason  the  incision  through  the  sclera  is  made  just 
wide  enough  to  admit  the  spatula.  This  incision  is 
made  below  the  insertion  of  the  superior  rectus 
5 or  6 mm.  above  the  limbus  at  12  o’clock.  It  is 
made  with  a keratome  or  cataract  knife  obliquely 
downward  through  the  sclera  by  short  scratch  cuts. 
If  the  surgeon  wishes  to  control  the  eyeball  with 
O’Brien’s  scleral  fixation  suture,  it  must  be  placed 
before  the  scleral  incision  is  made.  If  not,  the  sclera 
is  grasped  at  6 o’clock  with  a narrow-toothed  scleral 
fixation  forcep  and  depressed  sharply.  A narrow- 
bladed  angulated  spatula  is  introduced  into  the 
suprachoroidal  space,  and,  hugging  the  sclera 
closely,  it  is  brought  downward  into  the  chamber. 
Then  by  gentle  pushing  movements  from  above 
downward,  the  ciliary  body  is  separated  from  the 
scleral  spur.  It  is  important  to  hold  the  spatula 
close  to  the  sclera  to  prevent  opening  a channel 
through  which  aqueous  can  escape.  After  withdraw- 
ing the  spatula,  the  conjunctiva  is  lifted  and  a sharp 
keratome  introduced  into  the  chamber  through  the 
limbus.  If  the  keratome  incision  cannot  be  made 
wide  enough  without  endangering  the  lens,  it  can 
be  enlarged  with  scissors.  The  iris  is  grasped  widely 
and  drawn  out  of  the  eyeball  with  good  traction. 
The  scissors  hugs  the  sclera  closely  and  cuts  off  the 
iris  with  three  or  four  snips,  the  first  and  last 
cutting  the  sphincter.  If  iris  remains  caught  in  the 
ends  of  the  incision,  it  is  replaced  with  the  spatula. 
If  hemorrhage  into  the  chamber  has  occurred  dur- 
ing the  cyclodialysis,  it  may  be  washed  out  with 
the  chamber  irrigator.  The  conjunctival  incision  is 
closed  with  fine  silk  and  atropine  instilled. 

Thus  far,  this  operation  has  been  done  by  me  only 
in  advanced  cases  of  glaucoma  in  which  it  seemed 
imperative  to  control  the  tension  in  one  operation, 
in  which  a minimum  of  surgery  was  desirable,  and 
in  which  a large  part  of  the  chamber  angle  was 
found  closed  by  gonioscopic  examination. 
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Report  of  Cases 

The  following  cases  are  presented: 

Case  1. — Mrs.  C.  H.,  aged  73,  had  a gradual 
decrease  in  vision  for  several  years.  The  cornea  was 
small  (10  mm.),  chambers  very  shallow,  and  pupils 
irregular  in  outline  and  about  4 mm.  in  diameter. 
Both  nuclei  were  clouded.  There  was  good  red 
reflex  in  each  eye,  but  no  fundus  detail  was  visible. 
Vision  in  the  right  eye  was  0.3,  and  in  the  left,  0.1. 
Tension  (Schiotz)  in  the  right  eye  was  29  mm. 
and  in  the  left  35.  Under  miotics  (pilocarpine) 
the  pupils  were  brought  down  to  IV2  mm.,  but  ten- 
sion remained  at  or  above  27  mm.  in  the  right  and 
30  mm.  in  the  left.  Cyclodialysis  and  iridectomy 
were  done  on  the  left  eye  and  a month  later  on  the 
right.  The  tension  in  both  has  remained  in  the 
neighborhood  of  17  mm.  ever  since.  Six  and  a half 
months  after  the  first  operation  on  the  left  eye, 
the  cataract  was  extracted  from  that  eye.  Later, 
vision  was  improved  to  0.4  in  that  eye  with  cor- 
rection. The  cataract  in  the  right  eye  has  not  been 
removed  for  the  reason  that  the  patient  is  satisfied 
with  her  present  vision. 

Case  2. — Mrs.  J.  H.,  aged  79,  had  diminishing 
vision  for  several  years.  There  were  no  further 
symptoms.  The  corneae  measured  IOV2  mm.,  cham- 
bers were  shallow,  pupils  measured  3 mm.,  the  right 
nucleus  was  slightly  clouded  and  left  moderately 
clouded,  and  thei’e  were  many  fine  peripheral  ryders 
in  both.  The  right  disc  was  slightly  atrophic,  but 
not  definitely  cupped;  the  left  disc  was  not  visible. 
Right  vision  was  0.4,  and  left  vision  0.2.  Tension 
in  the  right  eye  was  28  mm.  and  in  the  left,  32. 
Cyclodialysis  and  iridectomy  were  done  on  the  left 
eye.  For  three  years  the  tension  in  this  eye  remained 
under  21  mm.  The  cataract  was  then  extracted  from 
this  eye  and  corrected  vision  of  0.6  obtained.  The 
tension  in  this  eye  has  remained  normal.  The  other 
eye  has  never  been  operated  upon. 

Case  3. — Wm.  R.,  aged  76,  had  failing  vision  for 
five  or  more  years.  There  had  been  no  pain  ever. 
There  were  large  corneae  and  deep  chambers,  the 
right  pupil  measured  5 mm.  and  the  left  4%  mm., 
both  nuclei  were  moderately  clouded,  the  right  disc 
was  cupped  3D  and  pale,  and  the  left  disc  was 
cupped  ID  and  pale.  There  were  many  peripheral 
ryders  in  both  lenses.  Tension  (Schiotz)  in  the 
right  and  left  eyes  was  30  mm.  There  was  no  light 
perception  in  the  right  and  0.2  vision  with  correc- 
tion in  the  left.  The  left  fields  were  contracted  to 
10  and  15  degrees.  Since  the  eye  was  a poor  sur- 
gical risk,  miotic  treatment  was  employed  with  sat- 
isfactory contraction  of  the  pupils,  but  the  tension 
remained  above  normal  and  the  vision  declined. 
With  the  hope  of  retaining  some  vision,  on  May  14, 
1941,  with  a tension  of  30  mm.  and  vision  of  5/200, 
cyclodialysis  and  iridectomy  were  done.  At  this  time 
the  lens  opacities  had  increased  so  that  no  fundus 
view  was  obtainable.  Following  this,  the  vision  im- 
proved to  8/200.  The  tension  remained  under  15 
mm.,  but  vision  decreased  because  of  the  increasing 
lens  opacity.  Four  years  after  the  first  operation,  the 
lens  was  extracted  and  vision  of  3/200  with  correc- 
tion was  obtained.  This  vision  has  remained  and  the 
tension  is  in  the  neighborhood  of  14  mm. 

Case  4. — Mrs.  M.  D.,  aged  81,  eight  months  prior 
to  the  first  examination,  had  had  an  attack  of  acute 
inflammatory  glaucoma  with  loss  of  vision  of  the 
right  eye.  The  vision  in  the  left  eye  was  0.2.  The 
eye  was  white,  the  cornea  slightly  smaller  than 
normal,  and  the  chamber  moderately  shallow;  the 
pupil  was  5 mm.  in  diameter,  the  lens  nucleus 
evenly  clouded,  and  there  were  many  narrow  ryders 
in  the  peripheral  cortex.  There  was  a good  red 


reflex,  but  no  fundus  detail  could  be  seen.  The  ten- 
sion was  28  mm.  (Schiotz).  The  tension  was  con- 
trolled with  pilocarpine,  and  combined  lens  extrac- 
tion was  advised  and  refused.  Six  months  later  she 
had  neglected  her  drops,  and  she  came  in  with  a 
tension  of  36  mm.  and  vision  of  0.1.  Tension  could 
not  be  brought  under  25  with  miotics.  Combined 
cyclodialysis  and  iridectomy  were  done.  Following 
this,  the  tension  has  remained  normal  and  the 
vision  was  0.2.  Four  months  later  the  lens  was 
extracted  and  the  resultant  vision  with  correction 
is  0.3,  the  tension  remaining  normal. 

Case  5. — J.  F.,  aged  67,  had  gradually  diminish- 
ing vision  for  an  indefinite  time.  The  absence  of 
vision  in  the  right  eye  was  first  discovered  at  exam- 
ination. The  patient  did  not  realize  that  there  was 
anything  wrong  with  the  left  eye.  Both  eyes  were 
white,  the  corneae  were  slightly  smaller  than  nor- 
mal, and  the  chambers  were  slightly  more  shallow 
than  normal.  Both  lens  nuclei  were  slightly  clouded 
and  there  were  many  peripheral  ryders  in  the  left. 
The  right  disc  was  very  pale  and  cupped  2D.  The 
left  disc  was  very  slightly  pale  and  slightly  cupped. 
There  was  no  light  perception  in  the  right  and  0.6 
vision  with  correction  in  the  left.  There  was  slight 
nasal  contraction  of  the  left  field.  The  tension  was 
45  mm.  in  the  right  and  36  mm.  in  the  left. 

The  patient  was  observed  for  six  months,  during 
which  time  vision  declined  slightly  in  the  left  eye, 
and  occasionally  he  would  come  in  with  a tension 
as  high  as  42  mm.  in  spite  of  what  he  said  was 
faithful  use  of  the  drops.  A combined  cyclodialysis 
and  iridectomy  were  done  on  the  left  eye.  The  vision 
dropped  to  0.4  and  tension  remained  under  18  mm. 
A year  and  a half  later  his  lens  was  clouded  so 
that  the  disc  could  not  be  seen  clearly,  vision  was 

0. 2.  and  the  lens  was  extracted.  The  resultant  vision 
is  0.6  with  correction  and  tension  normal. 

In  all  of  the  above  cases,  gonioscopic  examination 
after  operation  revealed  that  there  was  free  access 
of  aqueous  to  the  chamber  angle. 

This  operation  was  done  in  2 cases  of  acute 
congestive  glaucoma  without  success  in  either  case. 
In  another  case,  the  capsule  tore  in  attempting  an 
intracapsular  extraction  and  soft  lens  cortex  was 
left  in  the  eye  in  spite  of  chamber  irrigation.  This 
cortical  material  apparently  blocked  the  chamber 
angle  and  tension  returned  quickly;  vision  in  this 
eye  was  eventually  lost.  The  experience  with  this 
eye  indicates  that  intracapsular  extraction  is  better 
in  these  cases. 
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IT  IS  doubtful  whether  the  over-all  mortality  rate 
for  acute  cholecystitis  has  been  appreciably  low- 
ered in  recent  years  in  comparison  with  that  of  other 
common  surgical  conditions  such  as  acute  appen- 
dicitis. This  situation  may  be  the  result  of  many 
factors.  In  the  first  place,  acute  cholecystitis  is  a 
common  but  serious  complication  of  the  cholelithiasis 
so  prevalent  in  the  elderly;  furthermore,  there  is  a 
tendency  to  underestimate  the  potential  seriousness 
of  this  acute  surgical  problem,  since  gradual  recov- 
ery without  surgery  is  more  certain  than  in  acute 
appendicitis.  A false  sense  of  security  in  the  effec- 
tiveness of  chemotherapy  may  also  play  a signifi- 
cant role.  Some  confusion  has  arisen  due  to  the 
recommendation  of  contradictory  plans  of  treat- 
ment. These  range  from  early  operation,  as  in  ap- 
pendicitis, to  delayed  surgery  until  the  acute  mani- 
festations of  the  disease  have  entirely  subsided.  It 
is  desirable,  therefore,  for  the  physician  to  review 
from  time  to  time  his  own  management  of  gall- 
bladder disease  to  ascertain  whether  his  methods 
assure  the  lowest  possible  morbidity  and  mortality. 

Perhaps  more  thought  should  be  given  to  the 
preventive  aspects  of  acute  cholecystitis  by  advis- 
ing surgery  immediately  following  the  initial  dis- 
covery of  gallbladder  disease,  regardless  of  the  age 
of  the  patient.  The  risks  of  surgery  as  a preventive 
measure  in  the  early  and  mild  stages  of  the  disease 
should  be  weighed  against  a higher  mortality  rate 
among  such  patients  in  later  years,  from  compli- 
cations such  as  acute  cholecystitis  and  common  duct 
stone.  In  a population  of  increasing  longevity,  this 
problem  is  assuming  a place  of  greater  importance. 

The  effectiveness  of  any  plan  of  treatment  is 
enhanced  when  an  early  correct  diagnosis  is  made. 
The  classic  case  of  acute  cholecystitis  eventually 
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offers  few  difficulties  in  diagnosis.  However,  the 
onset  may  present  a confusing  picture,  since  there 
may  be  only  epigastric  pain  and  sometimes  sub- 
sternal  distress  associated  with  shortness  of  breath. 
This  may  so  simulate  a cardiac  disturbance  that  a 
diagnosis  of  gallbladder  disease  may  be  overlooked 
until  a mass  develops  in  the  right  upper  quadrant. 
In  our  experience,  one  of  the  common  causes  of 
delay  in  seeking  surgical  consultation  is  the  fre- 
quency of  ascribing  the  above  symptoms  to  an 
“acute  cardiac  episode."  Early  in  the  attack  a mass 
may  not  be  palpable,  the  signs  of  intra-abdominal 
inflammation  minimal,  and  the  entire  symptomatol- 
ogy due  to  referred  pain,  resulting  from  the  disten- 
tion of  the  cystic  duct,  usually  by  a calculus.  As  a 
result  of  the  cystic  duct  obstruction,  the  chemical 
composition  of  the  liquid  contents  of  the  gallbladder 
is  rapidly  changed.  This  concentrated  mixture  tends 
to  produce  a chemical  rather  than  a bacterial  irrita- 
tion of  the  gallbladder  mucosa,  which  results  in 
typical  marked  distention  and  acute  pathologic 
changes  of  its  wall.  The  onset  of  localized  tender- 
ness, rigidity,  and  acute  distress  in  the  right  upper 
quadrant  may  be  delayed  until  these  local  changes 
have  progressed  to  the  point  that  the  overlying  peri- 
toneum is  irritated  by  the  distended  gallbladder. 

It  is  not  uncommon  for  the  clinical  syndrome  of 
acute  cholecystitis  to  be  complicated  by  an  asso- 
ciated acute  pancreatitis.  Since  determinations  of 
the  blood  amylase  level  have  been  made  routinely 
in  all  acute  conditions  of  the  upper  abdomen,  it  is 
surprising  how  frequently  the  presence  of  acute 
pancreatitis  is  discovered.  This  is  valuable  informa- 
tion, for  the  results  are  better  if  surgery  is  delayed 
until  the  acute  pancreatitis  has  subsided  and  the 
patient  reevaluated. 

The  present  concepts  of  management  of  acute 
cholecystitis  are  based  largely  upon  studies  of  the 
local  pathologic  process.  For  many  years,  it  was 
assumed  that  bacterial  invasion  was  invariably 
associated  with  acute  cholecystitis,  and  the  policy  of 
“watchful  waiting”  was  evolved  from  this  theory. 
The  danger  of  spreading  the  localized  infection  and 
the  technical  difficulties  involved  in  surgical  inter- 
vention were  emphasized.  Since,  in  the  majority  of 
cases,  the  acute  signs  and  symptoms  subsided  under 
this  conservative  regimen  and  surgery  was  not  often 
recommended  during  the  acute  attack,  the  physician 
did  not  consider  hospitalization  necessary.  Although 
hospitalization  was  urged  if  there  was  even  a sug- 
gestion of  appendicitis,  it  was  common  practice  to 
withhold  this  recommendation  from  the  patient  with 
acute  cholecystitis  except  in  the  critically  ill.  Many 
patients  who  had  been  treated  in  the  hospital  dur- 
ing their  acute  episode  were  discharged  with  instruc- 
tions to  return  in  several  months  for  cholecystec- 
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tomy.  It  was  thought  that  the  patient  would  then  be 
in  better  condition,  the  surgical  procedure  would  be 
far  easier  and  safer,  and  that  fewer  two-stage  oper- 
ations would  be  necessary. 

While  infection  may  play  a major  role  from  the 
beginning  in  some  cases  of  acute  cholecystitis,  it  is 
probable  that  in  the  majority  of  cases  the  infection 
is  a process  superimposed  on  already  damaged 
tissue.  In  recent  years,  it  has  been  demonstrated  by 
smear  or  culture  that  the  pus-like  contents  of  even 
a highly  inflamed  gallbladder  may  contain  no  bac- 
teria, but  are,  in  reality,  a concentrated  chemical 
solution  of  cholesterol,  calcium  carbonate,  etc.  An 
attack  is  almost  always  initiated  by  obstruction  of 
the  cystic  duct,  following  which  the  gallbladder 
apparently  acts  as  a dialyzing  membrane  filled  with 
hypertonic  solution  which  draws  fluids  into  it.1  This 
theory  is  further  substantiated  by  the  greatly  in- 
creased pressure  within  the  gallbladder,  which  we 
measured  in  5 cases  of  acute  cholecystitis  and  found 
to  vary  between  23  and  56  cm.  of  water,  whereas 
the  pressure  within  the  normal  gallbladder  is  ap- 
proximately 10  cm.  of  water.  The  highest  pressure 
was  found  in  a patient  eight  days  after  the  onset. 
The  wisdom  of  relieving  this  abnormal  pressure 
before  gangrene  or  perforation  occurs  is  obvious. 

Those  favoring  early  operation2,3  point  out  that 
while  the  majority  of  patients  recover  promptly  on 
conservative  treatment,  it  is  never  possible  for  the 
clinician  to  predict  the  response  of  any  given  pa- 
tient. Furthermore,  they  say  that  the  inflammatory 
process  is  often  much  more  severe  than  the  physical 
signs  and  laboratory  data  would  indicate.  For  these 
reasons,  the  patient  with  acute  cholecystitis  should 
always  be  hospitalized  just  as  in  appendicitis. 

It  should  be  pointed  out  that  the  most  earnest 
advocates  of  early  surgery  probably  do  not  operate 
upon  the  patient  with  acute  cholecystitis  as  early  as 
the  patient  with  acute  appendicitis.  Actually,  a com- 
bination of  the  two  schools  of  thought  is  desirable, 
since  each  patient  is  an  individual  surgical  problem. 
The  strongest  argument  in  favor  of  early  operation 
has  been  the  fact  that  a substantially  lower  mortal- 
ity rate  is  reported  than  when  the  traditional  con- 
servative policy  is  practiced.  They  have  shown  a 
lower  incidence  of  complications,  and  hence  a shorter 
period  of  hospitalization. 

Details  of  Management 

Once  the  diagnosis  of  acute  cholecystitis  has  been 
made,  the  patient  should  be  hospitalized  immediately, 
regardless  of  how  minor  the  signs  and  symptoms 
may  be.  This  should  not  be  interpreted  as  meaning 
that  operation  must  be  performed  immediately,  as 
in  acute  appendicitis.  Only  in  the  hospital,  however, 
is  it  possible  to  follow  accurately  the  often  unpre- 
dictable clinical  course  of  these  patients,  so  that  the 
optimum  time  for  operation  can  be  determined. 
Since  the  greatest  advances  in  surgery  in  recent 
years  have  been  in  the  details  of  preoperative  and 
postoperative  care,  it  is  apparent  that  the  earlier 


these  principles  are  applied,  the  less  risk  there  will 
be  to  the  patient. 

An  estimation  is  made  of  the  extent  and  severity 
of  the  inflammatory  processes  involving  the  gall- 
bladder. In  addition  to  the  routine  laboratory  work, 
determinations  are  made  of  blood  sugar,  urea  nitro- 
gen, prothrombin,  chlorides,  plasma  proteins,  and 
blood  amylase  to  establish  a base  line  for  chemical 
balance.  These  tests  obviously  are  more  essential  in 
the  severe  cases;  however,  a blood  amylase  is  taken 
routinely  to  eliminate  the  possibility  of  associated 
pancreatitis. 

The  restoration  of  the  fluid  balance  is  begun  with 
the  intravenous  administration  of  10  per  cent  glu- 
cose and  distilled  water,  the  amount  being  deter- 
mined by  the  clinical  condition  of  the  patient  as 
well  as  by  the  laboratory  findings.  Constant  gastric 
suction  is  instituted  if  there  has  been  vomiting  or 
evidence  of  distention.  Usually  this  routine  is  fol- 
lowed in  any  patient  showing  evidence  of  intra- 
abdominal inflammation. 

The  use  of  penicillin  and  sulfa  drugs  is  probably 
of  little  value  in  the  early  cases  of  acute  cholecysti- 
tis. Recently  it  has  been  shown  that  occlusion  of  the 
cystic  duct,  which  is  the  most  important  single 
factor  in  this  disease,  will  prevent  the  concentration 
of  these  drugs  within  the  gallbladder.  Since  the 
early  pathologic  process  is  usually  on  a chemical 
rather  than  a bacterial  basis,1  as  mentioned  before, 
recently  we  have  given  up  using  chemotherapy  or 
antibiotics  in  our  cases  of  acute  cholecystitis. 

Temperature,  pulse,  and  respiration  are  recorded 
every  two  hours,  and  a white  blood  cell  and  differen- 
tial count  is  made  every  three  to  eight  hours.  Fre- 
quent evaluation  of  the  clinical  signs  and  symptoms 
of  the  patient  is  also  made.  It  has  been  found  use- 
ful for  subsequent  comparisons  to  outline  the  limits 
of  the  right  upper  quadrant  mass,  if  one  exists,  on 
the  skin  of  the  patient.  The  vital  capacity  is  deter- 
mined upon  admission  and  several  times  daily  as 
additional  evidence  of  an  advancing  or  subsiding 
process.  The  vital  capacity  tends  to  decrease  mar- 
kedly if  the  gallbladder  continues  to  distend  and  the 
disease  progresses.  Indications  of  a progressive 
pathologic  process  are  (1)  an  increase  in  tempera- 
ture, pulse,  and  respiratory  rate,  (2)  a well  defined 
mass  in  the  right  upper  quadrant,  increasing  in  size, 
(3)  an  increasing  white  blood  cell  count  and  an 
increase  of  the  ratio  of  polymorphonuclear  leukocy- 
tes, (4)  a decreasing  vital  capacity,  and  (5)  persist- 
ent or  increasing  signs  of  pain  and  tenderness  in 
the  right  upper  quadrant.  Incipient  gangrene  with 
probable  perforation  should  be  considered  if  the 
while  cell  count  is  elevated  to  20,000  or  above. 

The  optimum  time  for  operation  depends  entirely 
upon  the  general  condition  of  the  patient  and  the 
progression  of  the  pathologic  process  as  determined 
by  the  clinical  signs  and  symptoms,  as  well  as  by 
laboratory  findings.  Certainly  routine  management 
is  unsatisfactory,  and  each  patient  should  be  eval- 
uated and  managed  individually. 
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In  our  experience,  the  greater  number  of  patients 
with  acute  cholecystitis  have  had  their  attack  longer 
than  twenty-four  hours  before  entering  the  hospital 
(average  four  days),  so  that  it  would  usually  be 
impossible  to  carry  out  surgery  within  forty-eight 
hours  of  the  onset  of  the  acute  attack,  as  has  been 
recommended.0  We  have  observed  that  about  3 pa- 
tients out  of  4 with  acute  cholecystitis  will  respond 
to  the  usual  conservative  measures,  and  operation 
is  performed  within  a week  after  admission  (aver- 
age, ten  days  from  onset  of  symptoms) ; however, 
it  should  be  remembered  that  about  25  per  cent  of 
the  patients,  or  1 in  4,  fail  to  improve  with  con- 
servative and  supportive  measures,  and  operation 
must  be  performed  in  almost  every  case  after  fluid 
balance  is  established,  within  thirty-six  to  forty- 
eight  hours  after  admission.  About  5 per  cent  of  the 
patients,  or  1 in  20,  show  rapidly  increasing  signs 
and  symptoms  which  raise  the  question  of  free 
perforation  and  make  surgery  mandatory  as  soon 
as  operative  preparation  can  be  completed.  If  the 
patient  has  been  operated  upon  previously,  there  is 
more  danger  of  a free  perforation  because  of  the 
likelihood  of  fixation  of  the  omentum  elsewhere, 
which  prevents  its  walling  off  the  gallbladder. 

We  have  reached  five  general  conclusions  in 
determining  the  optimum  time  for  operation: 

1.  We  are  in  accord  with  those  who  favor  early 
operation  in  “good  risk”  patients,  although  we  have 
had  little  opportunity  to  operate  upon  many  pa- 
tients within  twenty-four  to  forty-eight  hours  after 
the  onset  of  their  acute  cholecystitis. 

2.  Operation  soon  after  hospitalization  is  impera- 
tive if  there  are  signs  of  generalized  peritonitis, 
implying  a free  perforation  of  the  gallbladder. 

3.  Operation  is  advisable  if  the  signs  and  symp- 
toms do  not  improve  within  twenty-four  to  thirty- 
six  hours  after  admission  into  the  hospital.  A leu- 
kocytosis of  20,000  or  above  is  indicative  of  impend- 
ing gangrene  and  an  indication  for  surgery. 

4.  Surgery  should  be  carried  out  if  the  patient 
doing  well  on  conservative  management  has  a recur- 
rence of  pain  requiring  additional  sedation  or  has 
a higher  temperature  and  leukocytosis,  a flareup  of 
the  signs  of  inflammation,  or  an  increase  in  the  size 
of  the  mass  in  the  right  upper  quadrant  develop. 

5.  Finally,  the  mortality  rate  will  be  lowered  when 
operation  is  performed,  at  any  hour  of  the  day  or 
night,  immediately  after  the  decision  is  reached 
that  a patient,  in  good  fluid  balance,  is  getting 
worse. 

Surgical  intervention  should  be  delayed  under  the 
following  conditions: 

1.  It  is  desirable  to  delay  operation  in  those  pa- 
tients seen  late  in  the  course  of  their  disease,  who 
already  have  decreasing  signs  and  symptoms.  We 
believe,  however,  that  after  several  days  these  pa- 
tients can  be  safely  subjected  to  surgery  and  should 
not  be  sent  home  without  operation  to  run  the  risk 
of  a recurrent  attack. 

2.  Operation  is  delayed  or  not  recommended  in 
the  elderly  or  “poor  risk”  patients  who  respond 


promptly  to  conservative  measures.  However,  with 
the  increase  in  life  expectancy,  the  physician  and 
surgeon  must  accept  the  responsibility  of  treating 
elderly  patients.  Although  the  mortality  rate  is 
usually  higher  for  any  type  of  surgical  pi'ocedure 
in  patients  above  middle  age,  there  is  no  contrain- 
dication to  surgical  intervention  in  acute  cholecys- 
titis in  the  older  age  group.  The  physician  should 
carefully  consider  the  advantages  of  surgery  early 
in  the  course  of  the  disease,  when  the  patient  is  a 
better  risk  and  free  of  complications. 

3.  It  is  wiser  to  delay  surgery  if  the  patient  has 
acute  pancreatitis  in  addition  to  acute  cholecystitis. 

Technical  Considerations 

The  type  and  extent  of  the  surgical  procedure 
usually  cannot  be  determined  until  the  peritoneal 
cavity  is  opened  and  the  local  pathologic  process 
involving  the  gallbladder  is  evaluated.  The  general 
condition  of  the  patient,  the  presence  of  an  abscess, 
and  the  technical  difficulties  encountered  in  isolating 
the  gallbladder,  especially  in  the  region  of  the  am- 
pulla and  cystic  duct,  determine  the  type  and  the 
extent  of  the  operation.  Although  cholecystectomy 
is  the  operation  of  choice,  it  may  be  better  judgment 
to  decompress  the  gallbladder,  remove  the  calculi, 
and  institute  drainage  by  cholecystostomy.  This 
principle  is  followed  in  “poor  risk”  patients  in  whom 
minimal  surgery  is  desirable,  when  an  abscess  is 
encountered,  or  when  technical  difficulties  make 
cholecystectomy  hazardous.  The  most  important  pro- 
cedure in  cholecystostomy  is  the  removing  of  all 
calculi  possible,  especially  any  occluding  the  cystic 
duct,  in  order  to  assure  free  bile  drainage.  A large 
drainage  tube  should  be  used. 

Partial  cholecystectomy  is  a valuable  procedure 
in  many  cases  and  deserves  more  widespread  use 
as  a substitute  for  cholecystectomy.  After  dividing 
the  wall  of  the  gallbladder  from  the  fundus  down 
to  the  region  of  the  ampulla,  the  excess  is  trimmed 
away  on  either  side,  leaving  that  portion  adjacent 
to  the  liver  undisturbed.  Bleeding  points  along  the 
edematous  thick  cuff  of  retained  gallbladder  wall 
are  individually  ligated.  No  effort  is  made  to  isolate 
the  cystic  vessels  or  duct.  Any  calculi  obstructing 
the  cystic  duct  are  removed,  and  an  attempt  made 
to  anchor  a small  catheter  into  the  cystic  duct. 
Penrose  drains  are  inserted  to  assure  free  drainage. 
It  is  unnecessary  to  attempt  to  destroy  the  remain- 
ing gallbladder  mucosa  by  cauterization. 

In  the  majority  of  cases,  cholecystectomy  can  be 
performed  without  troublesome  bleeding  if  advan- 
tage is  taken  of  the  edematous  subserosal  layer  of 
the  acute  gallbladder.  After  the  serosa  has  been 
incised,  a definite  cleavage  plane  can  usually  be 
found,  thereby  simplifying  the  procedure.  It  cannot 
be  denied,  however,  that  the  greatly  distended  and 
acutely  inflamed  gallbladder  increases  the  technical 
difficulties  and  enhances  the  dangers  associated 
with  cholecystectomy.  In  the  first  place,  the  acute 
gallbladder  may  be  torn  away  from  the  liver  bed 
if  too  much  ti’action  is  applied  to  it  before  an  inci- 
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sion  is  made  through  the  serosa  to  develop  a sub- 
sequent cuff  of  tissue  for  closure.  If  such  a tear 
occurs,  a bleeding,  raw  liver  surface  is  exposed, 
which  hinders  the  subsequent  stages  of  the  operation 
and  makes  a satisfactory  closure  of  the  liver  bed 
almost  impossible.  Secondly,  there  is  a danger  of 
injury  to  the  common  duct  if  clamps  are  applied  to 
the  region  of  the  distended  ampulla  of  the  gall- 
. bladder  before  it  has  been  isolated  from  the  adjacent 
structures  by  finger  or  blunt  gauze  dissection. 
Thirdly,  it  should  be  remembered  that  the  common 
duct,  the  cystic  duct,  and  vessels  including  the  right 
hepatic  artery  may  be  drawn  up  into  an  unusual 
position  as  a result  of  the  inflammatory  process. 
Any  of  these  structures  may  be  injured  if  clamps 
are  blindly  applied  to  the  region  where  the  cystic 
duct  and  vessels  are  ordinarily  found.  The  majority 
of  accidents  to  the  common  duct  and  other  struc- 
tures usually  occur  in  patients  in  whom  there  is  an 
excessive  amount  of  bleeding,  necessitating  the 
repeated  application  of  hemostatic  clamps  for  its 
control.  Blind  clamping  for  bleeding  points  deep  in 
the  operative  field  should  be  avoided.  The  bleeding 
should  first  be  controlled  by  compressing  the  hepatic 
artery  in  the  hepatoduodenal  ligament  between  the 
index  finger  in  the  foramen  of  Winslow  posteriorly, 
and  the  thumb  anteriorly.  After  the  excessive  blood 
in  the  operative  field  has  been  removed  by  suction, 
the  digital  compression  is  released  sufficiently  to 
locate  the  bleeding  point  for  the  accurate  applica- 
tion of  a hemostat.  The  classic  retrograde  chole- 
cystectomy should  be  attempted,  therefore,  only 
when  the  structures  about  the  cystic  duct  can  be 
readily  identified. 

It  is  usually  safer  to  evacuate  the  contents  of  a 
large  acute  gallbladder  and  remove  it  from  the 
fundus  downward  in  order  to  identify  and  ligate 
the  artery  and  duct  more  easily  and  safely.  Dissec- 
tion may  be  facilitated  if  a gauze  sponge  or  the  left 
index  finger  of  the  surgeon  is  introduced  into  the 
lumen  of  the  gallbladder  to  provide  counter-resist- 
ance as  the  gallbladder  is  removed  along  the  ed- 
ematous cleavage  plane.  The  gallbladder  bed  is  closed 
with  interrupted  sutures  to  assure  a dry  field  as 
the  dissection  is  carried  downward  to  the  cystic 
duct.  An  attempt  is  made  to  isolate  and  ligate  the 
cystic  vessels  and  duct  individually.  Silk  (000) 
suture  material  on  French  needles  is  used  routinely. 
Drainage  is  instituted  by  means  of  Penrose  tubing 


inserted  through  a stab  wound.  In  recent  months 
we  have  injected  the  lower  six  intercostal  nerves  on 
the  right  side  with  nupercaine  in  peanut  oil  at  the 
completion  of  the  operation.  We  have  been  impressed 
with  the  early  postoperative  comfort  this  has  effected 
in  the  majority  of  cases  and  the  appreciable  decrease 
in  the  incidence  of  pulmonary  complications. 

The  foregoing  principles  of  management  of  acute 
cholecystitis  have  been  found  invaluable  as  a work- 
ing guide  to  young  surgeons.  During  the  past  year 
on  a teaching  service,  the  over-all  mortality  for 
operations  performed  for  chronic  as  well  as  acute 
cholecystitis,  but  exclusive  of  carcinoma,  was  1.9 
per  cent.  Over  60  per  cent  of  these  patients  were 
operated  upon  by  the  resident  staff. 

Conclusion 

Immediate  hospitalization  of  the  patient  is  im- 
perative when  a diagnosis  of  acute  cholecystitis  is 
made,  because  it  is  impossible  to  predict  the  sub- 
sequent course  of  the  disease.  The  time  of  operation 
is  determined  by  the  frequent  evaluation  of  the 
clinical  and  laboratory  findings.  In  general,  prompt 
operation  is  imperative  in  the  face  of  unfavorable 
developments  in  clinical  and  laboratory  findings; 
cholecystectomy  may  be  delayed  in  the  presence  of 
subsiding  signs  and  performed  later  during  the 
same  hospital  admission. 

Individual  consideration  of  each  case  of  acute 
cholecystitis  and  assiduous  attention  given  to  the 
details  of  management  will  reward  the  physician 
with  a lowered  morbidity  and  mortality  rate. 
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K.  J.  POHIjE 

THE  effects  of  anesthetics  on  hepatic  function  have 
been  extensively  studied  in  laboratory  animals. 
Investigation  of  the  hepatotoxic  properties  of  these 
agents  in  human  beings  has  been  limited  to  study 
of  material  obtained  at  autopsy  and  to  a compara- 
tively few  studies  of  liver  function  made  before  and 
after  operation.  Studies  of  the  latter  type  have  been 
reported  by  Boyce  and  McFetridge1  and  Schmidt, 
Unruh,  and  Chesky,2  employing  the  oral  hippuric 
acid  test;  by  Engstrand  and  Friberg,3  with  the  in- 
travenous hippuric  acid  test;  and  by  Coleman1  and 
Cantarow,  Gartman,  and  Ricchiuti,3  using  the 
bromsulfalein  retention  test.  There  is  general  agree- 
ment among  these  studies  that  alterations  in  hepa- 
tic function  are  not  uncommon  during  the  post- 
operative period. 

During  the  past  decade  there  has  been  a revival 
of  interest  in  the  study  of  disorders  of  the  liver, 
and  many  new  so-called  hepatic  function  tests  have 
been  introduced.  Emphasis  has  been  placed  upon  an 
increase  in  sensitivity  of  the  methods  in  order  to 
detect  latent  or  “subclinical”  liver  damage.  There 
is  no  universal  test  to  measure  the  multiple  func- 
tions of  this  organ,  and  most  workers  agree  that 
single  tests  are  likely  to  prove  misleading.  The  con- 
sensus is  that  the  simultaneous  performance  of 
several  procedures  affords  a more  accurate  esti- 
mation of  the  functional  state  of  the  liver.  The  pur- 
pose of  the  present  clinical  investigation  was  to 
observe  the  effects  of  various  commonly  employed 
anesthetics  administered  for  major  surgical  proce- 
dures on  a battery  of  the  more  modern  hepatic 
function  tests. 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 

This  study  was  supported  in  part  by  the  Research 
Committee  of  the  Graduate  School  from  funds  sup- 
plied by  the  Wisconsin  Alumni  Research  Foundation. 


Methods 

One  hundred  and  fifty-four  patients  were  studied, 
before  and  after  operation.  The  anesthetics  admin- 
istered were  as  follows:  chloroform,  65  cases;  ether, 
30  cases;  cyclopropane,  20  cases;  nupercaine  spinal, 
9 cases;  pentothal,  9 cases;  and  avertin,  21  cases. 
This  distribution  as  well  as  the  average  duration 
of  anesthesia  is  shown  in  table  1.  Extensive  studies, 
directed  by  Waters,  designed  to  revaluate  the  effects 
of  chloroform  in  man  account  for  the  larger  num- 
ber anesthetized  with  this  drug.  A detailed  analysis 
of  the  data  on  liver  function  for  these  65  cases  is 
included  in  a series  of  papers  to  be  reported  else- 
where." 


Table  1. — Types  of  Anesthetics 


Number 

Average  Duration 

of  Cases 

in  minutes 

Chloroform 

65 

120 

Ether 

30 

135 

Cyclopropane 

20 

102 

Spinal 

9 

80 

Pentothal 

9 

87 

Avertin 

21 

158 

Total 

154 

All  of  the  individuals  in  the  present  study  were 
adults.  The  average  age  was  51  years.  The  six 
groups  anesthetized  with  different  agents  were  sim- 
ilar as  to  age,  sex,  nutrition,  extent  of  the  operation, 
and  preoperative  and  postoperative  care.  In  gen- 
eral, the  nutrition  was  not  satisfactory,  since  a 
majority  of  the  patients  suffered  from  malignant 
disease.  In  general,  the  operations  were  extensive 
and  included  a variety  of  intra-abdominal,  intra- 
pleural, and  intracranial  procedures.  All  of  the 
anesthetizations  were  performed  by  experienced 
members  of  the  department  of  anesthesiology  of  the 
University  of  Wisconsin  Medical  School.  Regard- 
less of  the  agent  used  or  its  method  of  administra- 
tion, the  maintenance  of  a free  airway  was  con- 
sidered essential.  Supplementary  oxygen  was  usu- 
ally given. 

The  tests  of  hepatic  function  routinely  employed 
were  the  icterus  index,  the  cephalin  cholesterol 
flocculation  test  of  Hanger,7  the  bromsulfalein  test, 
the  Quick  prothrombin  time,8  and  the  thymol  tur- 
bidity reaction  as  described  by  Maclagan.9  These 
methods  were  selected  because  of  their  simplicity, 
sensitivity,  and  adaptability  to  a study  requiring 
repeated  observations.  In  our  experience  such  a 
composite  study  has  quite  regularly  supplied  in- 
formation which  correlated  rather  well  with  the  his- 
tologic picture.  Data  obtained  with  other  functional 
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tests  were  incomplete  and  are  omitted.  The  battery 
of  tests  was  performed  on  all  patients  prior  to 
operation,  and  serial  observations  were  made  three 
times  per  week  for  an  average  period  of  two  weeks 
postoperatively. 

Results 

The  data  collected  were  massive.  Each  of  the  five 
tests  used  to  detect  a disturbance  of  liver  function 
was  performed  not  less  than  seven  hundred  times. 
It  is  not  possible  in  this  brief  presentation  to  present 
all  of  the  data  obtained  on  each  of  the  patients. 
Laboratory  evidence  of  a transitory  decrease  in 
hepatic  function  was  observed  in  82  patients,  or  53 
per  cent  of  the  total  series  of  154  individuals.  The 
pattern  in  the  subjects  demonstrating  abnormal 
changes  in  one  or  more  of  the  tests  was  similar  in 
each  case.  These  changes  occurred  within  the  first 
few  days  after  the  anesthesia,  often  the  first,  and 
with  few  exceptions  returned  to  normal  by  the 
seventh  to  tenth  postoperative  day.  Although  these 
transitory  changes  were  often  rather  marked  at 
their  height,  jaundice  in  9 subjects  was  the  sole 
clinical  evidence  of  disturbed  hepatic  function. 

The  data  were  reviewed  in  an  effort  to  compare 
the  effects  of  each  of  the  several  anesthetic  drugs 
on  each  of  the  laboratory  tests  employed.  Figure  1 
presents  in  graphic  form  the  percentage  of  patients 
in  each  of  the  six  groups  who  showed  a significant 
rise  in  the  icterus  index  during  the  postoperative 
period.  A value  of  10  units  or  more  was  considered 
abnormal.  The  figure  shows  that  such  elevations 
occurred  in  from  10  to  29  per  cent  of  the  cases. 
Usually  the  degree  of  jaundice  was  slight. 


ICTERUS  INDEX.  PERCENT  OF  CASES  WITH 
ABNORMAL  POSTOPERATIVE  VALUES 

Figure  1 

The  percentage  of  patients  in  each  of  the  six 
groups  in  whom  a positive  reaction  to  Hanger’s 
test  developed  postoperatively  is  shown  in  figure  2. 
A flocculation  reaction  of  2 plus  or  more  was  con- 
sidered abnormal.  Altered  hepatic  function  as  meas- 
ured by  this  test  occurred  in  about  one-third  of  the 


50 

40 


<0 


CHCLj  ETHER  CjHs  SPINAL  rENTOTHAL  AVERTIN 


HANGER'S  TEST.  PER  CENT  OF  CASES  WITH 
ABNORMAL  POSTOPERATIVE  VALUES 
Figure  2 

patients  who  received  inhalation  or  spinal  anesthesia 
and  were  less  frequent  after  avertin  and  pentothal. 

Figure  3 presents  in  a similar  manner  the  per- 
centage of  individuals  in  each  group  receiving  a 
different  anesthetic  who  suffered  hepatic  dysfunction 
as  indicated  by  the  retention  of  bromsulfalein.  The 
reading  was  made  twenty  minutes  after  the  intra- 
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BROMSULPHALE IN.  PERCENT  OF  CASES  WITH 
ABNORMAL  POSTOPERATIVE  VALUES 

Figure  3 

venous  administration  of  2 mg.  of  the  dye  per  kilo- 
gram of  body  weight.  Values  of  5 per  cent  or  more 
were  considered  abnormal.  The  figure  shows  that 
approximately  one-third  of  the  patients  retained  ab- 
normal amounts  of  the  dye  with  all  the  agents 
except  avertin. 

Figure  4 illustrates  the  frequency  of  a decrease 
in  plasma  prothrombin  in  each  of  the  six  groups 
postoperatively.  Although  one  is  reluctant  to  define 
an  inflexible  limit  of  normal  for  a test  which  ad- 
mittedly is  only  a crude  index,  a value  of  70  per 
cent  or  belowT  was  considered  abnormal  in  order 
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to  facilitate  comparison  of  the  several  groups.  As 
with  Hanger’s  test  and  the  bromsulfalein  test, 
approximately  one-third  of  the  patients  demon- 
strated a significant  reduction  in  plasma  prothrom- 
bin during  the  postoperative  period. 
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PROTHROMBIN.  PER  CENT  OF  CASES  WITH 
ABNORMAL  POSTOPERATIVE  VALUES 

Figure  4 

The  thymol  turbidity  reaction  was  not  helpful  in 
the  detection  of  latent  hepatic  dysfunction  in  the 
present  study.  Only  2 patients  who  received  chloro- 
form and  2 who  were  anesthetized  with  ether  showed 
abnormal  values  postoperatively  in  spite  of  the  fact 
that  along  with  others10  we  have  lowered  the  upper 
limits  of  normal  for  this  test  from  4 to  2 units. 
Values  of  several  units  have  been  frequently  ob- 
served in  conditions  such  as  infectious  hepatitis. 
The  reason  for  the  discrepancy  is  not  clear. 

Rarely  were  all  of  the  tests  abnormal  in  the  same 
individual.  Occasionally  only  one  of  the  precedures 
suggested  a liver  disturbance.  Usually,  however, 
there  was  a parellelism  between  the  results  of 
Hanger’s  test,  the  bromsulfalein  test,  and  the 
prothrombin  determination.  The  rigid  limits  of  nor- 
mality defined  earlier  for  each  of  the  tests  enables 
comparison  of  the  six  groups  in  another  manner. 
The  percentage  of  patients  in  each  group  who 
showed  a variation  from  normal  in  one  or  more  of 
the  tests  postoperatively  is  shown  in  table  2.  This 

Table  2. — Incidence  of  Abnormal  Hepatic 
Function  after  Operation 


Anesthetic  Per  Cent  of  Cases 

Chloroform  52 

Eth6r  60 

Cyclopropane 60 

Spinal — 66 

Pentothal 55 

Avertin = * 33 


arialysis  indicates  that  some-  degree  of  impairment 
of  hepatic  function  occurred  in  from  52  to  66  per- 
cent of  the  patients  who  received  chloroform,  ether, 
cyclopropane  spinal,  or  pentothal  anesthesia.  Dis- 


turbances of  function  were  less  frequent  following 
avertin  (33  per  cent).  Since  our  criteria  of  normality 
were  rather  severe,  it  may  well  be  that  all  of  these 
values  are  somewhat  high.  A conservative  conclu- 
sion from  these  data  is  that  some  alteration  of 
hepatic  function  occurs  in  approximately  50  per- 
cent of  patients  subjected  to  extensive  operative 
procedures  regardless  of  the  type  of  anesthetic 
administered. 

There  were  no  deaths  during  operation  in  the  total 
series.  Eight  patients  died  several  days  following 
operation,  and  2 infants  delivered  by  cesarean  sec- 
tion died  at  fourteen  and  twenty  hours.  Autopsies 
were  performed  in  9 of  the  fatal  cases  and  revealed 
damage  to  the  hepatic  parenchyma  in  2 instances. 
One  of  these  subjects  had  received  chloroform  and 
the  other  avertin.  The  liver  in  each  showed  a mini- 
mal central  necrosis. 

Discussion 

It  is  difficult  and  probably  impossible  to  determine 
from  a clinical  study  of  this  type  exactly  how  much 
of  the  impaired  function  is  due  to  a direct  hepato- 
toxic  action  of  the  anesthetic  agent.  Indeed,  the 
rather  uniform  frequency  of  altered  function  in  the 
six  groups  suggests  that  some  other  factor  or  factors 
may  play  a more  important  role  than  the  drug  it- 
self. It  has  been  suggested  that  some  of  these  fac- 
tors are  the  extent  of  the  operation,  hemorrhage, 
shock,  the  nutritional  state  of  the  patient,  and  the 
hypoxia  which  occurs  all  too  frequently  during  and 
after  operation.  In  the  present  investigation  a real 
attempt  was  made  to  insure  adequate  oxygenation 
of  the  blood  and  tissues  and  thus  to  control  one  of 
the  most  important  factors.11 

The  consensus  now  is  that  the  presence  of  normal 
glycogen  stores  and  adequate  available  protein,  in- 
cluding the  lipotropic  agents,  as  well  as  the  absence 
of  excessive  deposition  of  fat  in  the  liver,  are  funda- 
mental in  the  preservation  of  normal  function  when 
this  organ  is  insulted.  Control  of  the  nutrition  of 
patients  on  whom  operations  are  necessary  is  diffi- 
cult. In  the  majority  of  individuals  in  the  present 
study  the  nutrition  was  substandard.  These  sub- 
jects were  therefore  probably  more  susceptible  to 
disturbances  of  hepatic  function  than  the  normal. 
This  does  not  detract  from  the  significance  of  the 
foregoing  data,  however,  since  this  is  the  usual  type 
of  patient  who  presents  himself  to  the  surgeon  and 
the  anesthetist  for  the  more  serious  and  complicated 
operative  procedures. 

Summary  and  Conclusion 

1.  A battery  of  hepatic  function  tests  was  per- 
formed before  and  at  intervals  after  operation  in 
154  individuals.  The  patients  were  anesthetized  with 
one  of  six  agents  as  follows:  chloroform,  ether, 
■cyclopropane,  nupercaine  spinal,  pentothal,  or  aver- 
tin. 

2.  The  duration  of  anesthesia  was  long  and  the 
operative  procedures  extensive.  The  majority  of.  the 
patients  were  not  well  nourished. 
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3.  Impairment  of  hepatic  function  following-  opera- 
tion was  observed  in  approximately  50  per  cent  of 
the  cases  irrespective  of  which  of  the  six  anesthetics 
had  been  administered.  The  alterations  in  function 
were  transitory  and  were  rarely  suspected  Clinically. 

4.  Many  factors  besides  the  anesthetic  agent  con- 
tribute to  the  decrease  in  hepatic  function  fre- 
quently observed  postoperatively.  The  importance  of 
the  nutritional  state  and  the  avoidance  of  oxygen 
lack  are  emphasized. 

5.  The  present  observations  suggest  that  the  del- 
eterious effects  of  chloroform  on  the  liver  have  been 
overemphasized  in  the  past.  It  is  our  considered 
opinion,  however,  that  the  adverse  cardiac  effects 
which  frequently  occur  do  not  warrant  a general 
revival  of  the  use  of  this  agent  in  clinical  practice. 
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AMERICAN  HEART  ASSOCIATION  RECEIVES  GIFT  OF  $1,500,000 

Presentation  of  a check  for  approximately  $1,500,000  was  made  to  the  American  Heart  Associa- 
tion by  Mr.  Ralph  Edwards  at  a testimonial  luncheon  held  in  Chicago  on  April  14.  The  check 
represented  the  total  of  public  contributions  made  to  the  Association  during  the  “Walking  Man” 
contest  on  the  “Truth  or  Consequences”  radio  program. 

The  luncheon,  arranged  by  members  of  the  American  Heart  Association,  honored  Mr.  Edwards 
and  the  sponsor  of  the  program,  the  Proctor  and  Gamble  Company,  for  their  cooperation  in  the 
1948  campaign  to  combat  diseases  of  the  heart' and  circulation.  The  funds  will  be  utilized  for  the 
Association’s  continuing  program  of  scientific  research,  education,  and  community  service  in 
cardiovascular  disease. 

Speakers  included  Oscar  R.  Ewing,  federal  security  administrator,  and  Dr.  A.  R.  Barnes,  presi- 
dent of  the  American  Heart  Association.  Mr.  S.  DeWitt  Clough,  chairman  of  the  board,  Abbott 
Laboratories,  served  as  chairman. 
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THE  treatment  of  carcinoma  of  the  uterine  cervix 
will  be  presented  from  three  standpoints:  (1) 
prevention,  (2)  cure,  and  (3)  palliative  relief.  It 
is  doubtful  whether  there  is  any  disease  in  which 
prevention  of  the  development  of  a primary  lesion 
is  more  important  than  in  this  one.  Most  illnesses 
are  self  limited,  and  the  majority  of  the  remaining 
ones  have  been  and  are  being  successfully  com- 
batted with  more  or  less  specific  therapy.  Educa- 
tion of  the  public  to  undergo  frequent  periodic 
complete  examinations  and  to  seek  competent  medi- 
cal advice  when  first  symptoms  appear  is  impera- 
tive. Women  should  be  made  to  realize  that  the 
surest  way  to  prevent  the  development  of  cervical 
cancer  is  to  submit  to  an  examination  which  is  com- 
plete only  when  the  cervix  has  been  visualized  and, 
if  necessary,  biopsied. 

Further  prevention  consists  in  restoring  the 
diseased  cervix  to  as  normal  a state  as  possible. 
This  can  be  accomplished  by  cauterization  of  the 
eroded  or  infected  cervix  with  the  fine-pointed  elec- 
tric cautery.  Escharotics  such  as  silver  nitrate  and 
phenol  are  not  recommended,  while  conization  of 
the  badly  eroded  or  infected  cervix  is  an  excellent 
procedure.  This  can  be  done  with  the  high  frequency 
cutting  current  or  by  surgical  extirpation.  The 
latter  procedure  is  best  carried  out  according  to 
the  technic  described  by  Sturmdorf.  It  is  often  a 
sanguinous  and  formidable  procedure  and  there- 
fore is  not  recommended  as  a routine  method  of 
treatment.  Repair  of  the  lacerated  everted  cervix 
is  frequently  in  order.  The  tissue  removed  by  any 
of  these  procedures  should  be  submitted  to  a path- 
ologist for  microscopic  study.  Electrocoagulation  of 
the  cervix  damages  the  tissues  so  badly  that  mi- 
croscopic study  is  impossible.  Furthermore,  coagula- 

*Presented before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


tion  may  often  produce  troublesome  stenosis  of  the 
cervical  canal.  Repeated  cauterization  of  the  cystic 
cervix  is  not  good  practice.  Puncture  of  the  cysts 
does  not  cure  the  condition.  Instead,  additional  cysts 
develop — the  result  of  the  closure  of  the  ducts  of 
compound  racemose  glands  by  scar  tissue.  Coniza- 
tion will  remove  the  cervical  glands  and  prevent 
further  cystic  change.  The  cystically  degenerated 
cervix  rarely  becomes  malignant. 

Cervical  cancer  is  prevented  when  that  organ  is 
removed  either  by  means  of  a total  hysterectomy 
or  by  amputation.  Some  authors  believe  that  the 
total  hysterectomy  results  in  shortening  of  the 
vagina,  higher  morbidity,  and  occasional  fistula 
formation.  Even  so,  whenever  the  cervix  is  diseased 
and  a hysterectomy  is  indicated,  if  the  total  opera- 
tion can  be  performed  safely,  such  a procedure 
should  be  undertaken.  If  an  unhealthy  cervix  is  left 
in  place  it  should  be  treated  postoperatively.  Cancer 
of  the  cervix  cannot  develop  in  the  extirpated  cervix. 
Very  rarely  has  it  appeared  in  a healthy  organ.  In 
thirty  years  of  active  obstetric  and  gynecologic 
practice  the  author  has  not  observed  a carcinoma 
develop  in  the  cervix  of  any  patient  for  whose  care 
he  has  been  responsible.  It  is  his  contention  that 
squamous  cell  carcinoma,  which  makes  up  at  least 
95  per  cent  of  cervical  cancer,  rarely  appears  in  a 
healthy  cervix. 

One  of  the  most  serious  problems  confronting  the 
patient  with  carcinoma  is  the  interval  or  lag  from 
the  appearance  of  the  first  symptoms  to  the  initia- 
tion of  proper  treatment.  Much  can  be  done  to  pre- 
vent the  advancement  of  the  early  cancer  to  a late 
one  if  better  cooperation  could  be  obtained  from  the 
practicing  physician.  Evidence  has  been  accumulated 
to  show  that  by  education  of  the  public  the  interval 
from  the  appearance  of  the  first  symptoms  of  cer- 
vical cancer  to  consultation  with  a physician  has 
been  definitely  reduced.  On  the  other  hand,  the  in- 
terval from  the  consultation  with  a physician  until 
proper  treatment  has  been  instituted  has  not  de- 
creased. It  is,  therefore,  most  important  that  the 
physician  examine  his  patient  at  the  time  of  the 
first  visit.  Furthermore,  this  examination  should  be 
complete  to  the  point  of  visual  inspection  of  the 
cervix,  and  biopsy  of  all  suspicious  lesions.  Then  if 
carcinoma  is  present,  proper  treatment  should  be 
initiated  immediately. 
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Most  of  the  patients  treated  for  cervical  carci- 
noma at  Columbia,  Milwaukee,  and  Milwaukee 
County  General  hospitals  were  hospitalized  during 
the  initial  stages  of  the  therapy.  X-ray  therapy  was 
given  first  in  most  instances  in  order  to  comba1 
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parametrial  thickening,  for  if  this  proceeds  un- 
checked it  will  be  fatal.  Further  advantages  of  this 
regimen  of  treatment  are  that  x-ray  aids  in  clean- 
ing up  infection  and  reduces  the  size  of  the  tumor, 
thereby  making  the  insertion  of  radium  easier  and 
more  effective.  Usually  four,  and  occasionally  five 
or  six,  ports  were  used  delivering  to  each  field  1,200 
to  2,000/r  for  a total  of  from  2,400  to  6,000/r.  This 
fractionated  or  divided  dose  method  delivers  to  the 
parametrium  a maximum  dose  with  fewer  secondary 
reactions.  We  have  had  no  experience  with  the  vagi- 
nal cone  although  frequently  a perineal  field  has 
been  used. 

Earlier  in  our  treatment  of  cervical  cancer, 
radium  element  was  applied  prior  to  x-ray  therapy. 
Later,  about  one-half  of  the  planned  dose  of  x-ray 
was  given  and  then  the  radium  introduced.  Since 
about  1940  radium  has  been  applied  one  to  two 
weeks  following  the  last  x-ray  treatment.  The  aver- 
age dose  applied  intracavitory,  over  the  face  of  the 
cervix  and  into  the  lateral,  anterior,  and  posterior 
fomices  of  the  vagina  has  totalled  between  3,600 
and  6,000  mg.  hours.  The  radium  has  been  filtered 
with  1 mm.  of  platinum.  In  the  past,  10  to  12% 
mg.  interstitial  needles  have  also  been  used  with 
apparently  good  results. 

The  radium  patient  should  be  individualized  and 
there  should  be  no  fixed  type  of  applicator  used  or 
amount  of  element  administered.  The  amount  of 
x-ray  treatment  delivered  to  the  patient  has 
depended  upon  the  dose  of  radium  applied  to  the 
cervix.  When  that  dose  has  been  high,  the  x-ray  has 
been  proportionately  low.  This,  of  course,  accounts 
for  the  variation  in  both  the  radium  and  the  x-ray 
dosage  mentioned  above.  Whenever  possible  it  has 
been  our  policy  to  concentrate  the  entire  series  of 
x-ray  and  radium  treatments  into  a period  not  to 
exceed  four  to  six  weeks.  It  is  our  opinion  that  our 
end  results  have  improved  with  this  arrangement. 
Certainly  it  is  a better  practice  than  that  once 
indulged  in  at  one  of  our  institutions  where  treat- 
ment covered  a period  of  three  months  or  more. 
There  again  and  again  the  growth  of  the  carinoma 
seemed  to  have  been  stimulated  rather  than  retarded 
by  treatment.  The  importance  of  early  treatment 
cannot  be  overemphasized.  The  patient’s  future  is 
decided  by  the  treatment  instituted  and  carried  out 
by  the  physician  or  physicians  first  caring  for  her. 

Mail  order  houses  renting  radium  indiscriminately 
and  advising  by  telephone  or  postman  the  type  of 
treatment  and  dosage  to  be  used  for  cancer  have 
been  a big  factor  in  continuing  the  very  unsatis- 
factory end  results  in  the  treatment  of  this  disease. 
There  are  many  patients  with  cervical  carcinoma 
who  have  been  treated  most  inadequately  because 
some  one  of  these  institutions  made  it  appear  that 
all  one  needed  to  do  was  insert  into  the  cervical 
canal  or  vault  of  the  vagina  a 50  or  100  mg.  capsule 
1 of  radium.  Then  by  some  magic  the  cancer  is  sup- 
; posed  to  be  cured.  At  times  there  is  no  gynecologic 
j procedure  more  difficult  to  perform  than  the  proper 
I introduction  or  placing  of  radium.  Since  the  patient 

. 


with  an  early  cervical  carcinoma  does  not  need  the 
same  dosage  or  type  of  application  of  radium  as 
does  the  woman  with  a large  cauliflower  growth  or 
a deep  excavating  ulcer,  individualization  in  the 
treatment  of  this  disease  is  most  essential. 

Proper  screening  of  the  radium,  protection  of  the 
vagina,  rectum,  and  bladder  by  means  of  well  placed 
packing,  and  decompression  of  the  bladder  by  cathe- 
terization must  be  practiced  to  prevent  future 
radium  reactions  with  possible  fistula  formation. 
All  too  frequently  the  physician  who  uses  this  mail 
order  type  of  radium  therapy  fails  to  arrange  for 
adequate  x-ray  therapy  when,  as  a matter  of  fact, 
this  type  of  treatment  is  most  important. 

It  will  be  noted  that  an  occasional  microscopic  or 
very  early  cervical  lesion  has  been  successfully 
removed  by  surgical  extirpation.  In  most  cases  this 
lesion  was  found  in  the  cervix  following  total  pan- 
hysterectomy for  some  other  uterine  lesion.  The 
practice  of  either  total  panhysterectomy  or  the  radi- 
cal Wertheim  for  cervical  carcinoma  is  not  here 
advocated.  Equally  good  or  even  better  results  have 
been  obtained  by  x-ray  and  radium  therapy  with- 
out the  high  risk  of  life,  morbidity,  and  adjacent 
organ  damage  as  is  obtained  by  operative  proce- 
dures. It  is  the  writer’s  contention  that  there  are 
so  few  operators  capable  of  performing  the  radical 
operation  that  in  the  best  interest  of  the  carcinoma 
patient  it  is  not  the  wisest  practice  to  follow.  Sur- 
gical extirpation  of  the  uterus  and  adnexa  follow- 
ing adequate  x-ray  and  radium  therapy  has  not 
improved  the  end  results  of  this  disease  and  so  is 
not  considered  to  be  good  practice  by  most  authori- 
ties. 


Palliative  Relief 

Not  all  patients  with  cervical  carcinoma  should 
be  treated.  Both  x-ray  and  radium  have  frequently 
suffered  disrepute  because  of  so-called  failure  to 
cure  advanced  cancer.  The  patient  with  far  advanced 
malignancy  often  cannot  be  benefited  by  treatment. 
Active  bleeding  and  a foul  discharge  may  be  relieved 
by  x-ray  or  radium  treatment  and  occasionally 
regression  of  the  disease  occurs.  Whenever  possible, 
these  two  procedures  should  be  reserved  for  use  in 
the  patient  who  may  obtain  beneficial  results. 

The  relief  of  pain  during  the  latter  stages  of 
advanced  cancer  should  be  accomplished  as  long  as 
possible  with  the  use  of  non-habit-forming  drugs. 
For  that  reason  a combination  of  aspirin  and  co- 
deine is  to  be  preferred  over  morphine.  Use  of 
vitamin  B complex  during  the  stage  of  active  radio- 
therapy as  well  as  later  to  control  gastrointestinal 
distress  should  be  mentioned.  Excruciating  pain  may 
be  relieved  by  intrathecal  administration  of  alcohol 
and  occasionally  by  chordotomy.  Presacral  neurec- 
tomy for  the  control  of  pain  has  not  been  effective 
in  the  advanced  stages  of  pelvic  cancer.  Finally  in 
the  terminal  weeks  of  the  disease  there  is  no  objec- 
tion to  the  liberal  use  of  morphine. 

One  of  the  greatest  difficulties  experienced  by  the 
practicing  physician  in  the  care  of  the  carcinoma 
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patient  is  the  subsequent  “follow-up.”  The  profession 
appreciates  that  a patient  is  never  considered  cured 
until  at  least  five  to  ten  years  have  elapsed  from 
the  time  of  the  original  therapy.  Therefore,  car- 
cinoma patients  should  be  examined  at  regular 
intervals  every  three,  four,  or  six  months  for  at 
least  five  years.  If  any  evidence  of  recurrence  ap- 
pears, further  therapy  should  be  administered. 
Even  though  patients  are  advised  to  return  for 
these  examinations  a high  percentage  fail' to  do  so. 
Many  think  it  is  unnecessary;  others  prefer  to 
remain  ignorant  of  their  progress,  while  some  are 
physically  unable  to  do  so. 

As  a result  of  the  many  problems  relative  to  the 
treatment  of  cervical  cancer,  might  it  not  be  wise 
to  arrange  for  these  patients  to  be  cared  for  by 
a team?  Certainly  the  best  results  obtained  thus  far 
in  America  have  been  those  in  which  an  accom- 
plished group  of  physicians  have  each  in  his  own 
field  directed  the  treatment  and  then  relied  upon 
some  type  of  social  service  or  lay  personnel  for 
the  follow-up. 

Between  the  years  1932  and  1942,  72  patients 
with  cancer  of  the  cervix  were  treated  in  one  of 
two  private  hospitals.  The  technic  used  and  x-ray 
and  radium  applied  to  these  patients  have  been 
indicated  elsewhere  in  this  paper.  A study  of  these 
72  women  showed  that  the  malignancy  may  appear 
any  time  from  the  twenties  on  through  the  sixties. 
The  ages  varied  from  29  to  66  years,  with  an  aver- 
age of  46  years.  Squamous  cell  or  epidermoid  car- 
cinoma was  found  in  60  cases,  while  adenocarcinoma 
was  diagnosed  in  12.  Ten  patients  were  found  to 
have  stump  cancer.  This  is  a very  high  percentage 
and  is  due  in  part  to  the  fact  that  3 patients  had 
subtotal  hysterectomies  performed  at  other  institu- 
tions for  adenocarcinoma  of  the  fundus.  Undoubtedly 
the  previous  inadequate  surgery  resulted  in  an  in- 
complete removal  of  all  carcinomatous  tissue. 

Both  grading  and  stage  of  the  disease  had  a 
definite  influence  upon  the  end  results.  In  24  of  the 
patients  treated  the  lesions  were  considered  to  be 
stages  I or  II,  which  meant  that  the  carcinoma  was 


still  confined  to  the  cervix.  Four  of  these  patients 
died  from  generalized  carcinomatosis.  The  other  6 
patients,  making  26  in  all,  who  are  alive  and  well 
had  stage  III  lesions.  There  were  4 additional 
patients  with  stage  III  and  IV  who  lived  more  than 
five  years  but  eventually  died  from  carcinomatosis. 
These  4 others  who  could  not  be  traced  have,  from 
a statistical  standpoint,  been  considered  dead.  There 
are  then  26,  or  3614  per  cent,  of  the  72  patients 
alive  and  well  five  to  ten  years  following  treatment. 
Grading  of  the  tumors  was  not  done  on  all  lesions, 
but  our  impression  is  that  in  those  patients  who 
have  survived  there  was  a preponderance  of  grade 
II  and  III  lesions  over  the  higher  grade  IV.  One  of 
the  living  patients  has  a rectovaginal  fistula  and 
another  experienced  a resection  of  the  lower  sigmoid 
because  of  radiation  stricture. 

Summary 

1.  Prevention  in  the  development  of  carcinoma 
of  the  cervix  should  be  accomplished  by  (a)  con- 
tinued education  of  women  to  submit  to  periodic 
complete  pelvic  examinations  and  to  seek  immediate 
treatment  for  any  evidence  of  dysfunction  of  their 
generative  organs;  ( b ) continued  education  of  the 
profession  to  examine  completely  the  female  geni- 
talia upon  the  initial  visit  of  the  patient  and  per- 
sonally to  institute  curative  treatment  of  all  benign 
lesions  of  the  cervix  as  early  as  possible. 

2.  When  the  diagnosis  of  carcinoma  has  been 
made,  immediate  deep  x-ray  therapy  and  radium 
treatment  should  be  instituted.  The  patient’s  future 
depends  upon  the  despatch  with  which  this  is  ac- 
complished. 

3.  A system  of  follow-up  is  essential.  Patients 
should  be  re-examined  at  frequent  intervals  so  that 
any  recurrence  of  the  carcinoma  may  be  promptly 
treated. 

4.  The  earlier  the  lesion  and  the  lower  the  grade 
of  the  cancer,  the  higher  the  survival  rate.  There 
are  living  and  well  26,  or  36 M per  cent,  of  the  72 
patients  studied. 


C.  H.  Crownhart,  Secretary,  Date 

State  Medical  Society  of  Wisconsin, 

917  Tenney  Building, 

Madison  3,  Wisconsin 


Dear  Mr.  Crownhart: 

Attached  is  a check  for  $4.00  to  cover  my  registration  for  the  Postgraduate  Clinic  to  be  held  at 
. Please  send  my  luncheon  ticket  to  my  address  given  below. 

LA  CROSSE,  June  1 Name  

Please 

WAUSAU,  June  2 PRINT  Slreet 

MANITOWOC,  June  3 City 

(MAKE  CHECK  PAYABLE  TO:  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN) 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Choice  of  a Digitalis  Preparation 

In  the  U.S.P.  XIII,  which  appeared  in  mid-1947, 
as  in  the  preceding  U.S.P.  XII,  the  unit  of  digitalis 
represents  the  same  potency  as  0.1  gm.  of  the  U.S.P. 
Digitalis  Reference  Standard  Powder,  but  this  does 
not  simplify  things  greatly  for  the  practitioner  be- 
cause the  leaves  from  which  the  reference  powder 
was  made  were  of  such  high  potency  that  1 U.S.P. 
XIII  unit  is  actually  equivalent  to  1.25  cat  units. 
Nor  is  cat  unitage  a guarantee  of  uniformity  in 
preparations,  the  reasons  for  its  fallibility  being 
two:  (a)  There  are  many  variables  in  the  perform- 
ance of  the  cat  bioassay  itself,  so  that  1 cat  unit 
of  one  preparation  does  not  of  necessity  mean  the 
same  thing  as  1 cat  unit  of  another  preparation; 
and  (5)  Gold  (1945),  in  summarizing  the  work  of 
his  group  through  a number  of  years,  showed  that 
cat  unit  potency  cannot  be  directly  translated  into 
clinical  potency,  for  it  was  found  that  in  a group 
of  digitalis  preparations  with  the  same  strength  in 
cat  units  there  was  a ten-fold  range  in  potency  in 
human  subjects.  Now  the  human  assay  method,  as 
devised  by  the  group  around  Cattell  and  Gold  at 
Cornell,  is  certainly  the  best  method  at  present 
available,  but  the  findings  have  not  as  yet  been 
completely  confirmed  and  have  not  been  translated 
into  terms  of  practicability  for  the  general  prac- 
titioner, i.e.,  manufacturers  have  not  made  available 
preparations  of  digitalis  leaf  standardized  in  terms 
of  potency  in  man.  It  would  therefore  seem  that  the 
practitioner  today  is  best  advised  to  follow  one  of 
two  courses:  either  (a)  to  use  a preparation  of 
digitalis  leaf  obtained  from  one  firm  of  manufac- 
turers and  employed  by  him  in  a routine  fashion 
consistently  with  his  experience  of  what  he  can 
accomplish  with  that  leaf  preparation;  or  (6)  to 
use  one  of  the  newer  crystalline  glycosides  obtained 
from  digitalis  that  do  not  have  to  be  bioassayed  be- 
cause they  are  pure  chemical  substances.  The  three 
such  preparations  available  are:  (a)  lanatoside  C, 
obtained  from  Digitalis  lanata;  ( b ) digoxin,  also 
obtained  from  D.  lanata;  and  ( c ) digitoxin,  obtained 
from  D.  purpurea,  the  older  and  more  familiar 
form  of  fox  glove  which  comprises  the  official 
U.S.P.  leaf. 

A great  deal  of  clinical  work  has  been  done  in 
comparing  the  above  three  agents,  all  of  which  are 
acceptable  and  valuable  drugs  with  which  to  digi- 
talize the  patient.  In  my  opinion,  which  is  of  course 
merely  an  arm-chair  reflection  of  a careful  study 
of  the  work  of  those  who  have  competently  passed 
upon  the  matter  at  the  bedside,  these  studies  have 
shown  that  digitoxin  is  the  most  suitable  agent  of 
the  three  for  the  rapid  accomplishment  and  satis- 


factory maintenance  of  digitalization  through  the 
use  of  a preparation  by  mouth.  The  advantages  of 
digitoxin  over  the  other  two  agents  are  that  it  is 
practically  100  per  cent  absorbed  from  the  gastro- 
intestinal tract;  its  local  irritant  action  in  the  tract 
is  so  low  that  a large  proportion  of  the  total  amount 
required  for  full  digitalization  may  be  given  in  an 
initial  single  dose  without  causing  gastro-intestinal 
upset;  the  onset  of  action  is  sufficiently  rapid  to 
meet  the  indications  in  practically  all  cases  (though 
admittedly  not  quite  as  rapid  as  that  of  either 
lanatoside  C or  digoxin)  ; and  the  prolonged  dura- 
tion of  its  action  permits  maintenance  of  the  dig- 
italized state  more  easily  with  it  than  with  either 
of  the  two  glycosidal  preparations. 

But  another  digitalis  preparation  is  required  by 
the  practitioner,  namely,  a drug  for  intravenous 
administration  when  the  rare  case  is  encountered  in 
which  more  rapid  digitalization  seems  to  be  required 
than  can  be  accomplished  by  the  use  of  either  the 
leaf  or  digitoxin  by  mouth.  To  be  sure,  under  such 
circumstances  digitoxin  may  be  given  intravenously 
but  digitalization  will  be  accomplished  no  more 
rapidly  than  had  the  drug  been  given  by  mouth  for, 
as  previously  stated,  this  glycoside  is  practically 
100  per  cent  absorbed  from  the  intestine.  Therefore 
it  seems  only  natural  to  turn  to  the  agent  that 
experience  has  shown  to  be  perhaps  just  a little 
more  rapid  in  its  action  than  any  of  the  others, 
namely  ouabain. 

Finally,  there  is  a situation  in  which  one  may 
have  to  go  outside  this  group  of  three  preparations 
— digitalis  leaf,  digitoxin,  and  ouabain — for  an  ac- 
ceptable agent,  namely  instances  in  which  conges- 
tive vomiting  is  very  severe  in  the  beginning  and 
there  is  some  reason  for  not  digitalizing  the  pa- 
tient by  the  intravenous  method.  In  such  circum- 
stances one  of  the  older  injectable  preparations, 
which  are  mixtures  of  glycosides  from  the  D.  pur- 
purea leaf — digalin,  digifoline,  digitan — may  be 
given  intramuscularly  in  dosage  recommended  on  the 
ampule,  for  the  pure  digitalis  glycosides  are  much 
too  irritant  for  subcutaneous  injection  and  even 
their  intramuscular  injection  may  leave  painful  and 
tender  areas. 

Summarizing  all  of  the  above,  it  seems  to  me 
that  the  practitioner  would  do  well  in  the  present 
state  of  our  knowledge  to  employ  digitalis  as  fol- 
lows: (1)  to  use  digitoxin  as  his  routine  digitalizing 
drug;  (2)  to  use  digitalis  leaf  as  his  second  drug 
to  fall  back  upon  in  one  or  other  of  the  following 
circumstances:  (a)  if  the  economics  of  the  situation 
are  of  importance  since  digitoxin  is  more  expensive 
( Continued  on  page  532) 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Doctor  Ritchie  grad- 
uated from  the  Univer- 
sity of  Pennsylvania 
School  of  Medicine  in 
1027.  He  has  served  on 
the  faculty  of  the  Uni- 
versity of  Wisconsin 
Medical  School  and  the 
Marquette  University 
Dental  School  and  ns 
pathologist  at  St.  I. uke's 
anil  St.  Mary’s  hospitals, 
Racine.  He  is  a diplo- 
niate  of  the  American 
Hoard  of  Pathology  and 
is  director  of  labora- 
tories at  Columbia  and 
Milwaukee  Children's 
hospitals,  Milwaukee. 


HORTON  RITCHIE 


Prenatal  Rh  Testing 

In  any  perusal  of  present  day  literature  one  may 
find  many  articles  dealing  with  various  aspects  of 
the  Rh  factor  and  the  academic  or  practical  prob- 
lems related  thereto.  These  publications  deal  almost 
entirely  with  special  segments  of  the  subject,  and 
are  couched  in  terms  almost  incomprehensible  to 
anyone  but  a serologist  or  geneticist.  It  is  difficult 
to  find  a guide  outlining  simply  and  directly  the 
management  of  pregnancy  with  relation  to  the  Rh 
factor. 

The  following  procedures  are  recommended  as  a 
practical  means  of  detecting  and  handling  cases  of 
Rh-sensitization.  Each  step  in  the  series  depends  to 
a large  extent  upon  the  result  of  the  preceding  step. 

1.  Have  the  prospective  mother  Rh-tested  on 
her  first  visit  to  the  office. 

a.  If  she  is  Rh-positive,  no  further  tests  are 
necessary. 

b.  If  she  is  Rh-negative, 

2.  Have  the  husband  Rh-tested. 

a.  If  he  is  Rh-negative,  no  further  tests  are 
necessary. 

b.  If  he  is  Rh-positive, 

3.  Have  anti-Rh  determinations  performed  on 
the  mother’s  serum  at  the  end  of  the  sixth 
month. 

a.  If  the  mother  is  a primipara  and  has  no 
Rh-antibodies  in  her  serum,  no  further 
tests  are  necessary. 

b.  If  the  mother  is  a multipara  and  has  no 
Rh-antibodies  in  her  serum,  the  probabili- 
ties are  that  sensitization  has  not  occurred. 
However,  another  testing  should  be  per- 
formed within  a few  days  of  the  expected 
date  of  confinement  to  pick  up  cases  in 


which  the  Rh-antibodies  can  not  be  de- 
tected earlier.  If  this  last  examination  is 
negative,  it  is  not  likely  that  erythroblas- 
tosis fetalis  will  develop  in  the  infant. 

c.  If  the  sixth  month  test  is  positive,  the  titer 
of  Rh-antibodies  should  be  determined.  A 
repeat  titration  should  also  be  performed 
at  the  end  of  the  eighth  month.  If  the  titer 
at  this  time  shows  an  increase,  considera- 
tion should  be  given  to  the  advisability  of 
terminating  the  pregnancy. 

4.  Existence  of  maternal  sensitization  to  the 

Rh  agglutinogen 

a.  Will  not  affect  an  Rh-negative  fetus,  but 

b.  Usually  affects  those  who  are  Rh-positive, 
and  may  be  manifested  either  as 

(1)  Hemolytic  anemia, 

(2)  Icterus  gravis,  or 

(3)  Hydrops  fetalis. 

5.  Rapid  diagnosis  of  the  type  of  erythroblas- 
tosis is  contingent  upon 

a.  Early  postnatal  hemoglobin  determinations 
and  erythrocyte  counts  on  the  infant’s 
blood,  and 

b.  Anti-Rh  determinations  on  the  cord  blood. 

To  obtain  greatest  cooperation  in  securing  these 
examinations  the  laboratory  should  be  alerted  by 
the  obstetrician  before  the  infant’s  birth,  or  at  least 
immediately  thereafter,  and  the  proper  orders 
written. 

6.  Treatment 

a.  The  treatment  of  the  hemolytic  anemia 
type  usually  involves  one  or  more  trans- 
fusions of  Rh-negative  blood.  This  is 
safely  given  on  the  basis  of  10  cc.  per 
pound  of  body  weight  and  repeated  as 
often  as  necessary  to  maintain  a level  of 
10  gm.  of  hemoglobin  per  hundred  cubic 
centimeters  and  3 million  erythrocytes  per 
cubic  millimeter. 

b.  The  treatment  of  the  icterus  gravis  type 
has  in  general  been  less  successful,  but 
consideration  should  be  given  to  the  use  of 
so-called  “exchange”  transfusions  in  the 
severe  cases. 

c.  Breast  feeding  is  not  necessarily  contra- 
indicated. 

Please  note  that  some  of  the  statements  in  this 
outline  do  not  apply  to  all  cases;  this  is  intended 
as  a practical  guide,  and  will  be  found  to  cover 
satisfactorily  the  great  majority  of  instances. — 
Gorton  Ritchie,  M.  D. 


May  Nineteen  Forty-Eight 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 
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I'd  neat  i on  from  11)35  to 
1945,  and  since  1343  has 
been  assistant  state 
registrar  a n d admin- 
istrative head  of  the 
Bureau  of  Vital  Statis- 
tics, State  Hoar  d of 
Health.  His  wide  prac- 
tical experience  in  the 
statistical  field  has  been 
recognized  by  his  fellow 
state  registrars  in  elect- 
ing him  a member  of 
the  National  Council  on 
Vital  Records  and  Vital 
Statistics. 

PAUL  WEIS 

Wisconsin's  Growing  Population 

A recent  observation  of  one  of  our  staff  members 
was  to  the  effect  that  statistics  on  any  subject  have 
a fascination  that  is  a good  deal  more  mathematical 
than  rational,  and  that  it  is  a good  idea  to  preface 
any  study  of  vital  statistics,  at  least,  with  the  ob- 
servation that  the  finer  concepts  of  life  on  this 
planet  do  not  lend  themselves  readily  to  analysis  by 
means  of  adding  machines.  This  approach  is  recom- 
mended in  connection  with  this  brief  review  of  cur- 
rent population  trends  and  their  significance  to  the 
medical  profession. 

The  practicing  physician  does  not  need  to  scan 
Wisconsin  vital  statistics  to  be  aware  of  the  mar- 
riage and  baby  booms  which  have  followed  closely 
the  end  of  World  War  II.  Requests  in  his  own  office 
for  premarital  examinations,  prenatal  care,  obstetric 
services,  and  postnatal  care  of  mother  and  child  give 
him  full  knowledge  of  this  record  increase  at  first 
hand. 

Birth  Certification  More  Important  Than  Ever 

This  heavy  press  of  demands  upon  the  physician 
is  felt  most  keenly,  no  doubt,  in  those  moments  which 
he  must  spend  in  the  accounting  and  recording  that 
is  required  of  him  under  various  laws. 

A plea  for  prompt  reporting,  for  accuracy,  and 
for  legibility  is  voiced  here  for  the  good  of  all  con- 
cerned— the  individual  whose  birth  or  death  is 
recorded,  the  physician  who  should  spare  himself 
the  necessity  of  further  correspondence  in  the  re- 
cording, and  the  Bureau  of  Vital  Statistics  in  per- 
forming its  routine  duties. 

The  staggering  load  carried  by  the  physicians 
under  present  conditions  is  fully  recognized  by  the 
vital  statistics  workers,  and  every  effort  is  being 


made  in  the  state  offices  to  avoid  making  the  burden 
still  more  oppressive. 

Further  Gains  in  Life  Conservation 

On  the  basis  of  preliminary  figures  for  maternal 
and  infant  deaths  in  Wisconsin  compared  with  na- 
tional figures  and  those  for  certain  other  states,  the 
medical  profession  of  Wisconsin  clearly  is  deserving 
of  praise  for  its  performance  during  a trying  period. 

Wisconsin’s  1947  provisional  live  birth  total  stands 
at  84,076  at  this  writing,  forming  a record  high  in 
state  annals.  Infant  deaths,  those  at  age  under  1 
year,  were  limited  as  never  before  to  form  a rate 
of  29.4  such  deaths  per  thousand  live  births.  An- 
other enviable  record  was  set  last  year  in  limiting 
maternal  deaths  to  1.03  per  thousand  live  births. 
These  rates,  all  of  them,  are  substantially  lower  than 
comparable  national  rates. 

Prophets  Can  Be  So  Wrong 

Marriage  and  birth  statistics  form  the  basis  of 
population  estimates,  but  a glance  at  the  popula- 
tion forecasts  made  during  the  thirties  clearly 
demonstrates  the  practical  difficulties  encountered 
in  predicting  trends  in  this  field. 

In  1934  the  National  Resources  Committee  men- 
tioned the  possibility  of  a declining  population  in  the 
United  States,  predicting  a maximum  population  of 
138  millions  in  1955  followed  by  a decline  to  128 
millions  by  1980.  This  prediction  was  based,  of 
course,  on  the  decline  of  the  national  birth  rate  to 
a record  low  of  16.6  births  per  1,000  population  in 
1933  and  on  the  belief  that  the  rate  would  continue 
low  or  even  go  lower.  In  1933  Wisconsin’s  birth  rate 
stood  at  16.77.  Since  then  it  has  increased  57  per 
cent,  to  confound  the  experts. 


Year 

Uni 

ed  States 

W 

sconsin 

Population 

Births 

Rate 

Population 

Births 

Rate 

1933* 

125,578,763 

2,081,232 

16.6 

3,008,871 

50,450 

16.77 

1937 

128,824,829 

2,203,337 

17.1 

3.078.1S2 

53,504 

17.38 

1941  

1942  

1943  

133,202,873 

134,664,924 

136,497.049 

2,513,427 

2,808,996 

2,934,860 

18.9 

20.9 
21.5 

3,137,587 

3,137,587 

2,945.355 

56,572 

63,682 

64,250 

18.0 

20.3 

21.8 

1945 

139,621,431 

141,228,693 

2,735,456 

19.6 

3,137.587 

60,830 

19.4 

1946 

3,129,177 

23.3 

3,162,606 

74,176 

23.25 

1947** 

142,656,000 

3,162,606 

84,076 

26.6 

•Estimated  midyear  population — National  Office  of  Vital  Statistics. 

••January  1,  1947  estimate — National  Office  of  Vital  Statistics. 

Population  figures  for  the  United  States  since  1940  are  probably  more  reliable 
than  those  for  Wisconsin,  due  to  difficulties  in  appraising  migration  within  the 
country. 

Births  as  an  Index  to  Medical  Services 

This  tremendous  upsurge  of  the  birth  rate,  along 
with  the  military  service  demands  upon  the  per- 
( Continued  on  page  531 ) 
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As  It  Looks  From  the  V(/isconsin  Veterans  Medica 

Service  Agency 


Mr.  Doran,  director  of 
the  Wisconsin  Veterans 
Medical  Service  Agency, 
attended  Marquette  Uni- 
versity, General  Motors 
Institute  of  Technology, 
and  the  University  of 
Wisconsin.  Entering  the 
welfare  field  in  11)33,  he 
worked  in  the  Rock 
County  Welfare  Depart- 
ment, later  became  di- 
rector of  welfare  in  La- 
Fayette  County,  and  in 
1038  came  to  Madison 
to  head  the  Madison  Re- 
lief Department.  He 
joined  the  staff  of  the 
State  Medical  Society  in 
1940. 

T.  J.  DORAN 

The  combined  efforts  of  the  State  Medical  Society 
of  Wisconsin  and  the  United  States  Veterans  Ad- 
ministration have  been  pooled  in  order  to  provide 
the  best  medical  care  possible  for  the  veterans  with 
service-connected  disabilities.  The  medical  society 
has  the  talent  to  provide  the  care,  and  the  Veterans 
Administration  has  the  responsibility  of  determin- 
ing who  should  get  this  care. 

Looking  back  on  an  eighteen  month  period  of 
cooperation  between  the  medical  society  and  the 
Veterans  Administration,  it  looks  from  here  as 
though  discontent  among  the  veterans  and  the  doc- 
tors is  on  the  increase.  This  discontent  is  caused  by 
the  fact  that  the  veteran  does  not  have  a free  choice 
of  doctor  and  hospital  when  he  needs  treatment.  The 
Veterans  Administration  regulations  call  for  full 
use  of  their  own  clinics  and  hospitals  before  the 
family  doctor  and  the  local  hospital  can  be  called 
in  to  treat  the  veteran.  It  would  appear  that  a re- 
evaluation  of  the  Veterans  Administration  regula- 
tions would  be  in  order. 

The  millions  of  veterans  receiving  medical  care 
from  the  government  can  probably  best  enlighten 
the  rest  of  the  population  of  this  country  on  how 
it  feels  to  be  a patient  when  the  government  is  the 
third  party  in  the  doctor  and  patient  relationship. 

The  veteran  would  like  the  privilege  of  being 
treated  for  his  service-connected  disabilities  by  his 
own  family  doctor  in  his  own  community.  He  is 
eligible  for  this  treatment  as  a right,  not  as  a need, 
but  many  of  the  veterans  are  refusing  to  go  to  the 
Veterans  Administration  medical  centers  and  are 
instead  paying  for  their  own  medical  care  but  being 
unhappy  about  it.  This  growing  discontent  is  not  a 
healthy  situation. 


The  family  doctor  is  becoming  irritated  because 
he  renders  treatment  to  the  veteran  often  times 
when  the  Veterans  Administration  medical  center  is 
closed  and  then  many  times  his  patient  is  later 
referred  to  a Veterans  Administration  medical 
center.  If  the  family  physician  is  given  authority 
to  treat  the  veteran,  the  amount  of  treatment  must 
be  estimated  by  him  for  each  thirty  day  period. 
Additional  authority  must  be  received  if  the  treat-  J 
ment  is  more  than  the  estimate.  It  would  appear  to 
be  more  practicable  for  the  Veterans  Administration  I 
to  authorize  the  necessary  treatment  and  then  have  1 
the  home-town  doctor  present  his  bill  at  the  end  of  I 
every  thirty  day  period. 

Along  with  many  other  functions,  the  Veterans 
Administration  has  two  distinct  responsibilities: 

1.  To  see  that  veterans  with  service-connected 
disabilities  get  necessary  outpatient  treat-  I 
ment. 

2.  To  examine  and  re-examine  veterans  for  pen-  i 
sion  purposes. 

The  Veterans  Administration  cannot  accomplish 
both  of  these  large  tasks. 

Like  any  insurance  company,  the  Veterans  Admin- 
istration must  protect  itself  by  having  someone  I 
other  than  the  family  physician  do  the  examinations 
for  pension  purposes.  As  long  as  these  pension  j 
examinations  are  very  technical  in  nature,  why  not 
completely  utilize  the  Veterans  Administration  medi-  I 
cal  centers  for  that  purpose?  There  are  about  three 
million  claimants  receiving  pensions  and  compensa-  j 
tion.  The  necessary  examining  and  re-examining  of 
these  veterans  would  keep  the  Veterans  Administra-  j 
tion  doctors  overworked. 

It  looks  from  here  as  though  all  outpatient  treat- 
ment and  short-term  hospitalization  could  be  accom- 
plished to  the  personal  satisfaction  of  the  veteran  I 
and  to  the  financial  satisfaction  of  the  Veterans  j 
Administration  if  the  veteran  could  choose  his  own 
doctor  and  hospital  and  the  Veterans  Administration 
complete  all  their  own  examinations  and  provide 
long-term  hospitalization,  such  as  care  of  the  mental  | 
diseases,  tuberculosis,  cancer,  and  convalescent  type 
cases. 

Time  lost,  travel  expenses,  and  separation  from 
his  family  are  big  factors  in  the  hospitalization  of 
veterans,  especially  short  term  hospitalization. 

Several  million  contented  veterans  instead  of  dis- 
gruntled veterans  are  a big  factor  to  our  country. 

. — Thomas  J.  Doran,  Director,  Wisconsin  Veterans 
Medical  Service  Agency. 
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Aged  and  Infirm 

I N 1910  the  hearses  were  moving  toward  the  cemeteries  in  unusual  numbers.  Three  thou- 
1 sand  cases  of  diphtheria  among  the  children  of  Wisconsin  were  taking  their  toll. 
Typhoid  fever  was  adding  to  the  victims  of  contagious  and  infectious  disease.  The  death 
rate  of  infants  due  to  infant  diarrhea  spread  through  dirty,  raw  milk  was  shortening  life 
expectancy  in  Wisconsin  and  throughout  the  rest  of  the  world.  Tuberculosis  was  called  the 
white  plague  and  terminated  the  life  of  young  people  at  the  beginning  of  their  most  pro- 
ductive period.  And  then  something  happened. 

In  his  office  as  health  officer  of  Providence,  Rhode  Island,  Dr.  Charles  Chapin  viewed 
all  of  this  destruction  of  human  life.  He  knew  of  the  recent  discoveries  of  the  bacteria 
which  cause  these  diseases.  A student  and  thoughtful  man,  he  contemplated  the  significance 
of  this  knowledge  to  the  spread  of  disease.  He  thought  of  the  physical  nature  of  these  bac- 
teria. They  had  form  but  no  means  of  locomotion ; they  had  weight  and  were  not  wafted 
through  the  air  as  effluvias  and  miasmas  as  had  been  in  the  old  concept.  The  idea  that  they 
were  transferred  from  one  individual  to  another,  from  the  sick  or  carriers  to  well,  susceptible 
people,  formed  in  his  mind.  He  said  to  himself,  “These  diseases  are  spread  by  direct  contact 
of  one  individual  with  another  and  through  dirty  milk,  polluted  water,  and  insanitary  condi- 
tions that  breed  flies  and  other  insects.”  This  idea  was  the  birth  of  a new  public  health, — 
modern  public  health. 

By  the  written  and  spoken  word,  health  through  the  control  of  external  environment 
was  publicized  throughout  the  nation  and  world.  Scientific  methods  were  devised  for  the 
application  of  what  scientific  investigation  and  astute  rationalization  had  revealed  and 
conceived.  Health  officers  became  experts  in  the  application  of  these  methods.  The  action 
of  other  individuals,  legislators,  municipal  councilors,  and  governing  bodies  was  necessary 
to  put  them  into  effect.  The  battle  against  disease  was  begun,  and  one  by  one  communities 
acted  to  purify  domestic  water  supplies.  Cattle  were  tested  for  tuberculosis,  and  those 
that  reacted  were  removed  from  the  herd;  clean  milk  was  produced  and  pasteurized  to 
remove  the  last  vestige  of  the  remaining  disease-producing  germs ; and  surgeons  learned 
the  same  lesson,  cleaned  their  hands,  and  sterilized  their  instruments.  Infants  passed  into 
childhood,  adolescence,  and  adult  life  because  they  were  protected  from  the  hazard  of  pol- 
luted water  and  dirty  milk  and  because  aseptic  surgery  had  made  safe  procedures  that  are 
necessary  to  save  life  from  many  other  diseases. 

The  span  of  life  was  lengthened.  In  1900,  17  per  cent  of  our  population  was  45  years 
or  over;  in  1940,  26.5  per  cent  was  45  years  or  more.  The  age  distribution  of  our  popula- 
tion has  changed.  In  the  decade  from  1930  to  1940  the  total  population  increased  7.2  per 
cent,  while  the  group  65  years  or  more  increased  35  per  cent.  There  are  now  more  than  9 
million  people  who  are  65  years  old  or  over,  and,  by  conservative  estimate,  the  census 
bureau  estimates  that  by  1980  this  number  will  have  reached  21  million.  A new  problem 
has  been  created,  the  care  of  the  chronically  ill  and  infirm. 

Physicians  and  county  judges  have  been  acutely  aware  of  this  problem.  Dr.  P.  R.  Min- 
ahan,  during  his  presidency  of  the  State  Medical  Society  1945-46,  appointed  a committee 
to  work  with  a similar  committee  appointed  by  the  Association  of  County  Judges  to  study 
means  by  which  aid  and  medical  care  can  be  secured  for  this  group  who,  though  fruit- 
ful contributors  to  our  civilization  during  earlier  years,  need  aid  and  ameliorative  medical 
care  for  their  infirmity.  Dr.  C.  A.  Dawson,  who  succeeded  to  the  presidency  of  the  State 
Medical  Society  following  Doctor  Minahan,  continued  the  committee  appointed  by  the  lat- 
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ter  and  wrote  in  his  President’s  Page  a rousing  call  to  the  aid  of  these  old  people  in  his 
editorial,  “The  Little  Old  Lady  is  Waiting.” 

The  legislature  in  1945  granted  aid  up  to  $80  a month  for  assistance  to  the  totally  and 
permanently  disabled  needing  constant  and  continuous  care.  Not  all  of  these  are  old  people.  ! 
The  administration  of  this  law  was  allocated  to  the  State  Department  of  Public  Welfare,  < 
and  it  was  soon  learned  that  the  distinction  between  those  who  need  the  assistance  and 
those  who  are  entitled  to  it  under  the  provisions  of  the  act  is  extremely  difficult  to  deter-  i 
mine  if  expenditure  is  kept  within  the  limit  of  the  amount  of  money  appropriated  for  it.  j 

In  this  situation,  the  Board,  in  order  to  get  an  idea  of  the  magnitude  of  the  problem,  i 
asked  for  a study  of  the  number  of  people  on  the  public  assistance  roles  who  were  receiv-  i 
ing  or  were  in  need  of  better  living  conditions  and  medical  care.  Part  of  the  report  of  this  j 
study  was  given  to  the  Board  in  1946. 

Wisconsin’s  population  65  years  of  age  and  over  increased  from  103,000  in  1900  to  an  . 
estimated  260,000  in  1946.  A conservative  estimate  is  that  this  number  will  rise  to  396,000  « 
by  1975.  Persons  65  and  over  constituted  only  5 per  cent  of  Wisconsin’s  population  in  1900,  I 
but  this  percentage  had  increased  to  8.2  per  cent  by  1946  and  will  be  at  least  12  per  cent  - 
by  1975.  Coincident  with  the  rapid  increase  in  the  population  65  years  and  over  is  the  j 
increase  in  the  occurrence  of  chronic  invalidism.  On  the  basis  of  the  National  Health  Sur- 
vey it  is  estimated  that  there  are  36,000  chronic  invalids  in  Wisconsin,  excluding  most 
of  those  in  mental  and  tuberculosis  institutions.  Of  these,  14,500,  or  40  per  cent,  are  65  years 
of  age  or  older. 

The  number  of  chronic  invalids  and  infirm  aged  requiring  care  in  institutions  or  nurs- 
ing homes  is  not  known.  The  survey  made  in  October  1946  shows  that  1 out  of  4 public 
assistance  recipients  (or  about  16,000  persons)  was  so  disabled  or  infirm  that  he  was  un- 
able to  live  alone  and  properly  care  for  himself.  Seventy  per  cent  of  these  were  living 
with  relatives  and  probably  will  continue  to  do  so,  but  1,500  were  living  alone,  usually 
under  very  unsatisfactory  circumstances.  Altogether  there  were  2,500  public  aid  recipients 
in  need  of  some  type  of  congregate  care  or  facility,  including  350  in  hospitals  for  the 
acutely  ill  who  could  presumably  be  moved  to  nursing  homes  or  infirmaries.  It  is  believed 
that  there  are  at  least  5,000  persons  in  the  state  who  are  urgently  in  need  of  suitable 
institutional  or  nursing  home  facilities  and  probably  as  many  as  10,000  who  need  better 
care  facilities  than  are  presently  provided. 

Three  principal  types  of  facilities  exist  for  the  care  of  infirm  aged  and  chronic  in- 
valids: commercial  nursing  and  boarding  homes,  private  nonprofit  institutions,  and  pub- 
lic institutions.  Need  for  additional  congregate  facilities  is  general  throughout  the  state 
but  is  a particularly  acute  problem  in  the  northern  section  of  the  state  and  rural  areas 
generally. 

A study  was  made  by  the  Division  of  250  commercial  nursing  and  boarding  homes 
which  take  in  public  aid  recipients,  containing  2,500  residents.  This  study  indicated  that 
one-fourth  of  these  homes  were  unsuitable  in  terms  of  meeting  minimum  standards  of 
care.  Overcrowding  and  lack  of  proper  fire  protection  and  sanitation  were  the  principle 
shortcomings.  Registered  nurses  were  employed  in  only  15  per  cent  of  the  nursing  homes. 
Thirty-five  per  cent  of  the  patients  in  these  homes  were  bedridden. 

There  are  50  private  charitable  homes  in  Wisconsin,  containing  2,600  residents.  Nine- 
teen of  these  homes  are  located  in  Milwaukee  and  most  of  the  others  are  in  urban  areas. 
Two-thirds  of  the  residents  are  women,  and  many  of  the  homes  admit  women  only.  The 
private  charitable  homes  usually  will  not  accept  patients  requiring  a great  deal  of  care. 
Only  11  per  cent  of  the  residents  were  bedridden,  most  of  whom  became  so  after  admit- 
tance. These  homes  are  the  most  suitable  type  of  facility  in  the  state  and  there  are  very 
few  vacancies.  However,  they  are  not  generally  accessible  to  people  needing  such  facilities 
because  of  strict  admission  practices.  These  homes  need  more  infirmary  type  facilities  to 
care  for  chronically  ill  patients. 
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There  are  41  county  and  city  homes  operating  in  Wisconsin  with  a capacity  of  3,000 
beds  and  a population  of  2,500.  Half  of  these  institutions  are  fifty  years  old  or  more.  Only 
12  are  of  fireproof  construction.  Twenty-three  are  unsuitable  in  terms  of  modern  standards 
of  safety  and  sanitation.  They  need  more  and  better  trained  personnel,  more  infirmary  type 
facilities,  and  improved  medical  programs.  Seventeen  counties  are  planning  better  facil- 
ities. Thirteen  counties  have  ceased  to  operate  county  homes,  five  of  which  leased  their 
property  to  private  operators  so  as  to  take  advantage  of  revenue  available  from  old  age 
assistance  recipients.  Two  other  counties  have  acquired  property  for  lease  to  private 
operators. 

The  committee  of  physicians  and  county  judges  has  worked  diligently  and  earnestly 
in  the  preparation  of  suggestions  for  a remedy  to  meet  this  problem.  They  were  instru- 
mental in  the  drafting  of  a comprehensive  bill  permitting  counties  to  construct  infirmaries 
for  the  care  of  the  chronically  ill  and  infirm.  It  called  for  some  unusual  methods  of  financ- 
ing. Under  the  present  laws  all  who  receive  public  assistance  lose  their  assistance — 50 
per  cent  federal,  30  per  cent  state,  and  20  per  cent  county — when  they  are  admitted  to  a 
state  or  county  institution  for  the  aged  and  infirm.  Inasmuch  as  this  is  a condition  stip- 
ulated by  the  federal  law,  the  bill  provides  that  the  state  and  counties  share  equally  in 
the  cost  of  care  in  the  infirmaries  until  such  time  as  the  federal  law  withdrawing  their 
share  of  assistance,  is  repealed.  The  committee  through  the  state’s  representatives  in  the 
national  Congress  has  requested  this  repeal. 

The  bill  also  provides  that  patients  of  all  classes — those  who  can  pay  the  full  cost, 
those  who  can  pay  a part  of  the  cost,  and  those  who  are  unable  to  pay — can  be  admitted 
to  these  infirmaries.  The  bill  permits  a weekly  charge  sufficient  to  cover  maintenance,  re- 
pair, and  depreciation  of  building  and  equipment  as  well  as  the  cost  of  operation  and 
patient  care.  The  purpose  is  to  encourage  a high  quality  of  service  to  the  patients  and  the 
sharing  of  cost  by  all  counties  whose  residents  use  the  infirmary. 

The  interest  of  many  legislators  was  solicited.  All  of  them  expressed  awareness  of  the 
problem,  concern  about  it,  and  interest  in  it.  Because  of  the  force  of  various  cir- 
cumstances, the  proposed  law  could  not  be  presented  until  late  in  the  1947  legislative  ses- 
sion. There  was  insufficient  time  for  full  consideration  of  it,  and  no  action  was  possible. 

The  Medical  Society  committee  has  been  continued  this  year  and  the  committee  from 
the  Association  of  County  Judges  also  is  continuing  its  participation  with  the  Medical  So- 
ciety committee  in  support  of  this  legislation.  Recently  a meeting  was  held  in  Madison 
preparatory  to  again  seeking  its  consideration  at  the  next  legislative  session.  The  executive 
secretary  of  the  Association  of  County  Boards,  Mr.  A.  J.  Thelan,  was  invited  to  the  meet- 
ing. He  came  and  was  most  helpful  in  the  discussion  of  the  provisions  of  the  bill.  Many 
difficulties  must  be  hurdled,  not  the  least  of  which  is  financing. 

It  is  hoped  that  every  physician  will  acquaint  himself  with  the  provisions  of  this 
much  needed  legislation  and  give  it  active  support.  It  is  true  that  it  is  only  permissive 
legislation,  and  for  this  reason  and  the  difficulties  in  financing,  it  may  be  slow  in  getting 
at  the  problem.  However,  without  it  nothing  will  be  done ; with  it  and  the  interest  of  cit- 
izens in  the  well-to-do  counties,  a beginning  to  the  solution  can  be  made  before  it  becomes 
a shocking  circumstance  to  human  decency. 

The  wheels  of  progress  are  turning,  though  ever  so  slowly.  New  successes  bring  new 
problems.  In  one  era  prevention  of  disease  brings  success  at  which  some  marvel,  only  to 
usher  in  another  which  creates  a state  of  quandary.  But  we  dare  not  let  them  stop;  pre- 
vention must  progress  while  we  search  for  a solution  of  the  problem  which  has  thus  been 
created.  The  purpose  of  all  humane  effort  is  the  promotion  of  the  welfare  of  mankind  and 
the  preservation  of  the  dignity  of  each  individual  without  which  all  is  lost. 
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EDITORIAL 


IN  PLACE  of  a guest  editorial,  which  customarily  appears  on  the  opposite  page,  we  carry  an  item  on 
the  “Spring  Clinics,”  which  have  become  an  established  part  of  the  postgraduate  program  of  the  State 
Medical  Society  of  Wisconsin. 

While  changing  times  have  forced  the  average  physician  to  divide  his  attention  between  scientific 
medicine  and  the  delivery  of  medical  care  under  new  programs  of  medical  and  hospitalization  insurance, 
the  importance  of  advances  in  scientific  medicine  necessitates  an  expansion  of  postgraduate  teaching. 
Each  year  brings  new  discoveries  from  the  laboratories  of  medical  science,  and  while  the  alert  physician 
acquires  much  of  his  new  information  through  scientific  journals,  there  is  nothing  so  effective  as  the 
classroom  technic  provided  through  actual  teaching  courses. 

During  the  past  decade  the  State  Medical  Society  of  Wisconsin  has  developed  a scientific  program 
which  has  few,  if  any,  counterparts  in  the  United  States.  Besides  providing  an  intensified  three  day 
scientific  program  as  a part  of  the  Annual  Meeting,  the  Council  on  Scientific  Work  has  provided  scientific 
programs  in  industrial  health,  cancer,  and  the  usual  coverage  of  obstetrics,  internal  medicine,  surgery, 
and  pediatrics  in  the  annual  “Spring  Clinics.”  Through  the  coordination  of  these  various  activities,  the 
Council  on  Scientific  Work  is  able  to  offer  postgraduate  education  to  physicians  in  all  parts  of  the  state. 

A review  of  the  “Spring  Clinic”  program  prepared  by  Dr.  J.  M.  Freeman,  Wausau,  will  indicate  the 
practical  aspects  of  the  presentations.  All  members  of  the  faculty  are  skilled  teachers,  and  the  fields 
they  are  to  cover  are  of  special  concern  to  the  general  practitioner.  Common  problems  of  obstetrics  will 
be  covered  by  Doctor  Harris;  the  emotional  problems  of  children  and  adults  will  be  presented  by  Doctor 
Jensen;  Doctor  Schaefer  will  present  the  subject  of  pediatric  surgery;  and  the  field  of  endocrinology 
will  be  discussed  by  Doctor  Thompson. 

To  bring  such  teachers  to  the  doorstep  of  members  of  the  State  Medical  Society  of  Wisconsin  is  a 
gratifying  experience  for  the  Council  on  Scientific  Work.  The  success  of  these  clinics  depends  entirely  upon 
the  response  of  the  profession.  Your  participation  in  the  programs  will  do  much  to  encourage  the  develop- 
ment of  similar  postgraduate  experiences  for  the  benefit  of  Wisconsin  physicians. 
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■ LA  CROSSE JUNE  1 

■ WAUSAU JUNE  2 

■ MANITOWOC JUNE  3 


I.  M.  FREEMAN.  M.  D. 
Program  Chairman 


TEACHING 

JOHN  W.  HARRIS,  M.  D. 

Professor  of  Obstetrics  and  Gynecology 
University  of  Wisconsin  Medical  School 
"Bleeding  in  Late  Pregnancv  . . Causes  and  Treatment" 
“Recent  Trends  in  Clinical  Obstetrics" 

ARTHUR  A.  SCHAEFER,  M.  D. 

Assistant  Clinical  Professor  of  Surgery 
Marquette  University  School  of  Medicine 
"Problems  in  Pediatric  Surgery" 

Clinical  Case  Study  in  Pediatrics 


FACULTY 

REYNOLD  A.  JENSEN,  M.  D. 

Associate  Professor  of  Pediatrics 
University  of  Minnesota  Medical  School 
"The  Physician  and  Preventive  Psychiatry" 
"Physical  Complaints  Without  Organic  Basis" 

WILLARD  O.  THOMPSON,  M.  D. 

Clinical  Professor  of  Medicine 
University  of  Illinois  College  of  Medicine,  Chicago 
"Androgen  and  Estrogen  Therapy" 
"Present  Status  of  Treatment  of  Toxic  Goiter" 


PATHOLOGICAL  CLINICAL  CONFERENCE 

In  the  late  afternoon  of  each  clinic  the  local  county  medical  society  will  present 
a pathological  clinical  conference,  with  all  four  members  of  the  faculty  as  participants. 
This  will  be  a new  feature  of  the  "Spring  Clinics''  and  promises  to  be  of  special  interest 
to  those  in  attendance. 


^eyi&tent 


The  registration  fee  of  $4.00  will  cover  the  noon  luncheon  and 
defray,  in  part,  the  expenses  of  speaker  honorariums  and  pub- 
licity. The  balance  will  be  withdrawn  from  the  treasury  of  the 
State  Medical  Society  from  funds  provided  the  Council  on 
Scientific  Work  for  scientific  teaching  programs. 


(USE  REGISTRATION  SLIP  ON  PAGE  482) 
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WE  ANTICIPATE  A 

Stwitayef 


The  Wisconsin  Pharmaceutical  Association  is  meeting  at  the  Hotel  Pfister  the  same  days  as  our 
Annual  Meeting.  This,  plus  heavy  commercial  travel,  will  mean  a scarcity  of  rooms.  RESERVE  YOURS 
NOW  ON  THE  FORM  BELOW.  Remember:  If  you  are  a delegate,  councilor  or  officer,  start  your  reser- 
vation Saturday,  October  2,  as  the  first  session  of  the  House  of  Delegates  is  Sunday  afternoon.  Scientific 
sessions  are  on  Monday,  October  4,  through  Wednesday,  October  6.  Reserve  for  the  entire  time,  as  the 
1948  program  is  exceptionally  strong,  right  up  to  5:30  p.  m.,  Wednesday. 

Headquarters,  meetings  of  the  House  of  Delegates,  Round-Table  Luncheons,  and  the  Annual  Banquet 
will  be  held  at  the  Hotel  Schroeder. 


Hotel  Medford: 

Single  without  bath  . 

Single  with  bath 

♦Double  without  bath 
(♦toilet  and  lav.) 

Double  with  bath 

Twin  without  bath 
Twin  with  bath 

Hotel  l'fister: 

Single  without  bath 

Single  with  bath 

Double  without  bath 

Double  with  bath 

Twin  without  bath  . 
Twin  with  bath 

Plunk  in  ton  House: 

Single  without  bath 

Single  with  bath 

Double  without  bath 
Double  with  bath  __ 
Twin  without  bath  _ 
Twin  with  bath 


$1.75 

. 2.50 

to 

$3.25 

3.25 

to 

3.50 

3.50 

to 

4.50 

3.50 

to 

. 5.00 

to 

6.00 

$2.75 

to 

$4.40 

3.30 

to 

7.70 

4.95 

to 

6.60 

5.50 

to 

9.90 

4.95 

to 

6.60 

5.50 

to 

9.90 

$ - 

to 

$ ___ 

3.30 

to 

5.50 

to 

. 4.50 

to 

6.60 

to 

. 5.50 

to 

8.80 

Randolph  Hotel: 

Single  without  bath 

Single  with  bath 

Double  without  bath 
Double  with  bath  __ 
Twin  without  bath  _ 
Twin  with  bath 


Hotel  Schroeder: 

Single  without  bath 

Single  with  bath 

Double  without  bath 
Double  with  bath  __ 
Twin  without  bath  _ 
Twin  with  bath 


Hotel  Wisconsin: 

Single  without  bath 

Single  with  bath 

Double  without  bath 
Double  with  bath  __ 
Twin  without  bath  _ 
Twin  with  bath 


$2.00 

to 

$ ___ 

2.50 

to 

3.50 

3.25 

to 

3.75 

to 

5.50 

None 

5.00 

to 

5.50 

$2.75 

to 

$ — 

3.50 

to 

7.70 

to 

6.00 

to 

8.80 

to 



. 7.00 

to 

12.00 

$1.75 

to 

$2.00 

. 3.00 

to 

6.00 

. 2.75 

to 

3.00 

4.25 

to 

7.50 

. None 

6.00 

to 

9.00 

HOTEL  RESERVATION  BLANK 
Mail  This  Coupon  to  Hotel  Selected 


Manager,  Hotel,  Milwaukee,  Wisconsin. 

Vou  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  October  4,  5,  and  6,  1948,  or  for  such  other  period  as  may  be 
indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath  Price:  

O Twin  Bed  Room  with  bath  □ Suite  □ Other  

Arriving  October at A.  M. P.  M. 

PLEASE  VERIFY  Ml"  RESERVATION. 

Name  


Address 


M a y Nineteen  Forty-Eight 


/in  /inn<iuncentent 


HAROLD  C.  UREY,  Ph.  D. 


C.  H.  CROWNHART 
Secretary 


ROY  T 
A 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

W.  D.  STOVALL,  M.  D. 

President 


To  All  Members  of 
The  State  Medical  Society 

Dear  Doctors: 

I am  very  pleased  to  inform  you  that  as  guest 
speaker  for  the  Annual  Dinner,  to  be  held  at  the 
Hotel  Schroeder,  Tuesday  evening,  October  5,  Dr. 
Harold  C.  Urey,  distinguished  service  professor  of 
chemistry,  University  of  Chicago,  will  speak  to  us 
on  the  subject:  “Social  Implications  of  Atomic 
Energy.” 

Doctor  Urey’s  attainments  as  a scientist  have 
been  recognized  by  a Nobel  prize  award,  and  we 
are  honored  to  have  him  as  our  banquet  speaker. 

The  entire  three  days  of  scientific  meetings  give 
promise  of  providing  us  with  lectures  and  discus- 
sions of  great  value.  The  Council  on  Scientific 
Work  is  to  be  congratulated  on  the  program  they 
have  provided  for  us. 

Your  presence  at  the  Annual  Meeting  will  do 
much  to  make  it  a success. 


Cordially  yours, 


President. 
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SCIENTIFIC 

ANNUAL 

MEETING 


E.  R.  SCHMIDT,  M.  D. 
General  Program  Chairman 


PROGRAMS 

OCTOBER  4,  5.  6,  1948 
MILWAUKEE 


On  this  and  the  following  two  pages  a preliminary  outline  of  the  1948  Annual  Meet- 
ing is  given  so  that  physicians  can  make  proper  plans  for  attendance.  An  exceptionally 
fine  scientific  program  has  been  arranged  for  each  of  the  three  days,  beginning  with  a 
series  of  clinical  teaching  conferences  the  opening  day,  Monday,  October  4,  and  conclud- 
ing with  section  programs  on  Wednesday  afternoon,  October  6.  This  latter  change  in 
schedule  is  highly  important  to  note,  as  for  the  past  several  years  the  section  meetings 
have  been  held  on  Tuesday. 

Physicians  are  urged  to  make  plans  to  be  in  attendance  all  three  days  of  the  meeting. 
Distinguished  guests  are  appearing  on  the  programs  each  of  the  three  days,  and  the  sus- 
tained high  quality  of  scientific  papers  throughout  the  meeting  warrants  attendance  of 
the  full  three  days:  October  4-5-6. 


MONDAY  9:00-11:30  a.  m.:  Three  Oustanding  Clinical  Conierences: 

OCTOBFR  4 Milwaukee  Children’s  Hospital:  Participants:  Drs.  J.  L.  Garvey,  F.  J.  Mellen- 

camp,  A.  A.  Schaefer,  H.  P.  Maxwell,  David  Cleveland. 

Milwaukee  County  Hospital:  Participants:  Drs.  M.  C.  F.  Lindert,  J.  G.  Garland, 
Joseph  Shaiken,  C.  F.  Conroy,  J.  W.  Rastetter,  J.  J.  Gramling,  J.  M.  King, 
F.  D.  Murphy. 

Veterans  Hospital,  Wood:  Participants:  Drs.  M.  J.  Lustok,  M.  W.  Garry,  J.  J. 
Furlong,  Ray  Piaskoski,  R.  A.  Frisch,  R.  T.  Cunningham,  J.  M.  Sullivan, 
H.  L.  Correll,  C.  M.  Schroeder,  W.  H.  Frackelton. 

12:15-  2:15  p.  m.:  Round-Table  Luncheons:  Leaders:  Drs.  H.  W.  Brosin, 
N.  H.  Topping,  E.  A.  Graham,  J.  M.  King,  Forrester  Raine,  T.  L. 
Squier,  F.  R.  Janney,  W.  S.  Middleton,  C.  M.  Kurtz,  S.  F.  Morgan. 
2:30-  5:00  p.  m.:  Genera!  Sc;entific  Program:  Guest  speakers : Drs.  N.  H. 
Topping,  Bethesda,  Maryland;  E.  A.  Graham,  St.  Louis;  H.  W. 
Brosin,  Chicago 


TUESDAY 
OCTOBER  5 


9:00-11:30  a.  m.:  General  Scientific  Program:  Guest  speakers:  Drs.  J.  B. 
Youmans,  Chicago;  H.  P.  Greeley,  Boston;  Arnold  Gesell,  New 
Haven,  Connecticut. 

12:15-  2:15  p.  m.:  Round-Table  Luncheons:  Leaders:  Drs.  Arnold  Gesell, 
E.  S.  Gordon,  J.  B.  Youmans,  H.  P.  Greeley,  J.  L.  Baer,  O.  O. 
Meyer,  E.  L.  Belknap,  H.  R.  Foerster,  G.  E.  Shambaugh,  Jr., 
M.  E.  DeBakey,  Frank  Whitacre,  H.  M.  Murdock,  R.  H.  Freyberg. 
2:30-  5:00  p.  m.:  General  Scientific  Program:  Guest  speakers : Drs.  M.  E. 
DeBakey,  New  Orleans;  R.  H.  Freyberg,  New  York  City;  H.  M. 
Murdock,  Towson,  Maryland;  J.  L.  Baer,  Chicago. 

7:00  p.  m.:  Annual  Dinner:  Address  by  Dr.  Harold  C.  Urey,  Chicago, 
distinguished  scientist  in  the  field  of  atomic  energy  and  Nobel 
prize  winner. 


WEDNESDAY 
OCTOBER  6 


9:00-11:30  a.  m.:  General  Scientific  Program:  Guest  speakers:  Drs.  O.  H. 
Wangensteen,  Minneapolis;  B.  R.  Kirklin,  Rochester,  Minne- 
sota; Charles  Watkins,  Rochester,  Minnesota. 

12:15-  2:15  p.  m.:  Round-Table  Luncheons:  Leaders:  Drs.  A.  C.  Gorder, 
Charles  Watkins,  F.  A.  Gibbs,  W.  A.  McGee,  O.  H.  Wangensteen, 
W.  D.  Stovall,  F.  D.  Murphy,  R.  L.  J.  Kennedy,  F.  W.  Madison, 
I.  R.  Sisk,  W.  H.  Frackelton. 

2:30-  5:30  p.  m.:  Section  Programs  (see  following  two  pages). 


Section  'P'toynewt* 


rfU  Section*  On  WEDNESDAY- OCT.  6 


GENERAL  PRACTICE  Woodruff  Smith,  M.  D.,  Chairman 

Speakers:  “The  Care  of  Hip  Fractures  in  a Rural  Community”:  R.  L.  Mac- 
Cornack,  M.  D.,  and  R.  M.  Rogers,  M.  D.,  Whitehall 

“Some  Aspects  of  Cardiovascular  Disease  in  the  Elderly  Patient”: 
H.  P.  Greeley,  M.  D.,  Boston 

“The  Handling  of  the  Menopause  Group”:  H.  M.  Murdock,  M.  D., 
Towson,  Maryland 


INTERNAL  MEDICINE  Elvvood  Mason,  M.  D„  Chairman 


Speakers:  “Some  Aspects  of  Nutritional  Anemias”:  J.  B.  Youmans,  M.  D., 
Chicago 

“Treatment  of  Tuberculosis  with  Streptomycin”:  G.  C.  Owen, 
M.  D.,  Milwaukee 

“Diagnosis  of  Lymph  Node  Enlargement”:  J.  S.  Hirschboeck, 
M.  D.,  Milwaukee 

“Arthritis”:  R.  H.  Freyberg,  M.  D.,  New  York  City 


OBSTETRICS  & GYNECOLOGY 

C.  S.  Harper,  M.  D.,  Chairman 

Speakers:  “The  Physiology  of  the  Endocrines  as  Related  to  Obstetrics  and 
Gynecology”:  R.  K.  Meyer,  Ph.  D.,  Madison 

“The  Use  and  Abuse  of  Endocrine  Products  in  Obstetrics  and 
Gynecology”:  P.  F.  Schneider,  M.  D.,  Evanston,  Illinois 

“Eclamptic  Toxemia”:  Frank  Whitacre,  M.  D.,  Memphis,  Ten- 
nessee 

“Distribution  of  Whole  Blood,  Blood  Plasma,  and  Blood  Products 
Through  Community  Blood  Banks”;  W.  D.  Stovall,  M.  D., 
Madison 


OPHTHALMOLOGY  & OTOLARYNGOLOGY 

J.  K.  Trumbo,  M.  I).,  Chairman 

Speakers:  “Clinical  Allergy  for  the  Nose  and  Throat  Specialists”:  T.  L. 
Squier,  M.  D.,  Milwaukee 

“The  Fenestration  Operation:  Selection  of  Cases  and  Training 
of  the  Surgeon”:  G.  E.  Shambaugh,  Jr.,  M.  D.,  Chicago 

“The  Accommodative  and  Convergence  Factors  in  Refraction”: 
A.  D.  Prangen,  M.  D.,  Minneapolis 

“The  Incision  and  Closure  of  the  Wound  in  Cataract  Operations”: 
F.  A.  Davis,  Madison 


[Continued  on  Next  Page] 
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PEDIATRICS  M.  G.  Peterman,  M.  D.,  Chairman 

Speakers:  “Exophthalmic  Goiter  in  Children”:  R.  L.  J.  Kennedy,  M.  D., 
Rochester,  Minnesota 

“Practical  Aspects  of  Electroencephalography”:  F.  A.  Gibbs, 
M.  D.,  Chicago 

“Differential  Developmental  Diagnosis”:  Arnold  Gesell,  M.  D., 
New  Haven,  Connecticut 

“Pediatric  Allergy”:  W.  A.  McGee,  M.  D.,  Richmond,  Virginia 

“What  the  Practitioner  May  Expect  from  the  Laboratory”: 
Gorton  Ritchie,  M.  D.,  Milwaukee 

“Some  Problems  in  Roentgenology  in  Children”:  J.  L.  Marks, 
M.  D.,  Milwaukee 


RADIOLOGY 


S.  R.  Beatty,  M.  D.,  Chairman 


Speaker:  B.  R.  Kirklin,  M.  D.,  Rochester,  Minnesota 

Case  reports  presented  by:  E.  A.  Pohle,  M.  D.,  and  J.  H.  Juhl,  M.  D.,  Madi- 
son; H.  W.  Hefke,  M.  D.,  Milwaukee;  S.  A. 
Morton,  M.  D.,  Milwaukee;  H.  H.  Wright, 
M.  D.,  Milwaukee;  and  L.  W.  Paul,  M.  D., 
Madison 


SURGERY 


F.  D.  Weeks,  M.  D.,  Chairman 


Speakers:  “Carcinoma  of  the  Ampulla  of  Vater”:  K.  E.  Lemmer,  M.  D., 
Madison 

“Present  Status  of  Vagal  Resection”:  P.  A.  Midelfart,  M.  D., 
Eau  Claire 

“Carcinoma  of  the  Breast”:  C.  W.  Eberbach,  M.  D.,  Milwaukee 

“The  Surgical  Treatment  of  Colon  Malignancy”:  O.  H.  Wangen- 
steen, M.  D.,  Minneapolis 

“The  Surgical  Treatment  of  Peripheral  Vascular  Disease”:  M.  E. 
DeBakey,  M.  D.,  New  Orleans 


EXHIBITS: 


SMOKER: 


A large  selection  of  scientific  and  technical  exhibits  will  be  pre- 
sented, covering  the  entire  floor  space  of  the  Milwaukee  Audi- 
torium Main  Arena.  F.  W.  Madison,  M.  D.,  Milwaukee,  is  in 
charge  of  the  selection  of  scientific  exhibits,  and  his  final  listing 
of  all  scientific  exhibits  will  be  carried  in  the  August  issue  of 
The  Journal. 

On  Monday,  October  4,  the  State  Medical  Society  will  present 
its  annual  evening  of  informal  entertainment  for  the  benefit  of 
exhibitors  and  physicians  in  attendance  at  the  Annual  Meeting. 
It  will  be  an  evening  of  relaxation  and  good-fellowship. 


May  Nineteen  Forty-Eight 
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Minutes  of  the  Council  Meeting,  Madison, 
December  13,  1947 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  2:10  p.m.  Saturday,  December  13,  1947,  at 
the  Hotel  Loraine,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Hem- 
mingsen,  Vingom,  Dessloch,  Heidner,  Gavin,  Fox, 
Bell,  Chistofferson,  Arveson,  Ekblad,  Witte,  Fitz- 
gerald, Truitt,  and  Leahy. 

Also  present  were  President  Stovall;  President- 
Elect  Doege;  Treasurer  Sisk;  Doctor  Supernaw, 
chairman,  Committee  of  Wisconsin  Veterans  Medi- 
cal Service  Agency;  Secretary  Crownhart;  Assist- 
ant Secretary  Ragatz;  Mr.  T.  J.  Doran,  director, 
Wisconsin  Veterans  Medical  Service  Agency;  Mr. 
R.  F.  Weber,  director,  Wisconsin  Physicians  Serv- 
ice; Executive  Assistant  Thayer;  and  Miss  Kracht. 

3.  Interim  Report  of  the  Secretary  , 

Before  presenting  the  interim  report,  the  secre- 
tary directed  the  attention  of  the  Council  to  several 
communications.  One  was  from  Dr.  W.  C.  Hanson, 
Racine,  a member  of  the  recently  formed  “Fifty 
Year  Club.”  It  was  an  expression  of  thanks  to  the 
Council  for  the  honor  bestowed  upon  him  by  being 
elected  a member  of  the  “Fifty  Year  Club.” 

The  second  communication  was  from  the  Auxiliary 
of  the  State  Medical  Society,  expressing  apprecia- 
tion to  the  Council  for  its  assistance  during  the 
course  of  the  annual  meeting. 

A third  communication  was  from  Doctor  Beebe 
of  Superior,  thanking  the  Council  for  voting  him 
a life  member  of  the  State  Medical  Society.  In 
presenting  the  interim  report,  Mr.  Crownhart  cov- 
ered briefly  the  activities  of  the  secretary’s  office 
since  the  time  of  the  annual  meeting,  reviewing 
committee  activities  and  various  conferences  in  which 
members  of  the  office  staff  had  participated.  He 
directed  special  attention  to  the  North  Centra!  Medi- 
cal Conference  held  in  St.  Paul  and  the  Conference 
of  State  Medical  Association  Secretaries  and  Editors 
held  in  Chicago  on  November  7 and  8.  He  reviewed 
in  considerable  detail  the  programs  of  these  two 
meetings  and  reported  on  the  developments  of  the 
Associated  Medical  Care  Plans  Program  as  described 
by  Doctor  Schriver,  who  participated  in  the  meet- 
ing of  secretaries  and  editors  at  the  American  Med- 
ical Association  conference.  Having  concluded  a de- 
scription of  the  various  conferences  attended,  Mr. 
Crownhart  directed  the  attention  of  the  Council  to 
the  social  security  activities  of  other  groups,  partic- 
ularly the  State  Chamber  of  Commerce  and  its  com- 
mittee on  social  security,  of  which  he  is  a member. 


He  reviewed  some  of  the  actions  taken  by  the  com- 
mittee on  social  security  of  the  State  Chamber  of 
Commerce.  He  reported  that  the  committee  on  social 
security  had  recently  gone  on  record  as  opposing 
compulsory  health  insurance  of  the  character  of  the 
Wagner-Murray-Dingell  Bill,  but  that  the  commit- 
tee had  expressed  considerable  interest  in  the  de- 
velopment of  cash  disability  insurance.  The  secre- 
tary felt  that  this  matter  wras  of  growing  importance 
and  that  the  Council  and  general  membership  of  the 
State  Medical  Society  should  become  well  acquainted 
with  developments  in  this  field.  He  further  reported 
that  there  had  been  considerable  activity  in  coopera- 
tive circles  as  to  the  application  of  the  recently  en- 
acted Enabling  Act  and  indicated  that  all  of  this 
activity  is  not  in  rural  circles  alone  but  also  in 
urban  centers.  He  described  in  detail  some  of  the 
activities  in  Kenosha  County,  where  a cooperative 
health  group  has  been  formed  among  the  laboring 
leaders  who  are  now  engaged  in  making  a detailed 
survey  of  the  medical  care  and  hospital  care  fa- 
cilities in  Kenosha  County  with  the  view  of  organ- 
izing a health  cooperative  and  possibly  establishing 
a cooperative  hospital.  Recently,  he  reported,  a Miss 
Margaret  Stein  of  Washington,  D.C.,  had  consulted 
with  him  as  to  the  attitude  of  the  medical  profession 
toward  the  development  of  cooperative  health  pro- 
grams. Miss  Stein  had  formerly  been  connected  with 
the  Farm  Security  Administration,  was  later  on  the 
Truman  committee  staff,  and  is  now  closely  as- 
sociated with  Michael  Davis.  From  the  nature  of 
his  conference  with  Miss  Stein  it  seemed  apparent 
to  the  secretary  that  the  Committee  on  Research 
and  Medical  Economics  is  beginning  to  undertake 
a very  active  program  in  the  field  of  encouraging 
the  development  of  cooperatives,  both  in  rural  and 
in  urban  areas.  In  describing  the  development 
of  health  insurance  programs  among  rural  groups, 
the  secretary  reported  that  the  Wisconsin  Farm 
Bureau  had  recently  met  in  session  and  had  com- 
mended the  State  Medical  Society  for  its  work  in 
developing  the  Wisconsin  Plan  for  hospital,  surgi- 
cal, and  obstetric  care  and  urged  their  members  to 
continue  and  increase  their  efforts  to  gain  accept- 
ance and  participation  by  all  doctors  in  the  state. 
Secretary  Crownhart  reported  that  at  the  time  of 
the  Council  meeting  the  Farm  Bureau  had  gone  on 
record  as  definitely  opposing  any  form  of  compulsory 
government-sponsored  insurance  program. 

4.  Introduction  of  New  Councilors 

Dr.  S.  E.  Gavin,  chairman  of  the  Council,  intro- 
duced Doctor  Hemmingsen  of  Racine  as  the  new 
councilor  for  the  Second  Councilor  District,  Doctor 
Fox  of  La  Crosse  as  councilor  for  the  Seventh 
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Councilor  District,  and  Doctor  Bell  of  Peshtigo  as 
newly  elected  councilor  for  the  Eighth  Councilor 
District. 

5.  Interim  Report  of  the  Veterans  Medical  Service 
Agency 

Dr.  J.  S.  Supernaw,  chairman  of  the  operating- 
committee  of  Veterans  Medical  Service  Agency, 
spoke  briefly  concerning  the  development  of  the  pro- 
gram and  introduced  Mr.  T.  J.  Doran,  director,  who 
described  to  the  Council  in  considerable  detail  the 
development  of  the  program  since  last  reported  to 
the  Council.  He  reported  that  the  agency  had  started 
business  on  November  1,  1946,  and  that  at  the  end 
of  October  1947,  $522,000  in  authorizations  had  been 
handled  by  the  agency.  Of  this  amount,  $382,000 
worth  of  authorizations  had  been  received  back  from 
the  doctors.  Of  this  amount  of  $382,000  in  author- 
izations, $344,000  had  been  paid  by  the  Veterans 
Administration  in  cash  and  $313,000  had  been  paid 
directly  to  the  doctors  for  services  rendered.  Forty 
thousand  dollars  of  authorizations  had  been  can- 
celled either  because  the  veteran  did  not  get  back 
to  the  doctor  after  authority  was  granted  or  be- 
cause the  doctor  felt  that  there  was  no  further  treat- 
ment necessary.  His  report  indicated  that  an  addi- 
tional $53,000  worth  of  authorizations  had  been 
cancelled  because  of  only  partial  use  where  the 
physician  would  request  a certain  number  of  office 
calls  and  then  use  only  a small  proportion  of  the 
office  calls  requested.  This  represented  about  20  per 
cent  of  the  business  that  had  been  actually  author- 
ized and  had  been  cancelled  by  the  physician  or  the 
patient  not  taking  advantage  of  the  service.  Mr. 
Doran’s  report  further  stated  that  $30,000  had  been 
allocated  to  the  administrative  fund,  which  repre- 
sented approximately  10  per  cent  of  the  fund  col- 
lected from  the  Veterans  Administration  for  serv- 
ices rendered  to  them.  The  money  paid  into  the 
administrative  fund  had  been  supplemented  by  an 
initial  loan  from  the  State  Medical  Society,  which 
in  total  represented  an  administrative  fund  of 
$46,000.  Mr.  Doran’s  report  indicated  that  at  the 
end  of  the  first  year  the  agency  had  $9,500  left  in 
the  administrative  fund.  He  gave  a detailed  explana- 
tion of  the  various  expenditures  in  administration, 
giving  a sum  of  $20,000  spent  for  salary;  $900  for 
travel  expenses;  $7,500  for  office  supplies  and  expen- 
ditures; and  $8,000  for  general  expenses,  including 
office  rent,  light,  telephone  and  telegraph,  meeting 
expense,  legal  and  auditing  services,  etc.  His  report 
indicated  that  the  agency  had  rendered  a service  to 
approximately  13,500  different  veterans,  these  vet- 
erans being  cared  for  by  1,265  different  physicians 
and  25  clinics.  Mr.  Doran  reported  that  there  was  a 
total  of  2,465  Wisconsin  physicians  participating 
in  the  program.  He  described  the  new  type  of  con- 
tract which  will  govern  the  agency  during  the  ensu- 
ing year.  The  most  important  feature  of  this  new 
contract,  in  the  opinion  of  Mr.  Doran,  is  the  change 
which  will  require  a statement  on  the  part  of  the 
physician  indicating  lhat  the  fee  or  fees  charged 


are  not  in  excess  of  the  fees  charged  non-veterans 
for  the  same  type  of  service  rendered.  This  new 
rule  was  insisted  upon  by  the  Veterans  Administra- 
tion as  the  result  of  experience  in  some  states  of 
alleged  abuse  on  the  part  of  physicians  in  charging 
the  Veterans  Administration  a higher  fee  than 
charged  to  other  persons  rendered  the  same  service. 
Mr.  Doran  was  pleased  to  report  to  the  Council 
that  no  such  abuse  has  occurred  in  Wisconsin,  and 
he  pointed  out  numerous  instances  in  his  experience 
during  the  past  year  where  physicians  have  not 
charged  as  much  as  they  were  allowed  to  charge  on 
the  schedule  agreed  upon  by  the  Veterans  Admin- 
istration. Mr.  Doran  described  to  the  Council  a 
recent  conference  held  in  Chicago  for  administrators 
of  various  state  plans  and  representatives  of  the 
Veterans  Administration.  General  Hawley  and  Col- 
onel Harding  were  in  attendance  at  this  meeting. 
It  was  the  feeling  of  Mr.  Doran  that  General  Haw- 
ley has  a very  sound  philosophy  in  the  administra- 
tion of  the  Veterans  Administration  program  and 
that  he  desires  to  work  in  close  harmony  with  state 
medical  societies  to  secure  the  best  possible  medical 
care  for  the  veterans  being  taken  care  of  under  the 
program  of  the  Veterans  Administration.  Mr.  Doran 
felt,  however,  that  this  philosophy  had  not  always 
permeated  intq  the  local  offices,  and  as  a result  there 
was  considerable  difficulty  with  the  administration 
of  the  programs  along  the  line  suggested  by  General 
Hawley.  Mr.  Doran  reported  that  many  of  the  ad- 
ministrators of  local  Veterans  Administration  agen- 
cies were  strongly  advocating  the  development  of 
Veterans  Administration  clinics  and  thus  tending  to 
eliminate  the  free  choice  of  medical  care.  Many  of 
those  in  attendance  nt  the  Chicago  conference  ex- 
pressed fear  that  the  creation  of  new  facilities  and 
the  expansion  of  existing  facilities  might  result  in 
the  abandonment  of  the  home  town  program.  To 
relieve  this  expression  of  fear  General  Hawley 
pointed  out  to  those  in  attendance  at  the  conference 
that  the  establishment  of  clinics  had  not  kept  pace 
with  the  case  load  and  that  under  those  circum- 
stances there  would  be  little  basic  change  in  the 
philosophy  of  having  the  veterans  cared  for  by  their 
family  physician.  General  Hawley’s  report  indicated 
that  after  the  first  world  war  that  there  were  ap- 
proximately four  million  veterans  to  be  taken  care 
of  under  the  Veterans  Administration  program  and 
that  there  were  a total  of  51  clinics  operating  to 
take  care  of  veterans  under  the  Veterans  Admin- 
istration programs.  At  the  close  of  World  War  II 
there  were  approximately  18  million  veterans  to  be 
cared  for,  and  there  were  only  70  clinics  being 
operated  under  the  direction  of  the  Veterans  Admin- 
istration. Interpreting  these  statistics  in  the  num- 
ber of  veterans  per  clinic,  the  original  ration  fol- 
lowing World  War  I was  1 clinic  for  each  127,000 
veterans.  At  the  present  time  the  ratio  is  339,000 
for  each  clinic  under  the  direction  of  the  Veterans 
Administration.  General  Hawley  had  expressed  the 
personal  desire  to  have  all  veterans  cared  for 
(Continued  on  page  499) 
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Propose  Emergency  Medical  Service  Program 
for  Wisconsin  as  Civil  Defense  Measure 


Wisconsin  Doctors  at 
National  Health  Meet 

Ewing  to  Recommend  National 
Health  Insurance  Program 

Madison,  May  4. — Six  Wisconsin 
physicians  were  among  the  dele- 
gates to  a national  health  assembly 
called  by  Federal  Security  Admin- 
istrator Oscar  Ewing  in  Washing- 
ton, May  1-4,  to  help  develop  a 
10-year  health  program  for  the  na- 
tion. 

Those  who  attended  from  the 
State  Medical  Society  were  Dr. 
Llewellyn  R.  Cole,  coordinator  of 
graduate  medical  education  at  the 
University  of  Wisconsin;  Dr.  Carl 
N.  Neupert,  state  health  officer; 
Dr.  Gunnar  Gundersen,  La  Crosse, 
president  of  the  State  Board  of 
Health;  Dr.  J.  W.  Truitt,  Milwau- 
kee, and  Dr.  Lyman  A.  Copps, 
Marshfield.  Mr.  C.  H.  Crownhart, 
secretary  of  the  state  medical  so- 
ciety, and  Dr.  C.  A.  Elvehjem, 
dean  of  the  university  graduate 
school,  also  attended. 

The  assembly  was  called  after 
President  Truman  had  requested 
Mr.  Ewing  to  develop  feasible  na- 
tional health  goals  for  the  next  10 
years. 

Mr.  Ewing  declared  that  he  did 
not  intend  to  be  bound  by  the  con- 
clusions reached  at  the  conference, 
but  would  draw  upon  them  for 
background  and  information.  He 
said  that  he  “was  very  much  in 
favor  of  a national  health  insur- 
ance program”  and  that  he  would 
recommend  such  a plan  to  Presi- 
dent Truman  as  part  of  his  report. 
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May  Have  30,000  Attend 
Annual  AMA  Convention 

Chicago — A possible  total  regis- 
tration of  30,1)00  persons  at  the 
annual  American  Medical  Associa- 
tion convention  to  be  held  in  Chi- 
cago, June  21-25,  is  anticipated  by 
JL'homas  R.  Gardiner,  business  man- 
ager of  the  association. 

More  than  6,000  hotel  rooms  will 
be  required  to  handle  the  out-of- 
town  physicians  expected  to  attend 
the  session.  These  doctors,  plus  the 
large  number  living  in  the  Chicago 
area,  will  bring  the  total  number  of 
medical  men  registering  at  the  ses- 
sion to  12,000.  Wives,  guests,  ex- 
hibitors and  others  will  raise  the 
total  to  about  30,000. 

Technical  exhibits,  presenting 
the  latest  in  modern  medical  and 
surgical  supplies,  will  occupy  at 
least  50,000  square  feet  of  space  on 
Navy  Pier. 

VETS  NEED  CLAIM 
TO  GET  TREATMENT 

Claim  Must  Be  Established 
Before  Care  Is  Authorized 

Madison,  May  6. — Many  physi- 
cians are  requesting  authority  to 
treat  veterans  and  their  requests 
are  being  denied  because  the  vet- 
eran has  not  filed  a claim,  Mr. 
Thomas  J.  Doran,  director  of  the 
Wisconsin  Veterans  Medical  Serv- 
ice Agency,  reports. 

A claim  must  be  established  be- 
fore the  VA  can  authorize  out- 
patient care  for  service-connected 
disabilities.  When  a request  for 
treatment  is  received  in  the  Vet- 
erans Administration  office  and  no 
claim  has  been  filed,  the  VA  sends 
the  necessary  papers  to  the  vet- 
eran to  file  a claim. 

Encouragement  should  be  given 
to  the  veteran  to  complete  the 
papers  and  forward  them  to  the 
VA  so  that  when  further  treatment 
is  requested,  the  claim  will  have 
been  established. 


Dr.  Sargent  Urges  Action 
to  Meet  Possible  Disaster 

Milwaukee,  April  30. — A civil 
defense  program  for  Wisconsin 
should  have  top  priority  in  the 
State  Medical  society’s  plans  to  aid 
the  work  of  the  AMA  Council  on 
National  Emergency  Medical  Serv- 
ice, Dr.  James  C.  Sargent,  Milwau- 
kee, chairman  of  the  Council,  de- 
clared today. 

Following  the  lines  suggested  at 
a national  meeting  of  the  Council 
in  Chicago  on  April  5-6,  Dr.  Sar- 
gent recommended  that  the  so- 
ciety’s committee  on  military  medi- 
cal service  be  immediately  activ- 
ated to: 

1.  Stimulate  Wisconsin  govern- 
ment officials  to  develop  a state 
civil  defense  program  along  lines 
recently  suggested  by  Secretary  of 
Defense  Forrestal. 

2.  Undertake  a survey  of  the 
probable  medical,  health  and  sani- 
tary problems  that  would  arise  in 
this  state  in  event  of  another  war. 

3.  Undertake  a survey  of  the 
facilities  and  personnel  available 
in  the  state  and  separate  sections 
of  the  state  to  meet  the  serisus 
problem  of  civilian  casualties  that 
would  be  likely  to  occur  in  another 
war. 

Dr.  Sargent  strongly  urged  that 
everything  possible  be  done  to  en- 
courage the  President,  Secretary 
of  Defense  and  chairman  of  the 
National  Security  Resources  board 
to  form  an  agency  within  the  board 
charged  with  the  job  of  over-seeing 
the  allotment  of  the  limited  medi- 
cal manpower  of  the  nation  to 
civilian  and  military  needs  in  time 
of  national  emergency. 

He  pointed  out  that  too  many 
medical  men  are  occupying  admin- 
istrative positions  that  could  be 
handled  by  non-medical  personnel 
and  that  the  military  establishment 
has  a tendency  to  “overman  the 
armed  services  with  unnecessary 
medical  personnel.” 
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Many  Health  Measures  in  Congress  Are  Pigeonholed 


Dr.  Joseph  S.  Lawrence  of  AMA  Washington 
Office  Tells  Status  of  Pending  Legislation 


Washington,  D.  C.,  April  30. — 
The  leaders  of  Congress  have  an- 
nounced their  intention  of  attempt- 
ing to  finish  the  duties  of  the  80th 
Congress  by  June  19th.  Shortly 
after  the  adjournment,  a complete 
history  of  each  bill  affecting  health 
and  medicine  will  be  printed.  In 
the  meantime,  it  will  be  interesting 
to  make  a brief  review  of  what  are 
considered  the  most  important 
bills. 

S.  545,  known  popularly  as  the 
Taft  Health  Bill,  and  S.  1320, 
known  as  the  Wagner-Murray- 
Dingell  (WMD)  Bill,  were  exten- 
sively discussed  before  the  senate 
committee  on  labor  and  public  wel- 
fare without  a decision  being 
reached.  In  fact,  the  hearings  were 
never  terminated.  Companion  bills 
in  the  house  were  pigeonholed 
without  hearings. 

S.  140,  the  bill  which  would  au- 
thorize the  creation  of  a new  ex- 
ecutive department  with  cabinet 
rank,  the  Department  of  Health, 
Education,  and  Security  was  ap- 
proved in  amended  form  by  the 
senate  committee  on  expenditures 
in  executive  departments,  but  so 
far  attempts  to  bring  it  before  the 
senate  for  discussion  have  failed. 
Its  companion  in  the  house  was 
pigeonholed. 

No  Action  on  S.  1290 

S.  678,  a bill  introduced  by 
Senator  Lodge,  Massachusetts,  pro- 
vides that  federal  subsidy  should 
be  made  available  to  welfare  of- 
ficers for  assistance  in  providing 
drugs  and  services  which  are  con- 
sidered too  expensive  by  the  ordi- 
nary welfare  department.  This  bill 
carries  no  means  test,  a matter 
which  was  discussed  very  freely 
with  Sen.  Lodge  when  the  bill  was 
given  hearing.  The  committee  has 
indicated  no  action  since  the  hear- 
ing and  there  is  no  companion  bill 
in  the  house. 

S.  1290,  the  National  School 
Health  Services  Act  of  1947,  was 
introduced  by  Sen.  Saltonstall.  The 
bill  as  introduced  provided  for 
federal  assistance  in  securing  phys- 
ical and  medical  examination  of 
school  children,  but  when  Federal 
Security  Administrator  Ewing 
testified  at  the  hearing  he  offered 
amendments  under  which  the  serv- 
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ices  were  to  be  extended  to  all 
children  and  youth  of  school  age 
and  provided  that  the  bill  should 
subsidize  instruction  in  physical 
education.  Saltonstall  was  not  pre- 
pared to  accept  the  amendments. 
An  AMA  representative  testified 
that  in  principle  the  bill  could  be 
approved  but  offered  two  recom- 
mendations: (1)  that  the  school 
physician  making  the  examinations 
should  be  obliged  to  consult  with 
the  family  and  with  the  family 
physician  and  (2)  that  if  a differ- 
ence of  opinion  arose  between  a 
state  and  the  federal  security  ad- 
ministrator with  regard  to  the  pro- 
gram under  which  the  examina- 
tions would  be  conducted,  provision 
should  be  made  that  appeal  to  the 
court  for  its  adjudication  shall  be 
possible.  The  campanion  bill  in  the 
house  (H.  R.  1980-Howell)  was 
given  a hearing,  but  no  further 
action  has  come  from  either  com- 
mittee. 

S.  1714,  introduced  by  Sen.  Pep- 
per, provides  that  federal  aid  be 
given  states  for  maternal  and  child 
health  protection.  This  bill  would 
continue  the  wartime  EMIC  pro- 
gram. The  committee  on  labor  and 
public  welfare  has  not  given  the 
bill  a special  hearing,  although  its 
principles  have  been  discussed  in 
conjunction  with  S.  1320.  It  ap- 
pears to  be  pigeonholed  indefinitely. 

S.  2189  is  a bill  to  assist  states 
in  the  development  and  mainte- 
nance of  public  health  units  by 
means  of  subsidy.  Proponents  ar- 
gued that  many  communities  in  the 
U.  S.  do  not  have  public  health 


facilities  readily  available  or  are 
not  administered  properly  for  lack 
of  funds.  An  AMA  representative 
approved  the  principles  involved 
but  called  attention  to  the  fact  that 
the  AMA  has  advocated  local 
health  units  since  1883  and  that 
the  House  of  Delegates  has  several 
times  adopted  resolutions  looking 
toward  the  accomplishment  of  this 
objective.  The  committees  still  have 
their  respective  bills  under  consid- 
eration. 

S.  1734,  a bill  introduced  by  Sen. 
Murray  and  others,  provides  a pro- 
gram of  compensating  workmen 
for  time  lost  due  to  illnesses  not 
related  to  their  job.  Similar  laws 
are  now  operating  in  Rhode  Island 
and  California.  The  bill  is  pigeon- 
holed with  the  committee  on  labor 
and  public  welfare. 

Obviously  we  cannot  possibly 
forecast  with  accuracy  what  will 
happen  to  any  of  these  bills.  Con- 
gress may  decide  that  there  is  a 
definite  need  for  the  enactment  of 
some  of  them,  but  at  present  it  is 
not  inclined  to  increase  expendi- 
tures except  for  matters  of  defense. 
It  is,  therefore,  likely  to  lay  aside 
all  legislation  involving  budgetary 
increases  until  the  demands  of  the 
armed  services  are  satisfied. 


One  of  Every  25  Veterans 
Training  for  Medicine 

Washington,  D.  C.,  May  1. — One 
in  every  25  World  War  II  veterans 
training  under  the  G.  I.  Bill  is  pre- 
paring for  a career  in  medicine  or 
in  a related  field,  a Veterans  Ad- 
ministration survey  has  revealed. 

On  December  1,  1947,  nearly 
102,000  ex-servicemen  and  women 
were  enrolled  in  educational  in- 
stitutions and  were  training  on- 
the-job  for  medical  positions  and 
professions  ranging  from  labora- 
tory technicians  to  surgeons. 

More  than  40  percent,  or  43,558 
were  studying  medicine.  Of  these, 
18,265  were  in  pre-medical  train- 
ing and  25,293  were  enrolled  in 
medical  schools. 

In  other  categories,  17,486  vet- 
erans were  in  dental  training; 
13,245  training  in  pharmacy,  5,194 
for  laboratory  technicians  and  as- 
sistants, 6,835  in  optometry,  4,459 
in  nursing,  and  3,463  in  chiroprac- 
tic. 
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Council  Seeks  Way 
to  Meet  Emergency 

125  Delegates  Discuss  Atomic 
Warfare  and  Disaster  Control 


Chicago,  April  6. — A significant 
and  highly  successful  meeting  of 
the  AMA’s  Council  on  National 
Emergency  Medical  Service  was 
held  in  Chicago,  April  5-6,  with 
more  than  125  representatives  of 
state  medical  societies,  national 
health  and  disaster  groups  and 
members  of  the  armed  forces. 

Army,  Navy  and  Air  Force  medi- 
cal men  presented  the  medical  im- 
plications of  special  weapons  war- 
fare. Some  sessions  were  held  be- 
hind closed  doors  by  security  rea- 
sons. Others  told  of  the  part  to  be 
played  by  militiary  and  civilian 
groups  in  time  of  national  emer- 
gency and  the  need  of  medical  per- 
sonnel for  the'  armed  forces. 

Map  Six  Point  Program 

The  Council,  under  the  leadership 
of  Dr.  James  C.  Sargent,  Milwau- 
kee, chairman,  and  Dr.  Richard  L. 
Meiling,  Columbus,  Ohio,  secretary, 
presented  a 6-point  program. 

1.  One  medical  examination  to 
cover  screening,  induction  and  as- 
signment of  selectees; 

2.  Refrain  from  “calling  up” 
medical  officers  for  service  until 
actual  employment  for  medical  care 
of  patients  is  required. 

3.  Adoption  by  the  armed  forces 
of  the  VA  medical  program  type  of 
relationship  with  the  civilian  medi- 
cal facilities  and  personnel  within 
continental  United  States. 

4.  Give  civilian  medical  officers 
ranks  equal  to  career  men  of  the 
armed  forces. 

5.  Continue  medical  scientific 
education  and  essential  civilian 
medical  and  scientific  research 
throughout  national  emergency. 

6.  Establish  a National  Emer- 
gency Medical  Board  as  an  agency 
of  the  National  Security  Resources 
board. 

Ask  Higher  Doctor  Ratio 

In  view  of  the  probability  of 
atomic  or  other  highly  destructive 
bombing,  the  Council  strongly  as- 
serted that  “it  would  be  completely 
unsafe  and  a serious  threat  to  our 
national  war  effort  to  needlessly 
lower  the  ratio  of  physicians  to 
civil  population  anything  like  that 
of  the  1 to  1500  ratio  reached  dur- 
ing the  recent  war.” 


CO-OPS  SET  UP  REGIONAL  FEDERATION 
TO  PROMOTE  HOSPITAL-MEDICAL  PLANS 


Milltown  Hospital  Rally 
Tests  Local  Support 


Madison,  May  6. — Plans  for  a 
regional  federation  of  the  Coopera- 
tive Health  Federation  of  America 
got  the  go-ahead  signal  from  dele- 
gates to  the  Group  Health  associa- 
tion annual  meeting  in  St.  Paul, 
April  10. 

Under  a plan  previously  worked 
out  with  co-ops  in  the  area,  Group 
Health  Association  will  contribute 
the  major  part  of  the  budget  and 
use  its  offices  and  staff  facilities  in 
the  federation’s  work.  Participants 
are  Group  Health  association,  Cen- 
tral Cooperative  Wholesale,  Super- 
ior, and  Midland  Cooperative,  Min- 
neapolis. 

Adoption  of  the  plan  means  that 
cooperatives  in  the  region  are  ready 
to  go  ahead  with  a campaign  of 
organization  which  will  include 
promotional  help,  research,  survey 
services,  technical  counsel  and 
and  other  aids  to  local  health 
co-ops. 

One  new  co-op  health  group  in 
the  area  already  has  been  chartered 
and  is  organizing,  and  at  least  four 
others  are  in  stages  of  preliminary 
planning.  The  incorporated  organ- 
ization is  the  Polk-Burnett  Cooper- 
ative Health  Ass’n.,  Milltown,  Wis. 
Articles  have  been  filed  for  a hos- 
pital cooperative  at  Wild  Rose, 
Wis.,  and  for  the  Superior  Cooper- 
ative Health  Ass’n. 

Health  cooperatives  are  also 
being  organized  at  Racine  and 
Kenosha.  In  Minnesota  the  princi- 
pal organizing  activity  is  in  Duluth 
where  the  Arrowhead  Health  Cen- 
ter has  been  set  up  and  is  enroll- 
ing members. 

At  Milltown  on  May  4 the  or- 
ganizers of  the  Polk-Burnett  Co- 
operative Health  Ass’n.  held  what 
they  termed  a “co-op  hospital 
rally.”  The  purpose  was  to  “fully 
explain  this  project  and  clear  up 
misunderstandings.” 

The  Buimett  County  Siren  of 
April  29  reported  that  the  meeting 
will  “to  a certain  extent,  test  the 
support  that  the  project  will  hav" 
in  its  home  community.  It  is  beins^ 
planned  as  an  area  hospital  and 
can  be  build  large  enough  if  suf- 
ficient funds  are  forthcoming.  It 
can  be  maintained  without  undue 
burden  and  at  attractive  rates  if 
a large  block  of  prepayment  medi- 
cal care  plans  are  subscribed.” 


“The  Milltown  meeting,  besides 
being  educational,  will  open  the 
campaign  for  hospital  member- 
ships,” the  paper  reported.  “An  op- 
portunity will  be  given  to  take  out 
memberships  and  to  join  the  medi- 
cal care  and  hospitalization  plan. 
Pledges  will  also  be  accepted.” 

At  the  annual  meeting  in  St. 
Paul,  Rep.  Richard  Silvola,  Vir- 
ginia, Minn.,  called  upon  the  co- 
operators  to  make  enabling  legis- 
lation for  health  cooperatives  in 
Minnesota,  along  with  Governor 
Youngdahl’s  public  health  district 
program,  a principal  issue  of  the 
next  election.  Rep.  Silvola  was 
principal  author  of  co-op  enabling 
legislation  which  failed  of  passage 
in  Minnesota  at  the  last  legisla- 
ture. 
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Doctors  taught  the  world 
that  an  ounce  of  prevention  is 
worth  a pound  of  cure. 

Insurance  could  well  re- 
phrase this  to  be  a moment  of 
forethought  is  worth  years  of 
regret. 

Don’t  risk  being  without 
proper  disability  insurance. 
Take  a few  moments  now  to 
be  sure  your  plan  of  protec- 
tion is  adequate.  Your  local 
TIME  agent  can  offer  valu- 
able assistance. 

Write  us  for  an  analysis  of 
our  special  disability  policy 
for  Professional  men. 


9he 


MMZtC 


Insurance  Qompanj/ 

213  W Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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The  Medical  Forum 


New  Wisconsin  Plan  Policies  Are  Effective  on  May  31 
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Farm  Bureau  Ends  Year 
With  10,000  Coverage 


Madison,  May  1. — A new  sched- 
ule of  benefits  will  go  in  effect 
after  May  31,  1948,  when  new 
policies  will  be  written  for  the  Wis- 
consin Plan  of  prepaid  hospital, 
surgical  and  obstetric  care,  the 
State  Medical  Society  has  an- 
nounced. 

Major  changes  in  the  benefit 
schedule  are  increases  from  $25  to 
$35  for  tonsillectomy  and  adenoi- 
deefomy  and  from  $50  to  $60  for 
baby  delivery.  The  new  schedule 
of  benefits  is  being  sent  to  all  par- 
ticipating physicians. 

2,200  Doctors  Participate 

A number  of  insurance  com- 
panies have  submitted  their  new 
policies  for  consideration  of  the 
Society’s  committee  on  insurance, 
and  all  are  expected  to  be  ready 
to  go  by  May  31. 

The  1948  panel  of  participating 
physicians  is  being  distributed  to 
insured  persons  through  their  in- 
surance companies.  More  than  350 
physicians’  names  have  been  added 
to  the  panel,  bringing  the  total 
dumber  of  participating  doctors  to 
nearly  2,200. 

The  month  of  May  marks  the 
qnd  of  the  first  year  of  Wisconsin 
Plan  insurance  for  Wisconsin  Farm 
Bureau  members,  reports  Mr.  Hal 
Kautzer,  director  of  the  Farm 
Bureau  health  department.  More 
than  3,000  member  families,  or 
riearly  10,000  persons,  are  insured 
under  the  plan,  he  said. 

Request  Full  Statement 

Premium  income  from  Farm  Bu- 
reau members  for  the  first  year 
■\las  more  than  $100,000,  Kautzer 
said.  Now  in  25  counties,  the  Farm 
Bureau  groups  of  the  Wisconsin 
Plan  began  a year  ago  in  Green 
Lake  county  where  the  first  health 
improvement  association  was 
farmed  and  the  required  number  of 
policies  secured.  Manitowoc  county 
Barm  Bureau  members  have  more 
than  200  policies  in  effect  and 
Trempealeau  county  has  the  high- 
est percentage  of  members  sub- 
scribing. 

Typical  of  the  response  of  Farm 
Bureau  members  to  their  Wisconsin 


Plan  coverage  is  this  letter  from  a 
Bagley,  Wis.,  resident: 

“Wish  to  thank  you  for  the  way 
you  handled  our  insurance.  My  hus- 
bnnd  and  I are  engaged  in  promot- 
ing the  Wisconsin  Plan  in  our  town- 
ship of  Westford  and  Dodge  county. 
Now  that  we  have  actual  proof  that 
everything  is  fair  and  exactly  the 
way  as  described,  we  shall  be  more 
eager  to  tell  others  of  the  advan- 
tages of  the  insurance.” 

Direction  to  Pay  Forms 

The  committee  on  extension  of 
insurance  for  the  Wisconsin  Plan 
reports  that  direction  to  pay  forms 
may  be  obtained  from  any  partici- 
pating insurance  company.  When 
the  patient  signs  this  form,  he  in- 
dicates that  he  is  within  the  eligi- 
ble income  group  and  directs  pay- 
ment of  benefits  to  the  physician  in 
accordance  with  the  schedule  of 
benefits. 

Use  Plan  Terminology 

The  committee  emphasized  that 
physicians  should  provide  a full  ex- 
planation of  services  rendered  when 
the  statement  is  submitted.  It  is 
suggested  that  the  terminology  ap- 
pearing in  the  schedule  of  benefits 
be  used  whenever  possible.  If  a 
Wisconsin  Plan  patient  is  over  the 
income  level  of  the  plan,  the  doctor 
is  not  committed  to  the  benefit  pro- 
vided, but  that  benefit  will  apply 
against  the  doctor’s  total  charge, 


STATE  ANESTHETISTS 
SPONSOR  MEETINGS 
AND  SPEAKERS  BUREAU 


Racine,  April  28. — One  of  the 
most  active  state  groups  of  anes- 
thesiologists in  the  country  is  the 
Wisconsin  Society  of  Anesthesiolo- 
gists, the  third  such  group  to  form 
a component  chapter  of  the  na- 
tional society. 

The  part-time  physician  anes- 
thetist, or  the  doctor  in  a small 
hospital  who  combines  anesthesia 
with  general  practice  and  surgery 
is  receiving  the  attention  of  the 
state  group  by  being  invited  to 
participate  in  a series  of  short 
courses  in  anesthesia. 

The  first  course  was  held  in  Mil- 
waukee on  April  11.  The  second 
will  be  held  in  Madison,  May  23, 
on  the  subject  of  “The  Respiratory 
System  in  Anesthesia.”  Other 
courses  are  planned  on  “ether”  and 
“nitrous  oxide  and  ethylene.” 

The  Wisconsin  Society  is  also 
making  a determined  effort  to  ex- 
plain the  aims  and  proper  uses  of 
the  doctor  anesthetist  to  hospitals, 
nurses  and  the  public.  Part  of  this 
program  is  being  augmented  by 
the  organization  of  a speaker’s 
bureau  whose  services  will  be  of- 
fered to  any  group  desiring  a dis- 
cussion of  current  topics  in  anes- 
thesia. 
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WISCONSIN  PHYSICIANS  SERVICE  GAINS 

FROM  SUCCESSFUL  BLUE  CROSS  DRIVES 


1948  Premium  Income  May 
Exceed  Half  Million 


Madison,  April  28. — Physicians 
and  hospitals  have  been  giving 
their  wholehearted  support  to  the 
extension  of  Blue  Cross  and  Wis- 
consin Physicians  Service  coverage 
to  Wisconsin  citizens  during  recent 
“Blue  Cross  Weeks”  in  several 
state  communities,  reports  Mr. 
Ralph  F.  Weber,  director  of  Wis- 
consin Physicians  Service  (WPS). 

During  week-long  Blue  Cross 
drives  in  Racine,  Kenosha  and  Bar- 
ron counties,  the  doctors  and  hos- 
pital administrators  have  greatly 
aided  the  effort  to  help  more  Wis- 
consin people  budget  the  costs  of 
hospital  and  surgical  care,  he  said. 
Blue  Cross  acts  as  salesman  for 
WPS. 

Mr.  Weber  pointed  out  that  the 
success  of  a drive  in  Barron  county 
last  month  was  due  in  large  part 
to  the  cooperation  of  the  county 
medical  society  and  the  hospitals  in 
interpreting  Blue  Cross  and  WPS 
to  the  public.  Preliminary  reports 
indicate  that  Blue  Cross  enrolled 
more  than  350  families  in  the 
county  and  that  WPS  made  similar 
gains. 

A Kenosha  newspaper,  comment- 
ing on  the  Blue  Cross  week  held 
there  March  22-27,  said  that  Blue 
Cross  was  established  as  a result 
of  a study  made  to  find  ways  for 
the  average  family  to  budget  hos- 
pital care. 

“A  similar  study  by  medical 
leaders  in  the  state  resulted  in 
Wisconsin  Physicians  Service,  the 
surgical  companion  to  the  hospital 
plan.  Wisconsin  Physicians  Service 
is  sponsored  by  the  State  Medical 
Society. 

“That  is  why  the  Blue  Cross 
makes  payment  directly  to  the  hos- 
pital. In  the  case  of  the  surgical 
plan,  the  medical  plan  makes  pay- 
ment directly  to  the  doctors. 

“Wisconsin  Blue  Cross  plan  and 
the  Wisconsin  Physicians  Service 
plan  are  simply  the  non-profit 
agencies  for  putting  these  agree- 
ments into  effect.” 

Mr.  Weber  also  announced  a 
quarterly  report  on  the  growth  and 
financial  standing  of  WPS.  He  said 
that,  as  of  March  31,  WPS  had 
23,598  contracts  in  effect  with 


55,691  persons  covered.  Benefits 
paid  in  the  first  quarter  of  1948 
totaled  $79,659.25.  Total  premium 
income  during  the  period  was 
$118,927.30.  It  is  estimated  that 
the  total  premium  of  WPS  for  1948 
will  exceed  half  a million  dollars 
if  the  current  rate  of  enrollment 
continues. 


CIO  Appoints  Group 
to  Push  Health  Plans 

Want  Five  Cents  for  Health 


Detroit,  April  29. — Formation  of 
a UAW-CIO  health  and  medical 
care  advisory  committee  as  a major 
move  in  the  union’s  five-cents-for- 
health  drive  was  announced  re- 
cently. The  news  was  made  public 
by  Emil  Mazey,  secretary-treasurer 
and  acting  president  of  the  UAW- 
CIO  in  the  absence  of  Walter 
Reuther,  president. 

The  new  body  of  authorities  on 
every  phase  of  public  and  group 
health  and  medical  care  will  advise 
the  union’s  social  security  commit- 
tee and  the  Social  Security  Depart- 
ment on  matters  related  to  the 
Union  Health  and  Medical  Care 
program,  the  UAW-CIO  an- 
nounced. This  program  includes  a 
demand  for  five  cents  per  hour  per 
worker  for  hospitalization,  health, 
medical  and  surgical  services. 

The  following  medical  men  have 
accepted  appointment  to  the  com- 
mittee: Dr.  George  Baehr,  presi- 
dent of  the  New  York  Academy  of 
Medicine  and  clinical  director  of 
Mt.  Sinai  Hospital,  N.  Y.;  Dr. 
Frank  Weiser,  director  of  research 
of  Grace  Hospital  in  Detroit;  Dr. 
F.  D.  Mott,  chairman.  Health  Serv- 
ices Planning  Commission,  Regina, 


Saskatchewan,  Canada;  Dr.  Dean 
Clark,  medical  director,  Health  In- 
surance Plan  of  Greater  New  York; 
Dr.  Basil  MacLean,  director,  Uni- 
versity of  Rochester,  Strong  me- 
morial Hospital; 

Dr.  John  P.  Peters,  professor  of 
clinical  medicine  of  Yale  Medical 
school,  and  secretary  of  the  Com- 
mittee of  Physicians  for  the  Im- 
provement of  Medical  Care,  Inc,; 
Dr.  Ernest  L.  Stebbins,  director, 
Johns  Hopkins  University  School 
of  Hygiene  and  Public  Health;  Miss 
Katherine  Faville,  dean,  College  of 
Nursing,  Wayne  University,  De- 
troit, and  Miss  Ethel  Cohen,  direc- 
tor of  medical  social  services,  Beth 
Israel  Hospital,  Boston. 

Dr.  Mott  is  an  ardent  supporter 
of  compulsory  health  insurance 
plans  such  as  the  one  he  directs  in 
Saskatchewan  and  Dr.  Clark  has 
repeatedly  voiced  the  need  for  gov- 
ernment subsidy  in  prepayment 
medical  plans. 

The  UAW-CIO  reports  that  this 
committee  will  be  concerned  writh 
the  problems  of  disability  insur- 
ance, pensions,  retirement  pro- 
grams, death  benefits  and  related 
social  security  provisions.  All  are 
part  of  the  current  economic  de- 
mands of  the  union. 


Premium  Income  from  Health 
and  Accident  Coverage 
Up  18%  in  1947 


Premium  income  for  1947  in- 
creased nearly  18%  over  previous 
years  in  the  accident  and  health- 
insurance  field,  declares  H.  R.  Gor- 
don, managing  director  of  Health 
and  Accident  Underwriters.  A total 
of  $800  million  represents  a 1 1 
classes  of  accident  and  health  cov- 
erage (both  group  and  individual 
policies)  but  does  not  include  Blue 
Cross  or  medical  service  plan  pre- 
mium incomes. 


PROFESSIO 


SERVICE 


221  State  Ba/tk  BuuUdinq 
JCaOicmx,  Wuoothiin. 


Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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The  Medical  Forum 


Name  Special  Medical  Society  Committee  to 
Aid  Legislative  Study  of  Board  of  Health 


Madison,  April  26. — The  State 
Medical  Society  has  announced  the 
appointment  of  a special  committee 
requested  by  the  legislative  council 
for  a study  of  the  structure,  organ- 
ization and  resnonsibilities  of  the 
state  board  of  health. 

Members  of  the  committee  are 
Dr.  Carl  D.  Neidhold,  Appleton, 
president  of  the  Appleton  board  of 
health  for  14  years;  Dr.  H.  Kent 
Tenney,  Madison,  associate  profes- 
sor of  pediatrics  at  the  University 
of  Wisconsin;  Dr.  W.  W.  Bauer, 
Chicago,  director  of  the  bureau  of 
health  education  of  the  American 
Medical  association,  and  Dr.  Gay- 
lord W.  Anderson,  Minneapolis, 
Mayo  professor  and  director  of  the 
Minnesota  school  of  public  health. 

Drs.  Neidhold  and  Tenney  rep- 
resent the  practicing  physicians  of 
Wisconsin.  Both  have  long  ac- 
quaintance with  state  problems  and 
are  prominent  in  State  Medical  So- 
ciety activities.  Dr.  Bauer  is  a 
former  health  commissioner  of 
Racine  and  his  bureau  provides 
consultation  services  to  medical, 
public  health  and  governmental 
agencies.  Dr.  Anderson  is  an  expert 
in  public  health  administration 
having  served  with  the  administra- 
tive practices  committee  of  the 
American  Public  Health  Associa- 
tion for  many  years. 

Martin  W.  Torkelson,  Madison, 
state  planning  engineer,  has  been 
designated  to  act  as  a committee 
advisor,  and  a representative  of  the 
Northwestern  Mutual  Life  Insur- 
ance company,  Milwaukee,  has  been 
asked  to  advise  the  committee  on 
various  office  procedures  and  prob- 
lems. 

Dr.  R.  G.  Arveson,  Frederic, 
chairman  of  the  society’s  council  on 
medical  service  and  public  rela- 
tions, and  Mr.  C.  H.  Crownhart, 
secretary  of  the  state  medical  so- 
ciety, will  serve  as  ex-officio  mem- 
bers of  the  committee. 

The  assistance  of  the  State  Medi- 
cal society  was  requested  by  Sen. 
Gordon  A.  Bubolz,  Appleton,  chair- 
man of  a legislative  subcommittee 
studying  the  work  of  state  depart- 
ments. The  group  will  review  the 
administrative  setup  of  the  state 
board  of  health  for  the  purpose  of 
suggesting  recommendations  that 
may  further  increase  the  efficiency 
of  this  state  agency. 


Doctors  Are  Victims 
of  "Spanish  Swindle" 

Notify  Postal  Department 
If  Letters  Are  Received 


Madison,  April  15. — The  “Span- 
ish Prisoner  Swindle”  is  being  used 
on  professional  people,  particularly 
doctors  and  dentists,  warns  M.  G. 
Eberlein,  post  office  inspector. 

Letters  are  being  received  in  this 
country  from  Mexican  “Spanish 
Swindle”  operators,  he  said.  In- 
vestigation shows  that  the  swin- 
dlers are  selecting  names  and  ad- 
dresses from  “Who’s  Who  in  Amer- 
ica” and  other  lists  of  professional 
people. 

A copy  of  the  letter  currently 
being  used  by  these  swindlers  fol- 
lows: 

Mr.  Johnathon  A.  Doe 
St.  Edward,  Nebr. 

U.  S.  A. 

Dear  Sir: 

A person  who  knows  you  and  who 
has  spoken  very  highly  about  you, 
has  made  me  trust  you  a very 
delicate  matter  on  which  depends 
the  entire  future  of  my  dear  daugh- 
ter, as  well  as  my  very  existence. 

I am  in  prison,  sentenced  for 
bankruptcy,  and  I wish  to  know  if 
you  are  willing  to  help  me  to  save 
the  sum  of  $1175,000.00  U.  S.  Cy. 
(THREE  HUNDRED  AND  SEVENTY 
FIVE  THOUSAND  DOLLARS)  which 
1 have  in  bank  bills  hidden  in  a 
secret  compartment  of  a trunk  that 
is  now  deposited  in  a Customhouse 
in  the  United  States. 

As  soon  as  I send  you  undeniable 
evidence,  it  is  necessary  for  to  come 
here  and  pay  the  expenses  incurred 
in  connection  with  my  process  so 
the  embargo  on  my  suitcase  can  be 
lifted,  one  of  which  suitcases  con- 
tains a baggage  check  that  was 
given  to  me  at  the  time  of  checking 
my  trunk  for  North  America  and 
which  trunk  contains  the  sum  above 
said.  To  compensate  you  for  all  your 
trouble,  I will  give  you  the  THIRD 
PART  OF  SAID  SUM. 

Due  to  serious  reasons  which  you 
will  know  later,  please  reply  via 
AIRMAIL.  I beg  you  to  treat  this 
matter  with  the  utmost  reserve  and 
discretion.  Fearing  that  this  letter 
might  have  gone  astray  and  not 
reach  your  hands,  I will  not  sign 
my  name  until  I hear  from  you,  and 
then  I will  entrust  you  with  all  my 
secret.  For  the  time  being  I am  only 
signing  “M.” 

Due  to  the  fact  that  I am  in 
charge  of  the  prison  school,  I can 
write  you  like  this  and  entirely  at 
liberty. 

I cannot  receive  your  reply  di- 
rectly in  this  prison,  so  in  case  you 
accept  my  proposition,  please  air- 
mail your  letter  to  a person  of  my 


entire  trust  who  will  deliver  it  to 
me  safely  and  rapidly.  This  is  his 
name  and  address: 

Sr.  Jose  Cueto 

Calle  de  Donceles  No.  40  “M” 

Mexico  City,  Mexico 

In  event  such  a letter  is  received, 
or  any  member  has  been  victim- 
ized, the  Post  Office  Department 
should  be  notified.  Write  to  Post 
Office  Inspector,  Madison  1,  Wis. 

Replies  to  the  “Spanish  Swindle” 
letter  usually  result  in  a three- 
page  letter  together  with  fake 
newspaper  clippings  and  legal  pa- 
pers intending  to  substantiate  the 
story  and  arrange  for  receipt  of 
the  victim  in  Mexico. 


EXPAND  MILITARY 
MEDICAL  TRAINING 

Washington,  D.  C.,  April  1. — A 
revised  and  expanded  professional 
training  program  for  regular  army 
and  reserve  medical  officers  was  an- 
nounced recently  by  Major  Gen. 
R.  W.  Bliss,  surgeon  general  of  the 
army. 

The  program  calls  for  1,900  new 
doctors  in  the  regular  army  and  an 
increasing  number  of  volunteer  re- 
serve officers  on  active  duty.  The 
new  program  is  designed  to  allow 
the  medical  corps  to  assign  profes- 
sional officers  to  posts  where  they 
can  practice  in  their  special  fields 
of  interest. 

Five  major  aspects  of  the  pro- 
gram are: 

1.  Physicians  already  resident  in 
civilian  hospitals  are  eligible  for 
commissions  in  the  regular  army 
and  may  continue  residencies  with 
full  pay  and  allowances  from  the 
army. 

2.  Civilian  interns  may  receive 
reserve  corps  commissions  and  may 
continue  internships  with  full  pay 
and  allowances. 

3.  This  year  500  younger  doctors 
will  be  commissioned  and  assigned 
to  duty  at  army  hospitals  to  com- 
pete for  260  residencies  in  both 
army  and  civilian  hospitals. 

4.  Three  hundred  commissions  to 
grades  of  major,  lieutenant  colonel 
and  colonel  will  be  offered  in  1948 
and  1949  to  doctors  who  have  com- 
pleted their  training. 

5.  Active  reserve  service  for 
specific  positions  and  limited  pe- 
riods will  be  offered  to  doctors  not 
interested  in  a regular  army 
career. 

This  program  has  been  presented 
to  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA  and 
to  the  AAMC,  and  both  have  recog- 
nized its  value,  Dr.  Bliss  stated. 
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SECRETARIES'  CONFERENCES 


MAY  26 

Hotel  Retlaw 
FOND  DU  LAC 


MAY  27 

Legion  Hall 
BARABOO 


JUNE  2 JUNE  3 

Hotel  Wausau  Hotel  Land  O'  Lakes 
WAUSAU  RICE  LAKE 


THE 

CONFERENCE 


THE 

PROGRAM 


VETERANS 


PUBLIC  RELATIONS 


DINNER 

COUNTY  SOCIETIES 
BOARD  OF  HEALTH 

I 

THE  SMS 


While  these  meetings  are  designed  primarily  for  officers  and 
committee  chairmen  of  county  medical  societies,  delegates  and 
councilors,  all  members  of  the  State  Medical  Society  of  Wis- 
consin are  invited  to  attend.  The  subjects  under  discussion  will 
be  of  interest  to  all  physicians.  The  Council  on  Medical  Service 
and  Public  Relations  is  sponsoring  these  conferences  to  bring 
about  a better  understanding  and  closer  acquaintance  with  so- 
ciety activities,  medical  economic  affairs  and  public  relations 
practices  within  the  profession. 


FREE!  No  registration  fee  is  required.  All  who  attend  will  be  guests 
of  the  State  Medical  Society,  but  it  is  important  that  you  inform  us 
if  you  plan  to  attend,  as  hotels  require  advance  reservations. 


Opens  at  4 p.  m.  with  remarks  by  R.  G.  ARVESON,  M.  D., 
Frederic,  chairman,  Council  on  Medical  Service  and  Public 
Relations. 

4:10  p.  m. — “Federal  and  State  Medical  Care  of  Veterans” 

MR.  THOMAS  J.  DORAN,  director,  Wisconsin  Veterans 
Medcial  Service  Agency  of  the  State  Medical  Society 
MR.  FRED  MOTT,  Wisconsin  State  Department  of  Vet- 
erans Affairs 

4:50  p.  m. — “The  County  Medical  Society  and  Medicine’s  Public 
Relations” 

MR.  LAWRENCE  W.  REMBER,  executive  assistant,  co- 
ordination and  Public  Relations,  American  Medical 
Association 

5:30  p.  m. — Participants  will  be  guests  of  the  State  Medical 
Society 

7 :00  p.  m. — “The  State  Medical  Society  and  Its  County  Societies” 
W.  D.  STOVALL,  M.  D.,  president,  State  Medical  Society 

7 :20  p.  m. — “The  State  Board  of  Health  and  Medical  Societies” 
C.  N.  NEUPERT,  M.  D.,  State  Health  Officer 

7:45  p.  m. — “Outlook  for  Tomorrow” 

MR.  C.  H.  CROWNHART,  secretary,  State  Medical  Society 


DETACH— PASTE  ON  PENNY  POSTAL— MAIL  TODAY 


R.  G.  Arveson,  M.  D.,  Secretaries’  Conferences 
State  Medical  Society 

917  Tenney  Building,  Madison,  Wisconsin 
Dear  Dr.  Arveson : 


Please  register  me  for  the  Secretaries’  Conference  to  be  held  at 

Register  m * I 


- aw 

Now 

^ 

Fond  du  Lac  

May  26 

Baraboo 

May  27 

Signed  _ _ 

June  2 
June  3 

Street  __ 

Rice  Lake  

City  . __ 
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The  Medical  Forum 


Raise  Salaries  for  Public  Health  Workers; 
Earn-While-You-Learn  Plan  for  Physicians 


Madison,  May  1. — A legislative 
study  of  the  state  departments  has 
resulted  in  the  complete  upward 
revision  of  salaries  for  public 
health  personnel  in  Wisconsin. 

The  survey  was  made  by  the 
legislative  interim  committee  on 
reclassification,  an  advisory  com- 
mittee of  the  heads  of  nine  state 
departments,  the  bureau  of  per- 
sonnel and  four  special  consultants 
ir,  the  field  of  personnel  work.  The 
new  pay  schedules  take  into  ac- 
count the  current  market  value  of 
the  various  salaries  based  on  train- 
ing, experience,  incomes  of  doctors 
in  private  practice,  similar  posi- 
tions in  other  states  and  industry 
and  a complete  re-writing  of  all 
specifications  for  the  jobs. 

Salaries  for  public  health  physi- 
cians now  range  from  $430  to  $605 
per  month.  Effective  July  1,  1948, 
this  range  will  increase  to  $545 
and  $785  per  month. 

Public  Health  Engineers  for- 
merly had  a range  of  $220  to  $455, 
but  on  July  1 will  increase  to  $290 
to  $590.  The  State  Sanitary  Engi- 
neer now  has  a range  of  $455-$555 
and  will  increase  to  $580-$685. 

Public  Health  Nurses  ranges 
from  $190  to  $380,  but  on  July  1 
will  go  to  $230-$525.  Public  Health 
Educators  who  formerly  had  a 
$240-$290  classification  will  now  be 
able  to  get  $270-$445. 

Public  Health  Dental  Hygienists 
have  had  their  salary  ranges  in- 
creased from  $230-$290  to  $290- 
$345.  Nutritionists  formerly  had  a 
$220-$320  classification,  but  will 
now  range  from  $270  to  $445. 

The  assistant  state  health  officer 
and  heads  of  the  sections  of  the 
state  board  of  health  will  have  a 
$670-$785  pay  range.  District 
health  officers  have  a $545-$645 
range;  the  director  of  the  bureau 
of  public  health  nursing  will  be  in 
the  $445-$525  range;  her  assistant 
and  the  consultant  nurses  will 
get  $375-$445,  and  demonstration 
nurses  loaned  to  local  units  may 
receive  from  $230  to  $325. 

The  major  purpose  of  the  revised 
pay  schedule  is  to  enable  the  board 
of  health  to  retain  its  present  per- 
sonnel and  to  help  fill  vacancies 
that  have  occurred  as  a result  of 
salary  discrepancies.  Four  out  of 
nine  district  health  officer  positions 
are  vacant  as  are  the  directorships 
of  the  divisions  of  tuberculosis  and 
venereal  disease  control. 


Candidates  .for  these  positions 
must  have  graduation  from  a 
Class  A medical  school;  licensure 
or  eligibility  for  licensure  in  Wis- 
consin (including  at  least  one 
year  of  accredited  internship),  and 
graduation  from  at  least  a year’s 
course  in  public  health  adminis- 
tration in  a recognized  school  of 
public  health. 

Under  an  emergency  program 
with  the  U.  S.  Public  Health  Ser- 
vice providing  funds,  the  State 
Board  of  Health  can  now  employ 
young  Wisconsin  physicians  who 
are  interested  and  capable  of 
development  at  a salary  of  $500 
per  month  while  they  get  experi- 
ence and  acquaintance  with  public 
health  problems,  Dr.  C.  N.  Neu- 
pert,  state  health  officer,  reports. 

The  USPHS  would  then  spon- 
sor a year’s  training  in  a recog- 
nized school  of  public  health  on  a 
stipend  of  $360  per  month  for  a 
physician  with  a family,  Dr.  Neu- 
pert  declared.  He  said  this  was  a 
move  to  meet  an  emergency  situa- 
tion in  which  there  are  no  trained 
public  health  personnel  available 
and  any  strengthening  of  the  ranks 
means  recruiting  and  training  the 
men. 

"Alter  Doctors  Are 
Socialized  Then 
Come  Editors?" 

The  same  society  that  imposes 
socialized  medical  practice  upon 
doctors  will  not  immunize  news- 
papermen from  infection  with  the 
virus  of  state  regimentation,  warns 
John  F.  James,  editor  of  the  Johns- 
town (Pd.)  Democrat,  according  to 
a story  in  Editor  and  Publisher 
magazine  of  April  10,  1948. 

James  made  this  observation  the 
theme-paragraph  of  a speech  de- 
livered before  medical  men  assem- 
bled at  Harrisburg,  Pa.,  March  18. 
James,  now  a newspaperman,  was 
a pharmacist’s  mate  in  the  U.  S. 
Navy. 

The  evils  of  mass  medicine,  he 
said,  include  “bureaucratic  inef- 
ficiency, crass  professional  politics, 
military  emphasis  upon  rank  with 
its  relegation  of  skill  to  a second- 
ary position,  the  discouragement 
of  initiative  and  enterprise,  sub- 
mersion of  personal  achievement, 
bureaucratic  red  tape,  and  the  im- 


Establish  Cooperative 
Hospital  Plan  in  Duluth 

Outline  Benefits  and  Cost; 

Doctors  to  Be  Employed 

Duluth. — A cooperative  hospital, 
known  as  Arrowhead  Health  Cen- 
ter, is  to  be  opened  this  year  in 
West  Duluth,  Minn.,  under  joint 
ownership  of  CIO,  AFL  and  Rail- 
road Brotherhood  members,  states 
a recent  issue  of  the  CIO  News. 

Run  by  an  11-member  board  of 
trustees,  the  cooperative  is  pur- 
chasing a hospital  for  $100,000.  The 
trustees  hope  to  sell  life  member- 
ships in  the  corporation  to  at  least 
2,000  families  at  $100  per  member- 
ship. Membership  campaigns  are 
under  way  in  most  CIO  locals. 

Details  of  the  medical  services 
available  to  each  family  and  what 
it  will  cost  them  over  and  above 
the  $100  membership  fee  are  not 
yet  complete.  Plans  call  for  hospi- 
tal care  for  as  many  as  75  days 
per  year,  according  to  the  News. 
Hospital  services  including  x-ray, 
physical  therapy,  laboratory  serv- 
ices and  operating  room  charges 
will  be  provided  to  some  extent. 

“Free  medical  care”  will  be  pro- 
vided whether  hospital  care  is 
needed  or  not,  the  CIO  News  re- 
ports. The  plan  covers  the  cost  of 
a ward  bed  to  any  member  of  a 
family  enrolled.  Semi-private  or 
private  rooms  will  cost  extra. 

Costs  of  the  plan  will  be  about 
$2.50  a month  for  a single  person; 
about  $5  for  a family  of  two  and 
about  $6  for  a family  of  three  or 
more.  The  doctors  and  hospital  ad- 
ministrators will  not  own  the  hos- 
pital, the  News  stated,  “they  will 
be  employees  of  the  people  who 
need  the  services.  If  any  surplus 
funds  accumulate  they  will  belong 
to  the  members  and  not  to  the  doc- 
tors or  the  hospital.” 


position  of  the  rigid  framework  of 
the  caste  system.” 

“As  students  of  human  nature, 
you  gentlemen  are  aware  that  fre- 
quently it  is  not  the  facts  and  the 
truth  that  govern,  but  what  people 
believe  — often  mistakenly  — to  be 
the  facts  and  the  truth,”  James 
warned  his  listeners. 

He  went  on,  then,  to  expound  his 
thesis  that  it  is  up  to  the  doctors 
to  tell  their  story,  so  that  the  pub- 
lic can  appreciate  the  doctors’ 
limitations  and  the  forces  affecting 
their  availability.  He  also  recom- 
mended news  releases  from  local 
medical  associations. 
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(Continued  from  page  498) 
through  a system  of  free  choice  of  physician,  utiliz- 
ing the  existing  clinics  for  pension  examinations  and 
pension  purposes.  Mr.  Doran  indicated  that  General 
Hawley  is  reflecting  the  feeling  of  the  average  vet- 
eran, who  resents  being  cared  for  through  the  Vet- 
erans Administration  facilities  and  would  prefer  to 
deal  directly  with  his  family  physician.  However, 
there  seems  to  be  a growing  tendency  on  the  part 
of  the  Veterans  Administration  to  assume  responsi- 
bility for  the  extension  of  the  program  by  providing 
facilities  for  the  nonservice-connected  disability  case 
as  well  as  the  service-connected  disability  case.  Mr. 
Doran  reported  that  this  growing  tendency  on  the 
part  of  the  Veterans  Administration  to  expand  its 
facilities  beyond  the  area  of  the  service-connected 
disability  field  was  causing  considerable  concern  to 
the  American  Medical  Association,  and  its  commit- 
tee on  veterans  affairs  is  planning  to  meet  with 
General  Hawley  and  the  medical  advisory  group  of 
the  Veterans  Administration  to  establish  a policy 
which  would  carry  out  the  intent  of  the  home  town 
medical  care  program.  At  the  conclusion  of  Mr. 
Doran’s  report,  Doctor  Truitt  asked  whether  any  of 
the  money  which  had  been  loaned  to  the  Veterans 
Medical  Service  Agency  had  been  repaid.  Mr.  Doran 
replied  that  no  repayment  had  been  made  but  that 
$9,500  is  in  the  revolving  fund  of  the  Veterans 
Medical  Service  Agency  and  it  is  the  recommenda- 
tion of  the  operating  committee  that  as  soon  as 
this  fund  has  been  increased  to  a total  of  $10,000 
the  agency  would  repay  to  the  State  Medical  Society 
a sum  of  $5,000  on  the  original  loan  of  $15,000. 
Doctor  Witte  asked  Mr.  Doran  what  percentage  of 
the  authorization  had  been  paid  to  Milwaukee  phy- 
sicians. In  reply  Mr.  Doran  indicated  that  on  the 
first  $100,000  worth  of  business  Milwaukee  secured 
approximately  $17,950  of  this  sum,  and  that  of  the 
first  $200,000  worth  of  business  the  total  received 
by  Milwaukee  physicians  was  $29,127.  Mr.  Doran 
presented  a map  showing  the  extent  of  the  services 
on  a county  basis,  indicating  that  the  25  counties 
in  the  lower  half  of  the  state  had  received  62  per 
cent  of  the  cash  of  the  entire  program  to  date. 
Following  Mr.  Doran’s  presentation  Doctor  Super- 
naw  commented  briefly  on  the  fact  that  in  a recent 
conference  in  St.  Paul  where  reports  of  the  various 
veterans  medical  service  programs  were  presented, 
it  was  evident  that  Wisconsin  had  one  of  the  best 
pi'ograms  in  the  entire  country.  He  called  special 
attention  to  the  fact  that  Wisconsin  physicians  have 
given  ample  evidence  that  they  are  not  “chiseling” 
on  the  Veterans  Administration  program,  and  that 
in  many  instances  they  are  not  billing  the  agency 
for  the  entire  amount  allowed  on  the  schedule.  At 
the  conclusion  of  Doctor  Supernaw’s  statement,  by 
motion  of  Doctors  Arveson  and  Dessloch,  the  Coun- 
cil unanimously  commended  the  agency  and  the 
operating  committee  for  the  efficient  conduct  of  the 
agency’s  affairs. 


6.  Interim  Report  of  the  Wisconsin  Physicians 

Service 

Before  Mr.  Weber  was  introduced  to  give  a 
detailed  explanation  of  the  financial  statement  of 
the  Wisconsin  Physicians  Service,  Doctor  Vingom 
spoke  briefly  as  to  the  development  of  the  program 
and  the  pleasure  of  the  operating  committee  in 
working  with  Mr.  Weber  as  director  of  the  plan. 

Mr.  Weber’s  report  indicated  that  at  the  time 
of  the  Council  meeting  1,839  Wisconsin  physicians 
were  participating  in  the  program  and  that  267 
separate  groups  had  been  covered  as  of  September 
30,  representing  a total  of  12,156  contracts  with 
28,080  participants  in  the  program.  A total  of  423 
physicians  had  rendered  service  under  the  plan  up 
to  that  date,  September  30,  and  the  service  benefits 
totaled  $31,787.50.  On  the  basis  of  experience  to 
date  Mr.  Weber  estimated  that  there  would  be  a 
total  of  337  groups  covered  as  of  December  through 
the  end  of  the  year  with  an  estimated  coverage  of 
40,479  persons  covered.  Projecting  the  report 
through  December  1,  Mr.  Weber  indicated  that  the 
extent  of  coverage  as  of  December  1 was  $48,090.50, 
and  on  the  basis  of  anticipated  business  the  total 
for  the  end  of  the  year  would  be  in  the  neighbor- 
hood of  $78,090.  This  would  represent  the  total 
amount  of  service  benefits  paid  under  the  program. 
Turning  to  the  anticipated  premium  income,  Mr. 
Weber  indicated  that  approximately  $126,550  would 
be  paid  into  the  plan  by  the  end  of  the  year. 
Describing  in  detail  the  administrative  cost  of  the 
program  to  date,  Mr.  Weber  indicated  that  the 
deficit  as  of  September  30  totaled  $10,810.46,  but 
that  on  the  basis  of  business  during  the  past  several 
months  it  was  estimated  that  the  program  would 
soon  be  in  “the  black.”  Following  an  explanation  of 
the  finances  in  operating  the  agency  to  date,  Mr. 
Weber  described  the  sales  activities  and  the  rela- 
tionship of  the  program  to  Blue  Cross.  Procedures 
in  operation  of  the  plan  were  described  indicating 
the  relationship  between  the  Milwaukee  office  and 
the  administrative  office  in  Madison.  Following  the 
report  of  Mr.  Weber,  Doctor  Truitt  raised  the  ques- 
tion as  to  the  propriety  of  discontinuing  the  serv- 
ices of  one  of  the  employes  of  Wisconsin  Physicians 
Service.  After  discussion  of  the  actions  which  led 
to  the  dismissal,  it  was  the  vote  of  the  Council  that 
the  matter  should  be  dropped  and  no  further  action 
taken. 

7.  Report  of  the  Interim  Committee 

Doctor  Stovall,  speaking  for  the  Interim  Com- 
mittee, reviewed  briefly  the  two  meetings  of  this 
committee  and  their  work  of  reviewing  office  pro- 
cedures and  becoming  better  acquainted  with  details 
of  the  annual  budget.  He  presented  the  report  merely 
as  an  account  of  progress,  stating  that  the  com- 
mittee intended  to  become  better  acquainted  with  all 
activities  of  the  central  office  and  would  be  pre- 
pared to  present  a more  complete  report  to  the 
Council  at  a later  date. 
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8.  Interim  Report  of  the  Wisconsin  Plan 

Dr.  H.  H.  Christofferson  described  to  the  Council 
the  problems  confronting  the  further  development 
of  the  Wisconsin  Plan,  mentioning  specifically  the 
fact  that  insurance  companies  were  questioning  the 
advisability  of  writing  a uniform  policy,  as  such 
action  might  subject  them  to  certain  features  of  the 
Sherman  Anti-Trust  Law.  Doctor  Christofferson 
stated  that  efforts  were  being  made  to  reconcile  the 
fee  schedule  of  the  Wisconsin  Plan  with  the  fee 
schedule  of  the  Wisconsin  Physicians  Service.  He 
reviewed  the  history  of  the  development  of  the  Wis- 
consin Plan  and  the  fact  that  in  its  initial  stages 
the  large  eastern  companies  were  not  particularly 
interested  in  the  development  of  this  type  of  insur- 
ance coverage.  But  now  that  the  plan  has  operated 
successfully  many  of  these  eastern  companies  have 
evidenced  an  interest  in  further  participation.  As  a 
means  of  making  the  operation  of  the  Wisconsin 
Plan  more  effective  it  had  been  suggested  by  the 
insurance  companies  that  the  Conference  Committee 
be  enlarged  to  a membership  of  seven  physicians. 
This  Conference  Committee  would  review  and  accept 
policies  that  comply  with  the  minimum  standards  as 
set  up  by  the  State  Medical  Society  through  its 
committee  on  insurance,  and  the  Conference  Com- 
mittee would  also  review  and  pass  upon  surgical 
procedures  covered  by  the  insurance  program.  In 
describing  the  further  development  of  the  Wiscon- 
sin Plan,  Doctor  Christofferson  called  attention  to 
the  fact  that  many  other  states  are  beginning  to 
develop  programs  of  like  character,  and  he  felt  that 
this  was  ample  evidence  that  utilization  of  the  in- 
surance companies  for  the  development  of  voluntary 
sickness  insurance  plans  was  a logical  and  desirable 
approach  to  the  problem  of  providing  adequate  care 
for  the  large  mass  of  people  in  the  United  States 
on  a voluntary  basis.  He  expressed  particular  inter- 
est in  the  development  of  these  programs,  partic- 
ularly the  Wisconsin  Plan,  through  the  agency  of 
the  Farm  Bureau  in  Wisconsin.  Doctor  Christoffer- 
son described  the  activities  of  the  Farm  Bureau  in 
making  the  Wisconsin  Plan  available  to  the  members 
of  this  large  farm  organization  with  a potential 
coverage  of  121,000  farmers  in  Wisconsin  alone. 

9.  The  Wisconsin  Rheumatism  Association 

Mr.  Crownhart  explained  to  the  Council  that  at 
the  suggestion  of  the  Interim  Committee  the  Wis- 
consin Rheumatism  Association  was  invited  to  send 
one  of  its  members  to  appear  before  the  Council  to 
discuss  the  purposes  of  the  organization  and  their 
scientific  program  inasmuch  as  the  organization 
had  suggested  that  the  State  Medical  Society  might 
wish  to  assist  them  in  the  development  of  their 
program  by  way  of  a financial  contribution.  The 
secretary  reported  that  Dr.  C.  C.  Edmondson,  Wau- 
kesha, secretary-treasurer  of  the  Wisconsin  Rheu- 
matism Association,  had  been  invited  to  attend  the 
Council  meeting,  but  he  was  unable  to  do  so,  and  in 
view  of  this  fact  the  Council  might  wish  to  hold 


this  matter  open  until  a later  meeting.  Doctor 
Truitt,  speaking  in  behalf  of  the  Interim  Commit- 
tee, concurred  in  the  suggestion  that  the  matter  be 
laid  aside  for  consideration  at  a later  Council  meet- 
ing. 

10.  Life  Membership 

The  secretary  discussed  with  the  Council  the  prob- 
lem which  has  arisen  as  a result  of  recent  action  of 
the  House  of  Delegates  relative  to  life  membership 
in  the  State  Medical  Society.  To  refresh  the  memory 
of  the  Council  he  reviewed  the  constitution  and  by- 
laws which  provide  that  a physician  who  has  been 
continuously  a member  of  a county  medical  society 
and  the  State  Medical  Society  for  fifty  years,  or 
who  has  reached  the  age  of  80  and  has  been  con- 
tinuously a member  is  eligible  for  life  membership 
in  the  State  Medical  Society.  Mr.  Crownhart  indi- 
cated that  under  the  by-laws  as  they  existed  prior  to 
the  1947  session  of  the  House  of  Delegates  it  was  not 
a condition  that  such  a member  be  a member  of  the 
State  Medical  Society  of  Wisconsin  to  qualify  for 
life  membership.  After  action  on  this  matter  had 
been  taken  by  the  House  of  Delegates,  the  secretary 
sought  an  interpretation  of  the  wishes  of  the  refer- 
ence committee  by  corresponding  with  Doctor 
Trumbo,  who  was  chairman  of  the  reference  com- 
mittee, considering  the  matter  of  life  membership. 
Doctor  Trumbo  reported  to  the  reference  committee 
as  follows:  “The  committee  is  mindful  of  the  honor 
and  distinction  that  is  due  long  time  membership  and 
service  in  the  State  Society  and  feels  that  recogni- 
tion for  this  service  should  be  given.  Therefore,  it 
recommends  that  the  appropriate  by-law  be  amended 
and  that  life  membership  be  extended  to  the  mem- 
bers who  are  75  years  of  age  and  who,  since 
beginning  the  practice  of  medicine,  have  been  con- 
tinuously members  of  the  State  Medical  Society  or 
who  for  forty  continuous  years  have  been  members 
of  the  State  Society.”  The  secretary  indicated  that 
this  action  of  the  reference  committee  appears  to 
have  direct  reference  to  the  State  Medical  Society 
of  Wisconsin,  and  in  order  to  clarify  the  feelings  of 
the  reference  committee  on  the  problem  he  again 
contacted  Doctor  Trumbo,  who  stated : “It  was  the 
final  thought  as  I remember  that  a life  membership 
grant  should  apply  only  to  our  own  State  Medical 
Society  members  and  not  to  those  who  moved  in  from 
other  states:  forty  years  a member  of  the  Wisconsin 
State  Society  or  75  years  of  age  and  a member  since 
starting  the  practice  in  Wisconsin.”  Mr.  Crownhart 
further  checked  with  the  secretary  who  served  the 
reference  committee  during  the  last  meeting  of  the 
House  of  Delegates  and  it  was  her  recollection  that 
the  rule  was  to  apply  to  residents  elsewhere  as  well 
as  residents  in  the  state.  Mr.  Crownhart  indicated 
that  the  Council  was  being  requested  to  express  its 
interpretation  of  the  will  of  the  House  of  Delegates 
as  to  whether  the  amendment  to  the  by-laws  simply 
changed  the  age  qualification  that  now  exists  or 
whether  the  amendment  is  to  be  construed  so  that  it 
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would  require  continuous  membership  in  Wisconsin 
before  a physician  qualified  for  life  membership  in 
the  State  Medical  Society  of  Wisconsin.  It  was  the 
feeling  of  Doctor  Gavin  that  there  should  be  some 
limitation  placed  upon  the  application  of  this  rule 
so  that  a physician  who  had  practiced  for  many 
years  outside  of  the  state  and  few  years  as  a phy- 
sician in  Wisconsin  might  qualify  for  life  member- 
ship in  the  State  Medical  Society  of  Wisconsin 
unless  the  Council  clearly  interpreted  the  amend- 
ment to  the  by-laws  in  such  a way  as  to  prevent  life 
membership  being  granted  to  a physician  under  the 
circumstances  described.  Following  further  discus- 
sion, it  was  moved  by  Doctors  Christofferson  and 
Dessloch  that  the  Council  record  its  action  as  pro- 
viding that  a physician  is  ineligible  for  life  mem- 
bership in  the  State  Medical  Society  of  Wisconsin 
unless  he  meets  the  qualifications  of  continuous 
membership  in  Wisconsin  for  forty  years.  This 
action  was  approved  by  the  Council  without  a dis- 
senting vote. 

11.  Annual  Meeting  Arrangements 

Doctor  Doege,  appearing  for  the  Council  on 
Scientific  Work,  discussed  with  the  Council  the  prob- 
lem of  maintaining  attendance  at  the  annual  meet- 
ing so  that  the  concluding  session  on  Wednesday 
afternoon  would  not  be  poorly  attended.  It  was  the 
suggestion  of  the  Council  on  Scientific  Work  that 
possibly  interest  in  the  meeting  could  be  sustained 
if  the  annual  banquet  was  held  on  Wednesday  eve- 
ning instead  of  Tuesday  evening,  as  has  been  the 
practice  during  the  past  several  years.  The  Council 
on  Scientific  Work  asked  that  the  main  Council  of 
the  State  Medical  Society  consider  this  as  a possible 
change  in  arrangements  and  make  its  recommenda- 
tions to  the  Council  on  Scientific  Work  so  that 
the  annual  meeting  arrangements  could  be  made  in 
conformance  with  the  Council  of  the  State  Medical 
Society.  It  was  the  consensus  of  the  Council  that 
it  would  be  best  to  leave  the  arrangements  as  here- 
tofore, with  the  annual  dinner  being  held  on  Tues- 
day evening  rather  than  on  Wednesday  as  suggested 
by  the  Council  on  Scientific  Work.  Mr.  Ragatz  out- 
lined the  plan  of  the  Council  on  Scientific  Work  in 
presenting  a series  of  clinical  conferences  on  the 
opening  day  of  the  meeting  rather  than  having  a 
general  scientific  session.  This  plan  was  approved 
by  the  Council  without  a formal  vote  being  taken. 

12.  Section  Appropriation 

Mr.  Crownhart  reviewed  the  problem,  stating  that 
some  of  the  sections  have  been  put  to  considerable 
expense  in  providing  exhibits  at  the  annual  meet- 
ing, and  it  was  suggested  that  a policy  be  established 
of  granting  $25  annually  to  each  of  the  four  rec- 
ognized sections  for  necessary  expenses  in  steno- 
graphic help,  etc.  He  indicated  that  the  Section  on 
Radiology  had  suggested  that  the  original  allotment 
of  $25  was  inadequate  in  view  of  present  day  costs 
and  suggested  that  this  annual  allotment  be  in- 


creased to  $50  for  each  of  the  four  approved  sections 
and  others  that  are  approved  at  a later  date  by  the 
Council  or  the  House  of  Delegates.  By  motion  of 
Doctors  Leahy  and  Witte,  the  Council  voted  to  ap- 
propriate a sum  of  $50  for  each  of  the  four  rec- 
ognized sections  for  the  next  year  only. 

13.  Certificate  of  Election 

The  secretary  indicated  that  a suggestion  had 
been  passed  on  to  him  that  the  central  office  provide 
a formal  certificate  of  election  to  all  those  who  are 
subject  to  general  election  by  the  House  of  Dele- 
gates. It  was  suggested  that  an  appropriate  certif- 
icate be  provided  so  that  it  would  be  suitable  for 
framing  and  that  the  certificates  would  be  sent  to 
all  officers  elected  at  the  time  of  the  House  of 
Delegates.  It  was  estimated  by  Secretary  Crownhart 
that  the  total  cost  of  providing  an  adequate  supply 
for  a twenty-five  year  period  would  not  be  in  excess 
of  $25.  By  motion  of  Doctors  Arveson  and  Hem- 
mingsen,  the  Council  approved  of  the  suggestion  and 
directed  the  secretary  to  provide  a suitable  certif- 
icate of  election  to  all  officers  elected  by  the  House 
of  Delegates.  This  would  also  include  American 
Medical  Association  delegates  elected  by  the  House. 

14.  Resolution  of  the  Section  on  Radiology 

Mr.  Crownhart  presented  the  following  resolution 
as  submitted  to  him  through  the  Section  on  Radiol- 
ogy: 

Whereas  the  practice  of  radiology  has  been  re- 
peatedly defined  as  a medical  service,  and 

Whereas  in  previous  Blue  Cross  contracts  diag- 
nostic roentgenology  was  grouped  separate  from 
hospital  services,  and 

Whereas  in  the  present  Blue  Cross  contracts 
x-ray  is  included  in  the  list  of  hospital  services 
rendered, 

Be  it  Resolved,  that: 

1.  The  Associated  Hospital  Service  organiza- 
tion be  earnestly  requested  to  return  diag- 
nostic roentgenology  to  its  previous  listing 
separate  from  hospital  services,  and 

2.  That  Milwaukee  Surgical  Care  and  Wiscon- 
sin Physicians  Service,  and  Associated  Hos- 
pital Service  be  earnestly  requested  to  seek 
the  transferral  of  all  radiologic  services  from 
Blue  Cross  contracts  to  Surgical  Care  and 
Wisconsin  Physicians  Service  contracts  at  the 
earliest  possible  date,  and 

3.  That  a copy  of  this  resolution  be  trans- 
mitted to  the  Milwaukee  Surgical  Care,  Wis- 
consin Physicians  Service,  and  Associated 
Hospital  Service,  to  the  Wisconsin  State 
Medical  Society  and  the  Milwaukee  County 
Medical  Society,  and  to  the  American  College 
of  Radiology. 

Mr.  Crownhart  suggested  that  it  might  be  well 
to  establish  a procedure  whereby  sections  would  not 
publicize  resolutions  before  transmitting  them  to  the 
Council  of  the  State  Medical  Society  for  considera- 
tion. After  further  discussion  of  the  various  prob- 
lems involved  it  was  agreed  that  the  matter  should 
be  referred  to  the  Council  on  Medical  Service  and 
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Public  Relations.  The  secretary  called  attention  to 
the  fact  that  the  scientific  sections  of  the  Society 
which  have  been  approved  according  to  Section  5 
shall  not  have  the  power  to  bind  the  Society  by  any 
resolution  or  other  action,  or  to  publicize  the  same 
unless  the  matter  has  first  been  approved  by  the 
House  of  Delegates  or  by  a majority  of  the  members 
of  the  Council  when  the  House  is  not  in  session.  He 
suggested  that  it  might  be  proper  to  have  the  In- 
terim Committee  direct  a communication  to  the  four 
sections  calling  their  attention  to  this  provision  of 
the  constitution  and  by-laws  so  that  this  procedure 
would  be  followed  in  any  future  situation.  By  motion 
of  Doctors  Witte  and  Ekblad,  the  Council  concurred 
in  this  suggestion. 

15.  Life  Membership  of  Dr.  It.  C.  Buchanan,  Green 
Bay 

The  secretary  reviewed  the  situation  which 
prompted  his  placing  this  matter  on  the  agenda.  He 
stated  that  the  records  of  the  State  Medical  Society 
were  rather  inadequate  during  the  early  days  of 
the  Society,  and  as  a result  he  was  not  able  to 
verify  except  through  a telephone  conversation  the 
fact  that  Doctor  Buchanan  was  eligible  for  life 
membership  in  the  State  Medical  Society.  By  motion 
of  Doctors  Dessloch  and  Arveson,  the  Council  voted 
Doctor  Buchanan  a life  member  of  the  State  Medi- 
cal Society. 

16.  Relative  to  Providing  More  Bed  Capacity  for 
the  Mentally  ill 

Doctor  Christofferson  called  the  attention  of  the 
committee  to  the  deplorable  situation  which  exists 
in  the  state  relative  to  the  housing  of  the  mentally 
ill.  He  indicated  that  during  the  past  seventy-two 
years  very  little  has  been  done  to  improve  the  bed 
capacity  for  the  mentally  ill  with  the  exception  of 
providing  two  small  receiving  institutions  in  Osh- 
kosh. He  reported  that  the  Committee  on  Mental 
Hygiene  and  Institutional  Care  had  met  several  days 
prior  to  the  Council  meeting  and  requested  that  he 
appear  before  the  Council  asking  the  Council  to 
appoint  a committee  of  three  to  formulate  a letter  to 
the  governor  urging  the  release  of  a portion  of  the 
funds  which  had  been  provided  by  the  legislature 
for  immediate  construction  or  remodeling  of  the 
building  program  at  Oshkosh.  Because  funds  which 
had  been  appropriated  by  the  legislature  for  spe- 
cific construction  were  inadequate  to  provide  the 
building  program  contemplated  by  the  legislature, 
these  funds  were  remaining  idle,  and  it  was  the 
feeling  of  the  Committee  on  Mental  Hygiene  and 
Institutional  Care  that  a portion  of  these  funds 
should  be  released  immediately  for  rehabilitation 
of  the  mental  hospital  at  Oshkosh.  Doctor  Gavin 
appointed  Doctors  Christofferson,  Arveson,  and 
Witte  to  serve  as  a committee  of  three  to  consult 
with  the  secretary  as  to  the  type  of  letter  which 
should  be  drafted  and  sent  to  the  Governor  urging 
the  release  of  funds  for  the  construction  of  needed 
rehabilitation  of  the  mental  institution  at  Oshkosh. 
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17.  Appointment  of  a Committee  to  Study  and 
Recommend  Health  and  Accident  Policies 

The  secretary  stated  that  this  matter  had  been 
held  over  on  the  agenda  since  August  1947,  and  if 
it  was  agreeable  to  the  Council  the  matter  would  be 
referred  to  the  special  committee  appointed  to  make 
such  recommendations  to  the  Council.  By  motion  of 
Doctor  Arveson  and  seconded  generally  the  Council 
so  approved  the  suggestion  of  Secretary  Crownhart. 

18.  Support  of  the  Shearon  Medical  Legislative 
Service 

The  secretary  reported  on  the  work  being  done 
by  Miss  Marjorie  Shearon,  Washington,  D.C.,  in 
disseminating  valuable  information  on  the  activities 
of  Communists  and  Socialists  and  all  other  similar 
type  of  individuals  who  are  supporting  programs 
comparable  to  the  Wagner-Murray-Dingell  Bill. 
Mr.  Crownhart  outlined  some  of  the  valuable 
information  that  Miss  Shearon  has  released  which 
has  been  of  value  to  organized  medicine,  and 
it  was  suggested  that  the  work  of  Miss  Shearon  be 
given  encouragement  by  having  the  Council  approve 
of  the  purchase  of  subscriptions  to  her  legislative 
service.  It  was  suggested  that  for  an  appropiation 
of  somewhat  less  than  $275  the  legislative  service 
could  be  supplied  all  councilors  and  essential  com- 
mittee chairmen,  especially  those  in  the  legislative 
field.  By  motion  of  Doctors  Arveson  and  Wilkinson 
the  Council  approved  unanimously  the  suggestion 
that  this  service  be  provided  all  councilors  and 
selected  committee  chairmen,  especially  those  inter- 
ested in  matters  of  medical  economics. 

19.  Participation  in  the  Harper  Memorial  Celebra- 
tion 

The  secretary  outlined  for  the  benefit  of  the 
Council  plans  of  the  State  Board  of  Health  in  pro- 
viding a Harper  memorial  dinner  to  honor  Doctor 
Harper  upon  his  retirement  from  state  service  It 
was  suggested  by  Mr.  Crownhart  that  the  Council 
might  wish  to  give  encouragement  to  this  memorial 
event  by  sponsoring  a reception  for  all  those  in 
attendance  at  the  dinner.  He  estimated  that  the 
cost  of  the  reception  would  not  exceed  $500  and 
would  probably  be  less.  By  motion  of  Doctors  Wil- 
kinson and  Truitt  the  Council  approved  the  sug- 
gestion that  the  secretary  would  be  authorized  to 
make  arrangements  for  a suitable  reception  to  be 
held  prior  to  the  Harper  memorial  dinner  and  that 
the  Council  of  the  State  Medical  Society  would  serve 
as  hosts  at  the  reception.  The  motion  was  carried 
unanimously. 

20.  Adjournment 

There  being  no  further  business  to  come  before 
the  Council,  the  meeting  was  adjourned  at  6:05  p.m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 
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Minutes  of  the  Coun 

January 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  4:30  p.m.,  Saturday,  January  31,  1948  at 
the  Hotel  Loraine,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Hem- 
mingsen,  Vingom,  Dessloch,  Heidner,  Gavin,  Fox, 
Bell,  Chirstofferson,  Arveson,  Ekblad,  Witte,  Fitz- 
gerald, Truitt,  and  Past-President  Dawson. 

Also  present  were  President  Stovall,  President- 
Elect  Doege,  and  Secretary  Crownhart. 

3.  Recess 

Following  a discussion  of  the  business  to  be  con- 
ducted at  this  session,  the  Council  recessed  to  act 
as  hosts  at  the  Harper  memorial  dinner. 

4.  Call  to  Order 

The  Council  reconvened  at  9:00  a.m.,  Sunday, 
February  1,  1948,  at  the  Heidelberg  Hofbrau, 
Madison.  Chairman  Gavin  called  the  meeting  to 
order. 

5.  Roll  Call 

Same  as  above. 

Also  present  were  Drs.  J.  S.  Supernaw,  I.  R. 
Sisk,  Gunnar  Gundersen,  L.  V.  Littig,  W.  T.  Clark, 

5.  L.  Henke,  and  J.  S.  Sargent;  Mr.  Walter  Gehrke, 
investigator,  State  Board  of  Medical  Examiners; 
Assistant  Secretary  Ragatz;  Mr.  R.  F.  Weber, 
director,  Wisconsin  Physicians  Service;  Mr.  T.  J. 
Doran,  director,  Wisconsin  Veterans  Medical  Serv- 
ice Agency;  Executive  Assistant  Thayer;  and  Miss 
Kracht. 

6.  Councilor  District  Reports 

Doctor  Wilkinson,  reporting  for  the  First  Coun- 
cilor District,  emphasized  the  fact  that  member- 
ship within  the  councilor  district  has  increased.  He 
stated  that  in  attending  the  county  society  meetings 
he  observed  some  problems  which  he  felt  should  come 
to  the  attention  of  the  Council.  He  specifically  men- 
tioned misunderstanding  of  the  re-registration  fee. 
Another  criticism  he  observed  in  his  councilor  dis- 
trict is  the  fact  that  hospital  standardization  is  in 
the  hands  of  too  many  different  agencies  and  that 
standardization  is  not  uniform. 

Doctor  Hemmingsen,  reporting  for  the  Second 
Councilor  District,  stated  that  no  district  meeting 
as  such  had  been  held,  but  that  the  component 
county  societies  had  been  holding  their  regular 
meetings.  He  stated  that  in  the  second  district  a 
section  on  general  practice  has  been  formed. 

Doctor  Heidner  reporting  for  the  Fifth  Coun- 
cilor District,  stated  that  several  of  the  com- 
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ponent  county  societies  were  trying  a special  type 
of  scientific  program  whereby  any  physician  in  the 
county  can  bring  in  patients  and  the  physicians  in 
attendance  spend  an  entire  afternoon  at  one  of  the 
hospitals  as  a sort  of  postgraduate  clinic.  He 
reported  an  increase  in  membership  throughout  the 
component  societies  and  stated  that  in  the  main  the 
physicians  in  his  councilor  district  were  enthusias- 
tically cooperating  with  the  development  of  the  vari- 
ous insurance  programs.  He  cited  one  exception  by 
reading  a letter  from  a physician  in  Calumet  County 
objecting  to  the  general  fee  structure  of  the  insur- 
ance plans  being  advocated  by  the  State  Society. 

Doctor  Gavin,  reporting  for  the  Sixth  Councilor 
District,  stated  that  his  councilor  district  has  had 
a number  of  highly  successful  meetings  from  the 
standpoint  of  both  the  scientific  programs  presented 
and  the  high  interest  of  those  in  attendance. 

Doctor  Fox,  as  the  newly  elected  councilor  from 
the  Seventh  Councilor  District,  reported  briefly  on 
the  activities  of  the  La  Crosse  County  Society  and 
the  meetings  of  the  Trempealeau-Jackson-Buffalo 
County  Society.  He  stated  that  he  would  devote  con- 
siderable time  in  the  ensuing  year  to  the  stimulation 
of  county  society  activities  in  his  councilor  district. 

Doctor  Bell,  the  new  councilor  for  the  Eighth 
Councilor  District,  reported  that  he  was  planning  a 
district  meeting  sometime  in  May  and  he  hoped  to 
stimulate  considerable  attendance  for  that  joint 
meeting  of  the  component  county  societies. 

Dr.  H.  H.  Christofferson,  councilor  for  the  Ninth 
Councilor  District,  reported  four  regular  councilor 
district  meetings  during  the  year.  He  stated  that  in 
addition  to  the  regular  councilor  district  meeting  a 
special  meeting  is  annually  held,  with  the  county 
presidents,  secretaries,  delegates,  and  alternates 
meeting  with  the  councilor  a month  or  six  weeks 
prior  to  the  annual  meeting  to  discuss  various 
matters  which  will  be  brought  before  the  House  of 
Delegates  of  the  State  Medical  Society.  He  felt 
that  in  this  manner  the  membership  within  his  coun- 
cilor district  is  well  informed  as  to  Society  activities. 

Doctor  Arveson,  reporting  for  the  Tenth  Councilor 
District,  stated  that  within  his  district  there  is 
considerable  interest  in  a cooperative  form  of  health 
insurance  and  hospitalization.  He  stated  that  the 
physicians  within  his  district  would  pay  special  at- 
tention to  this  problem  during  the  ensuing  year. 

Doctor  Ekblad,  reporting  for  the  Eleventh  Coun- 
cilor District,  stated  that  the  county  societies  within 
his  district  have  met  regularly  and  that  they  were 
especially  appreciative  of  having  the  council  meet 
with  them  in  August  1947. 

Doctor  Witte,  reporting  for  the  three  councilors 
of  the  Twelfth  Councilor  District,  stated  that  the 
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Medical  Society  of  Milwaukee  County  has  met  regu- 
larly and  that  attendance  at  most  of  these  meetings 
has  been  very  satisfactory.  He  stated  that  the 
physicians  have  expressed  considerable  concern  over 
the  problem  of  hospitalization.  He  reported  that  the 
Surgical  Care  insurance  program  has  grown  very 
satisfactorily  and  that  in  the  main  the  physicians 
seem  well  satisfied  with  the  operation  of  the  plan. 

Doctor  Leahy  being  absent,  there  was  no  report 
given  for  the  Thirteenth  Councilor  District. 

Doctor  Vingom  reported  for  the  Third  Councilor 
District.  He  stated  that  the  councilor  district  meet- 
ing held  in  December  1947  was  very  well  attended 
and  the  scientific  program  appealed  greatly  to  the 
physicians  in  attendance.  He  reported  that  affairs 
in  the  third  district  seem  to  be  very  satisfactory 
even  though  there  is  a marked  scarcity  of  hospital 
beds. 

Doctor  Dessloch  reported  for  the  Fourth  Coun- 
cilor District  that  there  had  not  been  any  regular 
councilor  district  meetings  held  in  the  fourth  dis- 
trict but  that  he  intended  to  organize  such  a meeting 
during  the  ensuing  year. 

7.  Report  of  Doctor  Dawson  as  Secretary  of  the 

State  Board  of  Medical  Examiners 

Doctor  Dawson  reported  on  the  activities  of  the 
investigator  for  the  State  Board  of  Medical  Ex- 
aminers, stating  that  at  the  present  time  through 
the  efforts  of  the  investigator  practically  all  of  the 
unlicensed  chiropractors  have  gone  elsewhere.  He 
stated  that  at  the  present  time  the  investigator  was 
able  to  locate  only  three  unlicensed  chiropractors 
in  the  state.  Doctor  Dawson  explained  to  the  Coun- 
cil the  general  activities  of  the  investigator  and  the 
general  work  that  is  being  done  to  eliminate  the 
activities  of  cultists  from  the  state. 

8.  Report  of  the  Treasurer 

Doctor  Sisk,  in  presenting  the  report  of  the 
treasurer  for  the  year  1S47,  called  attention  to  vari- 
ous sources  of  revenue  tolling  $121,000.  He  spoke 
briefly  on  the  expenditures,  calling  special  attention 
to  the  loan  which  had  been  made  by  the  Council  to 
Wisconsin  Veterans  Medical  Service  Agency  to  the 
extent  of  $5,000  and  Wisconsin  Physicians  Service 
to  the  extent  of  $10,000  in  the  year  1947.  He  also 
called  attention  to  the  special  expenditure  in  the 
nature  of  a deposit  made  on  a piece  of  property 
tentatively  being  considered  as  a permanent  home 
for  the  State  Medical  Society  of  Wisconsin  in 
Madison.  His  report  showed  a total  expenditure  of 
$116,000  for  the  year  1947,  leaving  a net  balance 
of  $13,000.  Doctor  Sisk  briefly  reviewed  the  status 
of  government  bonds  now  held  by  the  State  Society 
in  total  of  $42,000.  The  loan  to  Wisconsin  Physicians 
Service  was  discussed  with  several  of  the  councilors, 
with  Mr.  Crownhart  giving  further  information  as 
to  the  extent  of  the  loan  and  the  anticipated  repay- 
ment of  the  entire  loan  through  operation  of  Wis- 
consin Physicians  Service  through  the  ensuing 
year.  He  indicated  that  at  the  present  time  Wis- 


consin Physicians  Service  is  writing  sufficient  cov- 
erage to  carry  its  own  expense  and  that  it  is 
anticipated  that  the  entire  loan  of  $20,000  will 
be  partly  repaid  during  the  ensuing  year. 

The  treasurer’s  report  follows: 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  31,  1047 


Cash  on  Deposit — First  National  Bank,  Jan- 
i uary  1,  1947 - 

Revenues 

Membership  Dues. 

1947  Exhibit  Space  Rentals.. 

Proceeds  from  Sale  of  Securities 

Panel  Receipts— Wisconsin  Plan. 

Panel  Receipts — Unemployment  Compensa- 
tion  

Roundtable  Receipts 

Postgraduate  Clinic  Receipts.  — 

Interest  Received ... 

Principal  Collected  on  Aetna  Insurance  Policy 

Total  Revenues 

Total - - - 

Expenditures 

Constitutional  Officers  and  Committees 

President - 

Council  and  Committees 

Books  and  Periodicals 

Auxiliary - 

Secretary’s  Salary 

Secretary’s  Travel 

Group  Total 

Organization  Staff 

Assistant  Secretary’s  Salary. 

Assistant  Secretary’s  Travel 

Executive  Assistant — Office... 

Secretarial  Staff. — - 

Group  Total 

Administrative  Expenses 

Accounting  and  Insurance 

Social  Security  and  Unemployment  Com- 
pensation Taxes 

Office  Rent 

Telephone  and  Telegraph 

Current  Supplies  and  Light..  

Postage  and  Printing 

Fixtures  and  Upkeep 

New  Equipment 

Miscellaneous 

Group  Insurance 

Group  Total 


Totals — carried  forward 

Membership— Special  Service 

Legal 

Bulletins  to  Members 

Blue  Book — - - 

Group  Total — 

Public  Health— Normal  Service 

Hygeia I 

Lay  Publications 

Special  Bulletins  to  Members 

Special  Reports  in  the  Journal 

Telephone  and  Telegraph 

Legislative  Counsel 

Prepaid  Medical  Care  and  Veterans  Medic 
Care 

Group  Total 

Public,  Industrial  and  Rural  Health, 
and  Public  Instruction 

Executive  Assistant 

Executive  Assistant's  Travel 

Staff  Salaries  and  Travel. - 

Assistance,  Press  and  Publicity 

Allocated  Office  Rent - 

Press  Releases 

Health  Exhibits - 

Radio  Programs - - — - - 

Industrial  Panels  of  Physicians 

Group  Total - 


594,582.46 

9,704.07 

9,436.86 

231.70 

40.00 

3,211.15 

2,392.00 

1,357.28 

1,004.40 


$ 500.00 

5,020.81 
373.90 
100.00 
9,500.00 
1,884.79 


$17,379.50 


$ 6,000.00 
675.85 
3,600.00 
7,799.32 


$18,075.17 


$ 2,585.62 

569.68 

1,908.25 

1,600.16 

2,012.20 

2,957.27 

720.99 

1,030.31 

1,128.56 

251.10 


$14,764.14 


$50,218.81 


$ 5,482.27 
633.71 
750.00 


$ 6,865.98 


$ 275.00 

53.25 
668.78 
7.07 
380.84 
2,000.00 

566.27 


$ 3,951.21 


$ 2,500.00 
892.19 
3,301.35 
1,732.50 
705.00 
791.50 
631.13 
2,878.33 
1,714.30 


$15,146.30 


$ 8,433.21 


121,959.92 

$130,393.13 


$130,393.13 
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Annual  Meeting,  Postgraduate  Clinics, 
and  Wisconsin  Medical  Journal 

Annual  Meeting.. - 

Postgraduate  Clinics 

Wisconsin  Medical  Journal 


$13,644 .16 
3,708.23 
3,200.00 


Group  Total - 

Other  Expenditures 

Advance  to  Wisconsin  Veterans  Medical 

Service  Agency _■ 

Advance  to  Wisconsin  Physicians  Service 

Deposit  of  Earnest  Money — Paul  E.  Stark 


$20,552.39 


$ 5,000.00 
10,000.00 

5,000.00 


Group  Total 

Total  Expenditures 

Cash  on  Deposit — First  National  Bank, 
December  31,  1947 


$20,000.00 


116,734.69 


$ 13,658.44 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

SECURITIES  OWNED 
December  31,  1!)4" 


Description 

Interest 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

1).  S.  Government 

U.  S.  Savings  Defense, 
Series  G .. 

2 4 

6-1-53 

$ 2,000.00 

$ 2,000.00 

U.  S.  Savings  Defense, 
Series  G 

2} 4 

6-1-54 

6,000.00 

6,000.00 

U.  S.  War  Savings,  Ser.  G 

2 4 

9-1-54 

3,000.00 

3,000.00 

U.  S.  War  Savings,  Ser.  G 

24 

6-1-55 

5,000.00 

5,000.00 

U.  S.  War  Savings,  Ser.  G 

2 4 

1-1-56 

8.000.00 

8,000.00 

U.  S.  War  Savings,  Ser.  G 

24 

8-1-56 

5,000.00 

5,000.00 

U.  S.  Treasury 

24 

9-15/67-72 

3,000.00 

3,000.00 

U.  S.  Treasury 

24 

12-15/67-72 

10,000.00 

10,000.00 

Total  Securities  Owned, 
December  31,  1947 

$42,000.00 

$42,000.00 

By  motions  of  Doctors  Arveson  and  Witte  the 
Council  accepted  an  expression  of  thanks  to  the 
treasurer  for  his  services. 

9.  Report  of  the  Secretary 

Scientific  and  Economic  Activities. — The  occasion 
of  the  secretary's  annual  report  is  altogether  a 
pleasant  one,  for  it  follows  closely  upon  the  begin- 
ning of  a new  year  when  it  is  customary  to  take 
stock  and,  at  the  same  time,  try  to  analyze  the  road 
ahead.  So  far  as  current  inventory  is  concerned, 
the  State  Medical  Society  can  well  “point  with 
pride.”  It  is  successfully  carrying  out  its  respon- 
sibilities in  scientific  medicine.  Its  annual  meeting 
is  held  by  many  to  be  one  of  the  best  in  the  country, 
and  its  Journal  measures  to  the  same  high  level. 
Close  working  arrangements  with  the  State  Board 
of  Health  and  other  groups  have  enabled  the  Society 
to  sponsor  one  of  its  most  successful  seasons  of 
refresher  and  postgraduate  clinics  in  varied  fields 
of  medicine  and  surgery.  Its  committees  in  scientific 
medicine  have  been  active  and  ingenious  as  well  as 
devoted  to  continued  promotion  of  scientific  research, 
studies,  and  presentations. 

In  its  educational  and  economic  projects,  the 
Society  graph  of  success  is  most  impressive.  At  the 
time  of  writing  this  report,  the  two  state-wide 
prepaid  medical  care  programs  embrace  at  least 


150,000  persons.  It  is  estimated  that  the  total 
monthly  premium  income  from  these  two  plans  is  in 
the  neighborhood  of  .$120,000 — or  nearly  a million 
and  a half  dollars  annually,  of  which  approximately 
80  per  cent  will  be  used  to  pay  medical  care  bills. 
In  another  year  these  figures  will  be  greatly  in- 
creased. 

The  Society’s  program  in  the  home-town  care  of 
veterans  is  admittedly  one  of  the  finest  in  the  nation, 
and  through  it  some  half  million  dollars  will  be 
disbursed  in  medical  care  bills. 

The  several  committees  of  physicians  which  have 
given  devotedly  of  their  time  and  effort,  and  the 
excellent  administrative  cooperation  of  the  directors, 
as  well  as  the  close  interest  of  councilors  and  officers, 
are  responsible  for  the  fine  record  of  these  agencies. 
Your  secretary  wishes  to  record  his  personal  ap- 
preciation of  the  cooperative  attitude  that  exists  on 
the  part  of  these  committee  members  and  their  direc- 
tors in  their  efforts  to  promote  sound  public  health 
measures  objectively  and  effectively.  The  most  exact- 
ing critic  could  not  ask  more  of  these  men. 

Prepaid  Plans  Medicine's  Responsibility. — Your 
secretary  urges  continued  vigilance  in  these  and 
other  programs  of  like  character.  Whatever  may  be 
their  ultimate  achievement,  by  way  of  work  or 
planning,  it  is  medicine’s  ultimate  responsibility.  A 
recent  medical  publication  carries  an  article  detail- 
ing the  opinion  of  medical  men  elsewhere  as  to  the 
effect  of  current  national  legislative  proposals  upon 
these  programs.  Men  of  the  same  organization 
differ  widely  as  to  the  effect  of  the  measure  that 
would  subsidize  the  extension  of  voluntary  plans 
into  the  indigent  and  lower  income  brackets.  One  is 
credited  with  the  remark  that  he  who  pays  the  fid- 
dler usually  calls  the  tune,  while  another  exudes  a 
degree  of  enthusiasm  in  welcoming  the  assistance  of 
Uncle  Sam  and  commits  the  member  plans  to  the 
same  policy — with  such  a commitment  including  one 
of  the  agencies  of  the  State  Medical  Society! 

It  does  not  take  a crystal  ball  to  sense  the  implica- 
tions of  some  of  these  programs  if  they  are  not 
within  the  influence  of  organized  medicine.  Your 
secretary  reiterates  that  which  he  has  expressed 
before  the  Council  on  other  occasions,  that  the 
economics  of  medicine  must  of  necessity  affect  the 
soundness  of  scientific  medicine — for  the  preserva- 
tion and  future  welfare  of  the  latter  organized  medi- 
cine, through  its  House  of  Delegates,  its  Council 
and  its  committees  must  in  itself  control  the  policy 
and  management  of  these  various  programs  as  those 
programs  become  endorsed  projects  of  the  medical 
profession  itself.  The  profession  need  take  no  re- 
sponsibility of  those  situations  not  of  its  making  nor 
within  its  control,  but  it  seems  likely  that  they  ulti- 
mately, by  force  of  competition  must  approach  the 
measurement  of  medicine’s  own  standards  if  medi- 
cine has  within  its  control  its  own  programs. 

Time  is  of  the  essence — time,  and  a continuation 
of  interest  and  devotion  that  has  always  charac- 
terized the  medical  profession. 
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The  1948  Budget. — Turning  to  more  mundane 
matters,  the  Council  is  presented  with  the  respon- 
sibility of  determining  the  annual  budget.  The  bud- 
get is  the  product  of  no  one  individual.  It  reflects 
the  action  of  the  House  of  Delegates  in  determining 
certain  procedures,  and  in  approving  various  com- 
mittee recommendations.  Nor  is  the  budget  perfect. 
Probably  on  the  whole  it  will  be  underexpended,  but 
its  various  specified  limitations  act  as  a ceiling 
beyond  which  no  substantial  expenditure  can  be 
made  without  referring  the  problem  back  to  the 
Council. 

There  is  some  talk  of  dues  being  too  high.  The 
determination  of  annual  dues  is  the  responsibility 
of  the  House  of  Delegates.  But  the  secretary  can 
state  without  fear  of  contradiction  that  the  costs  of 
operating  an  office, without  substantial  expansion  of 
its  personnel,  have  increased  tremendously  over  com- 
parable costs  in  1940  or  1941.  The  printing  cost  of 
the  Journal  is  practically  double  that  of  six  years 
ago,  and  while  every  effort  is  made  to  carry  this 
increase  through  increased  advertising,  it  is  not  al- 
together possible.  Journal  printing  rates  are  now  on 
a virtually  issue  to  issue  basis — yet  advertising  rates 
by  practice  of  the  trade  must  be  established  nine 
months  before  becoming  operative  and  are  guar- 
anteed for  a year  thereafter.  These  are  tremendous 
problems  and  not  susceptible  to  simple  solution. 

Sdciety  Headquarters. — It  appears  likely  that  the 
Society  will  have  headquarters  of  its  own  by  the 
end  of  1948.  With  the  rent  of  the  Society  almost 
doubled  in  recent  years,  and  with  the  installation  of 
the  several  agencies  in  entirely  separate  quarters, 
this  seems  a provident  step.  But  with  it  will  come 
new  problems.  Your  secretary  suggests  that  the 
Council  consider  the  possibility  of  operating  its 
building  through  an  entirely  separate  account  than 
that  used  for  general  purposes.  This  separate 
account  would  receive  the  rent  of  the  central  office 
and  such  agencies  as  are  housed  in  the  building,  and 
in  that  account  provision  would  be  made  for  amortiz- 
ing indebtedness,  creating  a cash  reserve  against 
depreciation,  payment  of  current  operating  ex- 
penses such  as  fuel,  janitor,  and  insurance,  and  the 
development  of  any  special  funds  necessary  to  pro- 
vide for  approved  projects  such  as  a library,  museum 
or  the  like.  Your  secretary  is  in  accordance  with  the 
suggestion  that  actual  management  of  the  building 
be  directed  by  a special  committee  of  the  Council 
which  would  have  the  authority  to  establish  rules 
relating  to  its  use  and  care. 

Membership. — The  Secretary  is  pleased  to  report 
membership  status  as  of  December  31,  1947,  as 
follows : 


1.  Fully  paid  members 2,631 

2.  Partially  paid  members 2 

3.  Members  in  service  paying  no  dues  in 

1947  or  dues  prorated  on  discharge  or 
transfer  members  93 

4.  War  members  who  pay  no  dues 24 

5.  Resident  members  who  pay  $3 140 


6.  Life,  honorary  and  members  whose 
dues  are  waived  because  of  temporary 
but  serious  incapacity 74 


2,964 


The  Wisconsin  Medical  Journal. — The  tentative 
financial  statement  of  The  Wisconsin  Medical  Jour- 
nal for  the  year  just  ended  is  as  follows: 


Assets 

American  Exchange  Bank 

*14,714.35 

Accounts  Receivable — Advertisers 

1,036.89 

Postage  Deposit 

66.73 

Mailing  Envelopes  Inventory 

75.90 

Copvright  Deposit 

6.00 

Other  Equipment 

*243.75 

Less:  Allowance  for  Depreciation 

227.62 

16.13 

Total  Assets 

*15,916.00 

Liabilities,  Reserves,  and  Surplus 

Current  Liabilities 

$ none 

Reserve  for  Blue  Book  Issue 

750.00 

Surplus,  Januarv  1,  1947 

*16,011.56 

Deduct:  Net  Loss  for  the  year 

845.56 

Surplus,  December  31,  1947 

15,166.00 

Total  Liabilities,  Reserves,  and  Surplus . 

*15,916.00 

TENTATIVE  INCOME  AND  PROFIT  AND 
LOSS  STATEMENT 


Income 

Advertising 

*22,821.82 

Subscriptions,  Supplements,  etc 

294.30 

*23,116.12 

Expenses 

Printing 

*19,173.56 

War  Records  Brochure  ..  ..  . 

467.91 

Salaries 

4,672.43 

Cuts 

660.60 

Mailing 

709.89 

Rent 

575.00 

Miscellaneous  Expense 

127.42 

Supplies 

21.25 

Discounts  Allowed 

46.18 

Yccounting  Service 

360.00 

Social  Security  Tax... - 

46.75 

State  Unemployment  Compensation 

46.72 

Federal  Unemployment  Compensation 

14.02 

Bad  Debt 

24.00 

Group  Insurance 

73.80 

Editorial  Expense 

140.00 

Depreciation  on  Office  Equipment. 

2.15 

27,161.68 

Publication  Loss 

*(4,045.56) 

Less:  State  Medical  Society  Appropriations  .. 

3,200.00 

Net  Loss  for  the  year 

(845.56) 

Conclusion. — In  conclusion,  may  your  secretary 
express  his  appreciation  for  the  cooperation  and 
forbearance  of  the  council  and  officers.  He  has  come 
to  learn  the  hard  way,  perhaps,  that  the  interests  of 
medicine  are  as  varied  as  its  membership,  but  he 
is  increasingly  convinced  of  the  right  and  wisdom 
of  medicine’s  views  in  this  period  of  economic  up- 
heaval and  social  readjustments. 

May  you  and  your  confreres  win  that  fight  for 
the  preservation  of  human  rights  and  freedom — it 
is  your  battlefield — and  on  it  your  secretary  is  proud 
to  stand  with  you  and  for  you  in  any  way  he  may 
be  of  help. 
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10.  Report  of  the  State  Board  of  Health 

Dr.  Gunnar  Gundersen  reported  for  the  State 
Board  of  Health  in  the  absence  of  Doctor  Neupert. 
Doctor  Gundersen  expressed  the  appreciation  of  the 
State  Board  of  Health  to  the  State  Medical  Society 
for  its  part  in  the  Harper  celebration  the  day  pre- 
vious to  the  Council  meeting.  Doctor  Gundersen 
spoke  of  the  cordial  x-elationship  that  exists  between 
the  State  Board  of  Health  and  the  Slate  Medical 
Society.  In  reviewing  the  last  legislative  session,  he 
expressed  regret  that  the  legislation  sponsored  by 
the  State  Board  of  Health  for  the  enlarged  facilities 
for  the  State  Laboratory  of  Hygiene  had  not  been 
enacted  into  law.  He  felt  that  this  was  one  piece  of 
legislation  which  should  be  pushed  during  the  next 
session  of  the  legislature.  Another  activity  of  the 
State  Board  of  Health  which  Doctor  Gundersen  dis- 
cussed was  the  proposed  formation  of  the  statewide 
blood  bank  through  cooperation  with  the  Red  Cross, 
or  possibly  carrying  on  the  activity  as  an  indepen- 
dent project  of  the  State  Board  of  Health.  He  made 
special  reference  to  the  need  for  legislative  action 
in  providing  more  adequate  facilities  for  the  chronic- 
ally ill  and  the  aged.  As  a representative  of  the 
State  Board  of  Health,  Doctor  Gundersen  expressed 
the  hope  that  the  State  Board  of  Health  and  the 
State  Medical  Society  would  unite  their  efforts  in 
providing  better  institutional  care  for  the  chronic- 
ally ill  and  the  aged. 

11.  Interim  Report  on  the  Wisconsin  Veterans  Medi- 
cal Service  Agency 

Doctor  Supernaw,  as  chairman  of  the  Wisconsin 
Veterans  Medical  Service  Agency  Operating  Com- 
mittee, spoke  briefly  on  the  development  of  the  pro- 
gram. He  stated  that  the  new  schedule  on  radiology 
and  x-ray  therapy  would  soon  go  into  effect.  He 
mentioned  several  other  revisions  of  the  fee  schedule 
originally  established  and  indicated  that  the  revised 
fee  schedule  would  meet  most  of  the  objections 
which  had  been  raised  by  physicians  who  par- 
ticipated in  the  program  originally.  Doctor  Su- 
pernaw then  presented  Mr.  Doran,  who  gave  a 
more  detailed  report  of  the  operations  of  the  Vet- 
erans Medical  Service  Agency  during  the  ensuing 
year.  He  reported  that  the  total  value  of  au- 
thorizations received  through  the  agency  up  to 
the  end  of  January  was  $620,000,  with  the  total 
value  of  vouchers  sent  to  the  Veterans  Administra- 
tion for  payment  being  $467,000.  Mr.  Doran  reported 
that  the  participating  physicians  seemed  very  well 
pleased  with  the  operation  of  the  program  and  that 
none  of  the  criticism  which  had  been  directed  to 
physicians  in  other  parts  of  the  country  as  to  so- 
called  “chiseling”  activities  could  be  directed  to 
Wisconsin  physicians  participating  in  the  Wisconsin 
Veterans  Medical  Service  program.  In  answer  to  a 
question  from  Doctor  Truitt  as  to  when  the  money 
loaned  the  Veterans  Medical  Service  Agency  might 
be  repaid,  Mr.  Doran  indicated  that  a repayment 
could  be  anticipated  sometime  within  the  ensuing 
year. 


12.  Interim  Report  of  the  Wisconsin  Physicians 
Service 

Doctor  Vingom,  as  chairman  of  the  operating 
committee  of  the  Wisconsin  Physicians  Service, 
reported  increased  coverage, through  Wisconsin  Phy- 
sicians Service  during  the  ensuing  year.  He  stated 
that  a reconciliation  of  the  fee  schedules  of  the  Wis- 
consin Plan  and  Wisconsin  Physicians  Service  had 
been  effected  and  that  the  program  was  developing 
very  satisfactorily.  He  indicated  that  up  to  the  time 
of  his  report  Wisconsin  Physicians  Service  had  paid 
approximately  $89,000  to  physicians  participating 
in  the  program.  Mr.  Weber,  as  executive  director  of 
the  Wisconsin  Physicians  Service,  gave  a more  de- 
tailed report  of  the  financial  status  of  the  agency 
as  well  as  a report  on  experiences  of  service  in  the 
various  classifications,  indicating  that  the  greatest 
incidence  of  medical  procedures  was  in  tonsillec- 
tomies and  adenoidectomies,  with  433  operations  in 
this  category  covered  by  the  Wisconsin  Physicians 
Service  agency.  All  other  procedures  were  briefly 
reviewed  for  the  Council  by  Mr.  Weber.  Further 
discussion  was  directed  to  a comparison  of  the 
experience  of  Surgical  Care  and  Wisconsin  Physi- 
cians Service  in  the  various  categories  listed  on  the 
report  by  Mr.  Weber.  In  concluding  the  report  of 
Wisconsin  Physicians  Service,  Doctor  Vingom  ex- 
pressed the  feeling  that  there  was  need  for  a great 
deal  of  education  among  the  physicians  to  clarify 
various  misunderstandings  which  have  arisen  con- 
cerning the  operation  of  the  various  insurance  pro- 
grams. 

13.  Election  of  Officers 

Chairman  of  the  Council. — By  motion  of  Doctors 
Vingom  and  Wilkinson,  Dr.  S.  E.  Gavin  wras  unan- 
imously chosen  as  chairman  of  the  Council  for 
the  ensuing  year. 

Treasurer. — By  motion  of  Doctors  Arveson  and 
Christofferson,  Dr.  I.  R.  Sisk,  Madison,  was  unan- 
imously re-elected  to  serve  as  treasurer  for  the  ensu- 
ing year. 

Secretary. — By  motion  of  Doctors  Arveson  and 
Ekblad,  Mr.  Crownhart  was  unanimously  elected 
secretary  of  the  State  Medical  Society  for  the  ensu- 
ing year. 

By  motion  of  Doctors  Arveson  and  Ekblad,  the 
Council  unanimously  expressed  its  thanks  to  these 
three  officers  for  their  splendid  work  during  the  year 
just  concluded. 

14.  Report  of  the  Interim  Committee 

Doctor  Stovall,  as  chairman  of  the  Interim  Com- 
mittee, reviewed  the  minutes  of  the  various  meet- 
ings of  the  committee  and  signified  that  the  initial 
task  of  the  committee  has  been  to  familiarize  itself 
with  the  various  functions  of  the  office  personnel.  By 
motion  of  Doctors  Ekblad  and  Dessloch  the  report  of 
the  Interim  Committee  was  accepted. 
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15.  Resolution  Relative  to  the  Seal  of  Acceptance 
Granted  the  Two  Insurance  Programs 

Dr.  H.  H.  Christofferson  presented  the  following 
resolution  for  consideration: 

Whereas,  the  House#  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin,  after  careful  study 
and  consideration,  sponsored  the  Wisconsin  Plan  of 
Prepaid  Hospital  and  Surgical  Insurance,  and 

Whereas,  the  House  of  Delegates  more  recently 
developed  and  placed  into  operation  the  service  plan 
known  as  Wisconsin  Physicians  Service,  and 

Whereas,  this  Council  believes  both  plans  were 
developed  in  the  best  interests  of  the  people  of  Wis- 
consin, and 

Whereas,  application  was  duly  made  to  the 
Council  on  Medical  Service  of  the  American  Medical 
Association  for  the  seal  of  acceptance,  and 

Whereas,  the  Council  on  Medical  Service  at  its 
interim  session  at  Cleveland  in  January  1948 
granted  the  seal  of  acceptance  to  both  Wisconsin 
Plan  and  Wisconsin  Physicians  Service, 

Be  it  therefore  resolved,  that  the  Council  of  the 
State  Medical  Society  of  Wisconsin  record  the  grant- 
ing of  the  seal  of  acceptance  to  both  its  plans  and 
express  its  approval  of  the  decision  which  will 
materially  aid  the  extension  of  voluntary  prepaid 
medical  care  plans  in  Wisconsin. 

By  motion  of  Doctor  Christofferson  and  seconded 
by  Doctor  Ekblad,  the  resolution  was  unanimously 
adopted. 

16.  Resolution  on  Nursing  Shortage 

Dr.  H.  H.  Christofferson  presented  the  following 
resolution  relative  to  the  current  shortage  of  nurses: 

Whereas,  the  number  of  registered  nurses  is  in- 
sufficient to  properly  give  the  nursing  care  required 
in  hospitals,  and 

Whereas,  the  number  now  in  training  is  insuffi- 
cient to  meet  the  estimated  demand  for  the  future, 
and 

Whereas,  some  of  the  causes  for  this  insuffi- 
ciency are  inherent  in  the  widening  fields  of  activity 
for  the  trained  nurse,  and 

Whereas,  this  insufficiency  is  most  acutely  af- 
fecting requirements  for  bedside  nursing  of  the 
acutely  ill  and  home  and  institutional  nursing  of  the 
chronically  ill,  and 

Whereas,  this  insufficiency  is  of  immediate  con- 
cern to  all  who  are  responsible  for  the  care  of  these 
patients  and  to  the  general  public, 

Therefore,  be  it  resolved,  that  the  Council  of  the 
State  Medical  Society  authorize  the  appointment  of 
a committee  of  five  by  the  President  of  the  Council 
to  ascertain  the  number  of  nurses  available  now  in 
our  state  for  the  purpose  of  meeting  these  problems, 
the  number  of  nurses  now  in  training  who  may  in 
the  future  serve  these  patients  and  to  consult  with 
the  Wisconsin  Hospital  Association,  the  Conference 
of  the  Catholic  Hospital  Association,  the  State 
Nurses  Association  and  with  a similar  committee  of 
the  American  Medical  Association  which  is  now 
studying  this  problem  for  the  purpose  of  making 
plans  to  remedy  the  shortage  of  bedside  nurses  and 
those  giving  personal  services  to  ill  people; 

And  be  it  further  resolved,  that  the  committee  be 
instructed  to  report  to  the  House  of  Delegates  of 
the  State  Medical  Society  at  its  next  annual  meeting 
the  results  of  its  studies  with  definite  recommenda- 
tions as  to  the  action  which  the  House  should  take 
regarding  this  matter. 


Doctor  Gavin  suggested  that  the  resolution  be 
referred  to  the  Council  on  Medical  Service  and 
Public  Relations  as  this  Council  has  a subcommittee 
on  nursing  problems.  This  being  agreeable  to  Doctor 
Christofferson,  the  matter  was  referred  to  the  Coun- 
cil on  Medical  Service  and  Public  Relations  for 
further  action. 

17.  Copy  of  the  Seal  of  the  University  of  Wisconsin 

Doctor  Arveson  stated  that  the  original  seal  of 
the  University  of  Wisconsin  had  recently  been  dis- 
covered and  that  if  the  Council  desired  he  could 
secure  a photographic  copy  of  the  seal  to  place  in 
the  new  home  of  the  State  Medical  Society  if  and 
when  the  property  for  a new  home  is  acquired.  By 
action  of  the  Council,  Doctor  Arveson  was  directed 
to  secure  a copy  of  the  seal  for  the  State  Medical 
Society  of  Wisconsin. 

18.  Acceptance  of  Rebates  by  Members  of  the  Medi- 
cal Profession 

Doctor  Vingom  presented  a resolution  as  follows: 

Whereas,  the  House  of  Delegates  of  the  American 
Medical  Association  has,  as  recently  as  June  1947, 
expressed  its  considered  judgment  regarding  the 
accepting  of  rebates  by  members  of  the  medical 
profession, 

Be  it  resolved,  that  the  Council  of  the  State  Medi- 
cal Society  of  Wisconsin  give  unqualified  endorse- 
ment to  the  resolution  as  offered  by  Dr.  William 
Weston  and  as  amended  by  motions  of  Dr.  James 
Z.  Appel  at  the  June  1'947  session  of  the  American 
Medical  Association  House  of  Delegates. 

After  presentation  of  the  resolution  by  Doctor 
Vingom  there  was  considerable  discussion,  and  by 
action  of  the  Council  the  resolution  was  accepted 
with  dissenting  votes  by  Doctors  Wilkinson  and 
Arveson.  By  motion  of  Doctors  Arveson  and  Witte 
the  Council  voted  to  refer  the  entire  question  to  the 
Section  on  Ophthalmology  of  the  State  Medical  So- 
ciety and  asked  that  the  members  of  this  Section 
give  their  considered  opinion  of  the  resolution  of 
the  American  Medical  Association  and  the  stand 
that  should  be  taken  by  the  State  Medical  Society 
in  reference  to  it. 

19.  Consideration  of  the  Budget 

The  members  of  the  Audit  and  Budget  Committee 
spoke  briefly  as  to  the  various  items  on  the  budget 
as  submitted  to  the  Council.  By  action  of  the  Council 
a 10  per  cent  living  cost  bonus  was  voted  all  the 
staff  members  not  covered,  to  be  concurrent  with  the 
bonus  previously  extended  by  the  Council.  By  motion 
of  Doctors  Fitzgerald  and  Dessloch  the  budget  as 
submitted  in  the  agenda  was  accepted  in  its  entirety 
with  the  exception  of  the  living  cost  bonus  on 
salaries. 

The  1948  Proposed  Budget 

The  Audit  and  Budget  Committee  has  two  re- 
sponsibilities. One  is  annually  to  audit  the  accounts 
of  the  Society  with  respect  to  budget  action,  and 
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the  other  is  to  review  the  proposed  budget  of  the 
secretary  and  make  recommendations  concerning  it. 
The  budget  for  1948  has  been  reviewed  in  detail  by 
the  committee,  which  had  available  to  it  an  analysis 
of  the  various  activities,  and  heard  explanations  by 
various  staff  members  connected  with  the  Society. 
The  secretary  reports  that  the  Budget  Committee 
by  motion  approved  continued  use  of  the  two  law 
firms  as  previously  appointed  by  the  Council  in 
earlier  years.  The  committee  also  requests  that  in 
the  future  where  specific  committee  projects  are 
detailed  in  the  budget,  the  various  chairmen  support 
the  budgetary  needs  of  those  projects  by  letter.  In 
addition,  the  committee  approved  a mileage  allow- 
ance of  eight  cents  where  cars  are  used  in  official 
business  of  the  Society. 

The  whole  purpose  of  the  budget  is  to  establish 
estimated  limits  as  a guide  to  the  cost  of  Society 
activities  during  the  ensuing  year.  The  proposed 
budget  for  1948,  explained  item  by  item,  is  based 
upon  the  following  estimated  income  for  1948.  By 
way  of  explanation,  it  is  to  be  noted  that  $1,500 
from  unallocated  reserves  of  the  Society  is  expressly 
set  aside  to  adjust  the  unusual  rent  cost  of  1948, 
and  will  not  be  a recurring  item  if  the  Society  se- 
cures quarters  elsewhere.  On  this  basis,  Society 
funds  for  budget  purposes  may  be  estimated  as 
follows: 

2700  full  dues  paying  members  @ 

$35.00  $94,500.00 

Miscellaneous  income  from  sale  of  So- 
ciety publications,  including  bound 

copies  of  panels 500.00 

Estimated  reimbursement  by  Wiscon- 
sin Physicians  Service  and  Wiscon- 
sin Veterans  Medical  Service 
Agency  for  cost  of  certain  account- 
ing procedures  and  other  matters 


handled  through  state  offices 1,500.00 

Reserve  allocation,  excess  rental  costs  1,500.00 

Total $98,000.00 


Special  Note:  The  position  of  executive  assistant, 
prepaid  medical  care  insurance,  is  carried  at  full 
salary  level  ($6,600)  in  the  proposed  budget, 
although  this  position  is  not  now  filled.  No  part  of 
this  fund  will  be  used  until  such  time  as  the  status 
of  Wisconsin  Physicians  Service  is  definitely  deter- 
mined. 


Budget  Item  Total 

1.  President's  Travel- — This  has  been  a 

standing  appropriation  of  some 
years  and  avoids  necessity  of 
vouchering  costs,  etc.  $ 500.00 

2.  Council  and  Committees  — This  ap- 


propriation covers  cost  of  the  four 
meetings  of  the  Council,  the  meet- 
ings of  the  Society’s  numerous 
committees,  travel  expenses  of 
AMA  delegates  to  two  annual 
meetings  of  AMA,  and  official  at- 
tendance at  other  meetings.  If  all 
costs  were  billed,  double  this 
amount  would  be  necessary.  The 
1947  appropriation  was  $6,500. 
This  account  will  carry  the  cost  of 


Budget  Item 

four  regional  county  secretary  con- 
ferences   $ 

3.  Books  and  Periodicals — Supplied  to 

officers  and  councilors,  and  various 
members  of  committees — material 
relating  to  effective  discharge  of 
official  duties 

4.  Auxiliary — This  is  a nominal  ap- 

propriation of  some  years’  standing 
to  aid  the  auxiliary  in  its  organ- 
ization activities 

5.  Secretary' s Salary 

6.  Secretary’s  Travel  — Attendance  at 

AMA  meetings,  and  various  na- 
tional meetings  as  well  as  most  of 
the  committee  meetings  held  by 
the  Society.  The  1947  allowance 
was  $1,600  but  the  Secretary  asks 
the  increase  due  to  higher  costs  of 
traveling 

7.  Assistant  Secretary’s  Salary 

8.  Assistant  Secretary’s  Travel  — In 

1947,  $550  was  available.  This  is  in- 
sufficient for  reasons  stated  in  No. 


9a.  Executive  Assistant  — general  staff. 
This  position  was  authorized  in 
1947  and  has  proven  highly  valu- 
able. Duties  consist  in  arranging 
meetings,  handling  routines  in  cor- 
respondence, and  the  like 

9b.  General  Staff  Appropriation  — The 
1947  appropriation  was  $7,900.  Be- 
cause of  emergency  increases  and 
general  higher  costs,  it  is  recom- 
mended that  it  be  increased  in  1948. 
This  account  provides  for  the  office 
manager,  membership  clerk,  and 
two  general  duty  secretaries  with 
some  leeway  for  merit  increases  — 

10.  Accounting  and  Insurance — The  1947 

appropriation  was  $1,750  to  in- 
clude cost  of  all  Society  insurance, 
audits,  keeping  books,  filing  vari- 
ous government  reports,  etc.  With 
expanded  activities,  this  must  be 
increased,  and  ultimately  the  So- 
ciety should  anticipate  creating  a 
Society  position  of  full-time  aud- 
itor, who  can  work  with  the  two 
agencies  as  well  as  with  the  cen- 
tral office.  A portion  of  this  ap- 
propriation will  be  recovered  from 
the  two  agencies  and  may  total 
$300  or  more  

11.  Social  Security  and  Unemployment 

Compensation  Insurance — This  is 
the  estimated  contribution  required 
in  1948  under  the  several  govern- 
ment laws  affecting  the  Society  -- 

12.  Rent — General  office  allocation.  In 

1947,  the  total  rent  was  $250 
monthly.  It  is  now  $438.25  for  the 
same  space.  This  total  of  $5,259.00 
is  divided,  $2,699  to  this  account, 
$1,360  to  Journal,  and  $1,200  to 
account  34  

13.  Telephone  and  Telegraph — This  is 

for  general  office  expense.  Three 
telephone  lines  are  carried  into  the 
office  at  a fixed  cost  of  about  $720 
per  year.  The  balance  is  toll 
charges.  It  may  be  necessary  to 
increase  the  line  service  with  the 
present  volume  of  calls  as  com- 


Total 

6,500.00 


250.00 


100.00 

9,500.00 


1.900.00 

6.600.00 

750.00 

3.600.00 

8.600.00 


2,400.00 


400.00 


2,699.00 
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plaints  are  frequently  made  as  to 
busy  signals.  This  total  is  the 
same  as  1947  

14.  Current  Supplies  and  Light — Costs  of 

supplies  are  much  higher  than  in 
1946-47.  It  is  not  possible  to  re- 
duce this  appropriation  from  that 
in  1947  

15.  Postage  and  Printing — This  account 

carries  cost  of  mailing  member- 
ship certificates,  general  corres- 
pondence, and  the  like.  It  appears 
to  be  at  the  minimum 

16.  Upkeep  and  Fixtures — This  account 

is  chiefly  one  of  maintenance  and 
repair  of  typewriters,  addresso- 
graph,  mimeograph,  etc.  Addresso- 
graph  handles  165,000  or  more 
mailings  annually  

17.  New  Equipment — This  account  pro- 

vides for  new  filing  cabinets,  at 
least  one  new  typewriter  each  year, 
and  replacement  of  obsolete  and 
wornout  equipment.  1947  allotment 
was  $1,100 

18.  Miscellaneous — This  allocation  is  for 

unanticipated  items,  such  as  an  oc- 
casional extra  bulletin,  perhaps 
part-time  help,  etc.  1947  appropria- 
tion: $1,700  

19.  Group  Insurance — This  covers  Wis- 

consin Physicians  Service  and  Blue 
Cross  on  all  employees  except  the 
Secretary,  who  is  covered  under 
none  of  the  existing  plans 

20.  Legal — The  normal  legal  expense  has 

been  held  within  an  appropriation 
of  $1,800  for  some  years.  This  cov- 
ers advice  to  officers  on  legal  lia- 
bility and  responsibility,  miscel- 
laneous inquiries  of  the  member- 
ship constituting  a matter  of  con- 
cern to  the  whole  profession,  mis- 
cellaneous committee  activities  and 
projects,  etc.  — 

21.  Bulletins  to  Members — Within  a sim- 

ilar appropriation,  it  used  to  be 
possible  to  carry  four  general  mem- 
bership bulletins  each  year.  This 
same  appropriation  allows  three  _ 

22.  Blue  Book — This  has  been  an  an- 

nual appropriation  to  the  Journal 
to  assist  in  carrying  the  increased 
costs  of  issuing  the  Blue  Book  edi- 
tion of  the  Journal,  which  is  fur- 
nished without  cost  to  the  junior 
and  senior  classes  of  the  medical 
schools,  and  to  new  licentiates. 
The  Society  is  called  on  to  furnish 
this  volume  to  interested  physicians 
and  societies  elsewhere  as  well.  It 
is  significant  that  the  Indiana  State 
Medical  Association  has  recently 
undertaken  the  publication  of  a 
similar  issue  of  its  Journal 

23.  Hygeia — For  many  years  the  So- 

ciety has  issued  gift  subscriptions 
to  this  publication  for  various  state 
officials  and  others  in  the  public 
health  field.  One  industrialist  re- 
cently suggested  that  its  circulation 
be  greatly  expanded  

24.  Lay  Publications — This  is  to  cover 

cost  of  furnishing  health  studies 
and  pamphlets  to  those  passing  on 


Total 

1,800.00 


1,200.00 


2,500.00 


600.00 


500.00 


1,200.00 


350.00 


1,800.00 


600.00 


750.00 


400.00 


Budget  Item 

various  public  health  procedures 
and  policies,  including  surveys  of 
physicians,  etc. 

25.  Special  Bulletins  — This  represents 

the  minimum  cost  of  periodic  bulle- 
tins dealing  with  proposed  changes 
in  public  health  procedures  and 
problems 

26.  Special  Reports  in  the  Journal  — 

Particularly  during  sessions  of 
Congress  and  of  the  state  legisla- 
ture— these  reports  concern  hear- 
ings and  analysis  of  various  pro- 
posals in  legislation  affecting  dis- 
tribution and  quality  of  medical 
care  

27.  Telephone  and  Telegraph— On  mat- 

ters pertaining  to  health  legislation 
and  the  like.  This  represents  over- 
normal costs  of  routine  calls  as 
contained  in  No.  13  

28.  Legislative  Counsel — There  are  many 

proposals,  federal  and  state,  and 
a considei-able  number  of  which  are 
considered  in  the  interim  between 
legislative  sessions.  Counsel  analyze 
these  for  the  Society,  and  assist  the 
Secretary’s  office  in  representing 
views  of  Society  in  legislative  halls. 
This  appropriation  is  annual,  and 
in  1946-47  the  same 

29.  Veterans  Medical  Care  and  Prepaid 

Medical  Care  Plans.  This  appropri- 
ation represents  a reorganization 
of  this  account  as  carried  in  the 
1947  budget  at  a total  of  $2,750. 
With  the  Wisconsin  Plan  steadily 
growing,  as  is  true  with  Wiscon- 
sin Physicians  Service,  it  is  readily 
apparent  that  one  full-time  steno- 
graphic assistant  is  needed  under 
this  classification.  New  members 
must  be  reported  to  WPS  and 
Veterans  Medical  Service,  and  en- 
rollment procedures  instituted.  Each 
year  new  enrollment  pamphlets 
are  needed.  Note  further  comment 
under  each  item 

A.  Stenographic  assistant — This  po- 

sition already  exists,  but  un- 
der another  classification  in 
1947  — 

B.  Wisconsin  Physicians  Service  — - 

This  agency  covers  its  own  ad- 
ministrative expense,  but  cer- 
tain Society  expense  in  pub- 
licizing through  the  Journal  and 
in  cooperative  assistance  is  ne- 
cessitated 

C.  Wisconsin  Plan  — Printing  and 

other  material  costs  in  bulle- 
tins, etc. 

D.  Experimental  Program  — The 

Price-Taylor  County  experi- 
ment in  the  prepaid  medical 
care  of  the  near  indigent  is 
still  being  conducted.  It  is  an- 
ticipated that  detailed  findings 
of  the  utmost  importance  will 
be  submitted  to  the  Society  dur- 
ing the  course  of  1948 

E.  Veterans  Medical  Society  Agency 

— This  is  operated  on  a non- 
profit basis  by  contract  with 
the  federal  government.  Within 


Total 

150.00 

350.00  • 

150.00 

300.00 

2,000.00 


2,040.00 
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the  total  appropriation  studies 
and  conferences  on  matters  not 
properly  administrative  costs 
may  be  made.  It  would  include 
participation  in  studies  of  the 
state  program  as  well 

30.  Executive  Assistant  — This  account 

carries  the  salary  of  Mr.  Weber, 
now  on  leave  to  and  paid  by  Wis- 
consin Physicians  Service.  Due  to 
the  uncertain  status  of  that  agency, 
the  position  has  not  been  filled,  and 
the  Secretary  with  others  in  the 
office  has  reassumed  this  work. 
The  function  of  this  position  is 
the  correlation  of  all  medical  care 
programs  and  activities  in  health 
education — it  is  in  effect  an  as- 
sistant secretaryship  in  the  eco- 
nomic field  as  Mr.  Ragatz  serves 
in  the  field  of  scientific  medicine. 
The  budgeted  amount  will  not  be 
fully  used  in  1948,  as  it  will  not 
be  drawn  upon  until  after  the 
status  of  WPS  has  been  fully 
determined  

31.  Executive  Assistant,  Press  and  Pub- 

lic Relations — This  position  is  held 
by  Mr.  Thayer,  who  serves  as 
secretary  to  the  Council  on  Medical 
Service  and  Public  Relations.  The 
1947  appropriation  was  $3,000  

32.  Staff  Appropriation — This  appropria- 

tion provides  for  the  salary  of  Mrs. 
Davis,  in  charge  of  the  Society’s 
radio  program,  and  for  part-time 
assistance.  $3900  allowed  in  1947  _ 

33.  Travel,  these  activities.  The  1947  al- 

location for  Doctor  Cole  and  em- 
ployes in  this  classification  was 
$1,000.  This  should  be  increased 
due  to  greater  expenses  of  traveling 

34.  Allocated  Office  Rent 

35.  Weekly  Press  Releases  — These  are 

distributed  through  the  Wisconsin 
Press  Association  and  consist  of 
public  health  information  to  all 
newspapers  in  Wisconsin 

36.  Health  Exhibits — Prior  to  the  war, 

prepared  for  fairs,  etc.  1948  exhibit 
will  be  for  Centennial,  and  the 
reserve  of  $500  will  be  utilized 
with  the  current  appropriation 

37.  Radio  Programs — 22  stations 

a.  Honorarium  to  Director  — Doctor 

Cole  spends  three  or  four  nights 
a week  working  up  broadcasts, 
and  about  a day  a week  handling 
the  correspondence  from  listen- 
ers. He  is  also  available  for 
talks  before  lay  and  profes- 
sional groups  

b.  Recording  and  discs 

c.  Supplies,  express,  and  postage 

d.  Printing 

38.  Preparation  and  Distribution  of  Pan- 

els of  Physicians  Available  under 
the  Workmen’s  Compensation  Act 
— About  50,000  panels  are  prepared 
annually.  Bound  copies  of  each 
county  panel  are  sold  some  of  the 
participating  insurance  carriers. 
About  $350  will  be  realized  from 


Total 


1,750.00 


6,600.00 


3,900.00 


3,900.00 


1,200.00 

1,200.00 


850.00 


500.00 


1,800.00 

1.500.00 

1.050.00 
150.00 


Budget  Item  Total 

the  sale  of  bound  copies  and  will 
be  used  to  underwrite  part  of  the 
cost  of  this  project  which  is  car- 
ried out  each  18  months.  These 
costs  represent  annual  budgeting, 
with  unused  balance  being  for- 


warded each  year 

a.  Applications  and  correspondence  _ 200.00 

b.  Printing  and  distribution 2,100.00 

c.  Part-time  help,  postage,  and  misc.  650.00 

39.  Miscellaneous  items  from  account  30 

to  39  inch  not  anticipated,  such 
as  additional  postage  or  part-time 
hf“ln.  nbotograph  slides,  exhibit 
material,  etc. 300.00 


40.  Annual  Meeting— This  appropriation 

is  for  costs  in  excess  of  income. 

The  preprandial  hour  will  be  con- 
tinued, as  will  the  practice  of  pay- 
ing expenses  of  technical  exhibit- 
ors and  speakers.  The  1947  ap- 
propriation was  $2,500,  but  due  to 
an  unusually  high  volume  of  com- 
mercial exhibits,  it  is  possible  to  re- 
turn about  $1,700  of  that  to  the 
revolving  account.  It  is  believed 
that  the  1948  appropriation  can 
be  reduced 1,500.00 

41.  Postgraduate  Clinics — During  the  fis- 

cal year  of  1947,  the  Society  par- 
ticipated in  twelve  different  clinics, 
but  had  the  active  and  very  real 
financial  assistance  of  other  grouns. 

Were  all  costs  to  be  borne  by  the 
Society,  more  than  twice  the 
amount  budgeted  would  have  been 
necessary.  The  total  1947  appro- 
priation was  $2,800 


a.  Hospital  Relations  400.00 

b.  Industrial  Health  750.00 

c.  Cancer  200.00 

d.  Spring  Clinics  1,200.00 


42.  County  Medical  Research  Projects — 
These  are  encouraged  by  the  Coun- 
cil on  Scientific  Work,  which  has 
requested  moderate  funds  with 
which  to  provide  some  financial  as- 
sistance, such  as  for  a librarian 
or  research  worker.  Results  of 
these  projects  are  to  be  brought  to 


the  annual  meeting 500.00 

43.  Wisconsin  Medical  Journal  — Costs 

in  excess  of  advertising  revenues  _ 2,700.00 

Summary  by  Classification 

1.  Personnel  (Except  Journal)  $45,290.00 

2.  Committees,  Officers,  and  Travel 10,700.00 

3.  Telephone  and  Telegraph 2,300.00 

4.  Printing  and  Supplies  6,500.00 

5.  Postage  and  Expregs 4,700.00 

6.  Equipment  and  Fixtures 1,100.00 

7.  Specialized  Assistance  7,600.00 

8.  Scientific 7,250.00 

9.  Education  and  Economic 3,800.00 

10.  Rent 3,899.00* 

11.  Insurance  and  Miscellaneous 2,250.00 


Total  $95,389.00 


* Total  rent  is  $5,259.00.  Balance  of  $1,360.00  is 
paid  by  Journal. 
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Conclusion 

It  has  been  customary  each  year  to  carry  forward 
unused  balances  in  certain  of  the  accounts,  inasmuch 
as  they  represent  budget  items  for  a period  in  ex- 
cess of  one  year.  For  example,  the  industrial  panels 
are  printed  twice  during  a three  year  period,  and 
consequently  the  balances  in  this  account  are  car- 
ried forward  from  year  to  year,  with  full  authority 
for  utilizing  as  may  be  approved  by  the  Council. 
Under  this  arrangement,  funds  now  available  in  ac- 
counts specified  for  Council  and  Committees,  Spe- 
cial Bulletins  and  Reports  in  the  Journal,  special 
telephone  and  telegraph,  medical  care  experiments 
to  the  extent  of  $650,  health  exhibits,  panel  prepara- 
tion and  distribution,  annual  meeting,  and  post- 
graduate clinics  to  the  extent  of  $1,000  would  be 
carried  forward  to  the  respective  accounts  in  the 
1948  budget.  With  approval  of  the  proposed  1948 
budget,  approximately  $3,000  would  revert  to  unal- 
located reserves. 

20.  Report  of  the  Special  Committee  on  W.I.A.A. 
Program 

Doctor  Supernaw,  as  chairman  of  the  special 
committee  on  the  Wisconsin  Interscholastic  Athletic 
Association  program,  presented  a detailed  report  of 
the  committee’s  activities  and  asked  approval  of  the 
Council  of  the  report  as  submitted.  After  consider- 
able discussion  as  to  the  operation  of  the  Wisconsin 
Interscholastic  Athletic  Association  program,  the 
Council  voted  to  resubmit  the  report  to  the  Council 
on  Medical  Service  and  Public  Relations  for  further 
study,  with  the  suggestion  that  the  matter  might 
be  brought  to  the  attention  of  the  Council  at  a later 
date. 

21.  Providing  a Suitable  Lapel  Button  for  Members 
of  the  “Fifty  Year  Club” 

Mr.  Crownhart  outlined  a proposal  to  provide 
lapel  buttons  for  members  of  the  “Fifty  Year  Club,” 
and  he  estimated  that  the  total  cost  of  such  an 
award  would  not  be  in  excess  of  $200.  By  motion  of 
Doctor  Truitt  and  variously  seconded,  the  Council 
approved  the  suggestion  of  the  secretary  that  a suit- 
able lapel  button  be  provided  for  members  of  the 
“Fifty  Year  Club”  at  a cost  not  to  exceed  $200. 

22.  Support  Granted  the  National  Society  for 
Medical  Research 

Mr.  Crownhart  outlined  the  work  of  the  National 
Society  for  Medical  Research  and  reported  that 
Doctor  Cole  had  suggested  that  the  State  Medical 
Society  might  wish  to  support  the  activities  of  the 
National  Society  for  Medical  Research  inasmuch  as 
the  activities  of  this  organization  have  direct  bear- 
ing upon  advances  in  medical  science.  By  motion  of 
Doctors  Arveson  and  Ekblad  the  Council  voted  unan- 
imously to  appropriate  a sum  of  $100  for  the  sup- 
port of  this  organization. 


23.  Funds  to  Support  Scientific  Programs  for  Coun- 
cilor District  Meetings 

Mr.  Ragatz,  assistant  secretary,  reported  that  the 
Council  on  Scientific  Work  was  suggesting  to  the 
Council  the  support  of  a program  of  furnishing 
scientific  programs  to  councilors  for  councilor  dis- 
trict meetings.  It  was  suggested  by  the  Council  on 
Scientific  Work  that  a roster  of  physicians  from  the 
Marquette  University  School  of  Medicine  and  the 
University  of  Wisconsin  Medical  School  be  provided 
each  councilor  with  honorariums  to  be  paid  for 
either  through  the  treasury  of  the  State  Medical 
Society  or  through  the  cooperating  agencies,  namely, 
the  State  Board  of  Health,  the  American  Cancer 
Society,  and  the  Bureau  of  Handicapped  Children 
of  the  Department  of  Public  Instruction.  It  was 
estimated  by  Mr.  Ragatz  that  the  maximum  cost 
to  the  State  Medical  Society  for  the  support  of  a 
program  of  this  kind  would  not  exceed  $400.  By 
motion  of  Doctors  Bell  and  Arveson,  a sum  not  to 
exceed  $400  was  appropriated  for  this  activity. 

24.  Council  Award 

Doctor  Gavin  reviewed  for  the  Council,  partic- 
ularly for  the  new  members,  the  procedure  followed 
in  granting  the  Council  Award  for  outstanding 
medical  service.  He  expressed  appreciation  for  being 
the  recipient  of  the  award  in  1944. 

25.  Release  of  Council  Affairs  to  the  Press 

The  secretary  asked  permission  of  the  Council  to 
release  to  the  newspapers  the  election  of  officers,  the 
introduction  and  reference  to  the  resolution  relating 
to  nursing  education,  the  fact  that  the  Council  sup- 
ports the  position  of  the  American  Medical  Associa- 
tion with  reference  to  rebates  and  gives  further 
support  to  the  National  Society  for  Medical 
Research.  Permission  was  granted. 

26.  Reference  to  Condensed  Activities  of  Various 
Committees 

Doctor  Stovall  spoke  to  the  Council  briefly  con- 
cerning the  growing  activities  of  committees  within 
the  State  Society  and  urged  that  a study  be  made  to 
see  how  the  activities  of  the  central  office  might  be 
simplified  so  that  the  demands  on  the  office  staff, 
particularly  the  secretary,  might  be  somewhat  les- 
sened. It  was  agreed  that  this  matter  would  be  dis- 
cussed at  a later  date. 

27.  Adjournment 

The  meeting  was  adjourned  at  4:05  p.m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea. 
"If  heart  be  affected, 
the  patient  cannot  long  survive .” 


rctacus 

OF  Cappadocia  (1st  Century  A.D.) 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  who  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 

— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  H.  D.  Ludden  Retires  From  Practice 
at  Mineral  Point 

More  than  two  hundred  guests  gathered  for  a 
banquet  in  Mineral  Point  on  March  15  to  honor 
Dr.  H.  D.  Lxidden,  who  retired  recently  after  forty 
years  of  practice  in  that  community.  The  dinner 
was  sponsored  by  the  local  American  Legion  post 
and  auxiliary.  Dr.  H.  M.  Walker,  Dodgeville,  was 
the  guest  speaker  for  the  occasion,  and  he  traced 
the  life  and  service  of  Doctor  Ludden  in  Mineral 
Point. 

Doctor  Ludden,  a graduate  of  Rush  Medical 
School,  Chicago,  located  in  Mineral  Point  shortly 
after  completing  his  internship  at  St.  Mary’s  Hos- 
pital in  Milwaukee.  During  World  War  I he  served 
for  twenty-seven  months  in  the  Army  Medical  Corps. 

Dr.  Joseph  Meboe  Takes  Over  Practice  in  Viola 

Dr.  Joseph  Meboe,  formerly  of  La  Crosse,  has  now 
taken  over  the  practice  formerly  held  by  Dr.  C.  A. 
Morrow,  who  left  in  March  to  specialize  in  the  field 
of  allergy.  Doctor  Meboe  has  been  on  the  staff  of 
the  Gundersen  Clinic  since  his  release  from  the 
Army  Medical  Corps. 

Medical  Staff  Organized  For  Oconto  County 
and  City  Hospital 

At  a dinner  meeting  on  March  13,  a medical  staff 
for  Oconto  County  and  City  Hospital  was  organized 
to  improve  the  service  to  patients  by  providing  a 
system  for  reviewing  past  cases  and  arranging  con- 
sultation. Among  the  speakers  were  Dr.  L.  G.  Glick- 
man,  roentgenologist,  and  Dr.  R.  J.  Rogers,  path- 
ologist. Two  movies  on  surgery  were  also  shown. 

Dr.  L.  S.  Shemanski  Joins  Wild  Rose 
Hospital  Staff 

Dr.  Leonard  S.  Shemanski,  formerly  of  Menasha, 
recently  joined  the  staff  of  the  Wild  Rose  Hospital 


as  surgeon.  During  the  war  the  doctor  served  for 
four  years  with  the  Army  Medical  Corps  in  the 
Pacific. 

Neuropsychiatrist  Opens  Neenah  Office 

Dr.  E.  Madison  Paine  recently  opened  an  office  in 
Neenah  for  the  practice  of  neuropsychiatry.  For- 
merly associated  with  the  staff  of  Milwaukee  Sani- 
tarium at  Wauwatosa,  the  doctor  served  during 
World  War  II  as  chief  of  the  neuropsychiatric  serv- 
ice of  the  Twelfth  Station  Hospital  in  Australia  and 
later  was  attached  to  hospitals  in  New  Guinea  and 
Manila. 

Dr.  M.  J.  Murphy  Moves  to  West  Virginia 

Formerly  school  physician  in  Wauwatosa,  Dr. 
Maurice  J.  Murphy  recently  resigned  that  position 
to  begin  practice  in  Welch,  West  Virginia.  There  he 
will  be  associated  with  the  staff  of  the  Stevens  Clinic 
Hospital. 

Racine  Doctor  Addresses  Nurses  Group 

Dr.  William  H.  Bennett,  Racine,  spoke  before  a 
meeting  of  the  Kenosha  Hospital  Alumni  on  March 
24  at  the  Nurses’  Home  His  subject  was  “Orthoptics 
and  Orthoptics  Training.” 

Dr.  T.  N.  Robinson  Opens  Oconto  Falls  Practice 

Dr.  T.  N.  Robinsdn  recently  announced  the  open- 
ing of  a general  medical  practice  in  Oconto  Falls. 
The  doctor,  formerly  located  in  Wittenberg,  will 
occupy  the  office  of  the  late  Dr.  H.  F.  Ohswaldt. 

Dr.  R.  C.  Brown  Speaks  to  Staff  of 
Theda  Clark  Memorial  Hospital 

Dr.  R.  C.  Brown,  Neenah,  reported  on  the  meet- 
ing of  the  American  Academy  of  Orthopedic  Sur- 
geons at  a meeting  of  the  staff  of  Theda  Clark 
Memorial  Hospital  on  March  20.  Doctor  Brown  con- 
fines his  practice  in  Neenah  to  orthopedic  surgery. 


DR.  W.  J.  POTTS  TO  SPEAK  AT  OUTAGAMIE  COUNTY  MEDICAL  SOCIETY  MEETING 

Members  of  neighboring  county  medical  societies  are  invited  to  attend  the  May  meeting  of  the 
Outagamie  County  Medical  Society,  when  the  guest  speaker  will  be  Dr.  Willis  J.  Potts,  professor 
of  pediatric  surgery  at  Northwestern  University  Medical  school  and  also  chief  of  the  surgical  staff 
at  the  Chicago  Children’s  Hospital.  Doctor  Potts  will  discuss  “The  Diagnosis  and  Surgical  Treat- 
ment of  Congenital  Heart  Lesions.”  The  meeting  will  be  held  at  the  Conway  Hotel,  Appleton,  at 
6:30  p.m.  on  May  21. 
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Society  Proceedings 


Eau  Claire — Dunn — Pepin 

“Recent  Advances  in  Therapy’’  was  discussed  by 
Dr.  Ovid  0.  Meyer,  Madison,  at  the  April  meeting 
of  the  Eau  Claire-Dunn-Pepin  County  Medical  So- 
ciety held  at  the  Elks  Club  in  Eau  Claire  on  April 
26.  Doctor  Meyer  is  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School. 

Dr.  Malcolm  Dockerty  of  Mayo  Clinic,  Rochester, 
Minnesota,  spoke  at  the  meeting  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society  on  March  29 
at  the  Elks  Club  in  Eau  Claire.  His  paper,  entitled 
“Ovarian  Tumoi;s,”  consisted  of  a discussion  of  the 
gross  and  microscopic  pathology  of  ovarian  tumors 
together  with  a lantern  slide  demonstration. 

Dr.  F.  R.  Town,  who  assumed  his  duties  as  Eau 
Claire  city  and  county  health  officer  on  March  17, 
was  introduced  to  the  Society,  and  the  public  rela- 
tions committee  was  authorized  to  work  with  him 
as  a public  health  committee. 

Green  Lake — Waushara 

Meeting  at  the  Chase  Hotel  in  Wautoma  on  May 
18,  members  of  the  Green  Lake-Waushara  County 
Medical  Society  heard  a talk  by  Dr.  Sture  A.  M. 
Johnson,  Madison.  Doctor  Johnson,  who  is  professor 
of  dermatology  and  syphilology  at  the  University 
of  Wisconsin  Medical  School,  discussed  “The  Diag- 
nosis and  Treatment  of  Common  Dermatological 
Conditions.” 

Manitowoc 


Richland 


‘‘Diagnosis  and 
Treatment  of  Diarrhea 
in  Infants”  was  the 
title  of  a paper  pre- 
sented at  the  meeting 
of  the  Richland  County 
Medical  Society  at  the 
Richland  Hospital  in 
Richland  Center  on 
April  6 by  Dr.  George 
Oosterhous  of  Madison. 
Doctor  Oosterhous  is  a 
specialist  in  pediatrics. 


G.  E.  OOSTERHOUS 


Sheboygan 

Members  of  the  Sheboygan  County  Medical  Society 
gathered  at  the  Memorial  Hospital  in  Sheboygan  on 
March  30.  Mr.  Richard  Froehlich,  administrator  of 
the  Sheboygan  County  Welfare  Department,  talked 
to  the  group  on  “Policies  and  Procedures  of  the  She- 
boygan City  Welfare  Department.”  Dr.  C.  J.  Weber 
presented  a paper  on  “Papanicolaou  Technique  in 
Cancer  Diagnosis,”  with  illustrations,  and  Dr.  Paul 
B.  Mason  conducted  an  open  discussion  to  clarify 
and  differentiate  the  Wisconsin  Plan  and  Wisconsin 
Physicians  Service. 


The  Wisconsin  Physicians  Service  plan  was  out- 
lined for  members  of  the  Manitowoc  County  Medical 
Society  by  Mr.  J.  Jackson,  Stevens  Point,  at  a meet- 
ing at  Hotel  Manitowoc  on  March  25.  Mr.  Jackson 
is  the  claims  manager  of  the  Hardware  Mutual 
Casualty  Company.  An  open  discussion  followed, 
with  participation  by  members  of  the  Society  and 
representatives  of  the  insurance  company,  Mr.  M. 
LeBreck  and  Mr.  J.  Kornelly,  district  adjusters,  and 
Mr.  Drew,  manager  of  the  branch  office  at  Appleton. 

Pierce — St.  Croix 

Dr.  R.  N.  Bieter,  head  of  the  department  of 
pharmacology  at  the  University  of  Minnesota  Med- 
ical School,  was  the  guest  speaker  at  a meeting  of 
the  Pierce-St.  Croix  County  Medical  Society  at 
Hotel  Hudson  in  Hudson  on  April  19.  His  subject 
was  “Chemotherapy.” 

Rock 

A dinner  meeting  of  the  Rock  County  Medical 
Society  was  held  at  the  Monterey  Hotel  in  Janes- 
ville on  April.  27.  The  guest  speaker  for  the  evening 
was  Dr.  A.  C.  Schmidt,  orthopedist  at  the  Milwau- 
kee Children’s  Hospital,  who  spoke  on  “Management 
of  Fracture  in  Children.” 


Trempealeau — J ckson — Buffalo 

Dr.  James  C.  Fo'x,  La  Crosse,  councilor  for  the 
Seventh  Councilor  District,  reported  on  the  last 
Council  meeting  of  the  State  Medical  Society,  when 
members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  met  at  the  Arcadia  Hotel  in 
Arcadia  on  April  15.  A case  report  was  also  pre- 
sented and  an  open  discussion  followed. 

Sauk 

The  Sauk  County  Medical  Society  held  its  monthly 
meeting  on  April  15  in  the  Silver  Room  of  the 
Warren  Hotel  at  Baraboo.  Guest  speaker  was  Dr. 
Lewellyn  R.  Cole,  Madison,  who  is  coordinator  of 
graduate  medical  education  at  the  University  of 
Wisconsin  Medical  School. 

W innebago 

Dr.  H.  H.  Shapiro,  Madison,  was  the  guest  speaker 
at  the  meeting  of  the  Winnebago  County  Medical 
Society  held  at  the  Athearn  Hotel  in  Oshkosh  on 
April  1.  Doctor  Shapiro,  who  is  assistant  professor 
of  medicine  at  the  University  of  Wisconsin  Medical 
School,  entitled  his  talk  “Recent  Advances  in  the 
Treatment  of  Decompensation.” 
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Wisconsin  Urological  Society 

Members  of  the  Wisconsin  Urological  Society  met 
for  a full  day’s  session  at  the  Gundersen  Clinic  in 
La  Crosse  on  April  24.  The  morning  and  afternoon 
were  devoted  to  scientific  programs,  and  a luncheon 
was  held  at  the  La  Crosse  Club  at  noon.  Drs.  N.  G. 
Alcock,  Iowa  City,  Iowa,  and  Walter  Zeit,  Milwau- 
kee, were  the  guest  speakers,  presenting  discussions 
of  “Tumors  of  the  Adult  Kidney”  and  “Anatomy 
of  the  Male  Perineum”  respectively.  Doctor  Alcock 
is  professor  of  urology  at  the  State  University  of 
Iowa  College  of  Medicine,  and  Doctor  Zeit  is  pro- 
fessor of  anatomy  at  Marquette  University  School 
of  Medicine. 

At  the  business  meeting  the  following  officers 
were  elected:  pi'esident,  Dr.  N.  W.  Bourne,  Mil- 
waukee; vice-president,  Dr.  Charles  R.  Marquardt, 
Milwaukee;  and  secretary-treasurer,  Dr.  Dwight 
Spooner,  Milwaukee. 

The  program  was  as  follows: 

Pyelogram  Clinic 
Moderators : 

Dr.  Ira  R.  Sisk,  Madison 

Dr.  Walter  M.  Kearns,  Milwaukee 

“Hypernephroma  with  Intracaval  Extension” 

Dr.  Theodore  Beutler,  Wood 
“Renal  Agenesis” 

Dr.  Ray  C.  Johnston,  Wood 


“Traumatic  Renal  Cyst” 

Dr.  Donald  W.  Calvy,  Wood 
Discussant:  Dr.  James  C.  Sargent,  Milwaukee 
Movie  on  Wilms’  Tumor 

Dr.  Leland  C.  Pomainville,  Wisconsin  Rapids 
Discussant:  Dr.  N.  W.  Bourne,  Milwaukee 
“Torsion  of  the  Testicle” 

Dr.  Sidney  J.  Silbar,  Milwaukee 
Discussant:  Dr.  Robert  S.  Irwin,  Milwaukee 
“Recent  Advances  in  Intravenous  Urography” 

Drs.  George  H.  Ewell  and  Harold  W.  Bruske- 
witz,  Madison 

Discussant:  Dr.  Alexander  Schlapik,  Kenosha 
Luncheon 

“Osteitis  Pubis  Following  Ureterolithotomy  in  a 
Female” 

Dr.  E.  J.  McGinn,  Marshfield 
“Anatomy  of  the  Male  Perineum” 

Dr.  Walter  Zeit,  Milwaukee 
“Radical  Perineal  Prostatectomy” 

Dr.  John  B.  Wear,  Madison 
Discussant:  Dr.  Dwight  Spooner,  Milwaukee 
“Tumors  of  the  Adult  Kidney” 

Dr.  N.  G.  Alcock,  Iowa  City,  Iowa 
Discussant:  Dr.  Ira  R.  Sisk,  Madison 
“Carcinoma  of  the  Bladder,  Ureterosigmoid  Trans- 
plant” 

Dr.  Sidney  P.  Hurwitz,  Milwaukee 
Discussant:  Dr.  James  C.  Sargent,  Milwaukee 
“Statistical  Analysis  of  One  Hundred  Consecutive 
Transurethral  Resections  of  the  Prostate  Gland” 
Dr.  Maxwell  Johnson,  La  Crosse 
Discussant:  Dr.  Cyril  G.  Richurds,  Kenosha 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.'’ 

— Editor’s  Note 


SOCETY  PROCEEDINGS 

Columbia — Marquette — Adams 

Members  of  the  Columbia-Marquette-A  dams 
County  Medical  Society  met  at  St.  Savior’s  Hospital 
in  Portage  on  April  13.  Dr.  H.  A.  Winkler,  Pardee- 
ville,  read  a brief  paper  on  the  cancer  symposium 
which  he  attended  during  March  at  the  State  of 
Wisconsin  General  Hospital,  and  members  were 
enthusiastic  in  their  willingness  to  cooperate  with 
the  program. 

Dane 

Medical  insurance  was  discussed  at  a meeting  of 
the  Dane  County  Medical  Society  held  at  the  Madi- 
son Club  on  April  13.  The  prepaid  medical  care  plans 
approved  by  the  State  Medical  Society  and  the  meth- 
ods by  which  doctors  obtain  authority  to  treat  vet- 
erans with  service-connected  disabilities  were  de- 


scribed. Speakers  included  Mr.  C.  H.  Crownhart, 
secretary  of  the  State  Medical  Society;  Mr.  L.  K. 
Wheeler,  executive  secretary  of  Associated  Hos- 
pital Care  Plans,  Inc.;  Mr.  Ralph  Weber,  director 
of  Wisconsin  Physicians  Service;  and  Mr.  Thomas  J. 
Doran,  director  of  the  Wisconsin  Veterans  Medical 
Service  Agency. 

University  of  Wisconsin 

Dr.  Robert  F.  Pitts,  professor  of  physiology  and 
departmental  chairman  in  physiology  at  the  Syra- 
cuse University  School  of  Medicine,  spoke  before  the 
meeting  of  the  University  of  Wisconsin  Medical  So- 
ciety in  the  Service  Memorial  Institutes  Building  on 
April  29.  The  doctor,  whose  subject  was  “Renal 
Factors  in  the  Regulation  of  the  Acid-Base  Bal- 
ance,” has  contributed  a large  number  of  papers  to 
the  scientific  literature  in  physiology. 
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THIRD  DISTRICT  NEWS 

Dr.  H.  E.  Gillette  Named  Chairman  of 
Welfare  Committee 

Dr.  H.  E.  Gillette,  Pardeeville,  was  elected  chair- 
man of  the  Columbia  County  Child  Welfare  Advi- 
sory Committee  at  a meeting  on  March  24.  The 
doctor  has  retired  from  active  medical  practice. 

Drs.  J.  F.  and  R.  F.  Poser  Open  Office 
in  Madison 

Two  Columbus  doctor-brothers,  Drs.  John  F.  and 
Rolf  F.  Po'ser,  opened  an  office  in  the  Tenney  Build- 
ing, Madison,  on  March  22,  where  they  will  see 
patients  by  appointment.  They  will  also  continue 
their  practice  in  Columbus,  where  they  have  been 
associated  for  several  years  with  their  father,  Dr. 
E.  M.  Poser.  Dr.  John  Poser  specializes  in  surgery, 
and  Dr.  Rolf  Poser  is  a specialist  in  internal 
medicine.  Both  are  graduates  of  the  University  of 
Wisconsin  Medical  School. 

T.  W.  Dasler  Joins  Clinic  Staff 
at  W isconsin  Dells 

Dr.  T.  W.  Dasler,  formerly  of  Madison,  recently 
joined  the  staff  of  the  Wisconsin  Dells  Clinic.  Doctor 
Dasler  served  with  the  Army  Medical  Corps  before 
locating  in  Madison. 

Dr.  Marion  Hines  Delivers  Helmholz  Lectures 

Dr.  Marion  Hines,  professor  of  anatomy  at  Emory 
University  School  of  Medicine,  Atlanta,  Georgia,  de- 
livered a series  of  lectures  at  the  Service  Memorial 
Institutes  Building,  April  26-28,  on  the  A.  C.  Helm- 
holz lectureship,  which  was  endowed  in  1941  by  the 
children  of  Mr.  and  Mrs.  A.  C.  Helmholz  of  Mil- 
waukee. Doctor  Hines  has  carried  on  a large  num- 
ber of  experiments  with  infant  monkeys  and  has 
made  some  significant  observations  on  the  biosocial 
development  which  are  of  great  interest  to  workers 
in  the  field  of  physical  and  emotional  development. 
The  subjects  of  her  lectures  were  “The  Cortical 
Control  of  Movement,”  “Extrapyramidal  and  Pyra- 
midal Activity,”  and  “The  Development  of  the  Infant 
Macaque.” 


SOCIETY  PROCEEDINGS 

Milwaukee  Oto-Ophthalmic  Society 

Dr.  Beulah  Christman  of  Northwestern  University 
Medical  School  was  the  guest  speaker  of  the  meet- 
ing of  the  Milwaukee  Oto-Ophthalmic  Society  held 
April  27  at  the  Milwaukee  Children’s  Hospital.  She 
presented  a paper  on  “Surgery  of  Strabismus  with 
Special  Reference  to  the  Oblique  Muscles.”  Dr. 
Howard  High  of  Milwaukee  spoke  on  the  “Treatment 
of  Acute  Laryngotracheobronchitis.” 


Milwaukee  Neuro-Psychiatric  Society 

The  Winnebago  State  Hospital  at  Winnebago  was 
the  meeting  place  for  the  Milwaukee  Neuro-Psychi- 
atric Society  on  April  22.  Following  a dinner  at  the 
hospital,  the  staff  of  the  institution  presented  the 
scientific  program.  Dr.  J.  T.  Petersik  spoke  on  “The 
Incidence  of  Huntington’s  Chorea  in  Admissions  at 
the  Winnebago  State  Hospital”;  Dr.  L.  B.  Perssion 
discussed  “Contrasting  Series  of  Convulsive  Shock 
Therapy”;  Dr.  J.  J.  Mulvaney  presented  a “Tuber- 
culosis Control  Program  in  a Hospital  for  the  Men- 
tally 111”;  and  Dr.  Byron  J.  Hughes  presented  a 
paper  on  “Conditioned  Reflex  Therapy  in  250  Cases.” 


TWELFTH  DISTRICT  NEWS 

G.  E.  Collentine  Presented  Marquette  University 
Alumni  Award 

Dr.  George  E.  Collentine,  Jr.,  Milwaukee,  was 
awarded  the  annual  Marquette  University  Medical 
alumni  scroll  at  the  spring  clinic  at  the  Marquette 
University  School  of  Medicine  on  May  13.  Doctor 
Collentine,  a 1943  graduate,  was  presented  the 
award  because  of  his  work  on  thrombosis.  Follow- 
ing a period  in  the  Navy,  he  was  a research  fellow 
in  the  department  of  biochemistry  at  Marquette.  At 
present  he  is  taking  postgraduate  work  in  general 
surgery  at  the  University  of  Pennsylvania  School 
of  Medicine. 


SOCIETY  RECORDS 

New  Members 

Albert  J.  Bown,  Veterans  Administration,  Wau- 
kesha. 

Adolph  M.  Whiting,  522  Second  Street,  West, 
Ashland. 

John  J.  Mueller,  518  Exchange  Building,  La 
Crosse. 

Landon  M.  Lapham,  Balsam  Lake. 

Adrian  W.  Davis,  3336  Monona  Drive,  Madison. 

Raymond  M.  Baldwin,  Medical  Director,  Fisher 
Division  General  Motors,  Janesville. 

Stanley  J.  Graiewski,  Rittenhouse  Avenue,  Bay- 
field. 

George  H.  Handy,  214  West  Grand  Avenue,  Wis- 
consin Rapids. 

Thomas  J.  Bens,  Lafayette  Home  Hospital,  Lafay- 
ette, Indiana. 

George  H.  Smullen,  322  Main  Street,  Racine. 

Harry  E.  Schaefer,  1015A  Washington  Street, 
Manitowoc. 

Frank  J.  Gouze,  Marshfield  Clinic,  Marshfield. 

Harold  G.  Pudleiner,  513  Fourth  Street,  Algoma. 

Richard  L.  Johnson,  Milwaukee  County  General 
Hospital,  Milwaukee. 
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Helen  Jane  Hare,  324  East  Wisconsin  Avenue, 
Milwaukee. 

Cyril  J.  Multhauf,  2942  North  Forty-seventh 
Street,  Milwaukee. 

Eugene  J.  Hohler,  Mineral  Point. 

George  J.  Twohig,  Kiel. 

Robert  E.  Lund,  Cumberland. 

Gerard  I.  Uhrich,  508  Batavian  Bank  Building, 
La  Crosse. 

Changes  in  Address 

E.  E.  McCandless,  Birnamwood,  to  Wittenberg. 

Joseph  Meboe,  La  Crosse,  to  Viola. 

L.  S.  Shemanski,  Menasha,  to  Wild  Rose. 

J.  F.  Poser,  Edgerton,  to  Columbus. 

H.  M.  Snodgrass,  Janesville,  to  Veterans  Admin- 
istration, Wood. 

Frederick  Rosenfeld,  Phelps,  to  Philip,  South 
Dakota. 

J.  D.  Walsh,  Wauwatosa,  to  505  Oak  Park  Ave- 
nue, Oak  Park,  Illinois. 

H.  R.  Alpert,  Torrance,  California,  to  809  North 
Avalon  Boulevard,  Wilmington,  California. 

F.  E.  Gehin,  Madison,  to  401  Main  Street,  Stevens 
Point. 

F.  C.  Williams,  Jr.,  South  Milwaukee,  to  7507 
Sheridan  Road,  Kenosha. 

E.  Madison  Paine,  Wauwatosa,  to  104  North  Com- 
mercial Avenue,  Neenah. 

R.  T.  Hansen,  Wauwatosa,  to  RFD  Hartland. 

J.  W.  Nellen,  Philadelphia,  Pennsylvania,  to  Bei- 
lin Building,  Green  Bay. 

E.  T.  Rechlitz,  Spring  Grove,  Minnesota,  to  517 
Triangle  Drive,  Albert  Lea,  Minnesota. 


MARRIAGES 

Dr.  Wellwood  M.  Nesbit  and  Mrs.  Maria  Kant, 
Madison,  on  March  25. 

Mary  Patricia  Heydon  and  Dr.  A.  T.  Leininger, 
both  of  Green  Lake,  on  April  3. 


DEATHS 

Dr.  Herbert  J.  Orchard,  79,  prominent  Superior 
physician,  died  at  his  home  in  that  city  on  March 
25.  Recently  made  a life  member  of  the  State 
Medical  Society,  he  had  observed  his  fiftieth  anni- 
versary of  medical  practice  in  1945. 

Doctor  Orchard  was  born  on  October  5,  1868,  in 
Shedden,  Ontario,  Canada.  Following  graduation 


from  the  Medical  Faculty  of  Trinity  University  at 
Toronto  in  1892,  he  established  his  practice  in  Su- 
perior, which  he  continued  until  the  time  of  his 
death. 

In  1906  the  doctor  served  as  city  health  officer, 
and  for  many  years  he  was  in  charge  of  the  Free 
Chest  Clinic  maintained  by  the  city.  He  served  as 
chief  of  staff  of  St.  Mary’s  Hospital  in  1922  and 
again  in  1938,  and  in  1937-1938  was  delegate  from 
the  Douglas  County  Medical  Society.  For  many 
years  he  was  in  charge  of  the  weekly  tuberculosis 
clinic  held  at  the  city  health  department.  At  the 
1947  annual  meeting  of  the  State  Medical  Society 
he  was  named  to  membership  in  the  Fifty  Year 
Club. 

In  addition  to  his  life  membership  in  the  State 
Medical  Society,  Doctor  Orchard  was  also  a member 
of  the  Interurban  Medical  Association,  the  Douglas 
County  Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  one  daughter. 

Dr.  A.  J.  Somers,  74,  physician  at  Chippewa  Falls 
for  twenty-seven  years,  died  at  a hospital  in  that 
city  on  March  25.  The  doctor,  who  had  specialized 
in  treatment  of  the  eye,  ear,  nose,  and  throat,  had 
retired  from  practice  three  years  ago. 

Born  in  Milwaukee  on  August  4,  1873,  he  received 
his  medical  education  at  Milwaukee  Medical  College, 
now  Marquette  University  School  of  Medicine,  grad- 
uating in  1905.  He  remained  there  to  teach  gynecol- 
ogy for  several  years,  and  then  moved  to  Portal, 
North  Dakota,  where  he  conducted  his  own  hospital. 
After  specializing  in  treatment  of  the  eye,  ear, 
nose  and  throat  in  Chicago,  he  located  in  Chippewa 
Falls,  where  he  practiced  until  his  retirement  in 
1945. 

Doctor  Somers  was  a member  of  the  Chippewa 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife  and  a son. 

Dr.  F.  L.  Phillips,  ophthalmologist  at  Chippewa 
Falls  for  thirty  years,  died  at  a hospital  in  that 
city  on  April  13.  He  was  65  years  old. 

Born  in  Chippewa  Falls  on  August  31,  1882,  the 
doctor  became  a civil  engineer  before  entering  med- 
ical school.  He  graduated  from  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons,  now  Marquette 
University  School  of  Medicine,  in  1911,  following 
which  he  entered  general  practice  in  Rice  Lake.  Sev- 
eral years  later  he  took  postgraduate  work  in  treat- 
ment of  the  eye,  ear,  nose,  and  throat  at  Rush 
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Medical  College,  interning  at  Presbyterian  Hospital 
in  Chicago.  In  1917  he  opened  the  practice  in  Rice 
Lake.  He  moved  to  Chippewa  Falls  in  1919,  where 
he  continued  practice  until  his  death. 

He  was  a member  of  the  Phi  Rho  Sigma  medical 
fraternity  and  a member  of  the  Volunteer  Medical 
Service  Corps  in  World  War  I. 

He  is  survived  by  his  wife  and  a son. 

Dr.  George  Van  In- 
gen Brown,  86,  interna- 
tionally known  oral  and 
plastic  surgeon,  died  at 
a Milwaukee  hospital 
on  April  2.  The  doc- 
tor, who  had  practiced 
in  Milwaukee  since 
1898.  had  retired  from 
operative  practice  in 
1942. 

Doctor  Brown  was 
noted  especially  for  his 
work  following  World 
Wars  I and  II  in  re- 
building the  faces  and 
jaws  of  wounded  sol- 
diers. He  had  volunteered  his  services  at  the  be- 
ginning of  the  last  war  and  was  on  the  consultant 
service  exchange  in  the  federal  building.  During 
World  War  I he  was  a major  in  the  Army  Medical 
Corps,  serving  as  head  of  the  subsection  on  oral  and 
plastic  surgery  of  the  head  surgery  division  at  the 
office  of  the  surgeon  general  and  later  as  chief  of 
the  maxillofacial  service  at  Walter  Reed  Hospital, 
Takoma  Park,  Washington,  D.  C.  In  1918,  under 
orders  from  the  surgeon  general,  he  organized  a 
school  of  plastic  surgery  at  Fort  Oglethorpe, 
Georgia.  The  following  year  he  was  appointed  sur- 
geon of  the  United  States  Public  Health  Service 
with  the  Bureau  of  War  Risk  Insurance  as  consultant 
in  plastic  surgery  at  Milwaukee. 

His  life  interest  was  centered  in  the  development 
of  better  methods  of  operation  for  hare  lip  and  cleft 
palate.  He  contributed  extensively  to  the  literature 
on  the  subject,  and  in  1911  was  appointed  to  make 
a report  on  it  before  the  International  Medical  Con- 
gress in  Budapest.  When  the  American  College  of 
Surgeons  met  in  London  in  1914,  he  was  in  charge 
of  the  program  and  contributed  to  it  on  the  sub- 
ject of  hare  lip  and  cleft  palate.  The  United  States 
Senate  named  him  the  delegate  to  the  International 
Medical  Congress  in  Madrid  in  1903,  and  that  same 
year  he  represented  the  Organization  Committee  of 
the  International  Exposition  at  St.  Louis  at  the 


meeting  of  the  International  Dental  Federation  at 
Madrid  to  secure  action  for  the  International  Dental 
Congress  at  St.  Louis,  to  be  held  in  connection  with 
that  exposition. 

Born  in  St.  Paul,  Minnesota  on  January  15,  1862, 
he  received  a D.D.S.  degree  from  the  Pennsylvania 
College  of  Dental  Surgery,  Philadelphia  in  1881  and 
his  medical  degree  from  Marquette  University 
School  of  Medicine  in  1909.  In  addition  to  carrying 
on  a private  practice  over  a period  of  years,  he  also 
lectured  at  various  universities,  and  from  1920  to 
1937  he  was  professor  of  oral  and  plastic  surgery 
at  the  University  of  Wisconsin  Medical  School. 
Chief  of  staff  of  St.  Mary’s  Hospital,  Milwaukee,  in 
1936,  he  also  served  on  the  staffs  of  Columbia  and 
Milwaukee  County  Hospitals  in  Milwaukee  and  of 
the  State  of  Wisconsin  General  Hospital  and  Wis- 
consin Orthopedic  Hospital  for  Children  in  Madison. 

The  doctor  was  a member  of  many  national  and 
international  medical  societies,  a number  of  which 
conferred  upon  him  special  honors.  The  Italian 
Physico-Chemical  Academy  awarded  him  the  medal 
*of  honor  for  scientific  work,  and  a New  York  so- 
ciety presented  him  with  the  Jarvie  Gold  Medal  for 
oral  surgery  in  1921.  A fellow  of  the  American  Col- 
lege of  Surgeons,  he  was  also  an  honorary  member 
of  La  Societe  Beige  de  Stomatologie,  the  American 
Society  of  Plastic  and  Reconstructive  Surgery,  the 
Milwaukee  Academy  of  Medicine,  and  the  Interna- 
tional College  of  Surgeons.  He  was  a member 
of  the  Founders’  Group  of  the  American  Board  of 
Plastic  Surgery,  the  Medical  Society  of  Milwaukee 
County,  and  the  American  Medical  Association,  and 
in  1945  he  was  made  a life  member  of  the  State 
Medical  Society. 

He  is  survived  by  a son,  Dr.  Selby  V.  I.  Brown. 

Dr.  Stilwell  G.  Meany,  physician  at  East  Troy  for 
many  years,  died  at  his  home  in  that  community  on 
April  4.  He  was  57  years  old. 

Doctor  Meany  was  born  in  Kaukauna  on  Febru- 
ary 23,  1891.  He  received  his  medical  education  at 
Marquette  University  School  of  Medicine,  graduat- 
ing in  1913.  Following  internship  at  Trinity  Hos- 
pital in  Milwaukee,  he  established  his  practice  in 
East  Troy,  where  he  practiced  until  his  death.  The 
doctor  was  chief  of  staff  of  the  Walworth  County 
Hospital  at  Elkhorn,  and  for  many  years  served  as 
health  officer  for  East  Troy  township  and  village. 

The  doctor  was  a member  of  the  Walworth  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 


He  is  survived  by  his  wife  and  a daughter. 
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Correspondence 


Minnesota  Medicine 

Published  Monthly  by  the  Minnesota  State 
Medical  Association 

April  15,  1948 

Dear  Sir:  Just  a few  lines  to  thank  you  for  invit- 
ing us  to  use  the  advertising  copy  in  Minnesota 
Medicine  that  you  scheduled  for  the  Wisconsin 
Journal.  Your  kindness  and  cooperation  is  appre- 
ciated. We  shall  accept  your  invitation  gratefully 
although  we  may  make  some  minor  changes  in  the 
wording  of  the  copy. 

This  is  a splendid  idea  and  I have  often  thought 
of  suggesting  something  of  the  kind  but  have  never 
done  so.  Unfortunately,  we  never  hear  much  from 
the  doctors  as  to  whether  they  read  the  advertise- 
ments in  their  own  journals  but  I dare  say  if  we 
should  make  some  ultraradical  and  untrue  state- 
ments in  the  ads  we  would  quickly  learn  that  most 
of  them  do. 

Cordially, 

(Signed)  J.  R.  BRUCE 
Business  Manager 
Minnesota  Medicine 


March  31,  1948 

Paul  A.  Brehm,  M.  D. 

Wisconsin  State  Board  of  Health 
Industrial  Hygiene  Unit 
Madison  2,  Wisconsin 

Dear  Dr.  Brehm:  The  Industrial  Health  Bulletin 
is  really  tops.  If  you  have  them,  I would  surely 
like  to  have  about  sixty  copies  to  send  out  to  leaders 
in  industrial  medicine  of  the  East  and  West  Coast 
as  well  as  around  here.  It  is  very  attractively  and 
vividly  put  together  and  should  really  be  a work- 
book for  industry  and  its  staff  of  people  taking  care 
of  the  health  and  safety  of  employees. 

I should  also  like  to  know  if  I may  take  some 
copies  or  send  some  copies  to  my  friends  in  England 
who  would  be  deeply  grateful  for  this  opportunity 
to  get  the  overall  picture. 

Cordially, 

(Signed)  Hedwig  S.  Kuhn,  M.  D. 

Secretary,  Joint  Committee  on  Industrial 
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THE  WAY  OF  NEW  DRUGS  — A review  of  the  de- 
velopment of  therapeutic  agents  indicates  that  many  of 
them  have  passed  through  periods  of  severe  criticism  be- 
fore proper  evaluation  of  their  therapeutic 
usefulness  has  been  made.  Soon  after  the  new 
drug  becomes  available,  many  favorable  re- 
ports appear  concerning  its  efficacy  in  a var- 
iety of  clinical  conditions.  Over-enthusiasm  is 
followed  by  disappointments,  enthusiasm 
wanes  and  warnings  are  issued  that  the  new 
drug  is  a toxic  substance.  Thereafter,  the  new  drug  gradu- 
ally reaches  its  correct  place  among  therapeutic  agents 
with  the  realization  that  every  therapeutic  agents  has  its 
limitations  as  well  as  indications.  Diethylstilbestrol,  Thi- 
ouracil,  Propyl  Thiouracil,  Penicillin,  Streptomycin,  the  sul- 
fonamides and  vitamins,  particularly  those  of  the  B com- 
plex, have  had  this  history. 


AMA  SETS  UP  RULES  ON  "AMINO"  PRODUCTS 

— Only  those  amino  acid  and  protein  hydrolysate  prepara- 
tions that  provide  adequate  quantities  of  each  of  the  es- 
sential amino  acids  are  now  considered  acceptable  for  in- 
clusion in  the  1948  edition  of  New  and  Non-official  Reme- 
dies by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  according  to  a statement  by 
Dr.  Austin  Smith,  secretary  of  the  Council. 

The  essential  amino  acids  are:  phenylalaine,  tryophane 
methionine,  lysine,  leucine,  isoleucine,  threonine,  valine,  his 
tidine,  and  arginine. 

The  Council  requires  that  all  hydrolysates  be  labeled 
with:  (1)  The  appropriate  generic  designation,  which 

should  include  dextrose  or  other  suitable  carbohydrate 
when  this  is  added. 

(2)  The  identity  of  the  protein  or  source  of  protein  from 
which  the  hydrolysate  is  derived  when  this  is  not  de- 
clared in  the  descriptive  designation. 

(3)  The  method  of  hydrolysis  (acide,  enzymatic,  or 
other). 

(4)  The  nature  of  modification  in  amino  acid  content 
after  hydrolysis,  if  any. 

(5)  The  percentage  of  each  amino  acid  or  its  equivalent 
that  is  present. 

(6)  The  precentage  of  alpha  nitrogen  that  is  repre- 
sented in  relation  to  the  total  nitrogen  content  of  the 
mixture. 

The  Council  has  deferred  acceptance  of  preparations  con- 
taining added  vitamins  or  other  substances  considered  es- 
sential for  adequate  nutrition  pending  adequate  justification 
for  such  preparations. 

Mixtures  of  pure  synthetic  amino  acids  to  be  used  for 
nutritional  states  or  preparations  of  the  individual  pure 
amino  acids  for  specific  purposes  will  be  considered  by 
the  Council  as  the  evidence  for  their  usefulness  is  estab- 
lished. 

At  present,  the  Council  considers  preparations  of  intact 
proteins  used  orally  as  food  supplements  outside  its  scope, 
unless  specific  therapeutic  value  is  established  for  such 
products. 


'49  NNR  EDITION  DROPS  THIOURACIL  & SUL- 
F ATHIAZOLE  — Sulfathiazole  and  thiouracil  will  be 
omitted  from  the  1949  edition  of  NEW  AND  NONOFFICIAL 
REMEDIES,  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  decided  at  a recent  meeting. 

This  decision  conforms  with  the  Council's  policy  of  with- 
drawing acceptance  of  a toxic  drug  when  a less  toxic  but 
equally  effective  agent  becomes  available.  Dr.  Austin 
Smith,  secretary  of  the  Council,  declares. 

The  omission  of  sulfathiazole  has  been  made  because 
less  toxic  sulfonamide  compounds,  penicillin,  and  strepto- 
mycin may  be  used  instead,  the  Council  believes. 

Thiouracil  has  been  withdrawn  because  the  Council  is 
of  the  opinion  that  propylthiouracil  provides  all  the  bene- 
fits that  could  be  expected  from  thiouracil  with  a mere  frac- 
tion of  the  unfavorable  actions. 

WARTS  — The  lowly  wart  is  one  of  the  skin  diseases 
most  frequently  observed  in  general  practice.  It  is  espe- 
cially common  among  young  patients. 

Although  there  is  a correct,  though  vague,  idea  among 
laymen  that  warts  are  contagious,  it  is  not  generally  known 
that  they  are  caused  by  a specific  infection,  viral  in  nature. 

If  warts  are  curetted  off,  ground  up  in  saline 
solution,  and  this  solution  is  passed  through  a 
Berkfeld  filter,  the  filtrate  will  produce  warts 
at  the  site  of  inoculation  into  the  skin  of  hu- 
man volunteers  or  experimental  animals.  The 
incubation  period  is  quite  variable,  but  nearly 
always  quite  long.  As  long  a period  as  eight- 
een months  may  elapse  between  inoculation  and  the  ap- 
pearance of  the  wart.  Others  have  stated  that  this  interval 
may  be  as  long  as  several  years.  This  fact  has  great  bear- 
ing upon  the  cure  of  a crop  of  warts  in  an  individual.  For 
after  the  physician  has  thoroughly  and  successfully  de- 
stroyed every  trace  of  visible  warts  he  cannot  assure  the 
patient  that  others  have  not  already  been  "planted"  and 
may  not  develop  several  months  later.  This  point  should 
be  carefully  explained  to  the  patient. 

Ease  of  curability  of  warts  varies  from  the  facility  with 
which  Tom  Sawyer  cured  his  with  stump  water  to  the  dif- 
ficult cases  in  which  removal  of  areas  of  skin  followed  by 
grafting  is  necessary. 

In  following  any  method  of  treatment  of  warts,  one 
should  remember  that  they  are  benign  growths,  that  they 
are  rarely  harmful  and  that  they  may  spontaneously  dis- 
appear. Therefore,  any  treatment  which  might  do  the  pa- 
tient harm  should  be  avoided.  (California  Medicine) 

VITAMIN  A SYNTHESIZED-  Several  grams  of  Q 
light  yellow,  viscous  oil  occasioned  more  than  ordinary 
interest  at  the  recent  meeting  of  the  American  Chemical 
Society.  Here,  for  the  first  time,  was  pure  vitamin  A not 
from  the  livers  of  fish,  but  from  the  test  tubes  of  the  scien- 
tist. Synthesis  had  been  completed  which  had  the  same 
potency  of  the  natural  product  but  without  a fish  odor. 

Commercial  production  can  be  expected  soon,  following 
ihe  successful  synthesis  of  this  important  vitamin. 


DO  YOU  RECALL?  — The  Pharacopoe ia  contains  three 
official  gels:  Aluminum  Hydroxide  Gel,  Dried  Aluminum 
Hydroxide  Gel,  and  Aluminum  Phospate  Gel. 

The  U.S.P.  average  daily  dose  of  Injection  of  Liver  is  one 
unit.  The  unit  is  the  quantity  per  day  which  may  be  ex- 
pected to  be  beneficial  in  pernicious  anemia. 

VITAMIN  E IN  VASCULAR  DISEASE -For  many 
years,  the  vitamins  have  been  considered  to  be  mere  food 
accessories  that  could  be  taken  or  left  alone.  However,  re- 
cent work  opens  a new  concept  in  the  treatment  of  vascu- 
lar disorders.  These  studies  show  irrefutable  evidence  that 
patients  suffering  with  coronary  disease, 
hypertension,  thrombophlebitis,  thromboangii- 
tis obliterans,  indolent  varicose  ulcers,  Ray- 
naud's disease  and  cerebral  thrombosis  derive 
benefit  from  the  administration  of  from  300  to 
1100  mg.  of  a tocopherol  in  therapeutic  dos- 
age for  a period  of  nine  to  forty  days. 

It  has  also  been  advocated  that  these  patients  who  show 
clinical  improvement  be  maintained  on  100  to  150  mg.  for 
an  indefinite  period  of  time.  The  authors  postulate  the  the- 
ory that  perhaps  this  substance  may  soon  rank  as  a true 
chemotherapeutic  agent  to  be  administered  in  doses  com- 
parable to  those  of  the  sulfonamides  and  penicillin  and 
even  perhaps  as  a preventive  of  thrombophlebitis  in  herni- 
otomies and  pelvic  operations. 

Although  the  series  of  reported  cases  is  small,  it  appears 
that  the  tocopherols  may  achieve  results  comparable  to 
surgical  interruption  of  the  sympathetic  chain  by  either  re- 
plenishing a rapid  wasting  of  tocopherals  or  combating  of 
the  continued  production  of  some  noxious  bodily  antagonist. 

At  least  it  is  possible  that  there  may  be  a medical 
method  of  treating  a medical  condition  without  the  neces- 
sity of  resorting  to  radical  surgical  procedures  on  the 
sympathetic  nervous  system  which  have,  of  necessity,  been 
empirical  and  radically  destructive.  (Journal  of  Iowa  State 
Medical  Society.) 

BARIUM  SULFATE — In  prescriping  barium  sulfate  the 
physician  should  write  the  complete  name  of  the  substance 
to  avoid  confusion  with  the  highly  poisonous  barium  sul- 
fide or  the  sulfite.  The  pharmacist  must  exercise  extreme 
care  to  avoid  dispensing  the  latter  substance  when  the  in- 
soluble and  harmless  sulfate  is  prescribed. 

MIXED  SULFONAMIDE  THERAPY -The  increasing 
popularity  of  so-called  "mixed  sulfonamide  therapy"  arises 
from  a more  widespread  recognition  of  certain  facts  estab- 
lished by  careful  experimental  and  clinical  investigations, 
and  in  no  sense  represents  an  example  of  "shotgun"  thera- 

tpeutics  or  poly  pharmacy.  The  basic  principle 
is  not  so  much  therapeutic  as  it  is  physico- 
chemical, deriving  simply  from  the  fact  that 
a sulfonamide  is  practically  as  soluble  in  a 
solution  of  another  sulfonamide  as  it  is  in  the 
solvent  alone.  The  practical  value  of  this  ob- 
servation is  that  an  effective  dosage  level 
may  be  obtained  with  the  concurrent  administration  of  two 
or  more  sulfonamides  without  danger  of  intrarenal  precipi- 
tation (crystalluria),  whereas  the  same  dosage  of  a single 
druq  would  lead  to  a urine  concentration  sufficient  to  cause 
precipitation.  In  mixed  sulfonamide  therapy  the  danger  of 
intrarenal  precipitation  exists  only  to  the  same  extent  as 
if  any  one  of  the  drugs  were  being  administered  alone  in 
the  same  dosage  as  it  occurs  in  the  mixture. 

It  should  be  recognized,  however,  that  this  therapy  does 
not  preclude  the  usefulness  of  alkalization  and  the  neces- 
sity of  maintaining  an  adequate  fluid  intake. 

TEROPTERIN  IS  NOW  AVAILABLE  — Teropterin 
Sodium  Pteroyl  Triglutamate  is  indicated  for  the  palliation 
of  malignancy.  The  palliative  action  of  this  compound  in 
greatly  improving  the  well-being  of  patients  suffering  from 


certain  types  of  malignancy,  and  its  ability  to  lessen  pain 
in  many  instances,  makes  it  well  worth  employing  solely 
as  a palliative.  All  forms  of  treatment  radium.  X-ray,  Surg- 
ery— for  the  primary  malignancy  and  its  metastases  should 
always  be  employed. 

The  following  dosage  plan  has  been  found  appropriate 
by  a number  of  clinical  investigators;  Inject  10  mg.  (lcc) 
once  daily  for  the  first  week.  Beginning  with  the  second 
week,  two  10  mg.  injections  may  be  given  daily  for  a 
period  of  three  or  four  weeks.  At  the  end  of  this  time,  it 
may  be  desirable  to  stop  therapy  to  evaluate  the  situation 
and  decide  whether  or  not  it  is  advisable  to  continue  fur- 
ther medication. 

Teropterin  Sodium  Pteroyl  Triglutamate  is  believed  to 
possess  no  toxicity  in  the  doses  recommended.  This  sub- 
stance is  not  a substitute  for  any  of  the  recognized  meth- 
ods of  arresting  malignant  growth,  and  all  such  methods 
should  be  employed  simultaneously  with  its  administration. 

ANTI-HISTAMINE  DRUGS  — Dr.  S.  M.  Feinberg,  of 
Chicago,  has  reported  the  results  of  investigations  on  a 
series  of  well-known  drugs  that  act  against  histamine,  the 
body  tissue  chemical  considered  involved  in 
many  allergic  reactions.  He  found  that  such 
drugs  as  Benadryl  (Parke  Davis),  Pyriben- 
zamine  (Ciba),  Neoantergan  (Merck),  Anti- 
stine  (Ciba)  and  Theylene  (Abbott)  all  have 
antihistamine  effects,  and  may  be  useful  in 
the  control  of  certain  allergic  symptoms — al- 
lergic rhinitis,  urticaria,  edema,  serum  sickness,  itching, 
dermatitis,  and  so  forth. 

The  drugs  prevent  bronchial  spasm  following  exposure 
to  histamine  aerosols,  prevent  lowering  of  blood  pressure 
in  animals,  and  have  local  anesthetic  effects,  as  well  as 
serve  as  brain  excitants  in  large  doses.  But  they  cannot 
replace  the  treatment  which  consists  of  the  elimination  of 
the  offensive  protein  and  other  substances  that  produce  al- 
lergic reactions. 

CRYSTALLINE  PENICILLIN  G PROCAINE  IN 

OIL This  preparation  consists  of  the  crystalline  procaine 

salt  of  penicillin  G suspended  in  oil.  Each  cubic  centimeter 
of  the  preparation  contains  300,000  units  of  penicillin  G 
chemically  combined  with  119  mg.  of  procaine  base. 

All  those  conditions  for  which  penicillin  is  effective,  espe- 
cially in  cases  where  frequently  repeated  injections  are 
inadvisable  or  impossible.  Included  in  the  use  of  Crys- 
talline Penicillin  G Procaine  in  Oil  in  the  treatment  of 
all  spirochetal  diseases,  actinomycosis.bacterial  endocardi  - 
tis and  anthrax,  prophylactically  prior  to  dental  extraction 
and  tonsillectomy  to  prevent  secondary  infection,  and  as 
an  adjunct  to  antisera  in  the  treatment  of  colstridial  infec- 
tions and  diphtheria. 

Although  Crystalline  Penicillin  G Procaine  in  Oil  has  not 
yet  been  used  extensively,  no  reactions  have  been  re- 
ported to  date.  It  may  be  expected,  however,  that  as  its  use 
is  extended  to  a large  number  of  patients  a certain  num- 
ber of  reactions  may  occur  which  will  be  similar  to  those 
encountered  following  the  use  of  other  forms  of  penicillin. 
Some  reactions  to  penicillin  are  thought  to  be  due  to  the 
drug  itself  rather  than  to  associated  impurities,  or  to  the 
vehicle  since  these  reactions  follow  administration  of  the 
pure  crystalline  penicillin  as  well  as  that  of  the  amor- 
phous material. 

PROCAINE  SENSITIVITY:  The  rare  possibility  of  dan- 
gerous procaine  reactions  should  be  kept  in  mind.  The 
symptoms  are  anxiety,  sudden  fainting,  pallor,  dyspnea, 
brief  convulsions  and  arrest  of  respiration.  The  treatment 
includes  lowering  the  patient's  head,  artificial  respiration 
if  necessary,  and  injecting  intravenously  some  short-acting 
barbiturate  (such  as  pentobarbital  sodium,  3 to  7 grains), 
which  has  been  reported  to  act  as  an  antidote.  Morphine 
and  epinephrine  are  to  be  avoided  in  these  reactions. 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially- 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  hutter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  hutter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


S1H1VAC 


' : 


1 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President  Mrs.  J.  C.  Fox,  La  Crosse.  Immediate  Past-president 

Mrs.  M.  Q.  Howard.  Wauwatosa.  President-elect  Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 

Mrs.  N.  A.  Hill.  Madison.  Vice-president  Mrs.  E.  H.  Federman.  Horicon.  Corresponding  Secretary 

Mrs.  E.  J.  Schneller.  Racine.  Recording  Secretary  Mrs.  j.  P.  Graves,  Kenosha,  Treasurer 

Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  I.  M.  Johnson,  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 

Circulation  of  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 

Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 

Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 

Convention — 

Mrs.  A.  J.  Randall.  Kenosha 


The  National  Auxiliary  will  hold  its  annual  meet- 
ing during  the  annual  session  of  the  American 
Medical  Association  in  Chicago,  June  21-25.  A most 
cordial  invitation  is  extended  to  all  women  who  are 
Auxiliary  members  or  guests  of  physicians  attend- 
ing the  convention  to  participate  in  all  social  func- 
tions and  attend  the  general  sessions.  Whether  Aux- 
iliary members  or  not,  the  wives  of  doctors  will  be 
most  welcome. 

Auxiliary  headquarters  will  be  on  the  mezzanine 
floor  of  the  Hotel  La  Salle.  All  meetings  and  func- 
tions will  be  held  at  the  Hotel  La  Salle  unless  other- 
wise stated  in  the  program  or  announced  during  the 
meeting.  Please  register  early  and  obtain  your  badge 
and  program  of  the  social  function. 

All  tickets  should  be  purchased  soon  after  arrival. 
These  will  be  sold  at  the  Auxiliary  headquarters.  All 
meetings  and  social  affairs  will  begin  at  the  time 
scheduled.  Please  be  prompt. 

Registration  Hours 


Sunday 2:00  p.m.  to  4:00  p.m. 

Monday 9:00  a.m.  to  4:00  p.m. 

Tuesday  9:00  a.m.  to  4:00  p.m. 

Wednesday  9:00  a.m.  to  4:00  p.m. 


PROGRAM 

Sunday,  June  20,  1943 


the  Illinois  State  Medical  Society.  Ad- 
dress of  the  president,  Mrs.  Eustace  A. 
Allen. 

12:00  p.m.  Luncheon  in  honor  of  the  past  presi- 
dents of  the  Auxiliary.  Tickets  $3.50. 
Guest  speaker:  Dr.  Morris  Fishbein. 

2:00  p.m.  Business  meeting  and  round-table  dis- 
cussion. 

8:00  p.m.  Open  meeting  of  the  American  Medical 
Association.  Grand  Ballroom.  Ho  t e 1 
Stevens.  Members  of  the  Auxiliary  and 
guests  are  welcome. 


Wednesday,  June  23,  1948 

9:00  a.m.  General  session  and  reports  of  the 
state  presidents. 

12:30  p.m.  Annual  luncheon  in  honor  of  Mrs.  Eus- 
tace A.  Allen,  president,  and  Mrs. 
Luther  H.  Rice,  president-elect.  Tickets 
$3.50  (nineteenth  floor).  Guests  of 
honor:  Dr.  Edward  L.  Bortz,  president; 
Dr.  R.  L.  Sensenich,  president-elect; 
Dr.  J.  J.  Moore,  treasurer;  Dr.  George 
F.  Lull,  secretary  and  general  manager; 
Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Asso- 
ciation and  Hygeia;  and  the  members 
of  the  Advisory  Council  to  the  Ameri- 
can Medical  Association. 

2:30  p.m.  Business  meeting. 


Pre-Convention  Meetings 

Monday,  June  21,  1948 

4:00  p.m.  Tea  for  the  president,  Mrs.  Eustace 
Allen,  and  Mrs.  Luther  H.  Rice,  presi- 
dent-elect. Tickets  $1.25.  All  doctors’ 
wives  cordially  invited. 

Tuesday,  June  22,  1948 

9:00  a.m.  Business  meeting.  Address  of  welcome, 
Mrs.  John  Soukup,  immediate  past- 
president  of  the  Woman’s  Auxiliary  to 


Thursday,  June  24,  1948 

9:30  a.m.  Meeting  of  Board  of  Directors. 

6:30  p.m.  Annual  dinner  of  the  Woman’s  Auxil- 
iary for  members’  husbands  and  guests, 
Grand  Ballroom,  nineteenth  floor.  Tick- 
ets, $4.00. 

9:00  p.m.  Reception  and  ball  in  honor  of  the 
president  of  the  American  Medical  As- 
sociation, Palmer  House. 

Friday,  June  25,  1948 

Exhibits  at  Navy  Pier. 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  FROM  CAMP 
ANATOMICAL  STUDIES  FOR  PHYSICIANS  AND  SURGEONS 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Suppoftt 

offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 

prescribe  journal-advertised  products  and  you  prescribe  the  best. 
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DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PERCENT  10  20  30  40  SO  60  70  SO  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 

TOTAL  FLUIDS 

1 1 l 

TOTAL  SOLIDS 

1 - 1—1 

HYDR0CH01ERETIC 
EFFECT  OF  DECHOLIN 
( dehydrocholic  add ) 

»WJ— 

TOTAL  FLUIDS 

1 1 1 

T0U1  SOLIDS  | | | 

• Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS  — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 

DgchoUn 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 


SOCIETY  PROCEEDINGS 

Ashland — Bayfield — Iron 

On  Monday,  April  4,  the  Auxiliary  to  the  Ash- 
land-Bayfield-Iron  County  Medical  Society  met 
with  the  Monday  Club  to  hear  Dr.  Franklin  Smiley. 
Doctor  Smiley  is  consultant  in  health  and  physical 
fitness  of  the  Bureau  of  Health  Education,  American 
Medical  Association.  The  subject  of  his  talk  was 
“Looking  Ahead  in  Medicine.” 

Dane 

The  Auxiliary  to  the  Dane  County  Medical  So- 
ciety met  on  April  13  for  a dessert  luncheon  at  the 
home  of  Mrs.  Sverre  Quisling.  At  the  business  meet- 
ing, Mrs.  Sture  Johnson,  chairman  of  the  Philan- 
thropic Committee,  gave  her  report  of  the  year.  One 
hundred  dollars  was  voted  by  the  organization  at 
the  beginning  of  the  year  for  the  purpose  of  pur- 
chasing needful  articles  for  the  Loan  Closet. 
Through  the  efforts  of  Mrs.  Johnson,  three  wheel 
chairs,  one  chair  on  wheels,  two  hospital  beds  com- 
plete with  mattress  and  springs,  seven  mattress 
covers,  and  one  high  chair  were  purchased  through 
the  army  surplus  supply  company.  These  items  were 
gratefully  accepted  by  the  county  nurses  for  use  in 
their  work. 

Fond  du  Lac 

The  April  meeting  of  the  Auxiliary  to  the  Fond 
du  Lac  County  Medical  Society  was  held  at  the 
home  of  Mrs.  A.  M.  Hutter.  Mrs.  J.  S.  Huebner, 
legislative  chairman,  discussed  current  medical  leg- 
islation of  state  and  national  importance  and  re- 
viewed both  the  Wisconsin  Plan  and  the  Wis- 
consin Physicians  Service  plan.  Mrs.  L.  C.  Gardner, 
state  chairman  of  the  organization,  reviewed  the 
article  “Dr.  U.S.A.” 

Milwaukee 

The  March  meeting  of  the  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County  was  held  at  the 
Knickerbocker  Hotel  on  Friday,  March  12. 

One  hundred  and  twenty-five  members  and  guests 
attended  the  12:30  luncheon.  Mothers  of  the  mem- 
bers were  special  guests.  Richard  S.  Davis,  famous 
Milwaukee  Journal  drama  critic,  fascinated  his 
audience  with  his  analysis  of  Broadway  plays  of 
the  current  season.  A business  meeting  followed. 

Polk 

The  Auxiliary  to  the  Polk  County  Medical  Society 
for  some  time  has  been  gathering  and  compiling 
medical  history  data.  This  material  is  being  pre- 
pared for  the  State  Medical  Society.  At  the  March 
meeting,  the  interesting  life  and  experiences  of  Di. 
Mary  Sorensen  of  Milltown  was  given  by  Mrs.  J.  M. 
Hammer  of  Milltown. 

Outagamie 

Members  of  the  Auxiliary  to  the  Outagamie 


County  Medical  Society  met  at  the  home  of  Mrs. 
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E.  J.  Zeiss  at  a dinner  meeting.  Plans  were  made 
for  the  May  meeting  at  the  Masonic  Temple.  Dr. 
Byron  Hughes  of  Winnebago  State  Hospital  will 
be  the  speaker. 

Sheboygan 

The  March  meeting  of  the  Auxiliary  to  the  She- 
boygan County  Medical  Society  was  held  at  the 
home  of  Mrs.  G.  J.  Hildebrand.  After  a business 
meeting,  David  Watson,  boy  soprano,  entertained 
the  group. 

W ashington — Ozaukee 

Mrs.  A.  H.  Barr  of  the  Auxiliary  and  Mrs.  W. 
H.  Drissen  have  been  collecting  histories  of  the 
pioneer  doctors  in  Ozaukee  County  for  the  past  ten 
years.  They  have  prepared  a paper  on  this  subject. 
Excerpts  from  this  paper  were  given  by  Mrs.  Barr 
at  the  Kiwanis  meeting  in  March. 

W innebago 

Members  of  the  Auxiliary  to  the  Winnebago 
County  Medical  Society  and  the  Winnebago  Dental 
Auxiliary  were  guests  of  the  Winnebago  County 
Medical  Society  at  their  regular  meeting  March  22 
at  the  museum.  Program  feature  of  the  afternoon 
was  the  reading  of  cuttings  from  the  play  “Christ- 
opher Blake”  by  Moss  Hart,  given  by  Mrs.  Olive 
Davenport. 

AS  IT  LOOKS  TO  YOUR  STATE  BOARD 
OF'  HEALTH 

(Continued  from  page  U85) 

sonnel  of  the  medical  profession,  can  be  used  aptly 
to  outline  the  heavy  duty  that  has  fallen  to  the 
lot  of  the  profession  during  the  past  fifteen  years. 

Continued  Heavy-Going  Lies  Ahead 

Confronted  by  the  foregoing  birth  totals,  we  do 
not  need  to  invoke  prophetic  powers  to  see  that  the 
next  ten  years  hold  in  store  for  Wisconsin  and  the 
nation  some  difficult  problems  of  maintaining  medi- 
cal care  as  well  as  school  facilities,  housing,  nutri- 
tion, and  clothing,  for  when  Wisconsin’s  annual 
birth  average  of  53,378  for  the  decade  ending  in 
1941  suddenly  increases  to  a range  of  60,839  to 
84,076  for  the  subsequent  six  years  we  are  dealing 
not  with  problematic  forecasts  but  with  living  resi- 
dents of  our  youngest  age  groups. 

The  boom  in  the  marriage  rate  has  closely  paral- 
leled that  in  the  birth  rate.  No  wonder,  then,  that 
our  state  housing  problem  is  acute.  To  what  extent 
our  newlyweds  are  delaying  additions  to  the  family 
circle  is  anyone’s  conjecture.  The  only  certainty  in 
the  situation  appears  to  be  that  it  will  require  years 
to  meet  the  various  current  demands. — Paul  Weis, 
Assistant  State  Registrar,  Bureau  of  Vital  Statistics. 


A LABORATORY 
TECHNIC  IN  A 
TABLET--- 


FOR  QUICK  URINE-SUGAR  TESTING 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 

Allow  time  for  reaction  — compare 
with  color  scale.  That  is  all. 

CLINITEST  Laboratory  Outfit 

CLINITEST  Plastic  Pocket-size  Set 

CLINITEST  Reagent  Tablets 
12xl00’s  and  12x250’s  for  laboratory 
and  hospital  use. 

Distributed  through  regular  drug 
and  medical  supply  channels. 


AM  E S COMPANY,  INC*. 

ELKHART,  INDIANA 
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The  Journal  Bookshelf 


A Primer  of  Cardiology.  By  George  E.  Burch, 
M.  D.,  F.  A.  C.  P.,  Associate  Professor  of  Medicine, 
Tulane  University  School  of  Medicine;  Senior  Visit- 
ing Physician,  Charity  Hospital;  Consultant  in 
Cardiovascular  Diseases,  Ochsner  Clinic;  Visiting 
Physician,  Touro  Infirmary,  New  Orleans;  and  Paul 
Reaser,  M.  D.,  Instructor  in  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Assistant  Visiting  Phy- 
sician, Charity  Hospital,  New  Orleans.  Pp.  272,  with 
203  illustrations.  Philadelphia:  Lea  & Febiger,  1947. 
Price  $4.50. 

This  text,  while  brief,  is  concisely,  compactly,  and 
clearly  written.  It  places  emphasis  on  the  funda- 
mental importance  of  basic  anatomic  and  physiologic 
knowledge  of  the  cardiovascular  system,  and  a 
thorough  work-up.  Of  necessity,  because  of  the 
smallness  of  the  text  and  the  extent  of  the  field, 
many  of  the  statements  are  succint  and  dogmatic 
but  without  valid  and  generally  acceptable.  While 
the  reviewer  may  not  entirely  agree  with  some  of 
the  authors’  usage  of  terminology,  conclusions,  and 
methods  of  therapy,  the  short  paragraph  evaluation, 
for  example,  of  the  surgical  therapy  in  hyperten- 
sion is  excellent  in  its  summary.  Those  portions  deal- 
ing with  physical  diagnosis  are  very  good,  as  are 
the  illustrations. 

9 

A study  of  this  compendium  will  prove  of  benefit 
to  the  general  practitioner  and  the  student. — H.  H.  S. 


Concise  Anatomy.  By  Linden  F.  Edwards,  Ph.  D., 
Professor  of  Anatomy,  The  Ohio  State  University, 
Columbus,  Ohio.  Pp.  548,  with  472  illustrations,  some 
in  color.  Philadelphia:  The  Blakiston  Company,  1947. 
Price  $5.50. 

This  book  occupies  a position  between  the  most 
elementary  texts  of  anatomy  and  the  relatively  com- 
plete medical  textbook.  It  will,  doubtless,  continue  to 
supply  the  needs  of  students  in  physical  education 
courses.  It  is  well  written  and  reasonably  accurate  in 
detail.  The  reviewer’s  opinion  is  that  it  is  not  com- 
plete enough,  especially  in  illustrations,  for  students 
of  subjects  closely  related  to  medicine. — 0.  A.  M. 


COMMENTS  ON  TREATMENT 

(Continued,  from  page  483) 

than  the  leaf  from  which  it  is  derived;  and  ( b ) in 
those  instances  in  which  it  is  advisable  to  switch 
a patient  from  one  product  to  the  other  for  psy- 
chologic reasons;  (3)  to  have  as  his  emergency  prep- 
aration in  the  rare  instances  in  which  intravenous 
injection  is  needed  the  compound  ouabain;  and  (4) 
to  employ  one  of  the  older  glycosidal  mixtures  when 
intramuscular  injection  seems  unavoidable.  — H. 
Beckman,  M.  D. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman.  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard.  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 





MEAD’S 

DEXTRI-MALTOSE 


A product  consisting  of  maltose 
and  dextrins,  resulting  from  the 
stymie  action  ol  barley  malt 
on  corn  flour. 


WITH 

SODIUM  CHLORIDE  2* 


SPCCIAUY  mPA&fD 
:0«  US£  tf<  IhfAfsT  01$ 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  IND  , U S * 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


ms£S€>:' 

i’*A8CVA>*| 

mmmt 
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Milk 


MULL-SOY  is  a liquid  hypoallergenic  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt,  and  soy  lecithin; 
homogenized  and  sterilized.  Available 
in  15V^  fl.  oz.  cans  at  drugstores  everywhere. 


— and  in  later  life,  too... 


Cow's  milk  heads  the  list  of 
"worst  offenders"  in  infant  diet  allergies.1- 2 
Obviously,  "when  one  or  more  of  the  so-called 
essential  foods  are  at  fault,  adequate  substitutes  must 
be  provided  if  the  symptoms  are  to  be  relieved 
and  proper  nutrition  be  maintained."' 
In  all  milk  allergies  (which  may  persist  through 
infancy  into  childhood  and  even  adulthood), 
MULL-SOY  affords  an  ideal  replacement. 
Completely  free  from  offending  animal  proteins, 
it  supplies  a rich  vegetable  source  of  all  the  vital 
amino  acids.  Indeed,  in  standard  dilution  (l:l), 
MULL-SOY  very  closely  resembles  cow’s  milk  in  its 
percentages  of  protein,  carbohydrate,  fat  and  mineral 
content;  and  as  a calcium  source  is  comparable  in 
every  way  with  milk.3  It  is  palatable,  easily 
digested,  and  well-tolerated  by  every  age. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-Soy 

When  Milk  becomes  "Forbidden  Food" 

REFERENCES 

1.  Jones,  B.  B.-.  Virginia  Med.  Monthly,  74:241,  June,  1947. 

2.  Levine,  S.  Z.:  J.  A.  M.  A.,  128:283,  May  26,  1945. 

3.  Schroeder,  L.  J.  et  al:  J.  Nutrition,  32:413,  Oct.,  1946- 
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FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 

The  Seol  of  Acceptance  denotes  that 
•he  nutritional  statements  made  in 
•his  advertisement  are  acceptable  to 
•he  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


Main  Office.  Chicago  . . . Members  Throughout  The  United  States 
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5 U mm  IT  HOSPITRL 


O CON  OMOWO  C,  \A//S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Love.  M.D. 

Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprooi. 
Modern  buildings.  Moderate  rates. 
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LENS  GRINDING  • LENS  TEMPERING  • OPHTHALMIC  DISPENSING  . 


CONTACT  LENSES  ® NATURFORM  All-Plastic  EYES 
ORKON  LENSES  (Corrected  Curve)  • JULETTE  (Jeweled  Lenses) 

► COSMET  EDGES  (Distinctive  Style  and  Beauty)  * 

► HARDx  LENSES  (Toughened  to  Resist  Breakage)  4 

y SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  )th  Prescription  Component)  ^ 

► N.  P.  BENSON  OPTICAL  COMPANY 

► Established  1913  4 

y MAIN  OFFICE  A I, AIIOR ATORY  i MINNEAPOLIS,  MINNESOTA  < 

BRANCH  LABORATORIES 

► Aberdeen  : Albert  Lea  : Beloit  Bismarck  Brainerd  Duluth  Eau  Claire  Huron  4 

La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  Wausau  Winona 
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Both  Medicine  and  Dentistry  thank  Gio- 
vanni Morgagni  of  Padua  (1682-1771)  for 
studying  the  body’s  abnormalities , as  Vesalius 
of  Padua  had  studied  its  normal  structure  200 
years  before.  Morgagni  watched  bodily  changes 
due  to  disease , as  Sydenham  had  watched  symp- 
toms— and  found,  not  Descartes’  "misplaced 
soul  juices,”  but  changes  "as  natural  as  water 
running  downhill.”  Pneumonia?  Then  the 
lungs  would  be  "liver-red,”  not  "fresh  as  a 
garland  of  fruit”  (the  symbol  of  health). 

Morgagni  had  no  microscope.  But  the 
Prussian  Rudolf  Virchow  (1821-1902)  did. 
So  he  found  that,  in  diseased  flesh,  it  was 


really  the  cells  which  were  changed  or  dis- 
ordered. 

With  Morgagni’s  pathology,  John  Hunter 
(1728-1793)  made  surgery  a science  of  sur- 
geons rather  than  meatcutters — but  he 
couldn’t  aid  the  defense  of  a doctor  accused 
of  poisoning  a British  lord  with  cherry  laurel 
water  in  1781. 

Doctors  Since  1899  (three  years  before 
Virchow  died)  have  been  more  fortunate.  In 
the  Medical  Protective  policy  they  have  found 
complete  protection,  preventive  counsel  and  con- 
fidential service — backed  by  the  world’s  larg- 
est legal  staff  of  malpractice  specialists. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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WILL  DEMONSTRATE  BALGRIP  TENSION  MOUNT  ADVANTAGES 


BAUSCH  & LOMB 


BALGRIP  IS  NEWEST 

Here’s  a new  opportunity  for  you  to  identify 
yourself,  in  the  minds  of  patients,  with  the 
newest  in  modern  eyewear.  BALGRIP  ten- 
sion mount  is  a new  structural  principle  . . . 
lenses  held  in  tension. 


BALGRIP  IS  OPTICALLY  SUPERIOR 

Positive  lens  alignment  is  completely  assured 
by  the  stiffness  of  the  lens  arms  and  elim- 
ination of  screws.  Wider,  unobstructed  edge- 
to-edge  vision  is  made  possible  by  this  new 
strapless  rimless  mounting  design. 


RIGGS  OPTICAL  COMPANY 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  & Mid-Western  Cities 


BALGRIP  IS  SMARTEST 

This  new  "strapless”  construction  is  distinctive 
and  attractive.  It  has  instant  appeal  to 
style-minded  patients  ...  It  is  flattering  to 
those  people  who  want  eyewear  that  is 
''different”  without  being  extreme. 


BALGRIP  IS  EASIER  TO  ASSEMBLE 

The  three-step  mounting  procedure  is  simple, 
fool-proof.  Lenses  can  be  removed  and  re- 
placed in  BALGRIP  tension  mount,  easily, 
quickly — helps  you  improve  the  speed  of 
your  service  to  your  patients. 


BALGRIP  IS  WORTH  MORE 

Designed  for  patients  who  insist  on  the  best. 


HELP  YOUR  ALCOHOLIC  PATIENT 


Outstanding,  factual  results  in  comparatively 
short  time  thru  our  conditioned  reflex  and  adjuvant 
methods. 

Only  Institute  of  its  kind  in  the  middle  west. 
Devoted  wholly  to  complete  re-habilitation  of  the 
alcoholic.  Conducted  by  physicians  and  leading 
professional  people  sincerely  concerned  in  aiding 
the  habitual  alcoholic  to  make  a quick  recovery. 

Pertinent  data  (including  paper  on  conditioned 
reflex)  available  to  physicians.  Write  or  phone  us 
at  any  time. 


CHARLES  B.  LAKE,  Director 


2203  E.  Ivanhoe  Place 
Phone  LAkeside  4084 
Milwaukee  2,  Wis. 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


rentotliars»di«m 

(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  ond 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section 
the  type  of  prescription  service  in 

* DANE  COUNTY  * 


have  been  recommended  as  rendering 
keeping  with  high  medical  standards. 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 


DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


More  Comfort  for  the 
Cardiac  Patient 


Prescribe  Theocalcin  I to  3 tablets  t.  i.d., 
to  diminish  dyspnoea,  reduce  edema  and 
bring  comfort  to  your  cardiac  patients. 
Theocalcin  is  a well  tolerated  diuretic 
and  myocardial  stimulant. 

Theocalcin  (theobromine-calcium  salicylate)  is 
available  in  7%  grain  tablets  and  as  a powder. 
Theocalcin  Trade  Mark  reg.  U.  S.  Pat.  Off. 

BILHUBER-KNOLL  CORP. 

ORANGE,  - - - NEW  JERSEY. 
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Experience  is  the  Best  Teacher 


Camillo  Golgi  (1844-1926) 

proved  it  in  neurology 

Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 
experiences,  assisted  in  the  development 
of  the  clinical  study  of  neurology. 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Experience  is  the  best  teacher  in  cigarettes , too! 

With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes.  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


According  to  a Kationtride  surrey: 

lf£ore  Doctors  Smoke  CJLMDIjS 

than  any  other  cigarette 


Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

WE  HAVE  MOVED 
. . . TO  . . . 

1924  W.  CLYBOURN  ST. 
MILWAUKEE  3,  WIS. 

New  Phone:  WEst  1300 
PLEASE  CHANGE  YOUR  RECORDS 

BARR  X-RAY  CO. 

48  HOUR  SERVICE 

For  Pregnancy  Tests 

We  furnish  physicians  kits  of  stamped 
mailing  tubes  to  expedite  forwarding  of 
specimens. 

We  maintain  our  own  animal  breeding 
colony  to  assure  an  adequate  supply  of  reli- 
able test  animals. 

For  your  kit  of  mailing  tubes  address 

THE  ENDOCRINE  LABORATORIES 

119  East  Washington  Ave. 

Madison  3,  Wisconsin 

Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  May  10,  June  7,  July  19. 

Surgical  Technique.  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  May  24,  June  21,  Aug.  2. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  May  10,  June  7,  July  6. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  May 
24,  June  14. 

Surgical  Pathology  Every  Two  Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  27. 

FRACTURES  Sc  TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  June  7. 

OPHTHALMOLOGY  — Intensive  Course,  Two  Weeks, 
Starting  May  10. 

Ocular  Fundus  Diseases,  One  Week,  Starting  June  7. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
June  7,  September  13. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing fune  21. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
June  21,  September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
June  7. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
June  28,  July  12. 

Electrocardiography  Sc  Heart  Disease,  Two  Weeks, 
Starting  August  2. 

Hematology,  One  Week.  Starting  May  10. 

Gastroenterology,  Two  Weeks,  Starting  May  24. 

DERMATOLOGY — (Formal  Course,  Two  Weeks,  Starting 
June  7. 

Cl-nical  Course  Every  Two  Weeks. 

ROENTGENOLOGY— Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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HE  CORRECT  WAY... 

THE  SCIENTIFIC  WAY... 

to  inscribe  rapid  phenomena 

th  a POINT 


Cahdiebtm 


The  First  Successful 


Direct-Writing  Electrocardiograph  uses  a JEWELED  POINT* 
—giving  complete  resolution  of  fine  detail. 


Cardiofron  writes  with  a jeweled  point  on  “Permograph 
Curvilinear  Paper”  without  ink.  There  is  no  slurring,  blurring, 
or  flooding.  The  record  never  fades,  nor  does  it  flake  off. 

Cardiofron  has  never  sacrificed  technical  correctness  to  sales 
trickery  or  gadgetry. 

More  than  3,000  CardiotroilS  are  providing  accurate,  perma- 
nently recorded,  instantaneous  readings  for  physicians  and  hos- 
pitals throughout  the  world. 


* The  HEATED  JEWELED  POINT  is  an  exclusive  development 
of  Electro-Physical  Laboratories,  Inc.,  patent  pending. 


Manufactured  by  Electro-Physical  Laboratories . Inc. 


Write  For  12  Page  Descriptive  Booklet 


A.  R.  NECHIN  Company,  329  S.  Wood  St.,  Chicago  12,  III. 

Ple«*  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electrocardiograph. 

Dr 

AJdr«** City Zone State 


Prescribe  Journal-advertised  products  and  you  prescrib'e  the  best. 


544 


The  Wisconsin  Medical  Journal 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  ior  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  President 


RADIUM 


35  Years* 
Service  to 
the  Cancer 
Therapist 


^<zcUum  Senvice 
fanfanatioa 


HOSPITAL  - ACCIDENT 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


RADON 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 
INVESTED  ASSETS 


$15,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  oi  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  incfull  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  reducing  your  weight 


No.  211  in  a senes  of  messages  from  Parke,  Davis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


r is  an  accepted  medical  fact  that  excess 
weight  can  impair  your  health  and  effi- 
ciency. and  possibly  shorten  your  life. 

One  person's  proper  weight  may  be  quite 
different  It  om  another’s,  however —even  though 
their  height  and  age  are  approximately  the 
same.  A large-boned,  muscular  person,  for  in- 
stance. should  weigh  considerably  more  than  a 
small-boned  person  of  the  same  height  and  age. 

How  much  you  should  weigh  is  something 
to  leave  up  to  your  doctor.  Only  your  doctor 
can  accurately  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  gain 
in  weight  is  medically  advisable. 

If  your  doctor  tells  you  that  you  weigh  more 
than  you  should,  it’s  just  good  sense  to  do 
something  about  it  under  his  supervision. 
Tu  undertake  a weight-reducing  program 
without  proper  medical  guidance  is  a foolish, 
and  often  dangerous,  thing  to  do. 

It  would  be  pleasant  if  there  were  some 
simple  pill  which  would  automatically  and 
safely  reduce  your  weight  with  no  effort  on 
your  part.  Unfortunately,  no  such  remedy  ex- 
ists. So-called  reducing  pills.”  taken  without 
a physician's  advice,  are  usually  valueless  and 
may  be  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  weight— but  only  for  a day  or 
two!  Its  action  is  to  remove  water  from  body- 
tissues.  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
are  back  again. 

Another  thing  to  beware  of,  in  an  effort  to 
lose  weight,  is  any  sort  of  faddist  diet. 

A liquid  diet  may  often  be  just  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  other 
foods,  may  deprive  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Yol  k Doctor.  Let  him  decide  whether 
you  should  lose  weight,  how  much  you  should 
lose,  and  how  quickly,  l.et  him  tell  you  how 
you  can  do  it  without  starving  yourself,  with- 
out risking  your  health.  He  can  recommend  a 


well-balanced  diet.  He  can  advise  you  about 
exercise.  If  he  thinks  medication  will  be  help- 
ful in  your  case,  follow  his  instructions  about 
dosage  exactly.  H is  advice  is  the  only  advice  you 
can  trust  in  matters  that  concern  your  health. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


t«J«orch  o md  Monutoef »rimg 

laborer onu,  Dotrott  37,  MkK 
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PHYSICIANS’  EXCHANGE 


Ad>ertisemeiitM  for  tins  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $~.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succecd- 
V'F  iII“ept,on  oS  ihe  san,e  c*wpy-  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  a«|\ ertisements 
replies  should  be  addressed  iu  care  of  The  Wisconsin  Medical  Journal. 


OPPORTUNITY  FOR  YOUNG  MAN:  Equipment  and 
drugs  of  physician  who  recently  died  available  for 
purchase.  Office  fully  equipped,  rental  nominal.  Com- 
munity of  1,000  plus  wide  trading  area.  Housing 
available  in  community.  Address  replies  to  No.  173  in 
care  of  the  Journal. 


FOR  SALE:  Bausch  and  Lomb  microscope  and  case, 
newr  condition,  cost  $243,  for  $190;  steeline  supply 
stand  and  waste  receptacle,  walnut  finish,  % cost.  En't 
chair,  goose  neck  lamp,  utility  cabinet.  Address  replies 
to  No.  163  in  care  of  the  Journal. 


FOR  SALE:  "Practice  of  Medicine”  by  Tice.  Ten 
volume  set,  practically  new,  supplements  up-to-date 
and  permission  to  transfer  ownership  obtained  from 
Prior  and  Company.  $70  or  consider  exchange  for  up- 
to-date  "Practice  of  Pediatrics”  by  Brennemann.  Ad- 
dress replies  to  Stewart  L.  Griggs,  M.  D.,  Milwaukee 
Children’s  Hospital,  Milwaukee  3,  Wisconsin. 


POSITION  WANTED:  Graduate  Marquette  Medical 
School.  Age  25,  married,  Wisconsin  license  pending, 
one  year  rotating  internship  Minneapolis  General  Hos- 
pital, fine  personality,  neat  appearance,  desires  asso- 
ciation with  another  doctor  or  group.  Special  interest: 
Internal  medicine.  Available  mid-August.  Address  re- 
plies to  No.  164  in  care  of  the  Journal. 


WANTED:  Physician  for  full-time  employment  in 
office  of  a Wisconsin  physician  serving  limited  clien- 
tele. The  practice  is  strictly  an  office  one  with  a forty- 
hour  week.  Thirty  day  vacation  and  fifteen  days’  sick 
leave  annually  are  provided  with  pay.  Employment 
permanent  with  retirement  features.  Applicant  must 
be  under  55  years  of  age,  a citizen  of  the  United 
States  and  also  a veteran  of  either  World  War  I or  II. 
Address  replies  to  Dr.  D.  L.  Dawson,  1418  Emery 
Street,  Eau  Claire,  Wisconsin. 


FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milwaukee  2,  Wiscon- 
sin. Telephone  Daly  5368  or  Edgwood  4028. 


FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 


WANTED:  Apartment  or  living  quarters  in  Madison 
by  June  20,  1948,  for  wife  and  child,  age  1.  Begin  in- 
ternship at  Wisconsin  General  Hospital  at  that  time. 
Any  leads  or  information  appreciated.  Write  Donald 
Jackson,  Sunflower.  Kansas. 


WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 
Address  replies  to  No.  152  in  care  of  the  Journal. 


WANTED:  CITY  HEALTH  OFFICER:  $500-$600  a 
month  plus  $63.85  cost-of-living  adjustment.  Practical 
experience  in  public  health,  graduation  from  medical 
school,  Wisconsin  license  or  eligibility  therefor.  Write 
Personnel  Division,  City  Hall.  Madison  3,  Wisconsin. 

FOR  SALE:  A good  general  and  industrial  practice 
in  * a thriving  city  of  2,500.  Average  gross  income 
$12,000.  Can  be  increased.  I wish  to  retire  and  will 
sell  for  cost  of  drugs  and  equipment,  which  invoice 
at  $3,500.  Half  cash.  Address  replies  to  No.  172  in  care 
of  the  Journal. 


WANTED  TO  BUY:  Eye,  ear,  nose,  and  throat  in- 
struments and  equipment.  Address  replies  to  No.  159 
in  care  of  the  Journal. 


WANTED:  Young  physician  to  join  group  owning 
own  hospital,  to  do  general  practice.  Some  surgical 
experience  preferred,  though  not  a requisite.  Good 
salary  and  later  partnership.  Address  replies  to  No. 
162  in  care  of  the  Journal. 

WANTED:  Assistant  superintendent  for  Mendota 
State  Hospital,  to  organize  and  direct  administrative 
and  medical  activities  in  the  absence  of  the  superin- 
tendent. Desire  3 years’  experience  in  the  practice  of 
medicine,  preferably  in  a mental  disease  hospital. 
Graduation  from  medical  school  of  recognized  stand- 
ing with  specialization  in  psychiatry  or  other  work 
related  to  mental  disease  required,  also  possession  of 
Wisconsin  license  or  eligibility  therefor.  Salary,  $475 
plus  $30  bonus.  Applications  will  be  received  until 
position  is  filled.  Address  replies  to  Bureau  of  Per- 
sonnel.  State  Capitol,  Madison  2,  Wisconsin. 

FOR  SALE : General  practice  in  a town  of  1,200  near 
medical  center.  Within  nine  miles  of  hospitals.  Will  sell 
fully  equipped  5 room  office.  House  available  for  sale. 
Will  sell  for  reasonable  offer  with  terms  to  be  arranged. 
Anxious  to  leave  immediately.  Address  replies  to  No.  166 
in  care  of  the  Journal. 


AVAILABLE  : Office  space  for  E-N-T  man.  Fine  loca- 
tion in  Kenosha.  Address  replies  to  No.  167  in  care  of 
the  Journal. 


FOR  SALE:  1945  Cenco  electric  photolometer,  Model 
C-5,  in  good  condition ; used  only  two  years.  Address 
replies  to  Dr.  M.  C.  Borman,  324  East  Wisconsin  Avenue, 
Milwaukee.  Wisconsin. 

RETIRING:  Must  dispose  of  my  EENT  office  con- 
tents. I have  everything  usually  found  in  a well 
equipped  office,  including  diathermy,  pressure  and 
suction,  ophtholometer,  perimeter,  typewriter  and 
desk,  infra-red,  water-cooled  ultraviolet,  polysine  J8, 
hand  edger  diamond  drill  and  cutter.  Very  reasonable. 
Address  replies  to  No.  168  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 
in.  care  of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. 

FOR  SALE:  $25,000  general  practice  to  be  sacrificed 
because  of  wife’s  ill  health.  Seven  room  office  rented 
in  modern  air-conditioned  building,  completely 
equipped,  in  northern  Wisconsin  location  with  four 
hospitals  in  very  near  vicinity.  This  office  is  equipped 
to  do  minor  surgery,  x-rays,  ultraviolet  diathermy, 
and  includes  full  records  of  medicine  dispensed  during 
past  eleven  years.  This  is  an  excellent  opportunity  for 
one  or  two  men  willing  to  work  in  city  of  3,000,  with 
a very  small  investment.  Address  replies  to  No.  171 
in  care  of  the  Journal. 

WANTED:  Posit  on  with  general  practitioner,  pref- 
erably in  northwestern  Wisconsin.  Will  finish  intern- 
ship in  August  1948.  Graduate  from  Grade  A school. 
Address  replies  to  No.  174  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

239  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7 > C 0 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 

Urology 

A combined  lull-lime  course  in  Urology,  covering  an  academic  year  (8  months). 

It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacter  ology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  tne  cadave-;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proclological  diagnosis,  the  use  ol  the  ophthalmoscope,  physical 
diagnosis;  roentgenological  interpretation;  el rclrocardiographic  interpretation ; der- 
matology and  syphilology:  neurology;  physical  therapy;  continuous  instruction  in 
cysto-eniloscopic  diagnosis  and  operative  instrumental  manipulation:  operative 
surgical  clinics  demonstrations  in  the  operative  instrumental  management  o bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


ANESTHESIA 


A three  months'  full  time  course  covering  general  and 
regional  anesthesia,  with  special  demonstrations  n the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy, resuscitation,  aspiration  bronchoscopy. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  lo  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest” 

2511  W.  VLIET  ST.,  MILWAUKEE  5,  WIS. 
DIV.  3243 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 35  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL.. 

Telephones:  Central  2268-2269 
Wn».  L.  Brown,  M.  D„  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 
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WEBSTER-CH  ICAGO 

5610  Bloomingdale  Avenue  Dept.  M-6 
Chicago  39,  Illinois 


Gentlemen:  Send  the  Free  Booklet  on  the  Webster- 
Chicago  Electronic  Memory  Wire  Recorder.  No 
obligation,  of  course. 

Name 


Address 


City Zone  State . 


L-. 


Handle 

More 

Cases 


with  extra  time  and 
attention  for  patients 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 
outlet— ready  to  use.  Recording  wire  may 
be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with  EM I. 

microphone,  3 spools  of  wire.  M /q 

WEBSTER-CHICAGO 

MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 
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HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem" 
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DO 

YOU 

KNOW 

WHAT 

THESE 


SYMBOLS 

STAND 

FOR? 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
“Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL 

Prescribe  Journal-advertised 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 

products  and  you  prescribe  the  best. 


Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


Fireproof  Building; 
Booklet  on  Request 


Rogers 

Memorial 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  request.  Chicago  Office — 1117  Marshall  Field 
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Proven  effectiveness 


> t 


in  allergic 


disorders 
confirms  the 
distinctive 
position  of 


BENADRYL 

as  an 

outstanding 
antihistaminic 


agent . 


documented  background  of  basic  research  and  clinical 
investigation.  The  great  volume  of  reports  on  hand  and  ever  increas- 
ing affords  an  imposing  array  of  clinical  data  on  BENADRYL. 

The  antihistaminic  action  of  BENADRYL  may  be  utilized  in  relieving 
the  symptoms  of  hay  fever,  pollen  asthma,  acute  and  chronic  urticaria, 
angioneurotic  edema,  erythema  multiforme,  contact  dermatitis,  prur- 
itic dermatoses,  dermographism,  drug  sensitization,  serum  sickness, 
physical  allergy  and  vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.) 
in  doses  of  25  to  50  mg.,  repeated  as  indicated,  is  usually  sufficient  to  bring  relief. 
Available  in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility 
of  administration  including  Kapseals®  of  50  mg.  each,  capsules  of  25  mg. 
each,  and  a palatable  elixir  containing  10  mg.  per  teaspoonful.  . 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Hates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 
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PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 
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The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest” 
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48  HOUR 
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Madison  3,  Wisconsin 
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Every  physician  wants  perfection  in  pharma* 
ceuticals  . . . every  patient  expects  the  best. 
Dorseil  is  A NAME  TO  REMEMBER  for  it  is 
the  goal  you  are  seeking  . . . 


You  can  be  "double  sure”  of  high  quality  in  pharmaceu* 
ticals  . . . simply  SPECIFY  CHEST 


Forty  years  of  experience,  1908-1948,  are  back  of  the 
Dorset^  label  ....  Forty  years  of  careful  attention  to  every 
detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  "know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes* 
sion  the  best  in  pharmaceuticals. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  I 


SIMIL'AC 


C.  © COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Experience  is  the  Best  Teacher 


Paul  Ehrlich 

( 1854-1915 ) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co.,  Winston-Salem,  N.  C. 


According  to  a Nationwide  surrey: 

3tore  Doctors  Smoke  €uAXEJEIjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  inv  mlier  brand. 
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Powerful  analgesia  — smooth  muscle 
relaxation.  Especially  suited  for  post- 
operative pain  telief.  Also  excellent  sed- 
ative and  analgesic  for  preoperative  use. 
Patients  in  all  age  groups  respond  favor- 
ably. Average  adult  dose:  100  mg. 

Ampuls  2 cc.f  100  mg.;  tablets  50  mg. 


Warning:  May  be  habit  forming 
Narcotic  blank  required 


DEMEROL® 


HYDROCHLORIDE 


Brand  of  meperidine  ( i s o n i p e c a i n e ) hydrochloride 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


DEMEROL,  trademark  reg.  U.  S.  & Canada 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


* Charles  J.  Marshall,  New  York  journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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• Signs  and  Symptoms  of 
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• Distribution  in  Foods. 

• Methods  of  Administration. 
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A limited  number  of  complete  sets  of  these  informative  booklets 
has  been  gathered  in  a convenient  slip-cover  container,  designed 
for  ready  reference.  These  are  available  as  long  as  the  supply 
lasts.  The  coupon  is  for  your  convenience. 


MERCK  & CO.,  Inc.,  RAHWAY,  N.  J. 

Please  send  me  a complete  set  of  Merck  l ita- 
min  Reviews  in  convenient  slip-cover  container. 

Name 

Street 

Citv State 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentntlial  Sodium 

(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


( disodium  N -methyl-3, 5-diiodo-cheIidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


NEOIOPAXs® 
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Adding  cooled  boiled  water  to  BIOLAC— as  her  physician  directs— 


is  the  only  precaution  that  a vacation-minded  mother  need 
take  when  preparing  her  infant’s  formula  during  the  summer  months. 
This  simple  procedure  not  only  facilitates  formula  preparation, 
but  also  minimizes  the  possibilities  either  of  contamination 
under  adverse  travel  or  resort  conditions,  or  the  chance  omission 


Biolac  dilution  is 
easily  calculated — 
quickly  prepared: 
l fl.  oz.  Biolac  to 
U/2  fl-  oz.  water  per 
pound  of  body  weight. 


of  needed  vitamins,  carbohydrates  or  iron.  BIOLAC,  when 
supplemented  by  vitamin  C,  is  a complete  infant  food. 

In  readily  assimilable  form,  it  dependably  provides  all  the 
essential  proteins,  vitamins,  minerals,  carbohydrates 
and  other  nutritional  factors  needed  for  optimum  health. 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  thiamine,  concentrates  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  vitamin  C 
supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  drugstores  everywhere. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE.  NEW  YORK  17.  N.  Y. 

Biolac 

"Baby  Talk"  for  a Good  Square 
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Vic tore  this  on  your  office  wall  ( 

Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke , Davis  & Company,  Detroit  32,  Michigan. 


V-/' 


Some  things  you  should  know  about  being  3 gOOd  patient 


No.  212  in  a series  of  messages  from  Parke.  Davis  & Co. 
on  lf»  imparlance  of  prompt  and  proper  medkat  care. 


r*jrV  OR  your  own  sale,  as  well  as  your  doctor's  it  is  vitally 
"'Ri  important  to  be  a "good  patient.” 

Often  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1.  If  you  feel  sick,  call  your  doctor  at  once.  Don’t  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  4 major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc- 
tions. This  way  you  will  save  your  doctor's  time,  and 
remember  accurately  ~ what  he  tells  you. 

3.  Answer  your  doctor's  questions  fully.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor's  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  that  prescribed  won’t  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symptoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don’t  put  it  off.  With 
modem  surgery,  modern  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren’t  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don’t  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  has 
no  firsthand  knowledge. 


Makers  of  medicines  prescribed  by  physicians 

COPTNIOMT  1*0.  PAXKK.  DAVIS  <*  COMPANY 


PARKE,  DAVIS  & CO. 


XsisorcA  and  Manufacturing 
toboratorim,  Dntrait  33.  Mich. 
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middle  age 


mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oltentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

" Premarin ,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
"Premarin"...  the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
" Premcrin " Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin," other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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A Cardiac  Function  Test  Based  on  Anoxia 
Induced  by  Rebreathing  Air* 

By  ARTHUR  ANDREWS  HOLBROOK,  M.  D.  and  HERMAN  H.  SHAPIRO,  M.  D. 

Milwaukee  Madison 


A graduate  of  Har- 
vard Medical  School  ia 
11132,  Doctor  Holbrook 
interned  at  Massachu- 
setts  General  Hospital 
in  Itoston.  In  1935  he 
joined  the  staff  of  Mar- 
quette University  School 
of  Medicine  as  clinical 
instructor  in  medicine. 
He  served  with  the 
Army  Medical  Corps 
from  1942  to  1940,  being 
separated  with  the  rank 
of  lieutenant  colonel.  At 
present  he  is  in  private 
practice  in  Milwaukee. 


Doctor  S h a p i r o re- 
ceived his  medical  de- 
gree from  the  Univer- 
sity of  W isconsin  Medi- 
cal School  in  1932.  En- 
tering the  Army  Medical 
Corps  in  1942,  he  was 
separated  in  1940  with 
the  rank  of  lieutenant 
colonel.  Doctor  Shapiro 
is  now  assistant  profes- 
sor of  medicine  at  the 
University  of  Wisconsin 
Medical  School. 


A.  A.  H OlillROOK 


I!.  H.  SHAPIKO 


THIS  is  the  first  presentation  of  a study  made  in 
1942  at  an  Army  station  hospital  in  Illinois.  A 
considerable  number  of  soldiers  were  being  admitted 
there  because  of  symptoms  suggesting  organic  heart 
disease  but  lacking  confirmatory  evidence  on  physical 
and  laboratory  examinations.  For  the  most  part  the 
cardiac  service  was  satisfied  with  diagnosing  the  con- 
dition in  these  cases  neurocirculatory  asthenia.  An 
occasional  case,  however,  especially  in  the  older  age 
group,  raised  real  doubt  as  to  the  justification  of 
our  putting  it  into  the  category  of  a functional 
disturbance.  Consequently,  the  need  for  a cardiac 
function  test  was  felt,  and  the  stimulus  for  devising 
the  one  herein  described  arose. 

The  test  is  based  on  the  principle  that  anoxia  im- 
poses a burden  on  any  heart,  the  healthy  heart 
tolerating  the  burden  more  efficiently  than  the  heart 
crippled  by  inadequate  intrinsic  circulation  due  to 
whatever  cause.  It  was  found  possible  to  obtain  the 
same  symptoms  in  bed  as  on  the  march  simply  by 
having  the  patient  rebreathe  room  air  from  a basal 
metabolic  respirator.  As  the  oxygen  tension  in  the 
allotted  air  was  reduced,  there  usually  developed  in 
the  subjects  whatever  sensations  they  characteris- 
tically experienced  on  exertion.  Those  who  had  com- 
plained of  pain  in  the  chest  volunteered  in  most 
instances  that  the  rebreathing  test  brought  on  the 


* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


identical  discomfort.  This  applied  also  to  symptoms 
of  palpitation,  breathlessness,  and  weakness.  Individ- 
uals in  the  control  series  frequently  described  their 
sensations  as  those  due  to  “hurry,”  namely,  short- 
ness of  breath  and  faster  heart  action.  Remaiks  were 
made  such  as:  “It  is  like  climbing  up  to  a high 
eighteenth  green  on  a hot  day,”  “I  felt  pressed  for 
air,”  and  “It  was  as  if  I had  run  up  a couple  of 
flights  of  stairs.”  Thus,  subjectively,  the  rebreathing 
test  seemed  to  provide  a satisfactory  substitute  for 
actual  physical  exertion.  Objectively,  it  afforded  a 
simple  means  of  standardization  and  readily  allowed 
the  incorporation  of  electrocardiography  to  detect 
signs  of  coronary  insufficiency. 

The  Technic  of  the  Test 

Before  testing  an  individual,  a careful  history 
was  taken  and  a physical  examination  made.  The 
test  began  by  having  the  patient  lie  down  after  a 
meal  (usually  the  noon  meal)  and  relax  for  at  least 
one  hour.  Reading  was  permitted,  sleep  encouraged. 

He  was  then  transferred  to  a bed  in  the  testing 
room  which  was  small,  quiet,  well  ventilated,  and 
subdued  in  lighting.  Complete  relaxation  was  main- 
tained for  at  least  a half-hour  more.  Then  the  elec- 
trocardiographic technician  applied  the  electrodes, 
using  a rubber  strap  around  the  chest  to  hold  the 
piecordial  electrode  in  place  over  the  apex  of  t"he 
heart.  A four  lead  tracing  was  promptly  made. 

A few  explanations  and  instructions  were  then 
given  to  the  individual.  He  was  told  that  he  was 
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about  to  have  a breathing  test  and  that  all  he  had 
to  do  was  to  breathe  in  and  out  through  his  nose 
and  mouth,  avoid  hesitations,  and  keep  it  regular 
as  to  speed  and  even  as  to  depth.  Assurance  was 
given  that  he  would  be  coached  if  necessary.  It  was 
emphasized  that  he  must  not  move  toward  the  end 
of  five  minutes,  when  the  second  electrocardiogram 
was  to  be  taken.  Without  further  ado,  the  face  piece 
was  fixed  in  place  and  tested  for  leaks. 

The  equipment  used  was  an  ordinary  bell-type 
basal  metabolic  machine  and  a portable  electro- 
cardiographic unit. 

The  respirator  was  kept  properly  supplied  with 
active  soda  lime,  and  the  whole  system  was  flushed 
out  with  room  air  just  prior  to  each  test.  Before 
making  the  connection  with  the  face  piece,  the  bell 
was  filled  with  room  air  to  its  full  capacity  of  4% 
liters.  When  the  ink  marker  had  been  adjusted  and 
the  timing  motor  started,  the  valve  was  turned  to 
throw  the  subject’s  respirations  into  the  system. 
The  routine  procedure  was  to  allow  the  rebreathing 
to  continue  for  five  minutes  and  then  take  a second 
electrocardiogram.  Short  strips  were  made  from  all 
four  leads  easily  within  one  minute  so  that  the  mask 
could  be  removed  at  the  sixth  minute.  These  arbi- 
trary timings  were  based  on  the  experience  of  the 
first  few  tests,  in  which  volunteers  carried  on  even 
up  to  eight  and  one-half  minutes.  The  depth  of 
cyanosis  in  these  extended  tests  seemed  greater  than 
was  to  be  desired.  We  felt,  therefore,  that  to  limit 
the  rebreathing  period  was  a wise  precaution 
against  possible  untoward  physiologic  effects.  Fur- 
thermore, this  restriction  tended  to  help  standardize 
the  method.  As  will  be  shown  below,  a number  of 
individuals  were  allowed  to  rebreathe  for  closer  to 
seven  minutes  than  to  six.  These  were  among  the 
earlier  cases  of  the  series.  On  the  other  hand,  if  a 
man  became  restless  or  prematurely  cyanotic  or 
showed  labored  respirations  before  five  minutes,  the 
test  was  discontinued  either  immediately  or  after 
an  electrocardiogram  had  been  quickly  made.  Occa- 
sionally the  mask  was  removed  before  the  fourth 
lead  was  taken.  Cyanosis  always  occurred  and 
always  cleared  promptly  after  a breath  or  two  of 
room  air.  Oxygen  was  kept  on  hand  but  never  had 
to  be  used.  There  were  no  reactions  like  fainting, 
mental  confusion,  nausea,  visual  disturbances,  cold 
sweats,  or  convulsions.  No  patient  objected  to  a 
second  test.  The  test  was  never  repeated  on  a given 
patient  within  twenty-four  hours. 

After  the  mask  had  been  removed,  the  subject  was 
complimented  and  requested  to  lie  still  for  a little 
longer.  In  exactly  three  minutes,  the  third  tracing 
was  obtained  to  complete  the  test.  The  patient  was 
then  questioned  as  to  any  symptoms  he  might  have 
experienced  and  when  in  the  course  of  rebreathing 
they  had  occurred.  If  precordial  pain  and  dyspnea 
were  not  mentioned,  leading  questions  were  asked. 
Some  patients  could  estimate  fairly  accurately  the 
length  of  time  required  for  distress  to  develop.  In 
many  cases  the  onset  of  dyspnea  could  be  spotted 
by  an  extra  deep  breath  or  quickening  of  respira- 


tions as  recorded  on  the  tracing.  The  technician  in 
charge  of  this  tracing  could  often  mark  a point  on 
it  and  later  ask  the  subject,  for  instance,  why  he 
had  made  a fist  or  had  moved  an  arm  just  before 
the  electrocardiogram  was  taken.  The  individuals 
were  not  requested  to  give  signals  of  symptoms  for 
fear  the  power  of  suggestion  might  vitiate  the 
results. 

The  Results  of  the  Test 

The  test  was  performed  forty-two  times  on  33 
individuals,  3 of  them  being  tested  three  times  and 
another  3,  twice.  The  cases  are  divided  on  a clinical 
basis  into  five  groups:  normal  controls  (11)  ; cardio- 
vascular conditions  (8),  a miscellaneous  group  in- 
cluding cases  of  arrhythmia,  physiologic  murmurs, 
vasomotor  instability,  and  hypertension;  neurocir- 
culatory  asthenia  (5);  valvular  heart  disease  (5); 
and  coronary  heart  disease  (4).  The  results  of  the 
tests  are  presented  in  two  tables. 

Table  1 gives  the  significant  data  on  the  respira- 
tory phase  of  each  test.  The  first  column  contains 
figures  indicating  the  angles  at  which  the  base  lines 
of  the  breathing  tracings  rose  from  the  base  line 
of  the  graph.  The  column  headed  “Last  Minute 
Volume  of  Respiration  in  Liters”  pertains  to  the 
quantity  of  the  bell  mixture  inhaled  during  the  final 
minute  of  the  test,  while  the  second  electrocardio- 
gram was  being  taken.  The  size  of  the  number 
indicates  the  degree  of  hyperpnea  before  the  mask 
was  removed.  The  next  two  columns  give  the  total 
times  of  rebreathing  and  the  intervals  from  the 
start  to  the  onset  of  symptoms.  Notes  on  the  symp- 
toms are  also  included  in  the  table. 

The  pertinent  electrocardiographic  findings  are 
summarized  in  tables  2 and  3.  Case  28  is  now  in- 
cluded in  the  group  with  coronary  disease  because 
of  tests  positive  for  coronary  insufficiency.  Each 
tracing  was  studied  for  the  following  items:  rate, 
rhythm,  axis  deviation,  PR  interval,  QRS  complexes, 
RS-T  segments,  and  T-waves.  Comparison  of  the 
figures  obtained  before,  during,  and  after  rebreath- 
ing in  individual  instances  and  the  series  as  a whole 
showed  that  a large  part  of  the  data  contributed 
but  little  to  the  study.  Hence,  only  those  features 
which  supplied  definite  contrasts  have  been  organized 
in  the  accompanying  tables. 

Table  2 gives  a statistical  survey  of  all  the  RS-T 
segment  and  T-wave  changes  to  the  extent  of  at 
least  1 mm.  The  deviations  listed  under  “During” 
are  those  found  in  the  second  electrocardiogram  on 
comparison  with  the  first  (“Before”).  The  changes 
under  “After”  refer  to  the  third  electrocardiogram, 
which  has  also  been  compared  with  the  first.  Thus, 
if  a number  of  millimeters  is  noted  under  “During” 
and  a zero  under  “After,”  it  means  that  whatever 
change  took  place  at  the  end  of  rebreathing  reverted 
to  the  original  condition  after  breathing  room  air 
for  three  minutes.  The  RS-T  segment  deviations 
were  all  in  the  direction  of  depression  except  for 
2 in  the  noncoronary  group  and  1 in  the  coronary 


fune  Nineteen  Forty-Eight 


573 


Table  1. — Data  on  the  Respiratory  Phase  of  the  42  Tests 


Angle  of 
Ascent, 
Respiratory 
Tracing, 

Degrees 

Last 
Minute 
Volume  of 
Respiration, 

Liters 

Total 
Span  of 
Re-breathing, 

Min. 

Span 

to 

Symptoms  or 
Signs, 

Min. 

Symptoms 

Case  No. 

Pain 

Short 

Breath 

Other 

Normal  Controls 
1 

13 

23.0 

3.9 

3.5 

0 

+ 

2 

12 

31.3 

6.0 

5.0 

0 

/Numbness 

3 

18 

20.7 

4.5 

4.0 

0 

+ 

Tingling 

Restless 

4 

14 

26.3 

6.0 

5.5 

0 

0 

5 A 

16 

15.8 

7.4 

5.8 

0 

+ 

5B  . 

17 

21.0 

5.5 

4.5 

0 

+ 

6 

17 

17.7 

5.5 

4.7 

0 

+ 

7 

17 

20.8 

7.1 

7.1 

0 

0 

8 

16 

14.3 

6.3 

5.3 

0 

+ 

9 

16 

13.2 

7.1 

5.9 

0 

10 

14 

11.6 

7.5 

6.5 

0 

0 

11 

32 

26.0 

4.3 

2.7 

0 

+ 

Cardiovascular  Conditions 

12 

16 

36.5 

5.5 

4.0 

0 

Tired 

13 

13 

16.0 

6.0 

5.1 

0 

+ 

14 

17 

25.0 

5.8 

4.4 

0 

4- 

15 

17 

18.1 

5.7 

3.8 

0 

+ 

Palpitation 

16. 

17 

18.0 

6.5 

5.0 

0 

+ 

/Dizzy  and 

17 

19 

19.2 

6.0 

4.0 

0 

[faint 

18 

16 

8.6 

7.0 

7.0 

0 

0 

19  . ----- 

21 

16.8 

7.0 

6.0 

c 

+ 

Neurocirculatory  Asthenia 

4.0 

20 

15 

17.1 

5.0 

0 

+ 

Palpitation 

21  - ------- 

15 

17.6 

6.0 

3 . 5 

0 

+ 

22  A 

15 

15.3 

8.0 

7.5 

+ 

+ 

22  B 

15 

22.4 

8.5 

8.0 

+ 

+ 

22C 

17 

21.2 

6.7 

6.2 

4- 

+ 

23 

17 

25.3 

6.8 

5.8 

0 

+ 

24 

20 

20.3 

5.5 

4.0 

0 

Faint 

Valvular  Heart  Disease 

25 

17 

15.0 

3.8 

2.5 

0 

+ 

2« 

19 

22.3 

5.5 

5.0 

0 

+ 

27 

16 

15.8 

5.9 

4.7 

0 

+ 

28A - - 

16 

13.4 

7.0 

6.0 

0 

+ 

28B 

13 

21.3 

5.3 

3.3 

0 

+ 

29 

18 

17.3 

5.7 

5.0 

0 

/Palpitation 

Coronary  Heart  Disease 
30A 

17 

22.1 

4.8 

2.3 

+ 

+ 

[Warmer 

30B 

18 

17.2 

5.5 

4.2 

0 

+ 

31A 

13 

17.8 

7.1 

5.2 

+ 

+ 

31B 

15 

22.9 

7.0 

6.0 

+ 

+ 

31C ------  ------- 

22 

13.5 

3.7 

1.1 

+ 

0 

32 

18 

27.7 

5.5 

4.5 

0 

+ 

Faint,  dizzy 

33  A - - 

14 

27.4 

8.3 

6.1 

0 

+ 

Restless 

33  B 

16 

15.6 

8.0 

6.5 

0 

+ 

33C 

23 

41.9 

6.2 

5.0 

0 

+ 

Restless 

Table  2. — A Statistical  Summary  of  the  Significant  Electrocardiographic  Deviations  in  the  Series  of  42  Tests 


Du 

RS-T  Segme 
'ing 

nt  Changes, 

After 

T-Wav 

During 

re  Changes, 

After 

Limb 

Leads 

Chest 

Lead 

Limb 

Leads 

Chest 

Lead 

Limb 

Leads 

Chest 

Lead 

Limb 

Leads 

Chest 

Lead 

31  Tests  on  28  Patients  Without  Coronary  Heart  Disease 


Number  of  Deviations 

4 

i 

1 

0 

16 

18 

3 

9 

Extremes  (in  mm.) - 

i 

1.5 

1 

0 

1 to  2.2 

1 to  5 

1 to  2.7 

1 to  4 

Averages  (in  mm.)  - — 

i 

1.50 

1 

0 

1.48 

2.18 

1.56 

1.84 

11  Tests  on  5 Patients  With  Coronary  Heart  Disease 


Number  of  Deviations. 

3 

7 

0 

5 

7 

9 

1 

5 

Extremes  (in  mm.) 

1 to  1.2 

1 to  3.5 

0 

1 to  1.8 

1 to  3 

1.5  to  17.5 

3.5 

1 to  6 

Averages  (in  mm.) — - — 

1.06 

1.78 

0 

1.16 

1.78 

6.20 

3.50 

3.40 
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group.  Similarly,  the  T-wave  changes  were  toward 
inversion  except  for  5 instances  in  each  group. 

Table  3 presents  actual  measurements  of  T-waves 
for  those  tests  in  which  that  complex  crossed  the 
isoelectric  line  either  from  above  to  below,  or  vice 
versa.  Again,  only  changes  of  at  least  1 mm.  were 
deemed  significant.  In  determining  the  degree  of 
T-wave  reaction  in  this  respect,  the  figures  “Before,” 
“During,”  and  “After”  were  contrasted.  The  results 
are  given  in  the  far  right  hand  column.  The  portion 
of  diphasic  waves  taken  for  basis  of  comparison  was 
that  which  made  the  greater  difference  in  total 
excursion. 

Interpretation  of  the  Results 

In  a study  of  this  type  it  would  be  ideal  to  have 
the  benefit  of  direct  gas  analysis  of  respirator,  lung, 
and  blood  samples.  Facilities  for  such  determinations 
were,  unfortunately,  not  available.  Thus,  no  measure- 
ment of  the  extent  of  anoxia  obtained  in  a test  could 
be  made.  Clinically,  however,  it  seemed  that  toward 
the  end  of  each  test  the  depth  of  cyanosis  was  di- 
rectly proportional  to  the  degree  of  hyperpnea. 
Therefore,  the  last  minute  volume  of  respiration 
was  considered  a very  crude  index  of  anoxia. 

The  exact  significance  of  the  “Angle  of  Ascent  in 
the  Respirator  Tracing”  has  not  yet  been  discovered. 
As  the  contents  of  the  bell  are  reduced,  the  record- 
ing needle  rises  on  the  graph.  Leakage  in  the 
mechanical  system  was  looked  for  routinely  but 
rarely  found.  Incidentally,  the  gradient  obtained  in 
case  11  was  so  unusually  steep  that  a second  breath- 
ing test  was  done  three  months  later,  with  prac- 
tically identical  results  (31  degree  angle).  No  ex- 
planation is  offered  for  this  marked  variation  from 
the  mean. 

On  analyzing  the  figures  in  table  1 and  all  the 
kymograph  tracings,  no  important  difference  in  the 
performance  of  the  test  could  be  found  between  the 
group  with  heart  disease  (valvular  and/or  coronary) 
and  those  without  heart  disease.  In  other  words, 
heart  disease  does  not  produce  any  characteristic 
findings  in  the  spirometric  portion  of  the  test  or  in 
the  time  of  appearance  of  symptoms.  The  particular 
features  worth  noting  in  this  respect  are  organized 
in  table  4.  In  conclusion,  one  might  use  the  following 
round  figures  for  judging  the  standardization  of  this 
test:  the  base  line  of  the  breathing  tracing  ascends 
at  an  angle  of  about  17  degrees;  the  last  minute 
volume  of  respiration  (amount  inhaled)  averages 
20  liters;  symptoms  may  be  expected  to  appear 
within  five  minutes. 

Since  the  spirometric  determinations  furnish  no 
indication  of  changes  which  might  signify  heart  im- 
pairment, interest  becomes  centered  on  the  electro- 
cardiographic findings.  Table  2 reveals  that  the 
incidence  and  degree  of  RS-T  segment  deviations  are 
far  higher  in  the  coronary  group  than  in  the  non- 
coronary group.  T-wave  changes  were  50  per  cent 
more  numerous  in  the  coronary  group,  and  those 
occurring  in  the  fourth  lead  during  rebreathing  were 
on  the  average  about  three  times  as  marked  as  those 


in  the  noncoronary  group.  It  must  be  emphasized, 
however,  that  the  so-called  averages  have  only  rela- 
tive value,  since  tests  were  repeated  more  often  on 
the  patients  with  coronary  disease.  Furthermore,  this 
series  of  tests  is  too  small  to  warrant  the  establish- 
ment of  numerical  criteria  for  positive  and  negative 
results. 

Finally,  table  3 requires  comment.  Within  the 
limits  of  the  study  as  a whole,  this  table  contains 
the  most  useful  data  by  which  the  results  of  individ- 
ual tests  may  be  judged.  It  shows  that  the  one 
feature  in  T-wave  behavior  which  proves  distin- 
guishing is  its  crossing  of  the  isoelectric  line  in  one 
of  the  following  ways:  from  upright  to  inverted, 
from  inverted  to  upright,  from  either  upright  or 
inverted  to  diphasic,  and  from  diphasic  to  either 
upright  or  inverted.  In  only  four  of  the  thirty-one 
tests  on  patients  without  coronary  disease  did  this 
phenomenon  develop,  an  incidence  of  13  per  cent; 
whereas,  it  happened  in  nine  of  eleven  tests  (81  per 
cent)  within  the  coronary  group.  The  average  ex- 
cursion of  the  T-wave  peaks  in  these  crossings  was 

1.4  mm.  for  the  controls  and  5.7  mm.  for  the  coro- 
nary cases.  Finally,  it  is  particularly  noteworthy 
that  the  T-wave  transgressions  in  the  noncoronary 
group  occurred  exclusively  in  leads  II  and  III, 
whereas  in  8 of  the  9 instances  in  the  coronary 
group  T,  was  involved.  It  would  seem,  therefore, 
from  the  data  thus  far  obtained  that  the  passing 
of  Ti  across  the  isoelectric  line  is  the  one  definite 
criterion  indicating  coronary  insufficiency. 

Examples  of  the  Test 

Case  18. — A man  of  40  had  been  told  a year  before 
that  he  had  a heart  murmur.  In  our  opinion  it  was 
a physiologic  systolic  blowing  murmur  without  clini- 
cal importance.  Both  the  accompanying  spirometric 
graph  and  the  electrocardiographic  series  are  normal. 

Case  5B. — A 30  year  old  soldier  had  chronic  glom- 
erular nephritis  with  slight  elevation  in  blood  pres- 
sure and  a normal  heart  on  physical  examination. 

His  pulmonary  and  cardiac  tracings  are  also  pre- 
sented as  examples  of  normal. 

Case  28B. — A soldier  was  43  years  old  and  gave  no 
history  of  rheumatic  or  luetic  disease.  Three  mem- 
bers of  his  family  had  died  from  heart  disease.  jft 
Except  for  slight  shortness  of  breath  and  pain  in 
the  chest  on  exertion,  he  had  no  complaints.  Aortic 
insufficiency  and  cardiac  enlargement  were  found. 

In  doing  the  rebreathing  test  dyspnea  developed  in 

3.5  minutes,  which  was  2.7  minutes  earlier  than 
during  a previous  test.  The  explanation  for  this  dis- 
crepancy was  not  determined.  The  test  was  stopped 
after  two  more  minutes  because  of  cyanosis,  and  at 
that  point  the  electrocardiogram  showed  little 
change.  After  three  minutes,  however,  the  T-wave 
in  lead  IV  had  become  completely  inverted  from  its 
upright  position.  According  to  the  criterion  this 
signified  coronary  insufficiency  and  thus  added  im- 
portant evidence  to  our  otherwise  nonconclusive  data. 

For  this  reason  the  case  was  transferred  into  the 
coronary  group. 

Case  31. — A 36  year  old  soldier  gave  the  following 
important  family  history:  his  mother  had  died  of  a 
stroke  and  heart  disease  at  56,  and  an  uncle  (50 
years)  and  brother  had  both  died  suddenly.  The 
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Fig.  I. — Case  18.  A,  These  electrocardiograms  show  no  reaction  to  the  induced  anoxia.  B,  This  tracing  of 
respirations  is  considered  normal,  even  though  the  last  minute  volume  of  respiration  is  the  smallest  in  the 
series. 
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Fig.  2. — Cose  5,  text  II.  A,  The  changes  occurring  in  the  T waves  in  leads  I,  II,  and 
IV  of  this  test  are  considered  within  normal  limits.  B,  This  tracing  is  a good  example 
of  normal  breathing  behavior  during  the  test  in  which  the  depth  of  respiration  in- 
creases gradually. 
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BEFORE  3 MINUTES 

KEBEEATHIHG  DURING  AFTER 


Fig.  3. — Case  28,  test  II.  A,  This  series  of  tracings  illustrates  a delayed  effect  in  which  the 
most  significant  change  appeared  in  T4  three  minutes  after  the  mask  was  removed.  B,  This  re- 
cording clearly  shows  the  onset  of  dyspnea  which  occurred  prematurely. 
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Fig.  4. — Case  30,  test  It.  A,  The  changes  of  note  in  this  test  are  the  tendency  toward  flat- 
tening of  Tj  and  the  development  of  an  upright  T4.  After  three  minutes  the  diphasic  config- 
urations are  restored  with  even  more  definite  inversion.  B,  This  rebreathing  test  illustrates  a 
common  type  of  shallow  respiration  which  is  interspersed  with  deeper  breaths.  The  point  at 
which  symptoms  develop  in  these  cases  can  be  determined  only  by  careful  questioning  of  the 
subject. 
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Table  3. — Instances  in  Which  the  T -Waves  Crossed  the  Isoelectric  Line 


No. 

Case 

Lead 

Before 

Daring 

After 

Degree 

28  Cases  without  Coronary  Heart  Disease  (31  Tests) 


6 

II 

+ 1.0 

+ 0.5;— 0.5 

+ 0.8 

1.5 

14 

II 

+ 1.0 

+ 0.5;— 0.5 

+ 1.8 

2.3 

21 

III 

— 0 . 5 

+ 0.5 

+ 0.5 

1.0 

23 

III 

— 0.5;  + 0.5 

+ 0.5 



1.0 

5 Cases  with  Coronary  Heart  Disease  (11  Tests) 


5 . 

28B 

III 

—0.2 

+ 1.0 

1.2 

6 

28B 

IV 

+ 1.5 

+ 1.0 

—3.0 

4 . 5 

7 

30A 

IV 

—2.0 

+ 1.3 

—1.0 

3.3 

8 . 

30B 

I 

— 0.6;  + 0.2 

+ 0.3;— 0.1 

—0.8 

1.1 

9 

30B 

IV 

+ 1 .5; — 0.5 

+3.0 

+ 0.5;— 2.0 

5.0 

10  

31 A 

IV 

—4.0 

— 2 . 0;  + 1 . 0 

5.0 

11.  . 

31B 

IV 

—3.5 

+ 1.5 

+ 1.0 

5.0 

12 

3 1C 

IV 

—3.0 

— 1 . 5;  + 1 . 0 

—2.3 

4.0 

13 . 

33A 

IV 

+ 12.0 

17  5 

14 

33B 

III 

— 0.5 

+ 0.5 

1.0 

15 

33C 

IV 

+ 13.0 

+ 1.5;— 2.0 

+ 7 

15.0 

Minus  ( — ):  Below  the  isoelectric  line  (in  millimeters). 

Plus  ( + ) : Above  the  isoelectric  line  (in  millimeters). 

Semicolon  : The  isoelectric  line  between  the  parts  of  a diphasic  complex. 

Degree  : The  total  extent  of  the  T-wave  excursion  throughout  the  test  (in  millimeters). 


patient  had  had  dyspnea,  palpitation,  and  severe 
precordial  pain  on  exertion.  The  physical  examina- 
tion revealed  signs  of  arteriosclerosis  but  nothing 
remarkable  about  the  heart.  An  electrocardiogram 
gave  strong  evidence  of  coronary  disease.  It  was, 
therefore,  important  to  know  what  change  might  be 
produced  by  the  test.  Test  B reveals  the  typical  sign 
of  coronary  insufficiency:  the  shifting  of  the  T,  peak 
across  the  isoelectric  line.  In  this  instance  T,  changed 
from  an  inverted  to  an  upright  state.  The  respira- 
tory results  were  normal. 

Case  30B. — A 43  year  old  soldier  complained  of 
moderate  dyspnea  on  exertion  as  well  as  precordial 
pain  which  radiated  into  the  left  arm.  Hypertension, 
an  accented  aortic  second  sound,  and  a palpable 
liver  were  the  only  physical  findings  of  note.  The 
breathing  portion  of  the  test  was  not  remarkable. 
The  control  electrocardiogram  might  well  have  been 
interpreted  as  suggesting  a diagnosis  of  left  ven- 
tricular strain,  but  the  tracings  “During”  and 
“After”  showed  T4  changes  which  were  considered 
definitely  indicative  of  coronary  insufficiency.  The 
sequence  was  more  clearcut  in  test  A,  of  which  the 
fourth  lead  strips  are  here  included. 

Case  33C. — This  test  furnished  the  most  dramatic 
electrocardiographic  changes  in  the  series.  The  pa- 
tient was  a soldier  of  43  who  appeared  seven  years 
older.  His  sister,  39  years  old,  had  high  blood  pres- 
sure; an  uncle  had  sustained  a stroke;  and  his 
mother  had  died  at  32  of  heart  disease.  His  symp- 
tomatology was  typically  that  of  angina  pectoris. 


However,  the  physical  examination,  an  electrocardio- 
gram, and  fluoroscopy  failed  to  establish  a diagnosis 
of  organic  heart  disease.  Mild  hypertension,  brady- 
cardia, a physiologic  murmur,  and  signs  of  pre- 
mature aging  were  the  chief  positive  findings.  An 
increased  basal  metabolic  rate  (25)  was  attributed 
to  this  patient’s  inability  to  cooperate,  a feature 
which  is  apparent  in  the  accompanying  spirometric 
graph.  Electrocardiographic  deviations  appeared  in 
every  lead  on  rebreathing  and  were  most  striking 
in  lead  IV,  where  the  tall,  upright  T-wave  crossed 
the  isoelectric  line.  It  was  felt  that  this  additional 
evidence  made  possible  a diagnosis  of  coronary 
sclerosis. 

Thus  far,  examples  have  been  given  of  normal 
tests  and  instances  in  which  abnormal  results  aided 
in  making  the  diagnosis  of  coronary  insufficiency. 
There  were  also  cases  in  which  the  test  helped  to 
rule  out  this  condition.  It  should  be  emphasized  that 
negative  results  in  particular  must  be  interpreted 
with  caution.  Yet  a negative  test  may  not  be  worth- 
less. If  the  procedure  is  well  carried  out  and  the 
various  respiratory  determinations  run  true  to  form, 
then  a normal  electrocardiographic  series  may 
properly  be  accorded  positive  value.  For  instance, 
case  22  was  that  of  a 42  year  old  soldier  who  com- 
plained of  heart  trouble.  He  stated  that  until  about 
two  years  before,  he  had  done  much  cross  country 
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Fig.  5.  Case  30,  test  V.  The  same  tendency  is  well  demonstrated  in  this  tracing;  from  another  test 

on  the  same  individual. 
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KIk.  6. Case  31,  test  B.  A.  The  significant  features  of  this  test  are  the  reversal  of  T4  from  an  inverted  to 

an  upright  state  and  the  persistence  of  the  latter  after  the  mask  was  removed.  B,  The  breathing  in  this  test 
was  normal  throughout  in  spite  of  the  onset  of  pain  toward  the  end.  The  hiatus  in  the  tracing  was  due  to  the 
ink  marker's  becoming  disengaged. 
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BEFORE  3 MINUTES 


HEBHEATHING  during  after 


Fig.  7. — Case  33,  test  C.  A,  This  test  reveals  the  most  striking  changes  in  the  whole  series.  The 
eontrol  electrocardiogram  is  within  normal  limits,  although  the  peaking;  of  Tt  and  T(  mighi  be  iiues- 
tioned.  After  rehreathing,  RS-T,  becomes  slightly  depressed  ami  slopes  downward;  RS-T4  becomes 
moderately  depressed;  Tx  falls  to  less  than  1 mm.,  and  T.,,  T3>  and  T4  become  diphasic.  After  three 
minutes  these  changes  are  no  longer  evident.  B,  This  recording  was  made  by  a patient  who  could  not 
control  his  respirations.  Between  the  taking  of  Leads  III  and  IV,  his  breathing  was  so  labored  that 
the  mask  was  removed. 
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running  and  that  his  symptoms  had  come  on  not 
long  after  he  had  dropped  that  strenuous  sport.  He 
complained  of  shortness  of  breath,  palpitation,  and 
pain  in  the  chest  on  exertion.  The  pain  was  “knife- 
like,” arose  beneath  the  left  nipple,  and  radiated 
both  across  the  chest  and  into  the  left  aim.  It  was 
not  squeezing  in  nature  and  yielded  quickly  to  rest. 


Table  4. — The  Averages  of  the  Significant  Figures 
in  Table  1 


• 

Angle  of 
Ascent 
Respirator 
Tracing, 
Degrees 

Last 
Minute 
Volume  of 
Respiration, 
Liters 

Span  to 
Onset  of 
Symptoms 
or  Signs, 
Minutes 

Group  without  heart  dis- 
ease (averages  for  27 
tests  on  eases  1 to  24) 

16.8 

19.9 

5.1 

Group  with  heart  disease 
(averages  for  15  tests  on 
cases  25  to  33) 

17.1 

20.7 

4.5 

He  was  frequently  forced  to  drop  out  of  drill.  Physi- 
cal examination  was  not  remarkable.  The  pain  was 
reproduced  in  typical  fashion  by  each  of  three  re- 
breathing tests.  Since  he  was  one  of  the  earliest 
cases,  the  A and  B electrocardiographic  series  were 
incomplete.  However,  the  fourth  lead  was  taken  in 
test  C.  All  deviations  were  well  within  normal  limits, 
and  the  diagnosis  of  neurocirculatory  asthenia 
seemed  far  more  justified.  The  soldier  was  reassured 
and  returned  to  duty.  Subsequent  check-up  showed 
that  he  had  done  well. 


Conclusions 

1.  The  rebreathing  test  herein  described  provides 
an  effective  means  of  inducing  sufficient  anoxia  to 
reproduce  cardiac  symptoms  and  at  the  same  time  to 
cause  significant  electrocardiographic  changes,  if 
coronary  insufficiency  is  present. 

2.  The  spirometric  measurements  of  the  patients 
with  heart  disease  closely  resemble  those  of  the 
normal  controls.  Thus,  the  angles  of  ascent  of  the 
respiratory  tracings  average  about  17  degrees;  the 
last  minute  volume  of  respiration  averages  20  liters; 
and  symptoms  may  be  expected  to  appear  within 
five  minutes. 

3.  Electrocardiographically,  the  results  of  the 
tests  among  the  group  with  coronary  heart  disease 
stand  in  contrast  to  those  found  in  the  rest  of  the 
series.  By  and  large,  RS-T  segment  and  T-wave 
changes  are  the  more  marked  in  the  coronary  cases, 
averaging  three  times  greater,  for  instance,  in  T,. 
However,  the  one  distinguishing  feature  between 
these  groups  is  the  excursion  of  T-waves  across 
the  isoelectric  line.  The  phenomenon  occurred  to  a 
minor  degree  among  a few  of  the  patients  without 
coronary  disease,  but  proved  conspicuous  in  the 
coronary  group.  This  sign  in  lead  IV  is  considered 
pathognomonic  of  coronary  insufficiency. 

4.  Because  this  test  is  safe,  simple,  and  dependent 
upon  no  elaborate  apparatus,  it  furnishes  a practical 
method  which  can  be  employed  in  the  physician’s 
office. 


CLINICAL  DAY  TO  BE  HELD  AT  VETERANS  ADMINISTRATION  HOSPITAL,  WOOD 

A clinical  day,  conducted  by  the  residents  in  medicine  and  sponsored  by  the  Veterans  Admin- 
istration Hospital,  Wood,  and  the  Dean’s  Committee  of  Marquette  University  School  of  Medicine  will 
be  held  at  the  Veterans  Administration  Hospital  on  July  1.  All  physicians  are  invited  to  attend. 
Dr.  Maurice  Hardgrove,  senior  consultant  in  internal  medicine,  is  chairman  of  the  morning  session, 
and  Dr.  Mark  W.  Garry,  chief  of  the  medical  service,  will  preside  over  the  afternoon  program.  Fol- 
lowing the  scientific  presentations,  a play,  “The  Imaginary  Invalid”  by  Moliere,  will  be  presented 
by  the  residents  in  internal  medicine  in  the  hospital  theater  at  8 o’clock  in  the  evening. 

The  following  scientific  program  has  been  arranged: 


A.  M. 

9:30  Opening  remarks — John  S.  Hirschboeck,  M. 

D.,  Dean,  Marquette  University  School  of 
Medicine;.  Fred  W.  Madison.  M.  D.,  Dean's 
Committee,  Internal  Medicine 
9:45  "A  Comparison  of  Methods  of  Circulation 
Times” — William  H.  Drischler,  M.  D. 

10:00  "Dieoumarol  in  Myocardial  Infarction” — 
Thomas  H.  Davidson,  M.  D. 

10:15  “Ether  and  Procaine  in  Treatment  of  Peri- 
pheral Vascular  Diseases”- — Bertram  H. 
Dessel,  M.  D. 

10:30  “Tetraethyl  Ammonium  Ion  Studies" — Her- 
bert M.  Snodgrass,  M.  D. 

10:45  Rest  period 

11:00  "Dibenamine” — Daniel  J.  Mendelson,  M.  D. 
(Eugene  F.  Brandt,  M.  D.) 

11:15  “Experience  With  Gout  at  Wood  Hospital” — 
George  N.  Spencer,  M.  D. 

11:30  "Diagnostic  Significance  of  Radiating  Pain 
in  Rheumatic  Disease” — Robert  L.  Paver, 
M.  D. 


A.  M. 

11:45  “Medical  Pain  Relief” — Matthew  W.  Monroe, 
M.  D. 

12:00  noon  Luncheon 
P.  M. 

2:00  “Evaluation  of  Serum  Albumin” — George  I.. 
Baum,  M.  D. 

2:15  “Blood  Acetone  Estimation” — Aloys  W. 
Hickey,  M.  D. 

2:30  "Observations  on  the  Insulin  Tolerance  Test” 
— Julius  M.  Meyer,  M.  D. 

2:45  “Benzoyl  Glycuronic  Liver  Function  Test” — 
Karl  A.  Liefert,  M.  D. 

3:00  Rest  period 

3:15  “Renal  Function  in  Relation  to  the  Adrenal 
Gland  Cortex” — Willard  H.  Spankus,  M.  D. 
3:30  “Tropical  Eosinophilia" — Jack  J.  Levin,  M.  D. 
3:45  “Experience  With  Malaria  at  Wood  Hospital” 
— Edwin  C.  Welsh,  M.  D. 

8:00  "The  Imaginary  Invalid”  by  Moliere — Resi- 
dents in  Internal  Medicine 


583 


June  Nineteen  Forty-Eight 

Practical  Aspects  of  Diagnosing  Brain  Tumors 

By  R.  H.  QUADE,  M.  D. 

Neenah 


Doctor  Quatle  received 
a bachelor  of  science 
degree  from  the  Univer- 
sity of  Wisconsin  in 
11127  and  his  medical  de- 
gree from  Northwestern 
University  Medical 
School  in  11130.  After 
serving  a residency  at 
the  Mayo  Clinic*  in  11)38 
he  received  a master  of 
science  degree  in  neuro- 
surgery at  the  Univer- 
sity of  Minnesota  Med- 
ical School.  He  is  a Fel- 
low of  the  American 
College  of  Surgeons  and 
is  certified  by  the  Amer- 
ican Hoard  of  Neuro- 
logical Surgery. 


ADVANCES  in  psychiatry,  psychosomatic  medi- 
kcine,  neurology,  and  neurosurgery  have  in  the 
past  decade  made  a definite  impact  upon  the  whole 
field  of  medicine.  Better  than  50  per  cent  of  a physi- 
cian’s daily  work  is  directly  or  indirectly  concerned 
with  disturbances  of  the  nervous  system,  either  func- 
tional or  organic  or  both.  The  recognition  of  these 
factors  is  mandatory  to  good  medical  practice. 

In  the  past,  neurology  and  psychiatry  have  oper- 
ated behind  a curtain  of  difficult  and  obscure  ter- 
minology and  technics,  these  fields  being  segregated 
in  the  stratosphere  insofar  as  the  general  practi- 
tioner was  concerned. 

Recent  trends  have  helped  to  bring  psychiatry  and 
neurology  and  their  technics  directly  to  the  general 
physician,  where  they  belong.  This  discussion  is  in 
the  spirit  of  this  trend. 

Neurologic  Diagnosis 

The  technic  of  neurologic  diagnosis  differs  from 
general  medical  diagnosis.  Medical  diagnosis  tends 
to  be  positive  in  its  character.  For  example,  a fibroid 
tumor  of  the  uterus  involves  menstrual  disturbance 
associated  with  a palpable  mass.  In  neurologic  diag- 
nosis, the  disease  is  not  manifested  by  signs  of  itself 
but  by  its  effect  on  the  functioning  of  the  nervous 
system.  A destructive  lesion  causes  a loss  of  function 
or  sets  up  a release  mechanism.  An  irritative  lesion 
produces  reactive  symptoms,  in  the  form  of  sensory 
or  motor  irritation  syndromes. 

The  important  consideration  is  that  any  specific 
change  in  function  is  not  significant  of  a special 
disease.  Numerous  kinds  of  lesions  will  produce  the 
same  symptom  complex  if  they  happen  to  involve 
the  same  nervous  system  structure.  In  the  brain 
similar  clinical  pictures  are  produced  by  such  diverse 
causes  as  tumors,  vascular  disease,  toxic  degenera- 
tive states,  trauma,  and  the  end  results  of  inflamma- 
tory disease. 


In  neurologic  diagnosis  four  questions  should  be 
answered : 

1.  Is  a lesion  present?  This  implies  a differentia- 
tion of  a functional  or  organic  cause  for  the  patient’s 
complaints.  This  not  infrequently  is  the  most  dif- 
ficult of  the  four  questions. 

2.  Where  is  the  lesion?  This  is  determined  by  the 
neurologic  examination,  which  localizes  the  lesion 
as  to  the  level  or  structures  of  the  nervous  system 
involved. 

3.  What  is  the  lesion?  Is  it  inflammatory,  neoplas- 
tic, toxic,  degenerative,  vascular,  congenital,  or  trau- 
matic? The  answer  is  based  on  the  history  and 
course  of  the  affliction,  the  association  with  other 
systemic  disturbances,  hereditary  factors,  etc. 

4.  What  causes  the  lesion?  The  answer  depends 
on  a complete  general  examination.  A brain  tumor 
may  be  a primary  glioma  or  a metastatic  cancer. 

Upon  answering  these  four  questions  correctly,  a 
specific  diagnosis  can  be  made.  Actually  of  most  im- 
portance is  the  recognition  of  the  presence  of  neu- 
rologic disease.  Of  next  importance  is  localization 
of  the  process.  Of  final  importance  is  identification 
of  the  process. 

Neurologic  diagnosis  has  three  dimensions.  The 
first  dimension  is  that  of  the  presenting  symptoms. 
The  second  dimension  is  the  results  of  the  clinical 
examination.  These  two  dimensions  constitute  a 
plane  which  will  localize  a lesion  in  the  nervous 
system  but  will  not  give  information  as  to  the 
character  of  the  lesion.  The  character  of  the  lesion 
can  only  be  inferred  by  a third  dimension — that  of 
time — which  gives  depth  to  the  picture.  The  main 
factor  in  the  differential  diagnosis  of  brain  lesions 
resides  in  complete  evaluation  of  this  dimension  of 
time.  Technical  laboratory  procedures  will  not  an- 
swer this  question.  The  history  and  course  of  an 
affliction  are  in  many  cases  the  final  and  only  source 
through  which  identification  can  be  made.  If  the 
history  and  present  examination  are  inconclusive, 
then,  again,  the  third  dimension  of  time  must  be 
invoked  in  the  form  of  observation  in  the  future  for 
evidence  of  progression  in  a case  of  suspedted  brain 
tumor.  Improvement  of  the  clinical  picture  would 
identify  it  in  some  other  diagnostic  category  than 
brain  tumor. 

Character  of  Brain  Tumors 

As  to  brain  tumors,  their  existence  therefore  has 
to  be  inferred.  The  accepted  cardinal  symptoms  of 
brain  tumors,  i.e.,  headache,  vomiting,  and  visual 
changes,  are  actually  the  result  of  increased  intra- 
cranial pressure.  Such  pressure  may  result  from 
other  causes  than  brain  tumor. 
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In  addition  to  the  syndrome  of  increased  intra- 
cranial pressure,  i.e.,  headache,  vomiting,  and  visual 
changes,  additional  symptoms  of  epilepsy,  drowsy 
and  comatose  states,  intellectual  impairment,  per- 
sonality changes,  monoplegic,  hemiplegic,  and  para- 
plegic states,  and  cumulative  involvements  of  cranial 
nerves  are  common  to  brain  tumors.  A group,  or 
cluster,  of  progressively  developing  neurologic  signs 
is  characteristic  of  brain  tumor. 

Headache  as  a Symptom 

Headache  is  the  most  common  symptom  of  brain 
tumor.  However,  a very  large  tumor  may  be  present 
without  headache,  particularly  where  its  location  is 
such  as  not  to  obstruct  the  circulation  of  the  cerebro- 
spinal fluid.  Increased  intracranial  pressure  means 
obstruction  to  the  flow  of  the  cerebrospinal  fluid. 
Brain  tumor  headaches  are  also  caused  by  tension 
phenomena  as  to  dural  structures  and  blood  vessels. 
Associated  tenderness  of  the  scalp  over  the  lesion 
may  be  present. 

About  half  of  brain  tumor  headaches  are  localized; 
about  half  are  diffuse.  They  are  usually  described 
as  deep  and  expanding.  They  frequently  occur  early 
in  the  morning  and  are  not  continuous. 

Psychogenic  headaches  are  more  superficial,  more 
radiating,  more  constant,  and  more*  unremitting. 
They  are  stabbing  or  boring.  They  are  confined  to 
the  top  or  back  of  the  head.  They  are  frequently 
described  as  a constricting  band.  Migraine  is  another 
category. 

Experience  is  a great  teacher.  For  this  reason 
case  histories  are  invaluable  in  illustrating  clinical 
lessons. 

A group  of  cases  referred  as  brain  tumors  is 
briefly  summarized. 

The  following  case  illustrates  diagnostic  pitfalls 
when  headache  occurs  without  corroborative  neu- 
rologic evidence  indicating  a definite  brain  lesion. 
The  first  question  of  whether  a lesion  is  present, 
i.e.,  the  differential  diagnosis  of  organic  from  func- 
tional, may  be  exceedingly  difficult. 

A woman,  aged  26,  obese,  with  secondary  anemia 
and  hypothyroid  appeai'ance,  gave  a long  history 
of  emotional  instability  and  a present  difficulty  in 
her  personal  life  situation.  She  presented  a recent 
diffuse  type  of  headache,  without  objective  neurologic 
findings  on  complete  hospital  examination.  Psychoso- 
matic concepts  appeared  to  account  for  her  com- 
plaint, along  with  probable  endocrine  disturbance. 
Three  weeks  later  choking  of  the  optic  disks  became 
apparent  and  ventriculogram  and  craniotomy  veri- 
fied an  inoperable,  large,  infiltrating  malignant 
glioma. 

This  is  a typical  history  in  a case  of  this  malig- 
nant type  of  brain  lesion  which  occurs  just  often 
enough  to  make  headache  a diagnostic  quandary. 
Obviously,  air  studies  are  not  to  be  done  in  every 
case  of  headache.  Even  if  air  studies  had  been  done 
three  weeks  earlier  and  early  correct  diagnosis  made, 
the  fatal  course  would  not  have  been  changed.  The 
lesson  to  be  learned  is  that  a psychosomatic  diag- 


nosis should  be  guarded  and  not  considered  final 
until  proved  by  time. 

Subdural  Hematoma 

A man,  aged  24,  presented  symptoms  of  recurrent 
occipital  headaches  for  three  to  four  months.  He  had 
been  receiving  sinus  treatments.  With  recent  severe 
headaches  there  had  been  vomiting  with  relief  of 
headache.  Neurologic  and  general  examination  was 
negative.  There  were  no  clinical  signs  of  increased 
intracranial  pressure.  Under  observation  in  the  hos- 
pital, early  choking  of  the  right  optic  disk  developed. 
Ventriculogram  was  indicated.  The  right  ventricular 
opening  disclosed  a large,  liquid,  subdural  hematoma, 
which  was  drained.  The  left  side  was  negative.  Un- 
eventful recovery  occurred.  The  history  revealed  that 
he  had  bumped  his  head  on  a pipe  while  walking  in 
a basement  a few  days  previous  to  the  onset  of  his 
headaches. 

Subdural  hematoma  is  an  ubiquitous  lesion  which 
may  be  absent  when  suspected  and  may  pleasantly 
surprise  the  surgeon  when  he  anticipates  a neo- 
plasm. One  must  always  be  aware  of  its  possibility 
and  suspect  it  in  any  case  with  progressive  develop- 
ment of  intracranial  symptoms  following  particu- 
larly relatively  slight  head  traumas.  The  resultant 
syndrome  is  that  of  an  expanding  intracranial  lesion 
which  is  indistinguishable  neurologically  from  tumor. 
The  history  holds  the  only  clue. 

Cerebral  Aneurysm 

A man,  aged  43,  had  been  subject  to  severe  head- 
aches. While  lifting  a crate  on  a truck  he  had 
sudden  severe  pain  in  the  right  forehead  and  face 
followed  by  agonizing  diffuse  headache.  Blood  was 
present  in  the  spinal  fluid.  Ocular  paralysis  was 
present.  In  a few  days,  choking  of  the  right  optic 
disk  with  hemorrhages  was  evident.  The  left  optic 
disk  remained  essentially  normal.  The  diagnosis  was 
ruptured  aneurysm  involving  the  anterior  circle  of 
Willis  on  the  right  side.  The  significant  diagnostic 
feature  was  the  history  of  pain  in  the  face,  which 
results  from  irritation  of  the  trigeminal  nerve  by 
blood  spilling  from  the  aneurysm.  Recovery  occurred 
from  this  attack.  A guarded  prognosis  was  given; 
later  a fatal  rupture  occurred,  and  autopsy  verified 
the  lesion. 

Cerebral  aneurysms  are  not  an  uncommon  lesion 
and  must  be  suspected  in  severe  headache  syndromes. 
Neurosurgery  is  now  making  definite  advances  as 
to  treatment  of  this  condition. 

Inflammatory  Lesions 

A woman,  aged  28,  complained  of  severe  expand- 
ing type  of  headache  for  six  weeks.  The  only  clinical 
finding  was  2 D bilateral  choked  disks.  Ventriculo- 
gram was  negative.  The  inferred  diagnosis  was  low 
grade  inflammatory  process,  cause  unknown,  and 
conservative  treatment  was  instituted.  Complete 
recovery  has  occurred  over  a four  year  period.  This 
again  emphasizes  the  nonspecific  etiologic  character 
of  neurologic  syndromes. 

Vascular  Lesions 

A man,  aged  50,  while  using  air  hammer,  com- 
plained of  severe  headache  followed  by  semistupor- 
ous,  agitated  state  without  choked  disk  or  localizing 
signs.  Spotty  skin  lesions  were  present  over  the  tibia. 
Muscle  biopsy  verified  periarteritis  nodosum  as  the 
pathologic  lesion. 
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Emphasis  must  be  made  as  to  the  high  incidence 
of  vascular  lesions  producing  neurologic  distur- 
bances. Cerebral  thrombosis  and  embolism  are  com- 
monly associated  with  toxic,  inflammatory,  and  de- 
generative states.  The  differential  diagnosis  rests 
on  evaluation  of  the  time  factor.  If  there  is  repeti- 
tion of  the  same  clinical  syndrome,  indicating  one 
localization  of  pathology,  then  slow-growing  tumor 
or  aneurysm  is  responsible.  Variability  of  clinical 
syndromes  indicates  a vascular  cause. 

Vomiting  as  a Symptom 

As  to  the  symptom  of  vomiting,  when  associated 
with  brain  tumor,  it  usually  occurs  at  the  peak  of 
a headache  and  is  usually  followed  by  relief  of  the 
headache.  Nausea  may  or  may  not  be  associated. 
Projectile  vomiting  suggests  increased  intracranial 
pressure. 

In  a woman  of  48  years,  asthenic,  nervous  fo” 
many  years,  who  had  just  gone  through  the  ordeal 
of  moving  her  household,  more  or  less  continuous 
vomiting  developed,  and  she  was  unable  to  keep 
down  any  food  for  three  weeks.  The  condition  has 
been  diagnosed  anorexia  nervosa.  Neurologic  ex- 
amination was  objectively  negative.  The  only  signifi- 
cant finding  was  that  changing  position  in  bed  would 
induce  vomiting.  This  suggested  a medullary  syn- 
drome, but  there  were  no  other  brain  stem  signs. 
Under  observation  in  two  weeks  there  was  evidence 
of  a progressive  lesion.  Ventriculogram  revealed  a 
subtentorial  lesion.  Cerebellar  craniotomy  verified 
a walnut-sized  gliomatous  tumor  involving  the  an- 
terior portion  of  the  vermis. 

This  case  again  verifies  the  ubiquity  of  brain 
tumors  and  illustrates  the  ease  with  which  a psy- 
chosomatic diagnosis  can  incorrectly  be  made.  The 
important  factor  again  is  the  value  of  the  use  of 
time  in  establishing  a diagnosis. 

Visual  Changes 

The  next  important  symptom  as  to  brain  tumor 
is  that  of  visual  changes.  The  ophthalmoscope  is  more 
important  in  diagnosing  lesions  of  the  brain  than  the 
stethoscope  in  diagnosing  lesions  of  the  chest.  Every 
physician  can  and  should  use  an  ophthalmoscope  in 
his  routine  physical  examination,  particularly  in 
the  cases  of  headache.  A choked  disk  is  a very 
evident  lesion. 

Visual  acuity  is  readily  tested  with  a simple 
Snellen  chart. 

Visual  fields  can  readily  be  grossly  checked  by 
the  confrontation  method,  and  a defect  in  the  fields 
suspected  when  a patient  states  that  he  bumps  into 
things  to  the  right  or  left,  etc. 

The  evidence  of  visual  changes  is  of  definite  signi- 
ficance in  pituitary  tumors,  which  tumors  are  partic- 
ularly amenable  to  surgical  treatment.  It  is  an  un- 
necessary tragedy  to  have  blindness  the  end  result 
of  neglect  of  a pituitary  tumor. 

Convulsions 

As  to  convulsions,  they  represent  a cataclysmic 
disturbance  in  brain  wave  pattern — equivalent  to 
an  electrical  storm  over  the  cortex  of  the  brain 
which  arises  from  a center  of  disturbance  a focus  of 


irritation,  or  a trigger  zone.  The  location  of  this 
focus  of  irritation  determines  the  convulsive  pattern. 

Convulsive  patterns  have  great  diagnostic  signi- 
ficance, and  it  is  essential  to  get  an  accurate  de- 
scription of  the  fit,  including  all  premonitory  states, 
aura  if  present,  the  exact  character  of  the  fit,  head 
turning,  eye  turning,  tonic  and  clonic  character, 
and  the  postepileptic  state.  Jacksonian  attacks,  that 
is,  attacks  limited  to  one  side  of  the  body  or  to  an 
arm  or  leg,  or  beginning  there,  localize  the  focus  to 
the  opposite  motor  cortex.  A sensory  aura  localizes 
to  the  corresponding  sensory  cortex.  A tonic  fit 
localizes  the  lesion  to  the  lower  levels  of  the  brain. 
Peculiar  or  abnormal  behavior  indicates  psychomotor 
type  of  attack,  indicating  the  frontal  lobes.  Flashing 
lights  indicate  the  occipital  lobes.  Optical  illusions 
of  forms  indicate  closer  approximation  to  the  tem- 
poral lobe.  Peculiar  unpleasant  sensation  of  taste 
and  smell  with  smacking  of  lips  constitutes  the  so- 
called  uncinate  fit  and  is  significant  of  temporal  lobe 
lesions.  Time  does  not  permit  further  evaluation. 

Convulsions  are  also  indiscriminate  as  to  etiology; 
practically  all  pathologic  factors  affecting  the  brain 
are  able  to  produce  this  type  of  symptom.  In  gen- 
eral, with  convulsions  beginning  after  adolescence 
it  is  necessary  to  rule  out  brain  tumor  before  attri- 
buting this  symptom  to  other  causes.  Air  encepha- 
lograms are  the  final  answer  to  this  question. 

Even  in  children  one  can  not  just  dismiss  the  case 
as  another  case  of  epilepsy. 

A boy  of  14  had  a history  of  three  to  four  years 
of  grand  mal  attacks  with  an  aura  involving  the 
left  hand.  Neurologic  examination  was  negative.  The 
child  was  improved  under  the  usual  anticonvulsants. 
Six  months  later  the  attacks  became  more  frequent 
and  there  was  evidence  of  loss  of  finer  motor  func- 
tions of  the  left  hand,  particularly  for  hours  or 
days  after  an  attack.  Air  encephalogram  revealed  a 
space-occupying  lesion  in  the  right  frontoparietal 
region.  Craniotomy  verified  an  egg-sized  globular 
meningioma,  which  was  removed. 

A woman,  aged  22,  presented  history  of  convul- 
sions since  childhood.  She  had  seen  many  physicians 
and  was  told  she  was  a chronic  epileptic.  Her  con- 
vulsions were  generalized  and  without  aura,  but 
during  the  preceding  year  they  would  leave  her 
with  temporary  weakness  on  the  right  side  of  the 
body.  Encephalograms  revealed  a left  parietal  space- 
occupying  lesion.  A dermoid  tumor  was  removed. 

A woman,  aged  53,  recently  treated  for  neisserian 
peritonitis  was  referred  with  a history  of  years  of 
nervous  instability.  While  sitting  at  the  radio,  she 
had  heard  a report  that  a ship  on  which  her  son 
was  sailing  had  been  sunk  by  enemy  action.  She 
immediately  had  an  attack  in  which  she  smelled 
burning  flesh.  Following  this  she  had  repeated  at- 
tacks of  smelling  burning  flesh  associated  with 
marked  flushing  and  feeling  of  heat  through  her 
body.  Neurologic  examination  was  negative.  A diag- 
nosis of  neurosis  was  made  in  spite  of  a history 
suggesting  uncinate  fits  indicative  of  a temporal 
lobe  tumor.  Four  months  later  the  patient  came  to 
the  hospital  by  ambulance,  hemiplegic  and  moribund. 
Postmortem  examination  verified  a huge,  malignant 
glioma  of  the  temporal  lobe. 

This  is  a good  example  for  not  relying  on  cir- 
cumstantial evidence  in  making  a functional  diag- 
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nosis.  The  psychosomatic  approach  is  of  real  value 
in  understanding  human  ailments,  but  it  is  easy  to 
consider  all  bizarre  syndromes  as  functional  and 
forget  that  organic  disease  must  be  positively  ruled 
out  or  evaluated  before  interpreting  the  psychic 
factors. 

Personality  Changes 

As  to  personality  changes,  this  may  be  the  only 
indication  over  a long  period  of  time  of  a brain 
tumor.  Such  changes  are  significant  of  frontal  lobe 
pathology  and  are  characteristic  of  frontal  lobe 
tumors. 

A man,  aged  48,  was  seen  in  a state  of  mental  con- 
fusion with  hemiplegia,  hemianesthesia,  some  apha- 
sia, and  hemianopsia,  all  of  a few  weeks’  duration. 
Surgery  verified  a huge  glioma  of  the  left  fronto- 
parietotemporal lobes.  Of  particular  interest  was  the 
history  that  over  a two  year  period  a previously 
productive  stable  citizen  suffered  a series  of  job 
demotions,  divorce,  family  disruption,  and  an  orgy 
of  wine,  women,  and  song. 

Cranial  Nerve  Syndrome 

As  to  the  cranial  nerve,  the  cerebellopontine  angle 
tumors  are  important.  Neurofibromata  of  the  eighth 
nerve  are  relatively  common  and  have  a specific 
diagnostic  picture.  They  begin  with  symptoms  of 
tinnitus  followed  by  deafness  and  then  progressive 
involvement  of  the  fifth,  sixth,  seventh,  ninth,  and 
tenth  nerves  along  -with  brain  stem  and  cerebellar 
signs.  X-rays  of  the  skull  specifically  show  erosion 
of  the  internal  acoustic  meati.  This  benign  lesion 
when  diagnosed  reasonably  early  is  well  relieved 
by  surgery.  This  condition  should  be  ruled  out  in 
every  case  of  progressive  deafness. 

Brain  Lesions  in  Children 

Brain  tumors  of  children  constitute  a separate 
category  in  that  they  are  mainly  cerebellar.  They 
are  usually  diagnosed  as  gastrointestinal  upsets  or 
allergies  inasmuch  as  the  presenting  symptoms  are 
headache,  vomiting,  and  gastrointestinal  upsets.  The 
wary  physician  will  be  on  the  outlook  for  disturb- 
ances in  gait  and  for  choked  disks  in  these  cases. 

There  are  also  other  causes  for  choked  disks  in 
children  than  brain  tumor.  Lead  poisoning  must 
always  be  considered.  Children  eat  paint  from  toys 
or  walls.  In  addition,  the  infectious  diseases  are 
prone  to  cause  ai'achnoiditis  or  meningoencephalitis, 


with  resultant  increased  intracranial  pressure  syn- 
drome. Conservative  treatment  in  the  form  of  de- 
hydration and  use  of  antibiotics  often  results  in 
recovery.  For  arachnoiditis,  surgery  may  be  neces- 
sary. Careful  daily  observation  of  the  fundi  is  essen- 
tial. Progression  makes  surgery  mandatory.  Regres- 
sion verifies  the  right  to  continue  conservative  treat- 
ment. Vision  and  life  are  in  the  balance. 

Granulomas 

A word  must  be  said  as  to  the  granulomas;  par- 
ticularly syphilis  and  tuberculosis  must  be  ruled  out 
in  all  cases. 

Laboratory  Procedures 

Metastatic  cancer  must  always  be  considered  and 
routine  chest  x-rays  done  to  rule  out  metastases. 

As  to  laboratory  procedures,  x-rays  of  the  skull 
will  give  supportive  evidence  of  brain  tumor  in  about 
50  per  cent  of  the  cases.  X-rays  of  the  skull  are 
mandatory  in  the  differential  diagnosis  of  any  sus- 
pected intracranial  lesion. 

Encephalograms  and  ventriculograms  constitute 
the  final  umpire  when  a diagnosis  is  in  dispute. 
There  is  some  risk  to  these  procedures,  and  they  are 
therefore  contraindicated,  unless  the  question  of 
ruling  out  brain  tumor  is  necessitated  by  the  charac- 
ter or  progression  of  the  specific  case. 

Electroencephalograms  are  an  important  aid,  but, 
again,  are  nonspecific  as  to  indicating  the  specific 
pathology. 

Summary 

In  conclusion,  the  diagnosis  of  brain  tumor  is  by 
process  of  inference.  Clinical  findings  as  to  the  cen- 
tral nervous  system  are  nonspecific  in  character,  and 
the  differential  diagnosis  involves  the  entire  gamut 
of  general  medical  diagnosis.  The  approach  must 
be  practical.  Early  diagnosis  is  essential  and  is  a 
primary  factor  in  good  surgical  results.  The  sus- 
picion of  brain  tumor  involves  careful  evaulation 
clinically,  with  particular  stress  on  the  time  factor 
in  the  form  of  a careful  chronologic  history,  and  if 
necessary,  the  enlisting  of  time  in  the  form  of  fur- 
ther observation  to  prove  the  character  of  the  central 
nervous  system  lesion.  Surgical  interference  is  justi- 
fied only  when  complete  evaluation  of  a case  verifies 
its  necessity  or  advisability. 


UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  ANNOUNCES  POSTGRADUATE 

COURSES  IN  POLIO 

The  Division  of  Graduate  Medical  Education  at  the  University  of  Wisconsin  Medical  School 
has  announced  that  it  will  present  two  courses  in  poliomyelitis  this  summer.  The  first,  from  June  28 
to  July  3,  is  planned  for  physicians  and  will  cover  both  academic  and  practical  aspects  in  the  diag- 
nosis and  treatment  of  the  disease.  Immediately  following  the  conclusion  of  this  course,  a course  for 
graduate  nurses  will  be  given  by  the  nursing  staff  at  the  State  of  Wisconsin  General  Hospital  and 
the  Wisconsin  Orthopedic  Hospital  for  Children.  Extending  from  July  6 through  July  9,  it  will 
cover  the  most  current  nursing  technics  and  will  be  of  particular  value  to  supervising  nurses. 

Further  details  may  be  obtained  from  Llewellyn  R.  Cole,  M.  D.,  Coordinator  of  Graduate  Medical 
Education,  University  of  Wisconsin  Medical  School,  418  North  Randall  Avenue,  Madison  6,  Wisconsin. 
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Objectives  in  the  Management  o f Children 
With  Diabetes  Mel  I it  us 

By  ROBERT  L.  JACKSON,  M.  D. 

Iowa  City,  Iowa 
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TREATMENT  in  the  Children’s  Hospital  at  the 
State  University  of  Iowa  College  of  Medicine  has 
been  based  on  the  premises  that  the  diabetic  child 
has  normal  propensities  for  health  as  long  as  his 
diabetes  is  well  controlled  and  that  therapy  should 
be  based  on  the  maintenance  of  normal  physiologic 
conditions  as  far  as  possible. 

Diabetes  mellitus  in  the  young  patient  is  so  dif- 
ferent from  diabetes  mellitus  in  the  middle-aged  or 
elderly  patient  that  it  requires  special  consideration 
from  a therapeutic  standpoint.  The  majority  of 
children  and  young  adults  are  undernourished  when 
the  disease  is  first  discovered,  and  the  onset  is  rela- 
tively sudden.  The  majority  of  the  older  patients  are 
obese  when  the  disease  is  first  discovered,  and  the 
onset  is  frequently  insidious.  The  disease  in  the 
child,  as  contrasted  to  the  disease  in  the  adult, 
is  more  severe.  The  nutritional  requirements  for  the 
child  are  relatively  greater  and  constantly  changing, 
and  infections  are  more  frequent  and  severe.  Ex- 
ercise is  much  more  erratic,  and  the  emotional  pat- 
tern is  less  stable  in  adolescence.  On  the  basis  of 
these  differences,  it  is  safer  from  the  standpoint  of 
practical  therapeutics  to  consider  diabetes  of  the 
young  patient  as  distinct  from  diabetes  of  the 
middle-aged  or  elderly  patient. 

At  present,  the  three  controversial  questions  re- 
garding the  treatment  of  young  patients  with  dia- 
betes mellitus  are: 

1.  What  constitutes  an  adequate  level  of  control 
for  juvenile  patients  with  diabetes  mellitus? 

2.  Which  type  of  insulin  should  be  employed  in 
order  to  attain  this  level  of  control,  a slowly  or  a 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 
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rapidly  acting  insulin  or  a combination  of  the  two? 

3.  Is  the  accelerated  vascular  damage  that  de- 
velops in  diabetic  patients  an  associated  phenomenon 
of  the  disease,  or  does  it  reflect  inadequacies  in  the 
level  of  control? 


Regimen  of  Therapy  For  Complete  Control 
of  the  Disease 

If  the  child  with  diabetes  mellitus  is  treated  early 
and  adequately,  complete  control  of  the  disease  can 
be  maintained.1  The  longer  the  disease  is  incom- 
pletely controlled,  the  more  difficult  it  will  be  to 
attain  and  maintain  complete  control. 

The  regimen  employed  by  us  to  attain  complete 
control  of  the  disease  until  recently  has  consisted 
of  the  giving  of  a nutritionally  adequate  diet  divided 
into  three  equicaloric  meals  and  the  administration 
of  amorphous  regular  insulin.  The  insulin  was  given 
one-half  hour  before  each  meal  and  once  during  the 
night,  usually  at  1:00  a.m.  The  distribution  of  the 
day’s  dose  among  the  four  injections  was  approxi- 
mately 35,  22,  28,  and  15  per  cent  respectively.  Al- 
though this  regimen  may  seem  difficult,  because  it 
involves  the  administration  of  four  injections  of 
regular  insulin  daily,  it  has  been  our  experience 
that  the  families  have  been  so  well  pleased  with 
the  child’s  response  that  they  have  been  very  willing 
to  use  this  plan. 

Many  clinicians  have  raised  the  question  of  the 
practicability  of  our  regimen  of  therapy,  which  aims 
to  keep  the  diabetic  child  free  from  insulin  reactions 
and  free  from  glycosuria  while  receiving  a normal 
diet  even  if  this  requires  frequent  injections  of 
insulin.  We  realize  that  the  advantages  of  a higher 
level  of  control  have  not  been  indisputably  demon- 
strated. The  most  notable  apparent  effect  of  pro- 
longed hyperglycemia  is  evidenced  by  the  difference 
in  response  between  patients  who  recently  have  be- 
come diabetic  and  those  who  have  remained  mildly 
glycosuric  for  some  time  before  complete  control  is 
attempted.  The  latter  patients  have  a much  narrower 
zone  of  stability  and  are  definitely  more  difficult  to 
control  than  patients  whose  disease  has  been  well 
controlled  soon  after  the  onset  of  the  disease.  It  is 
uncommon  for  any  of  our  well^  controlled  patients 
to  have  to  be  readmitted  to  the  hospital  even  during 
relatively  severe  intercurrent  infections.  The  use  of 
more  frequent  small  injections  of  insulin  allows  a 
greater  degree  of  safety  and  produces  a feeling  of 
security  on  the  part  of  the  mother  that  she  can 
control  the  situation.  It  is  our  impression  that  it 
is  a tendency  of  others  to  place  too  much  emphasis 
on  the  desirability  of  reducing  the  number  of  injec- 
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tions  of  insulin.  Parents’  willingness  to  make  some 
added  effort  in  order  to  give  their  children  every 
opportunity  to  conserve  their  health  may  be  under- 
estimated. Our  clinical  experience  has  been  that  it 
is  not  only  possible  but  practical  to  maintain  this 
high  level  of  control  for  the  child  who  comes  from 
an  ordinarily  well  adjusted  home.  Although  the 
regimen  is  rigid  at  first,  the  child  learns  a great 
deal  about  his  disease  and  is  able  gradually  to  sim- 
plify his  own  care.  These  children  have  such  a wide 
range  of  safety  that  they  frequently  remark  that 
they  cannot  believe  there  is  anything  wrong  with 
them.  We  have  felt  that  these  children  are  making 
a remarkably  good  psychologic  and  sociologic  ad- 
justment. 

At  the  present  time  there  is  almost  universal 
agreement  that  the  diet  for  the  child  with  diabetes 
mellitus  should  be  essentially  the  same  as  for  normal 
children.  In  1942  a study  was  made  of  the  type  of 
diet  with  respect  to  the  relative  amounts  of  fat 
and  carbohydrates  best  suited  for  juvenile  patients 
with  diabetes  mellitus.2  It  was  concluded  that  in 
the  treatment  of  the  child  with  stabilized  diabetes 
mellitus,  emphasis  should  be  directed  toward  having 
nutritionally  complete  diets,  similar  to  the  normal 
diet  and  quantitative  primarily  from  the  standpoint 
of  calories.  If  these  criteria  are  satisfied,  special 
attention  need  not  be  given  the  fatty  acid-dextrose 
ratio  of  the  individual  meals  and  probably  not  of 
the  entire  diet. 

We  have  only  recently  found  it  possible  to  use 
the  combination  of  a rapidly  acting  insulin  and  a 
slowly  acting  insulin  wdthout  having  to  sacrifice 
the  level  of  control  of  the  disease.  Our  results  with 
protamine  zinc  insulin  on  the  whole  have  been  very 
unsatisfactory.3  We  have  attributed  these  unsatis- 
factory results  to  the  duration  of  action  of  the 
protamine  zinc  insulin,  which  may  exceed  twenty- 
four  hours  and  which  consequently  may  have  some 
cumulative  action  from  day  to  day.  In  order  to  use 
protamine  zinc  insulin  for  the  treatment  of  a juve- 
nile diabetic  patient,  it  is  necessary  for  one  to  be 
satisfied  with  a level  of  control  which  permits  at 
least  minimal  glycosuria  as  a safeguard  against 
shock.  We  have  not  been  willing  to  make  this  com- 
promise except  for  the  occasional  uncooperative 
patient,  whose  dietary  indiscretions  and  social  habits 
make  a good  level  of  control  impossible  in  any  case. 

Globin  insulin  with  zinc  now  is  used  in  place  of 
the  evening  and  night  doses  of  regular  insulin  (43 
per  cent  of  the  total)  and  given  one  hour  before 
the  evening  meal.  Half  the  milk  (146  calories)  is 
taken  from  this  meal  and  given  three  hours  later. 

A detailed  hospital  and  outpatient  study  was  done 
in  order  to  validate  this  change  of  regimen  and  show 
that  complete  regulation  can  be  maintained.4  The 
outpatient  study  clearly  demonstrated  that  it  is  pos- 
sible and  practical  to  keep  diabetic  children  agly- 
cosuric,  except  for  very  occasional  traces  of  sugar 
in  the  urine  and  free  from  clinically  significant 
insulin  reactions. 


The  records  of  the  home  regulation  of  23  patients 
observed  a total  of  1,062  patient-weeks  (20.4  patient- 
years)  were  carefully  studied.  The  over-all  control 
of  these  diabetic  subjects  was  excellent  or  good  for 
19  and  fair  for  4 children.  The  periods  of  observa- 
tion were  during  weeks  when  the  patients  were  free 
from  infection.  During  the  1,062  patient-weeks  there 
were  42  insulin  reactions,  or  about  1 reaction  every 
six  months.  Eighty-three  per  cent  were  mild  re- 
actions. 

Normal  Growth  For  Children  With  Diabetes 

Normal  growth  is  an  objective  of  our  diabetic 
regimen  for  children.  Numerous  growth  studies  of 
children  with  diabetes  mellitus  have  been  reported. 
These  studies  reveal  that  compensated  diabetes  is 
compatible  with  normal  growth  but  that  many  chil- 
dren with  the  disease  do  not  grow  normally.  The 
importance  of  an  adequate  diet  has  been  established 
for  the  diabetic  as  well  as  the  nondiabetic  child. 
Recently  we  studied  the  growth  of  diabetic  children 
under  our  observation  for  at  least  two  years.3  The 
records  of  120  juvenile  diabetic  patients  in  our 
clinic  were  reviewed  to  determine  the  relationship 
between  the  growth  of  children  with  diabetes  melli- 
tus and  the  level  of  control  of  the  disease. 

The  interpretation  of  the  varying  levels  of  diabetic 
control  is  given  in  this  tabulation: 

Very  good  to  excellent:  Urine  specimens  are  free 
from  sugar  except  for  occasional  traces;  very 
occasional  mild  insulin  shocks. 

Good:  Urine  specimens  free  from  sugar  except  for 
occasional  traces;  occasional  mild  insulin  shocks. 
Fair  to  good:  More  than  one-half  of  the  urine  speci- 
mens free  from  sugar  but  minimal  glycosuria 
in  remaining  specimens;  occasional  insulin 
shocks  of  varying  degree. 

Fair:  Less  than  one-half  of  the  urine  specimens 
free  from  sugar  and  varying  amounts  of  sugar 
in  remaining  specimens;  occasional  insulin 
shocks  of  varying  degree. 

Poor:  Urine  specimens  contain  varying  amounts  of 
sugar  continuously;  occasional  insulin  shocks. 

As  a group  there  was  a much  stronger  tendency 
for  the  growth  of  the  children  to  be  normal  or 
accelerated  than  to  be  retarded. 

Since  growth  in  height  of  the  normal  child  is 
more  predictable  during  childhood  than  during  pre- 
puberty and  puberty,  we  studied  growth  curves  of 
a group  of  53  diabetic  children  who  had  height  ob- 
servations at  least  two  years  before  10  years  of  age. 
The  differences  in  growth  of  these  children  grouped 
according  to  the  level  of  diabetic  control  were 
statistically  significant. 

This  study  demonstrated  the  importance  of  early 
and  complete  management  in  order  to  prevent  re- 
tardation of  growth  and  development.  For  children 
already  stunted  from  improper  care,  the  importance 
of  complete  management  is  also  demonstrated  as 
a means  of  ameliorating  retardation  of  growth  and 
development. 
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Avoidance  or  Postponement  of  Degenerative 
Changes 

To  determine  whether  the  vascular  damage  is  a 
manifestation  of  the  disease  itself  or  a complication 
resulting  from  noncontrol,  it  is  necessary  that  a 
large  group  of  juvenile  diabetic  subjects  who  have 
had  their  disease  well  controlled  be  observed  for 
long  periods.  We  have  already  defined  our  criteria 
for  various  levels  of  control.  Wagner,  White,  and 
Bogan"  consider  a child  in  very  good  diabetic  control 
if  he  is  excreting  no  more  than  10  per  cent  of  the 
ingested  carbohydrate,  in  good  diabetic  control  if  he 
is  excreting  no  more  than  20  per  cent  of  the  ingested 
carbohydrate,  and  in  poor  diabetic  control  if  he  is 
excreting  more  than  20  per  cent  of  the  ingested 
carbohydrate.  We  are  of  the  opinion  that  any  child 
excreting  as  much  as  10  per  cent  of  his  ingested 
carbohydrate  approximating  poor  diabetic  control. 
The  very  good  control  group,  as  defined  by  these 
authors,  would  include  the  first  four  groups  by  our 
standards  of  control  (very  good  to  excellent,  good, 
fair  to  good,  and  fair).  The  good  control  group  by 
their  standards  would  comprise,  for  the  most  part, 
our  poor  control  group. 

Dolger7  in  August  of  last  year  reviewed  the  litera- 
ture and  reported  a high  incidence  of  vascular  dam- 
age in  a group  of  200  diabetic  subjects,  55  of  whom 
were  juvenile  patients.  Not  one  escaped  retinal 
hemorrhage,  regardless  of  age  of  onset,  severity  of 
diabetes  or  type  of  treatment  used.  He  stated  that 
“20  young  diabetic  patients  satisfied  all  orthodox 
criteria  for  excellent  diabetic  control,  namely,  ad- 
herence to  moderate  carbohydrate,  low  fat  diets,  and 
exhibition  of  little  or  no  glycosuria.  Within  a range 
of  six  to  twenty-two  years’  duration,  retinal  hemor- 
rhages were  noted  in  all,  with  an  average  duration 
of  diabetes  of  thirteen  years  when  the  earliest 
lesions  were  observed.  By  the  time  retinopathy  had 
developed  50  per  cent  of  patients  presented  definite 
hypertension  and  30  per  cent  albuminuria.  The  first 
patient  to  receive  insulin  at  Mount  Sinai  Hospital 
was  a girl  nine  years  of  age.  The  control  of  her 
disease  has  always  been  considered  perfect.  For  the 
past  ten  years  she  has  never  presented  a single 
instance  of  glycosuria  on  a diet  of  carbohydrate 
150  Gm.,  protein  80  Gm.,  and  fat  80  Gm.,  with  a 
fixed  dose  of  60  units  of  protamine  zinc  insulin. 
Twenty-two  years  after  onset  of  diabetes  numerous 
retinal  hemorrhages  were  observed  along  with 
albuminuria  and  a blood  pressure  of  150  systolic 
and  100  diastolic.” 

We  have  never  been  able  to  approximate  agly- 
cosuria  using  the  described  plan  of  therapy  employ- 
ing one  dose  of  protamine  insulin.  Many  children 
come  to  our  clinic  who  have  been  on  such  a regimen 
and  with  a history  of  freedom  from  sugar  in  the 
urine.  Usually  only  the  early  morning  ux-ine  speci- 
men had  been  tested.  Their  twenty-four  hour  urine 
specimens  always  have  shown  moderate  amounts 
of  glucose. 


In  1941  we  reviewed  the  incidence  of  degenerative 
changes  in  69  juvenile  diabetic  patients."  Of  these 
69,  60  had  been  recognizedly  diabetic  for  five  years 
or  longer,  and  42  of  them  had  had  the  disease  for 
not  less  than  ten  years.  Fifty  of  the  group  had  been 
under  intermittent  observation  in  our  clinic  for  five 
years  or  longer  and  32  of  them  for  not  less  than 
ten  years.  The  remaining  19  had  been  observed  over 
periods  varying  from  single  hospital  admissions  to 
periods  approximating  five  years.  The  same  princi- 
ples of  diabetic  control  were  prescribed  for  all  sub- 
jects, but  the  manner  and  degree  of  cooperation 
differed  widely  within  the  group. 

Two  methods  of  appraisal  of  the  vascular  system 
were  available  from  the  routine  of  examination.  The 
first  of  these,  roentgenograms  of,  the  soft  tissues  of 
the  wrists  or  ankles,  revealed  no  evidence  of  arterio- 
sclerosis in  any  subject.  The  other,  the  ophthal- 
moscopic examination,  offered  evidence  of  arterial 
disease  in  only  1 subject.  This  was  a girl  who  was 
20  years  old  when  first  seen  by  us.  She  had  had 
diabetes  for  eighteen  years  of  her  life  and  through- 
out that  time  had  never  been  adequately  controlled. 
Her  physical  abnormalities  included  dwarfism,  infan- 
tilism, albuminuric  retinitis  with  bilateral  choked 
disks,  retinal  hemorrhages,  hypertension,  uremia, 
and  posterior  subcapsular  lens  opacities. 

A second  subject  who  returned  to  the  hospital 
after  several  years  of  noncontrol  had  rather  similar 
findings,  including  dwarfism,  enlarged  liver,  infan- 
tilism, retinal  hemorrhages  and  edema  of  the  right 
nerve  head  (choked  disk).  After  six  months  of  fairly 
rigorous  control,  examination  revealed  the  disk  had 
returned  to  a normal  appearance,  the  hemorrhages 
had  been  reabsorbed,  and  liver  enlargement  had 
subsided.  Even  though  her  subsequent  control  left 
much  to  be  desired,  she  went  on  to  maturation, 
married,  and  was  delivered  of  a normal  baby. 

Six  subjects  showed  retinal  hemorrhages,  coinci- 
dent with  variable  periods  of  poor  control.  In  some 
instances  these  periods  were  of  only  a few  months’ 
duration.  In  1 subject  they  were  recurrent.  In  gen- 
eral they  tended  to  subside  and  to  disappear  with 
the  resumption  of  suitable  control. 

Clinically  demonstrable  diabetic  cataracts  were 
observed  in  6 children.  In  each  instance  they  were 
noted  at  the  initial  examination  in  our  clinic.  All 
were  subjects  in  the  second  decade  of  life,  in  each 
of  whom  clinical  diabetes  had  developed  not  more 
than  two  years  prior  to  the  appearance  of  the 
cataracts,  and  had  remained  in  a state  of  noncon- 
trolled  diabetes  during  that  time. 

In  addition  to  these  obvious  opacities  of  the  lens, 
posterior  subcapsular  opacities  of  minor  degree  were 
discovered  in  almost  one-third  of  the  members  of 
the  series.  These  lesions  were  detectable  only 
through  the  use  of  the  slit  lamp  and  the  biomicro- 
scope and  would  not  have  been  discovered  with  any 
other  form  of  examination.  In  each  instance  the 
appearance  was  coincident  with  a period  of  non- 
control of  the  diabetes  or  immediately  after  it.  They 
are  the  precursors  of  the  clinically  apparent  opacity 


590 


The  Wisconsin  Medical  Journal 


and  will  terminate  as  such  unless  their  course  is 
checked.  In  each  instance,  however,  the  announce- 
ment of  their  presence  to  the  patient  and  his  parents 
and  an  explanation  as  to  their  significance  and 
course  led  to  the  resumption  of  desirable  levels  of 
control.  Thereafter,  there  was  no  further  increase 
in  lens  opacities  in  these  subjects,  and  their  eyes 
remained  free  from  functional  handicap.  Similar 
lesions  have  not  been  found  in  the  eyes  of  those 
children  whose  management  has  been  maintained  at 
a satisfactory  level. 

The  level  of  control  of  our  diabetic  patients  has 
improved  as  understanding  of  insulin  activity  and 
other  facto rs  in  the  control  of  the  disease  has  grown. 
For  example,  we  have  learned  how  to  compensate 
for  variations  in  physical  activity  and  are  publishing 
a study  of  these  findings.  With  six  more  years  of 
additional  information  we  are  again  reviewing  our 
records  to  evaluate  the  relationship  between  diabetic 
control  and  the  progression  of  degenerative  changes. 
It  will  be  necessary  to  continue  to  observe  these  well 
controlled  patients  for  a longer  period  of  time  to 
know  definitely  the  relation  of  the  progress  of  de- 
generative changes  to  the  disease.  It  is  our  clinical 
impression  that  a high  level  of  control  will  delay 
or  prevent  the  development  of  degenerative  vascular 
changes.  Dwarfism  also  was  considered  a phenome- 
non of  the  disease,  but  well  controlled  groups  of 
patients  have  demonstrated  the  error  of  this  concept. 

Summary 

Diabetes  mellitus  in  the  young  patient  is  different 
from  diabetes  mellitus  in  the  middle-aged  or  elderly 


patient  and  requires  special  consideration  from  a 
therapeutic  standpoint.  It  is  possible  and  practical 
to  maintain  complete  control  of  the  disease  if  the 
child  is  treated  early  and  adequately.  A high  level 
of  control  prevents  retardation  of  growth  and  de- 
velopment and  possibly  delays  or  prevents  the  devel- 
opment of  degenerative  changes. 

REFERENCES 

1.  Jackson,  R.  L.,  Boyd,  J.  D.,  and  Smith,  T.  E.:  Sta- 

bilization of  the  diabetic  child,  Am.  J.  Dis.  Child. 
59:332-341  (Feb.)  1940. 

2.  Jackson,  R.  L.,  and  Kenefick,  J. : Dietary  ratios  for 

the  child  with  diabetes  mellitus.  Am.  J.  Dis.  Child. 
64:807-814  (Nov.)  1942. 

3.  Jackson,  R.  L.,  and  Boyd,  J.  D.:  Dangers  in  use  of 

protamine  zinc  insulin,  J.  Iowa  M.  Soc.  28:3—5 
(Jan.)  1938. 

4.  Jackson,  R.  L.,  and  McIntosh,  C.  B. : Treatment  of 

the  diabetic  child  with  particular  reference  to  the 
use  of  globin  insulin,  Am.  J.  Dis.  Child.  70:307-313 
(Nov. -Dec.)  1945. 

5.  Jackson,  R.  L,  and  Kelly,  H.  G. : Growth  of  children 

with  diabetes  mellitus  in  relationship  to  level  of 
control  of  the  disease,  J.  Pediat.  29:316-328  (Sept.) 
1946. 

6.  Wagner,  R.,  White,  P.,  and  Bogan,  I.  K. : Diabetic 

dwarfism,  Am.  J.  Dis.  Child.  68:  667—727  (April) 
1942. 

7.  Dolger,  H.:  Clinical  evaluation  of  vascular  damage 

in  diabetes  mellitus,  J.A.M.A.  134:1289-1291  (Aug. 
16)  1947. 

8.  Boyd,  J.  D.,  Jackson,  R.  L.,  and  Allen,  J.  H.:  Avoid- 

ance of  degenerative  lesions  in  diabetes  mellitus, 
J.A.M.A.  118:694-696  (Feb.  28)  1942. 


Protein  and  Amino  Acid  Utilization* 

By  OTTO  V.  HIBMA,  M.  D. 

Madison 


A native  of  Madison, 
Doctor  Ilihina  received 
his  medical  education  at 
the  University  of  Wis- 
consin Medical  School, 
graduating'  in  1939.  Fol- 
lowing internship  at 
Cincinnati  General  Hos- 
pital, he  served  a three 
year  surgical  residency 
at  the  State  of  Wiscon- 
sin General  Hospital.  He 
was  instructor  in  sur- 
gery at  the  University 
of  Wisconsin  Medical 
School  until  1949,  when 
he  entered  the  private 
practice  of  surgery  in 
Madison.  He  is  a diplo- 
mate  of  the  American 
Board  of  Surgery. 


* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


THE  patient  who  can  eat  and  drink  offers  us  no 
problem  as  far  as  nutrition  is  concerned.  How- 
ever, as  soon  as  food  and  fluid  cannot  be  taken  or 
can  be  taken  only  in  limited  quantities,  we  are  im- 
mediately faced  with  the  problem  of  furnishing  vital 
food  substances  to  these  patients  in  a form  which 
can  be  tolerated,  by  routes  other  than  the  oral 
route  of  administration.  Fluid,  calories,  and  minerals 
have  long  been  given  by  the  parenteral  route,  and 
this  method  has  saved  untold  thousands  of  lives. 
As  the  vitamins  have  been  identified  and  synthesized, 
their  parenteral  administration  has  been  possible, 
since  the  dosage  has  been  relatively  small.  However, 
the  problem  of  protein  replacement  has  not  been 
that  simple. 

The  protein  problem  at  first  was  not  recognized 
as  a real  problem  in  the  nutritional  balance  of  these 
patients.  It  was  thought  for  a long  time  that  the 
vast  stores  of  protein  in  the  muscle  masses  of  the 
body  served  as  the  source  of  proteins  when  none 
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were  taken  orally,  much  the  same  as  we  know  that 
the  fat  deposits  are  utilized  for  part  of  the  fuel 
needs  of  the  body  when  insufficient  calories  are 
ingested.  We  now  know  that  this  is  not  the  case. 
We  now  know  that  the  reason  for  the  gradual  de- 
cline in  the  plasma  proteins,  the  method  we  have 
of  studying  body  proteins,  was  not  due  to  the  fact 
that  the  muscle  masses  were  acting  as  a protein 
reserve,  but  that  all  proteins,  particularly  those 
from  vital  organs,  as  the  liver,  intestinal  tract,  and 
the  kidneys,  were  being  depleted  more  or  less  at  a 
regular  rate.  Therefore,  large  amounts  of  protein 
have  to  be  lost  first  before  there  is  even  a small 
reflection  in  plasma  protein  levels,  since  the  plasma 
protein  represents  only  approximately  one-thirtieth 
of  the  total  proteins  of  the  body. 

Excess  fat  and  carbohydrate  which  are  taken  into 
the  body  are  stored  as  fat  and  glycogen.  In  striking 
contrast  is  the  fact  that  amino  acids  are  utilized 
immediately  for  their  normal  function  or  are  cata- 
bolized  and  burned  as  fuel.  There  is  little  evidence 
for  the  presence  of  any  protein,  including  that  in 
the  muscle  masses,  which  has  the  function  of  the 
storing  of  amino  acids.  It  is  true,  however,  that  an 
animal  in  a healthy  state  does  contain  more  protein 
than  one  deprived  of  amino  acids  necessary  for  ade- 
quate nutrition. 

On  an  adequate  nutritional  diet,  the  liver,  alimen- 
tary tract,  and  kidneys  do  increase  in  size  and  weight 
faster  than  do  the  other  organs,  and  conversely  these 
three  organs  decrease  in  size  and  weight  more 
rapidly  than  do  the  other  organs  during  periods  of 
starvation;  experiments  having  shown  that  on  a 
seven  day  starvation  diet  the  liver  lost  40  per  cent 
of  its  protein,  the  alimentary  tract  28  per  cent,  and 
the  kidney  20  per  cent,  as  compared  to  muscle,  which 
had  lost  only  5 per  cent  of  its  protein.  But  this  is 
not  a case  of  depots  for  protein  storage,  since  this 
lost  protein  represents  vital  protein  as  far  as  these 
organs  are  concerned.  Evidence  is  particularly 
abundant  showing  that  these  protein-depleted  livers 
are  particularly  susceptible  to  injury  by  a great 
variety  of  toxic  agents.  Thus  we  now  must  recognize 
that  protein  depletion  is  a real  problem,  which  begins 
as  soon  as  the  patient  can  no  longer  eat  or  drink,  or 
does  so  in  limited  quantities. 

When  parenteral  administration  is  necessary,  we 
must  next  consider  in  what  forms  the  protein  can 
be  for  this  administration.  Proteins  thus  can  be 
administered  in  two  forms,  namely,  whole  protein  or, 
secondly,  in  the  form  of  its  basic  components,  amino 
acids.  The  history  of  the  attempts  which  were  made 
in  administering  whole  proteins  makes  very  long 
and  interesting  reading.  These  early  attempts  failed 
primarily  because  whole  proteins  are  antigens  and 
caused  severe  and  often  fatal  anaphylactic  reactions, 
which  were  then  not  recognized  as  such  but  which 
reactions  were  recognized  as  the  real  danger  in 
administering  whole  proteins  by  the  parenteral 
route.  The  only  whole  protein  which  we  have  been 
able  to  administer  safely  is  that  of  human  plasma 
protein.  The  other  form  of  protein  which  can  be 


administered  parenterally  is  that  of  an  appropriate 
solution  of  amino  acids,  which  are  the  basic  con- 
stituents of  all  proteins.  These  were  first  adminis- 
tered in  human  beings  by  Robert  Elman  in  1939, 
and  since  then  much  clinical  and  experimental  work 
has  been  done  in  their  study. 

Physiology  of  Proteins 

In  order  to  discuss  the  use  and  value  of  the  amino 
acids  in  protein  metabolism,  I would  like  to  give  a 
brief  review  of  the  physiology  of  proteins  in  the 
body.  Proteins  are  ingested  as  such,  and  are  digested 
in  the  upper  small  intestine,  finally,  through  the 
action  of  trypsin.  The  end  products  of  digestion  are 
peptides  and  amino  acids.  In  these  forms  they  are 
absorbed  into  the  blood  stream  and  carried  to  the 
liver.  Here,  depending  upon  the  needs  of  the  body, 
they  are  disposed  of  in  one  of  several  ways:  1.  They 
may  remain  in  the  blood  stream  as  original  amino 
acids.  2.  The  amino  acids  may  be  linked  to  one  an- 
other to  form  new  proteins  which  are  needed  by  the 
body.  3.  If  there  is  a need  on  the  part  of  the  body 
for  a particular  amino  acid,  the  liver  may  synthesize 
it  from  one  or  more  of  the  available  amino  acids. 
The  liver  can  not  synthesize  all  the  known  amino 
acids  but  can  synthesize  approximately  50  per  cent 
of  them.  The  so-called  essential  amino  acids  cannot 
be  thus  synthesized.  4.  All  the  remaining  amino  acids 
which  are  not  required  for  body  building  or  tissue 
repair  or  which  cannot  be  utilized  at  that  particular 
time  are  converted  by  the  liver  into  carbohydrates 
by  a process  of  deaminization.  In  this  process  the 
NH;  radical  is  split  from  the  amino  acid  and  com- 
bines with  readily  available  carbon  dioxide  to  form 
urea.  The  blood  and  tissue  urea  is  kept  at  more  or 
less  of  a constant  level,  and  any  excess  urea  formed 
is  immediately  excreted  in  the  urine.  Thus,  this 
process  of  deaminization  and  urea  foimation  controls 
any  overload  on  the  system. 

On  the  other  hand,  a marked  decrease  or  absence 
of  protein  intake  results  in  a near  cessation  of  urea 
formation.  Nevertheless,  the  body  needs  some  pro- 
tein, since  there  is  a continual  breakdown  of  some 
of  the  tissue  proteins  from  wear  and  tear  (cata- 
bolism). Thus  if  none  are  supplied,  you  can  readily 
see  that  there  will  be  a constant  and  continual  loss 
of  tissue  and  blood  proteins. 

Indications  For  Use  of  Amino  Acids 

If  an  individual  can  ingest  orally,  digest,  and 
absorb  proteins,  the  oral  route  of  administration  of 
protein  still  is  the  best.  The  prime  indication  for 
the  parenteral  administration  of  amino  acids  is  in 
the  individual  who  cannot  take  foods  orally.  Here 
we  have  the  opportunity  to  present  proteins  in  a 
form  which  is  not  foreign  to  the  system,  which  can 
readily  be  utilized,  and  thus  which  will  protect  the 
other  proteins  of  the  body.  However,  we  must  realize 
when  giving  these  amino  acid  solutions,  that  the 
solutions  should  contain  the  essential  amino  acids, 
as  well  as  sufficient  quantities  of  these,  so  that  they 
can  be  properly  utilized.  Several  such  preparations 
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are  available  and  are  becoming  well  known.  These 
are  the  solutions  which  are  prepared  by  the  hy- 
drolysis of  casein.  The  hydrolysis  suitable  for  the 
preparation  of  amino  acids  is  carried  out  by  either 
enzymatic  or  acid  hydrolysis;  in  the  latter  case 
tryptophane  must  be  added,  since  this  essential 
amino  acid  is  destroyed  in  the  acid  hydrolysis 
process. 

Their  use  is  advocated  in  cases  of  liver  disease. 
The  basis  for  their  use  is  found  in  the  vast  amount 
of  experimental  and  clinical  work  which  has  shown 
that  diets  high  in  protein  have  a marked  protective 
action  on  the  liver  and  cause  a more  rapid  regenera- 
tion of  liver  cells.  They  protect  the  liver  because  in 
cases  of  increased  demand  for  proteins  in  the  repair 
of  other  tissues  following  trauma  or  surgery,  the 
liver  proteins  are  the  most  readily  available  and 
are  broken  down  into  their  component  amino  acids 
and  utilized  where  needed. 

Severe  reactions  have  been  reported  when  amino 
acids  have  been  administered  to  patients  with  liver 
disease,  but  this  apparently  occurs  only  when  the 
liver  has  been  severely  damaged  and  not  pnough 
functioning  liver  cells  remain  to  handle  the  large 
influx  of  amino  acids.  Normally  this  large  influx 
of  parenterally  administered  amino  acids  disappears 
from  the  blood  stream  in  a relatively  short  time  and 
is  utilized  where  needed  or  deaminized  by  the  liver 
and  excreted  in  the  form  of  urea  by  the  kidneys. 

In  conjunction  with  this  problem  of  liver  damage 
and  liver  disease,  I might  state  that  certain  pre- 
parations of  amino  acids  are  now  appearing  with 
3 per  cent  methionine  added — one  of  the  so-called 
essential  amino  acids.  There  is  some  evidence  at  hand 
that  indicates  that  methionine  is  of  value  in  liver 
regeneration  so  that,  when  given  in  cases  of  liver 
damage,  this  type  of  preparation  may  be  of  more 
value  than  the  ordinary  amino  acid  preparations. 

The  use  of  parenteral  amino  acids  in  cases  of 
chronic  hypoproteinemia  is  no  longer  questioned.  I 
say  “chronic”  hypoproteinemia  in  distinction  from 
“acute”  hypoproteinemia,  as  occurs  in  shock  and 
hemorrhage,  since  in  the  latter  case  protein  as  such 
is  needed  rapidly  and  there  is  not  time  for  it  to  be 
synthesized  from  the  amino  acids.  Then,  of  course, 
whole  blood  or  plasma  should  be  used  to  overcome  the 
immediate  effects  of  the  acute  protein  loss.  Any  per- 
sisting chronic  hypoproteinemia  can  be  taken  care 
of  later  by  the  synthesis  of  new  proteins  from  their 
component  amino  acids.  One  very  important  fact 
was  not  recognized  in  our  early  investigations  in 
amino  acid  therapy.  In  chronic  hypoproteinemia  we 
recognized  the  condition  by  blood  plasma  determina- 
tions. The  fact  is  that  lowered  blood  plasma  is  only 
a small  part  of  the  picture  of  chronic  hypopro- 
teinemia, for  with  each  1 gm.  lowering  of  the  blood 
plasma,  there  is  approximately  a 30  gm.  lowering 
of  the  other  body  proteins;  and,  likewise,  to  elevate 
the  blood  plasma  1 gm.,  we  must  supply  30  gm.  of 
proteins  for  the  rest  of  the  body.  With  this  in  mind 
it  can  be  seen  that  the  problem  of  correcting  chronic 
hypoproteinemia  is  far  more  reaching  than  merely 


correcting  a lowered  plasma  level.  Materials  for  the 
rebuilding  of  the  more  vast  general  body  proteins 
must  thus  be  supplied.  Consequently,  in  severely 
depleted  patients  the  treatment  and  the  return  of 
plasma  protein  levels  to  normal  will  necessarily  be 
prolonged. 

Method  of  Administration 

Recognizing  then  that  amino  acid  therapy  is  con- 
sidered a good  and  important  form  of  therapy,  we 
next  ought  to  consider  certain  points  in  the  utiliza- 
tion of  amino  acids  to  get  the  best  results  and  the 
most  good  from  that  which  is  given. 

In  order  to  study  the  effect  of  amino  acids  or  pro- 
tein, we  do  so  by  a study  of  the  nitrogen  balance, 
that  is,  the  relationship  between  the  nitrogen  taken 
into  the  body  in  the  form  of  protein  and  amino 
acids  and  that  excreted  in  the  urine  and  feces.  When 
the  nitrogen  intake  and  output  are  equal,  the  body 
is  said  to  be  in  nitrogen  balance,  or  equilibrium.  If 
the  nitrogen  intake  exceeds  the  output,  the  body  is 
in  positive  nitrogen  balance,  that  is,  it  is  getting 
more  than  adequate  amounts  of  protein.  If  the 
output  exceeds  the  intake  we  have  a negative 
nitrogen  balance,  indicating  that  not  enough  protein 
or  not  the  right  kind  of  protein  is  being  supplied 
and  body  proteins  are  being  broken  down. 

The  bulk  of  the  dietary  nitrogen  is  contributed 
by  the  proteins  in  food.  When  giving  amino  acids 
parenterally,  a complete  mixture  of  the  essential 
amino  acids  is  able  to  replace  the  food  protein,  and 
the  nitrogen  balance  is  maintained.  If  any  of  the 
essential  amino  acids  are  removed  from  the  amino 
acids  mixture,  a negative  balance  ensues  immediately, 
since  the  other  amino  acids  can  then  not  be  properly 
utilized  and  much  is  excreted  as  urea. 

Nitrogen  balance  can  be  established  at  different 
levels  of  protein  consumption.  Thus  an  adult  who 
habitually  eats  a diet  rich  in  protein  may  be  in 
nitrogen  balance  even  though  daily  he  consumes  food 
containing  20  to  25  gm.  of  nitrogen.  If  the  same  in- 
dividual changes  to  a diet  of  lower  protein  content, 
the  nitrogen  excretion  gradually  diminishes  until 
nitrogen  equilibrium  is  established  at  a lower  level  of 
nitrogen  intake.  In  growing  individuals,  the  body 
mass  of  protein  is  increasing  and  nitrogen  balance 
is  normally  on  the  positive  side,  that  is,  more  nitro- 
gen is  being  consumed  in  food  than  is  being  elimi- 
nated. On  the  other  hand,  in  starvation,  malnutrition, 
fever,  and  wasting  diseases,  a negative  balance  is  the 
rule.  Here  more  nitrogen  is  being  excreted  than  con- 
sumed, indicating  destruction  of  body  proteins. 

It  is  our  feeling  that  the  most  important  point 
to  remember  when  using  amino  acids  is  its  relation- 
ship to  the  metabolism  of  carbohydrates.  The  protein- 
sparing action  of  carbohydrates  is  a well  known 
metabolic  fact.  Thus  it  is  well  established  that  the 
amount  of  nitrogen  required  by  an  individual  to 
maintain  nitrogen  equilibrium  is  within  certain 
limits  determined  by  the  caloric  intake.  The  meta- 
bolic basis  for  this  lies  in  the  fact  that  if  inade- 
quate fuel  is  available  for  the  energy  requirements 
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of  the  body,  the  amino  acids  are  deaminized  and  the 
resulting  alpha  keto  acids  are  oxidized.  This  process 
has  been  called  gluconeogenesis.  The  ammonia  formed 
as  a result  of  deaminization  is  converted  into  urea 
in  the  liver.  This  latter  reaction  is  irreversible,  and, 
consequently,  this  nitrogen  is  lost  to  the  body  and 
excreted.  Because  of  this  fact  a minimum  daily 
caloric  intake  in  carbohydrates  of  800  to  1,200 
calories  should  accompany  the  parenterally  admin- 
istered amino  acids. 

Through  some  experimental  work  in  nitrogen  bal- 
ance studies  performed  by  Drs.  Anthony  R.  Curreri 
and  Philip  Cohen  and  myself,  we  made  some  very 
important  and  interesting  observations  which  have 
aided  materially  in  a better  utilization  of  these 
parenterally  administered  amino  acids.  It  has  long 
been  a known  fact  that  the  most  immediate  source 
of  energy  to  the  cell  is  its  store  of  carbohydrate  in 
the  form  of  glycogen  and  that  an  adequate  calorie 
intake  insures  the  maintenance  of  an  optimum  supply 
of  this  readily  available  fuel.  What  is  probably  not 
realized,  and  is  most  important,  is  that  the  amount 
of  glycogen  which  is  thus  stored  in  the  cell  is  suf- 
ficient to  last  only  a matter  of  twelve  to  fourteen 
hours  in  normal  people.  Thus  with  an  inadequate 
carbohydrate  or  calorie  intake,  the  depletion  of 
stored  glycogen  may  result  in  the  inability  of  the 
cells  to  carry  out  such  reactions  as  protein  synthesis. 
As  a matter  of  fact,  in  the  case  of  the  liver,  not 
only  will  there  tend  to  be  a failure  of  protein  syn- 
thesis in  the  absence  of  glycogen,  but  there  will  be 
an  increase  in  the  rate  of  deaminization  of  the  ad- 
ministered amino  acids  and  the  products  thus  formed 
used  for  energy  requirements.  In  other  words,  the 
opportunity  for  utilizing  amino  acids  for  protein 
synthesis  will  be  minimal  and  the  nitrogen  output 
will  be  increased,  making  it  practically  impossible 
to  establish  nitrogen  balance.  This  very  point  is 
most  important  in  patients  who  have  been  on  an 
inadequate  carbohydrate  intake  due  to  their  disease, 
for  they  do  not  have  glycogen  supplies  to  last  twelve 
to  fourteen  hours;  consequently,  they  are  completely 
depleted  of  their  glycogen  supplies  in  the  hours 
between  their  parenteral  feedings  and  use  the  first 
amino  acids  given  for  energy  requirements. 

With  these  facts  in  mind,  and  with  the  findings 
that  parenterally  administered  amino  acids  brought 
patients  into  nitrogen  equilibrium  with  difficulty  in 
so  many  of  our  cases,  we  undertook  to  study  this 
relationship  between  the  time  of  administration  of 


the  amino  acids  and  the  time  of  administration  of 
the  carbohydrates  for  their  caloric  value.  As  a result 
of  this  study,  we  found  that  to  get  the  best  utiliza- 
tion of  administered  amino  acids,  it  is  necessary 
to  administer  glucose  to  a patient  an  hour  or  two 
before  administering  the  amino  acids.  By  doing  this, 
the  glycogen  supply  is  first  built  up  and  then  the 
administered  amino  acids  are  utilized  for  building 
up  the  body  proteins  and  not  deaminized  and  used 
for  energy  requirements.  Thus  it  is  our  suggestion 
that  the  parenteral  administration,  either  subcutane- 
ously or  intravenously,  of  1,000  cc.  of  5 or  714  per 
cent  glucose  be  given  an  hour  or  two  before  the 
parenteral  administration  of  amino  acid  solution  in 
an  effort  to  build  up  this  needed  body  glycogen.  By 
doing  this  a greater  amount  of  the  amino  acid  will 
be  available  for  protein  synthesis,  and  less  will  be 
deaminized  and  excreted  as  urea. 

Dosage 

With  this  in  mind,  the  question  of  dosage  next 
arises.  It  has  been  more  or  less  definitely  established 
that  when  the  only  source  of  nitrogen  is  to  be  that 
of  parenterally  administered  nitrogen,  a minimum 
of  75  gm.  of  amino  acids  daily,  as  a maintenance 
dose,  should  be  given,  observing  the  usual  precau- 
tions of  giving  it  slowly  (not  more  than  50  gm.  per 
two  and  one-half  hours)  and  being  sure  that  a new 
bottle  is  used  with  each  administration,  discarding 
any  solution  that  remains.  Where  hypoproteinemia  is 
present,  and  we  are  attempting  to  build  up  body 
stores,  100  to  125  gm.  can  be  given  daily  without 
difficulty.  Attempts  to  give  daily  higher  doses  prove 
to  be  quite  impractical  and  uncomfortable  as  far  as 
the  patient  is  concerned. 

Conclusion 

In  conclusion,  I would  like  to  say  that  we  must 
use  this  new  therapeutic  method  with  judgment  and 
caution.  Reactions  do  occur,  but  certainly  are  at  a 
very  minimum  if  the  precautions  which  manufac- 
turers give  are  observed.  With  proper  usage,  there 
is  no  question  in  my  mind  that  many  more  lives  will 
be  saved,  and  surgery  will  be  possible  in  more 
patients  sooner  and  under  better  conditions  than 
would  otherwise  have  been  present.  It  is  not  a 
cure-all  or  panacea  for  all  the  cases  of  protein  dis- 
turbances, but  it  is  certainly  a valuable  adjunct  to 
our  therapeutic  armamentarium. 


NAVAL  REGISTRATION  AT  A.  M.  A.  CONVENTION 

A registration  desk  will  be  available  at  the  American  Medical  Association  convention  for  the 
use  of  medical  officers  of  the  regular  Navy  and  Naval  Reserve,  during  June  20-27.  Recent  announce- 
ments and  other  pertinent  information  pertaining  to  the  Medical  Corps  of  the  Navy  will  be  available. 
Physicians  are  asked  to  register  early  and  give  former  shipmates  an  opportunity  to  contact  them  dur- 
ing the  convention. 
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THOUGH  at  first  glance  this  title  sounds  all- 
inclusive  as  well  as  time  consuming,  many  medical 
schools  devote  from  twelve  to  thirty-six  hours  to 
teaching  it,  and  it  must  be  here  compressed  into 
a much  shorter  period.  The  real  subject  of  the 
evening,  the  goal  toward  which  we  are  all  working, 
can  be  very  briefly  and  simply  stated,  namely,  “The 
Health  of  The  Worker,”  or  “How  to  Keep  the  Worker 
Well  and  at  Work.” 

Industrial  Medicine  is  Preventive  Medicine 

Management  knows  that  ill  health  in  the  worker 
slows  up  production  and  cuts  dividends.  The  worker 
knows  that  health  is  precious  because  the  lack  of  it 
means  that  his  family  may  go  hungry.  The  doctor 
and  nurse  in  industry  as  in  private  practice,  as  a 
matter  of  professional  training,  are  primarily  inter- 
ested in  keeping  their  patients  well.  Johnstone  states 
that  70  per  cent  of  industrial  medicine  practice  is 
preventive  medicine.1  Finally,  if  the  worker  is  made 
ill  by  a work  process,  the  Wisconsin  Industrial  Com- 
mission will  see  that  he  is  reimbursed.  This  furnishes 
the  essentially  necessary  drive  of  enlightened  self- 
interest. 

However,  not  only  do  we  all  have  the  same  objec- 
tive, that  of  keeping  the  workman  at  work  by  keep- 
ing him  well,  but  all  of  us  have  the  same  work-place, 
the  factory  and  workshop.  It  sounds  dangerously 
simple,  and  it  need  not  be  complicated  if  we  all 

* Presented  before  the  Rock  County  Medical  So- 
ciety on  March  31,  1948  in  cooperation  with  the 
Committee  on  Industrial  Health  of  the  State  Medical 
Society  of  Wisconsin  and  the  Industrial  Hygiene 
Unit  of  the  Wisconsin  State  Board  of  Health. 


work  together  as  a team.  Really,  all  we  have  to  do 
is  to  remember  to  put  into  action  a simple  proce- 
dure represented  by  the  equation  “facts  plus  team- 
work equal  health.” 

Just  how  can  we  complete  this  equation?  First, 
we  must  face  facts.  To  face  facts,  we  must  first 
assemble  them,  not  alone  by  reading  books  or  re- 
ports, but  by  going  out  and  seeing  for  ourselves. 
We  can  begin  by  a plant  tour  or  in-plant  clinic  as 
has  already  been  sponsored  by  the  State  Medical 
Society  of  Wisconsin  and  Dr.  P.  A.  Brehm  of  the 
State  Board  of  Health  here  and  in  other  counties. 
This  will  involve  preliminary  planning,  to  be  sure. 
Then  actual  contact  and  exchange  of  ideas  out  in 
the  plant  between  foremen  and  doctor  or  between 
nurses  and  worker  are  likely  to  be  of  the  greatest 
importance. 

This  process  of  assembling  health  facts  firsthand 
out  in  the  factory  or  workshop  is  not  new.  Over 
two  hundred  and  fifty  years  ago,  Ramazzini,  a gifted 
and  learned  Italian  physician,  besides  his  lucrative 
court  practice,  felt  it  his  duty  and  privilege  to  study 
the  “diseases  of  artificers,”  or  workers.  He  was  not 
too  proud  to  descend  into  the  pit  by  the  side  of  the 
workmen  so  he  could  himself  experience  and  under- 
stand the  grievous  and  pitiful  conditions  under  which 
the  so-called  lower  classes  were  then  forced  to  work. 
Let  me  quote  from  his  large  volume  on  the  subject 
of  the  diseases  of  the  worker,  or  artificer:2  “The 
plan  of  this  work  compelled  me  to  make  repeated 
visits  to  the  workshop  in  order  to  explore  thoroughly 
the  exciting  causes  of  the  diseases  to  which  workers 
are  exposed,”  and  also  “Accordingly,  I have  tried  to 
unearth  in  the  shops  of  craftsmen,  for  these  shops 
are  schools  whence  one  can  depart  with  more  precise 
knowledge,  whatever  may  appeal  to  the  taste  of  the 
investigators  and,  which  is  the  main  thing,  to  sug- 
gest medical  precautions  for  the  prevention  and 
treatment  of  such  diseases  as  usually  affect  the 
workers.” 3 

Physicians  Must  Ask:  What  Is  Your  Occupation? 

Ramazzini,  two  and  a half  centuries  ago,  was  also 
concerned  with  the  lack  of  interest  of  his  medical 
confreres  in  the  diseases  of  the  worker.  As  a matter 
of  fact,  it  has  been  only  thirty  or  forty  years,  or 
since  the  turn  of  the  century,  beginning  with  the 
pioneer  work  of  Sir  Thomas  Oliver  in  England  and 
our  own  beloved  Dr.  Alice  Hamilton  of  this  country, 
that  the  medical  profession  has  begun  to  ask  the 
patient  with  any  interest  or  frequency,  “What  is 
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your  occupation?”  In  fact,  in  only  a few  medical 
schools  in  this  country,  in  the  past  five  to  ten  years, 
have  we  begun  to  insist  that  medical  students,  re- 
gardless of  their  expected  specialty,  be  trained  to 
include  in  their  history-taking  that  all  important 
question  as  Ramazzini  asked  it,  “Of  what  trade  are 
you?”  More  recently,  we  have  actually  taken  some 
of  these  shining  men-in-white  right  out  into  the 
factory  even  though  there  they  may  be  spotted  with 
oil  or  dust.  They  may  even  be  disturbed  by  the 
strange  smells,  noises,  and  apparent  confusion,  all 
things  that  are  inevitable  with  the  terrific  drive  of 
production  industry.  To  be  sure,  after  one  such 
experience,  some  are  only  too  glad  to  retire  to  the 
quiet  of  their  laboratories  or  consulting  rooms.  Many 
more  are  thrilled  by  new  visions  of  preventive  medi- 
cine as  they  see  the  actual  working  conditions  de- 
manded by  our  modern  chemical  industry. 

In  industrial  medicine,  we  are  not  dealing  with 
purely  theoretic  problems,  but  have  to  come  down 
out  of  our  ivory  towers  of  pure  medical  science. 
Together  with  management  and  engineers,  we  have 
to  roll  up  our  sleeves  and  study  the  work  conditions 
of  the  men  as  they  work  with  dusts,  fumes,  vapors, 
and  gases,  as  well  as  dirt  and  grease,  those  con- 
ditions under  which  many  of  us  might  refuse  to 
work. 

Industry  Needs  the  Doctor 

Passing  rapidly  through  the  centuries  from 
Ramazzini  of  two  hundred  and  fifty  years  ago,  we 
see  a new  spirit  in  industry,  as  the  late  Doctor 
Lazenby,  former  medical  director  of  the  Maryland 
Casualty  Company,  wrote,  “Industry  has  finally  be- 
come medically  conscious.”  He  then  urged  physicians 
actively  to  participate  in  the  health  problems  of 
industrial  life.  Going  on,  he  said,  “New  substances 
are  constantly  being  introduced  into  industrial 
processes  with  certain  known  and  many  unknown 
effects  upon  the  worker  exposed.  Newly  created  laws 
dealing  with  control  of  and  compensation  for  certain 
diseases  of  industry  have  focused  the  attention  of 
industrialists,  labor  leaders,  and  physicians  as  well, 
upon  the  so-called  occupational  diseases.  There  are 
more  than  900  occupational  exposures  to  toxic  mate- 
rials and  conditions,  many  of  them  affecting  the 
health  of  the  worker  adversely.  Industry  deals  with 
men  as  well  as  with  machines  and  material,  and 
the  man  who  runs  the  machine  and  molds  the  mate- 
rial is  after  all  the  most  important  element  of  the 
three.  Already,  many  industries  regard  their  plant 
physician  as  of  equal  importance  to  their  plant  and 
maintenance  engineer.  They  regard  the  task  of  con- 
serving their  man  power,  keeping  it  in  good  repair 
and  keeping  it  constantly  on  the  job  as  of  equal 
importance  to  the  constant  adjustment  and  mainte- 
nance of  their  machines  and  equipment.  For  this, 
industry  needs  the  doctor.” 1 

Doctor  Lazenby  closes  with  several  more  important 
statements:  “The  industrial  medical  department 
must  function  as  a part  of  the  practice  of  good  busi- 
ness and  good  medicine  and  not  as  philanthropy.  It 


must  be  a hard  headed  business  step  towards  im- 
proving men  and  women  productively,  just  as  the 
installation  of  a new  machine  or  a new  process  will 
increase  plant  productivity.  The  introduction  of 
medical  service  into  industry  is  not  an  easy  task. 
We  are  not,  as  is  commonly  supposed,  a nation  of 
big  industries.  More  than  98%  of  all  the  industrial 
plants  in  this  country  employ  less  than  500  men.” 
So  says  Doctor  Lazenby. 

Doctor  Should  Study  Both  Worker  and 
Work  Place 

Indeed,  since  the  day  of  Ramazzini  and  the  an- 
cients, we  have  come  a long  way  from  merely  watch- 
ing grievous  working  conditions  so  that  we  as  physi- 
cians have  learned  to  work  with  the  engineer  in 
preventing  dangerous  industrial  exposures.  We  have 
learned  to  our  cost  that  we  must  not  wait  until  a 
worker  has  a full-blown  textbook  disease  picture, 
but  must  study  him  periodically  for  very  early  symp- 
toms and  signs  while  he  is  still  in  a nondisabling 
state  of  absorption.  Thus  we  as  skilled  physicians 
of  industry  must  try  to  understand  the  work  proc- 
esses from  firsthand  observation  so  that  we  can 
recommend  protective  procedures  which  will  actually 
reduce  the  exposure  and  thus  prevent  the  absorption 
of  toxic  substances  involved. 

Above  all  in  our  industrial  medical  contacts,  we 
must  maintain,  as  of  primary  value,  the  all  im- 
portant relationship  of  the  doctor  and  patient.  We 
must  never  forget  that  our  first  responsibility  is  for 
the  welfare  of  the  patient.  It  is  well  that  the  Wis- 
consin Industrial  Commission  recognizes  this  princi- 
ple of  the  relationship  of  the  doctor  and  worker 
as  a most  basic  one. 

To  be  effective,  we  must  work  carefully  to  gain 
and  maintain  the  confidence  of  the  worker.  For 
example,  if  he  has  a lead  line  we  must  tell  him  so 
frankly,  hoping  he  may  help  us  reduce  further  lead 
absorption.  We  must  make  him  realize  that  we  wel- 
come intelligent  cooperation  on  his  part  so  that  he 
may  take  advantage  of  and  even  improve  the  pro- 
tective devices  which  we  and  the  engineering  de- 
partment work  out  for  him. 

We  must  always  work  against  the  recurrence  of 
a toxic  exposure  by  making  definite  recommendations 
to  the  management  when  our  frequent  periodic  sur- 
veys out  in  the  workshop  and  factories  have  accumu- 
lated significant  facts.  It  is  not  necessary  that  we 
physicians  have  special  engineering  training  for 
this,  but  it  is  essential  that  we  must  use  the  seeing 
eye  and  simply  apply  keen  common  sense  to  our 
study  of  actual  factory  working  conditions  just  as 
we  analyze  the  pathologic  facts  in  the  disease 
picture  of  any  patient  in  our  private  practice. 

Let  us  now  take  some  concrete  examples  of  what 
we  can  learn  by  developing  all  our  senses  as  we 
step  out  into  the  workshop  and  make  our  firsthand 
tour  of  factory  conditions.  In  any  workshop,  how- 
ever small,  there  may  be  toxic  “dusts,  fumes,  vapors 
and  gases,”  as  the  Wisconsin  Industrial  Commission 
enumerates  them.5 
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Lead  is  the  Most  Common  Toxic  Dust 

As  an  example  of  a toxic  dust,  lead  dust  in  its 
various  forms  is  probably  the  most  common  poison- 
ous material  of  modern  industry.  It  is  used  in  more 
than  one  hundred  and  fifty  of  our  industries."  I am 
not  going  to  enumerate  the  common  sources  of  such 
hazard  which  are  led  by  the  wet  storage  battery 
industry,  but  I should  like  to  mention  in  more  detail 
some  types  of  work  in  which  lead  poisoning  appears 
where  it  is  least  expected.  Lead  absorption  may  de- 
velop very  rapidly  from  dismantling  and  torch  cut- 
ting of  thickly  painted  structural  steel  or  old  ships. 
Metallizing  or  lining  steel  pipes  or  tanks  by  blowing 
lead  fumes  over  them  is  a very  difficult  form  of  lead 
exposure  to  control.  Perhaps  an  even  more  serious 
and  more  frequent  source  of  lead  absorption  is  the 
smoothing  down  of  all-steel  welded  auto  bodies  by 
grinding  down  with  machine  abrasive  wheels  the 
lead  solder  paste  which  has  been  slapped  on  to  fill 
up  the  welding  irregularities.  In  many  large  manu- 
facturing establishments,  this  technic  is  so  difficult 
to  control  that  management  has  been  forced  to  re- 
turn to  the  old  hand-filling  method  where  the  par- 
ticles of  lead  are  too  large  and  too  heavy  for  inhala- 
tion. 

Certain  medical  experts  have  said  that  there  is  no 
lead  hazard  in  handling  brass.  However,  I have 
found  actual  proof  of  lead  absorption  shown  by  lead 
lines,  high  stippled  cell  counts,  and  even  lead  palsy 
in  men  who  saw  brass  or  tend  brass  furnaces.  Even 
though  brass  may  contain  only  from  3 to  15  per  cent 
lead,  it  is  obvious  that  when  lead,  which  volatilizes 
between  900  and  1000  degrees,  is  put  into  the  melt- 
ing pot  along  with  copper,  which  does  not  melt  below 
2000  degrees,  there  must  be  lead  oxide  fume  in  the 
air.  This  hazard  can  well  be  controlled  by  exhaust 
ventilation  and  by  the  wearing  of  respirators. 

The  efficiency  of  such  protection,  however,  should 
be  checked  by  monthly  physical  examinations  for 
lead  line  of  the  gums  as  well  as  by  blood  examination 
for  hemoglobin  and  stippled  cell  count. 

We  have  been  talking  about  lead  as  an  example 
of  dust  and  also  as  a hazard  from  the  inhalation  of 
lead  fumes.  We  should  not  omit  the  mention  of  the 
hazards  of  mercury  and  cadmium  fumes. 

Mercury  Poisoning  Mimics  Intestinal  Flu 

Toward  the  end  of  the  last  war,  the  second  world 
war,  I had  occasion  to  be  called  in  to  study  alarming 
symptoms  in  a small  group  of  men  engaged  in  the 
manufacture  of  bichloride  of  mercury  to  be  used  in 
high-power,  dry  batteries  for  the  signal  corps.  Ac- 
cording to  the  first  reports,  the  men  were  simply 
having  attacks  of  severe  intestinal  influenza  with 
diarrhea,  abdominal  cramps,  and  very  foul  breath. 
My  investigation  firsthand  showed  that,  while  there 
should  have  been  no  hazard  present,  actually  the 
quantities  of  mercury  compounds,  dust,  and  vapor 
were  so  great  that  the  ordinary  apparatus  testing 
the  air  for  mercury  could  not  indicate  the  excess 


amount.  This  was  due  to  production  speed-up  de- 
manded by  the  exigencies  of  war,  when  quartz  re- 
torts constantly  broke.  During  their  replacement  the 
men  neglected  to  protect  themselves  with  the  respira- 
tors which  were  offered  for  such  emergencies  and 
consequently  inhaled  overwhelming  amounts  of  mer- 
cury, dust,  and  vapor. 

Cadmium  Fumes  Attack  Alveoli 

Another  fume  which  can  be  often  much  more 
dangerous  and  which  usually  occurs  by  accident  in 
industry,  is  that  of  cadmium,  a metal  increasingly 
and  harmlessly  used  for  plating.  However,  when 
cadmium  is  heated  by  accident  to  the  point  of 
fuming,  it  may  be  inhaled  very  deeply  into  the 
lungs  without  any  warning  spasm  of  the  larynx. 
Several  hours  later  the  worker  may  be  wakened 
from  a sound  sleep  by  a choking  discharge  of  fluid 
in  his  lungs  which  if  untreated  may  often  go  on  to 
cause  an  agonizing  death  by  suffocation.  Recently  in 
an  English  journal  on  occupational  medicine  I noted 
an  exceedingly  interesting  article  upon  this  subject 
of  death  from  cadmium  fume  inhalation.7  A fire  had 
developed  in  a small  shop  at  night  when  no  workmen 
were  present.  Firemen,  on  entrance,  unfortunately 
were  not  protected  by  respirators  or  hoods  and  com- 
bated the  fire  and  smoke  in  the  usual  manner.  A 
few  hours  later,  several  men  were  overcome  and 
1 died.  A postmortem  showed  that  he  must  have  died 
of  cadmium  poisoning.  The  cause  of  this  was  ob- 
scure, particularly  as  the  fire  had  been  very  small 
and  located,  in  fact,  only  at  one  work  bench  which 
the  fire  consumed  entirely.  Underneath  the  bench 
were  found  the  remains  of  a small  box  which  con- 
tained a number  of  small  cadmium  plated  castings. 
The  intense  heat  of  the  burning  work  bench  had 
generated  cadmium  fumes  which  the  firemen  had 
inhaled.  The  fumes  then  caused  pulmonary  edema, 
just  as  is  caused  by  the  inhalation  of  phosgene,  one 
of  the  most  terrible  of  the  war  gases. 

Benzol,  Though  Cheap  Solvent,  Is  Worst 
Hematotoxin 

Beside  toxic  dusts  and  fumes,  by  our  sense  of 
smell  and  by  our  knowledge  of  chemical  processes, 
we  must  be  put  on  the  alert  for  vapors  which  may 
arise  from  the  use  of  solvents  and  thinners.  Some 
of  these  are  harmless,  but  many  are  extremely  toxic. 
I will  cite  only  two.  Not  so  long  ago  a young  man 
was  referred  to  me  because  of  his  complaint  of  head- 
ache which  developed  while  he  was  splashing  solvent 
upon  some  small  motors  to  clean  them  of  grease.  A 
blood  cell  count  taken  showed  that  his  white  cells 
were  reduced,  and  I suspected  one  of  the  most  toxic 
substances,  the  solvent  called  benzol.  This  may 
damage  the  bone  marrow  so  seriously  that  no  white 
cells  and  eventually  no  red  cells  are  formed  and  the 
individual  dies  of  an  overpowering  infection.  It 
was  fortunate  that  his  concentration  of  exposure 
was  so  great  that  a headache  developed  the  first 
day  of  his  work  demanding  an  investigation.  On 
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going  to  the  plant  I asked  the  name  of  the  solvent 
and  the  foreman  honestly  claimed  ignorance.  I asked 
him,  however,  if  he  could  show  me  the  stock-barrel 
from  which  the  material  came.  The  superintendent 
was  called,  and  presently  I was  led  into  a small  un- 
lighted garage  where  the  solvent  barrels  were  stored. 
By  the  use  of  a flashlight,  we  were  all  somewhat 
astounded  to  read  in  large  letters  on  the  end  of  the 
stock-barrel  “Benzol-Poison.”  This  is  an  example 
not  only  of  a serious  hazard,  but  of  the  importance 
of  not  trying  to  minimize  the  seriousness  of  the 
hazard. 

Carbon  Tetrachloride  Is  Fatal  Nephrotoxin 

Another  time  I was  called  to  a hospital  to  see  a 
young  man  of  30,  a day  or  two  before  he  died  of 
high  blood  pressure,  blindness,  and  signs  of  complete 
kidney  insufficiency.  From  his  family  and  employer,  I 
was  able  to  uncover  the  following  story.  His  occupa- 
tion had  been  that  of  relaying  old  linoleum.  To  do 
this  he  had  to  remove  the  old  cement  with  gasoline 
as  a solvent.  He  had  used  this  for  ten  years  with 
no  symptoms.  One  morning,  however,  he  was  fur- 
nished with  a gallon  of  a substance  which  he  was 
told  would  be  much  more  effective  than  gasoline. 
This  had  been  sold  to  the  employer,  incidentally,  by 
an  enterprising  druggist.  With  the  gallon  of  the 
new  linoleum  cement  remover,  he  spent  one  day  in 
a small  unventilated  room  in  the  basement  on  his 
hands  and  knees.  At  the  end  of  that  time  he  had 
used  up  the  entire  gallon.  The  solvent  was  later 
found  to  be  carbon  tetrachloride,  slightly  heavier 
than  air  and  therefore  more  dangerous  at  floor  level. 

Arsine  Is  More  Deadly  Than  Cyanide 

As  an  example  of  the  fourth  type  of  industrial 
poisoning,  namely,  that  caused  by  a toxic  gas,  I 
would  like  to  cite  the  following  very  recent  experi- 
ence. A young  man  of  18  had  been  working  darken- 
ing metal  in  a small  shop  in  a small  town  up  in 
the  state  for  several  months.  To  do  this  he  dipped 
aluminum  castings  into  a bath  of  white  arsenic  and 
hydrochloric  acid.  One  morning  he  did  this  eight 
times  over  a period  of  two  hours,  totalling  about  ten 
minutes’  exposure.  It  was  later  found  that  the  cast- 
ings had  been  changed  to  about  98  per  cent  zinc 
instead  of  aluminum.  Later  that  evening  he  became 
seriously  ill  and  was  treated  with  BAL,  the  British 
anti-lewisite  drug,  with  the  thought  that  perhaps  he 
had  contaminated  his  fingers  handling  the  arsenic. 
A consultant  was  called  to  see  the  patient  and  he 
was  also  asked  to  investigate  and  witness  the  actual 
work  process.  This  seemed  to  be  an  entirely  inade- 
quate cause  of  the  boy’s  serious  condition  with  the 
rapid  secondary  anemia  and  associated  jaundice.  A 
few  whiffs  of  less  than  half  a minute  convinced  the 
consultant  that  there  was  being  evolved  in  this 
process  that  most  dangerous  of  all  gases,  arsine,  a 
gas  formed  by  the  combination  of  hydrogen  and 
arsenic.  The  hydrogen  was  liberated  from  the  hy- 


drochloric acid  especially  in  the  presence  of  zinc. 
It  was  identified  by  a very  faint  moldy,  garlicky 
odor.  The  gas  is  about  twenty  times  as  toxic  as 
hydrogen  cyanide,  and  only  one  part  per  million  is 
designated  as  the  safe  threshold.  By  the  next  day, 
both  the  consultant  and  the  foreman  who  had  shown 
him  the  process  had  arsine  poisoning. 

I am  reluctant  to  say  that  I was  the  consultant  in 
this  case,  though  I had  an  unusual  opportunity  to 
make  a number  of  observations  based  on  firsthand 
experience  as  to  both  the  symptoms  of  arsine  poison- 
ing and  the  treatment  necessary  to  control  it.  For- 
tunately, BAL,  prepared  to  combat  war  gas  poison- 
ing, is  a specific  antidote  for  arsenic  and  arsine 
poisoning  and  had  just  been  available  for  civilian 
use.  Arsine  poisoning  is  always  accidental  in  industry 
and  usually  appears  at  most  unexpected  times.  A 
much  commoner  form  of  the  toxic  gases  is,  of  course, 
carbon  monoxide,  the  dangers  of  which  even  laymen 
recognize. 

Physician  Is  the  Key  Figure 

The  first  principle  of  control  of  worker  health 
with  which  the  physician  in  industry  must  acquaint 
himself  is  this  knowledge  of  the  mechanism  of 
absorption  and  actions  of  poisonings  of  many  dif- 
ferent types.  Here  as  in  other  medical  fields,  the 
physician  is  the  key  figure  and  must  realize  that 
he  is  the  expert  on  whom  industry  must  rely.  Of 
course,  if  the  physician  is  able  to  give  no  answer, 
industry  will  naturally  turn  to  a layman  for  advice. 
If  the  physician  does  not  have  the  initiative  or 
interest  to  keep  himself  abreast  of  new  developments 
in  the  chemistry  of  industry,  he  must  not  be  sur- 
prised if  he  is  relegated  to  a position  of  secondary 
importance.  Therefore  it  behooves  the  physician  to 
be  informed  if  he  would  retain  this  hard  won  com- 
manding position. 

Occupational  Medicine  Is  Broad  as  Internal 
Medicine 

Occupational  medicine,  as  practiced  now,  is  cer- 
tainly not  a narrow  specialty.  One  cannot  work 
long  with  it  before  he  finds  that  it  demands  all  the 
medical  skill  which  one  uses  in  the  other  branches  of 
medicine.  Special  training  is  needed  for  the  diag- 
nosis, treatment,  and  estimate  of  temporary  and 
partial  permanent  disability  both  from  injury  and 
occupational  disease.  Of  even  greater  importance, 
however,  are  preemployment,  inventory,  or  place- 
ment, physicial  examinations  as  well  as  periodic  ex- 
aminations given  to  prevent  disability  in  industry. 
These  require  a full  knowledge  of  general  medicine. 
As  physicians,  our  responsibility  is  not  only  to  diag- 
nose and  treat  the  poisonings  in  industry,  but  also  to 
advise  the  industrial  commission,  the  employer,  and 
the  worker  whether  there  has  been  permanent  dam- 
age from  the  poison  absorption  and,  if  so,  how  much 
residual  damage  in  actual  percentage.  This  is  not  so 
simple  as  estimating  percentage  range  of  motion  lost 
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as  compared  with  amputation.  It  involves  detailed 
study  of  functional  reserve  of  the  heart,  liver,  and 
kidney,  a challenge  to  the  best  practice  of  general 
medicine.  Even  though  a physician  does  not  limit 
his  practice  to  occupational  or  industrial  medicine, 
he  will  be  much  better  able  to  render  proper  service 
to  his  patient  if  he  always  remembers  to  ask  himself 
this  question  “What  is  the  occupation  of  my  patient? 
Is  this  case  of  acute  belly  pain  appendicitis  or  lead 
poisoning?  Is  this  acute  pulmonary  edema  due  to 
heart  failure  or  is  it  a cadmium  fume  intoxication? 
Is  this  severe  anemia,  pernicious  anemia  or  is  it 
benzol  poisoning?  Is  this  case  of  apparent  acute 
Bright’s  disease  with  swelling  of  the  feet,  high 
blood  pressure  and  blindness  perhaps  carbon  te- 
trachloride poisoning?  Or  is  this  case  of  jaundice, 
severe  anemia  due  to  an  acute  gallbladder,  or  is  it 
perhaps  actual  arsine  poisoning?” 

Doctor  in  Industry  Deals  With  Art  of  Medicine 

As  long  as  we  have  industry  growing  more  com- 
plex each  day,  we  physicians  must  be  informed  as 
to  the  chemicals  used  in  industry.  We  must  be 
familiar  with  the  technics  and  hazards  of  industry 
so  we  may  be  forewarned.  We  must  not  remain  aloof 
in  our  laboratories  as  the  shrines  of  abstract  science 
of  medicine.  We  must  work  with  the  worker  and  the 
engineer  in  their  work-places  if  we  are  to  prevent 
industrial  disability.  We  must  remember  that  here, 
as  in  the  practice  of  general  medicine,  we  are  dealing 
with  the  art  of  medicine.  Just  as  urged  on  us  hun- 
dreds of  years  ago  by  Hippocrates  and  Ramazzini 
there  is  no  single  step  by  which  we  can  short-cut  our 
study  of  the  whole  picture  of  disease. 

The  prophylactic  control  of  poisonings  or  disease 
process  in  the  worker  at  work  is  the  goal  of  every 
industry,  management,  engineering  and  medical  de- 
partment, and  certainly  of  every  physician  who 
qualifies  himself  to  act  as  a consultant  in  occupa- 
tional medicine. 


Facts  Plus  Teamwork  Equal  Health 

While  we  must  not  expect  a nurse  to  diagnose  or 
treat  diseases,  a plant  physician  must  rely  constantly 
upon  his  able  assistant,  the  plant  nurse,  for  sugges- 
tions and  observations. 

Besides  regular  first  aid  care  of  accidents  and 
general  employee  health  complaints  which  fill  the 
usual  industrial  nurse’s  day,  a nurse  at  a plant 
where  the  use  of  potentially  toxic  materials  is  in- 
volved has  an  added  and  important  responsibility. 

Only  through  a constant  check  of  facts  and  close 
application  of  an  attitude  of  teamwork,  is  it  possible 
to  support  a program  of  health  control  by  means 
of  respirators,  ventilation,  physical  examinations, 
and  laboratory  records. 

Respirators  are  somewhat  uncomfortable.  No  one 
volunteers  to  wear  one.  But  when  he  knows  the 
reason  underlying  its  use,  the  worker  will  cooperate. 

Men  may  forget  to  put  on  their  respirators  and 
ventilating  equipment  may  break  down,  but  the 
medical  inspection  of  a man’s  condition  can  often 
recognize  a situation  of  this  sort  before  it  is  actually 
dangerous.  The  result  is  that  the  exposure  can  be 
corrected  before  there  is  any  problem  of  disability. 

That  is  the  way  we  can  complete  the  equation 
“facts  plus  teamwork  equal  health.” 
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STATE  BOARD  OF  MEDICAL  EXAMINERS  TO  HOLD  EXAMINATIONS 

The  State  Board  of  Medical  Examiners  has  announced  that  it  will  hold  written  examinations  on 
June  29  and  30  and  July  1 at  the  Hotel  Plankinton  in  Milwaukee.  Applicants  should  contact  Dr. 
C.  A.  Dawson,  Chairman,  State  Board  of  Medical  Examiners,  River  Falls,  Wisconsin.  Those  requir- 
ing hotel  accommodations  should  make  reservations  as  early  as  possible,  and,  if  these  are  made  at 
the  Hotel  Plankinton,  the  hotel  should  be  informed  that  the  applicant  is  appearing  before  the  Board 
for  examination. 

Oral  examinations  for  reciprocity  applicants  will  be  held  on  June  30.  Appointments  may  be 
made  by  contacting  Doctor  Dawson  at  River  Falls. 
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The  So-Called  ^Connell  Suture77 

By  F.  GREGORY  CONNELL 

Oshkosh 


Dot-tor  Connell,  recip- 
ient of  the  10-17  Council 
Award,  li  a s practiced 
medicine  for  fifty-one 
years.  A graduate  of 
Kush  Medical  College  he 
was  president  of  the 
State  Medical  Society  in 
1023  and  from  1022  to 
1031  was  councilor  of 
the  Sixth  District.  He 
has  been  the  author  of 
numerous  articles  in 
medical  publications  and 
is  at  present  president 
of  the  newly  - formed 
Wisconsin  Surgical  So- 
ciety. 


a T A luncheon  of  the  ex-presidents  at  the  One 
/\  Hundred  Sixth  annual  meeting  of  the  State 
Medical  Society  of  Wisconsin  and  on  previous  occa- 
sions, I was  asked  (because  of  confusion  relative 
to  the  so-called  “Connell  suture”)  to  publish  the 
history  of  its  origin  and  development.  After  mem- 
bership in  the  “Fifty  Year  Club”  it  seemed  ethically 
permissible  to  acquiesce  to  this  request. 

In  his  book,  “Practical  Surgery,”  N.  Senn1  stated, 
“Dr.  M.  E.  Connell,  Superintendent  of  the  Milwau- 
kee County  Hospital,  suggested  the  use  of  perforated 
plates  for  making  the  lateral  apposition  in  place  of 
suturing.” 

There  is  no  date  given,  but  I can  remember  vari- 
ous “plates”  made  • of  different  material  and  their 
experimental  use  in  dogs,  under  general  anesthesia, 
during  my  high  school  days,  1888-1892. 

At  this  time,  the  subjects  of  abdominal  surgery 
and  gastrointestinal  suturing  were  in  their  infancy 
and  subjects  of  discussion  and  much  controversy, 
especially  so  in  Milwaukee,  where  Doctor  Senn  with 
Dr.  William  Mackee,  my  father,  M.  E.  Connell,  and 
their  assistants,  conducted  many  series  of  animal 
experiments  in  intestinal  anastomosis  and  abdominal 
surgery. 

The  most  spectacular  of  these  experiments  was 
Senn’s2  rectal  injection  of  hydrogen  gas  as  an 
“infallible”  method  of  determining  whether  the 
gastrointestinal  tract  was  intact  after  a gunshot 
wound  of  the  abdomen.  If  so,  the  gas  made  a harm- 
less passage  and  escaped  at  the  mouth.  “If  a perfora- 
tion existed,  then  after  causing  tympanities,  the 
gas  was  found  to  escape  at  the  abdominal  wound, 
where  it  was  recognized  by  its  being  ignited  and 
burning  with  a characteristic  blue  flame.” 

This  shooting  of  an  anesthetized  animal,  the  in- 
jecting of  hydrogen,  the  igniting  of  the  gas,  and  the 
following  laparotomy  with  closure  of  perforations 
by  various  methods  of  suture  or  plates  were  most 


dramatic,  and  its  demonstration  by  Senn,  both  at 
home  and  later  on  a tour  of  Europe,  was  naturally 
very  impressive  and  attracted  much  attention  and 
discussion. 

In  1898  Senn3  stated,  “The  writer  has  shown  by 
his  experiments  on  animals,  and  later  by  his  clinical 
experience  in  the  treatment  of  a number  of  cases  of 
gunshot  wounds  of  the  abdomen  that  rectal  insuffla- 
tions of  hydrogen  gas  can  be  relied  upon  in  demon- 
strating the  existence  of  perforations  of  the  gastro- 
intestinal canal  before  opening  the  abdomen.” 

Despite  the  above  statement  the  hydrogen  gas 
test  for  gastrointestinal  perforation  was  not  ac- 
cepted. But  the  study  of  gastrointestinal  suturing 
proved  to  be  of  real  value. 

Among  the  many  distinguished  visitors  who  at- 
tended some  of  these  demonstrations,  I remember 
Christian  Fenger,  Bayard  Holmes,  Charles  T. 
Parkes,  Bertram  Sippy  of  Chicago,  Robert  H.  Daw- 
barn,  Thomas  Manley  of  New  York,  Harvey  Reed 
of  Ohio,  Junus  Jackson,  J.  A.  Pelton,  F.  S.  Wiley, 
C.  W.  Oviatt  from  Wisconsin,  and  students  of 
N.  Senn,  at  his  office  and  Passavant  (now  called 
Milwaukee)  Hospital. 

There  were  many  others.  As  a boy  I kept  an 
autograph  album  and  asked  for  signatures  of  visi- 
tors, which,  unfortunately,  was  later  lost  in  a fire 
of  my  parents’  household  goods.  But  the  outstanding 
visitor  was  Prince  Von  Esmarck  of  Germany,  who 
came  to  Milwaukee  as  a guest  of  N.  Senn.  His  visit 
created  much  excitement  in  social  and  medical 
circles.  His  contribution  to  my  autograph  collection 
was  “kurtz  und  buendig,  E.  Von  Esmai'ck.”  The 
sentiments  expressed  by  others  are  not  remembered. 

In  1892  and  in  1893  at  the  Milwaukee  meeting 
of  the  American  Medical  Association,'  M.  E.  Connell 
presented  a paper  describing  “a  continuous  right 
angle  stitch  penetrating  all  coats  with  the  knot 
and  suture  buried  deeply  between  the  coapted  sur- 
faces.” My  mother,  Anna  Gregory  Connell  (also  an 
M.  D.),  superintendent  of  one  of  the  earliest  nurses’ 
training  schools  in  the  United  States,  at  the  Mil- 
waukee County  Hospital,  being  an  expert  seamstress 
as  well,  had  an  important  part  in  the  development 
of  this  method. 

Despite  satisfactory  results  by  M.  E.  Connell, 
Thomas  H.  Manley,  and  others,  this  method  was  not 
accepted  because  of  a danger  of  infection  of  the 
peritoneum  from  the  lumen  of  the  bowel  by  a pos- 
sible “seton  action.” 

The  two  row  Czerney-Lambert  and  many  other 
methods  of  suture,  the  bone  plate,  other  mechanical 
contrivances,  and  the  Murphy  button  became 
popular. 

The  satisfactory  results  that  followed  the  funda- 
mentally important  detail  of  inversion  with  “sero- 
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serous  apposition,”  led  me  to  attempt  arterial  end  to 
end  suture  by  flaring  the  divided  ends  and  reunion  by 
eversion  with  endothelial  to  endothelial  apposition. 

These  experiments  were  unsuccessful  and  unre- 
ported and  were  carried  out  at  the  Chicago  Post- 
Graduate  Medical  School,  at  about  the  same  time 
that  Alex  Carrel  was  studying  the  same  problem  at 
the  University  of  Chicago. 

Because  of  my  early  contact  with  and  “exposure 
to”  the  subject  of  intestinal  suturing,  I was  na- 
turally interested  in  its  subsequent  development. 

After  graduation  in  1896,  while  lecturer  on  sur- 
gery and  assistant  demonstrator  of  pathology,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  in 
1899  I was  awarded  a prize  by  the  Philadelphia 
Medical  Journal5  in  1899  for  an  essay  entitled  “In- 
testinal Sutures,  Some  Old,  Some  Not  So  Old  and 
a New  One.” 

As  a preface,  I quoted  from  N.  Senn  as  follows: 
“We  have  reason  to  believe  that  the  technic  of 
intestinal  surgery  remains  an  unfinished  chapter 
and  that  the  ideal  method  of  uniting  intestinal 
wounds  has  not  yet  been  devised.” 

The  “new”  method  obviated  the  objection  of  the 
possible  seton  action  of  the  M.  E.  Connell  method, 
by  placing  all  of  the  knots  (the  last  one  by  a trick 
maneuver)  upon  the  mucosa  within  the  lumen  of 
the  bowel  instead  of  upon  the  serosa  surface  within 
the  peritoneal  cavity.  This  met  with  rapid  acceptance 
by  the  surgical  profession. 

The  first  clinical  case  was  operated  upon  by  Dr. 
Franklin  H.  Martin.  Dr.  E.  Wyllys  Andrews  re- 
ported 4 cases;  Alex  Hugh  Fergeson,  Christian 
Fenger,  A.  E.  Halstead,  W.  E.  Schroeder,  Emil  Ries, 
and  D.  A.  K.  Steel  were  among  the  early  users  of 
the  method. 

In  November  1900  I was  invited  to  demonstrate 
the  method  before  the  Detroit  Medical  Society. 

The  Senn  Medal  award  in  June  1900  at  the  fifty- 
first  annual  meeting  of  the  American  Medical  Asso- 
ciation was  not  related  to  intestinal  suturing.  It  was 
for  a report  upon  “Extrophy  of  the  Bladder”0  with 
experimental  transplantation  of  the  ureters.  This 
medal  was  donated  by  Dr.  N.  Senn,  and  the  com- 
mittee of  judges  was  W.  W.  Keen,  A.  J.  Ochsner, 
and  William  L.  Rodman.  The  only  other  recipients, 
so  far  as  I know,  were  George  W.  Crile  of  Cleveland 
and  J.  L.  Yates  of  Milwaukee. 

William  S.  Halsted  of  Johns  Hopkins  Hospital, 
a pioneer  in  intestinal  surgery,  had  in  18917  directed 
attention  to  the  tensile  strength  and  consequent  im- 
portance of  the  submucous  layer  of  the  bowel  wall 
in  intestinal  anastomosis. 

In  speaking  of  this  coat  he  said,  “It  is  remarkable 
that  no  one  has  recognized  the  important  part  which 
this  coat  should  play  in  operations  for  intestinal 
suture:  it  is  still  more  remarkable  that  surgeons 
could  have  altogether  overlooked  the  existence  of 
the  submucosa;  and  it  is  perhaps  most  remarkable 
that  experimenters  and  writers  on  the  subject  of  in- 
testinal suture  should  without  exception  believe  that 
it  is  possible  to  take  a stitch  of  the  peritoneal  coat 


alone.  The  crude  views  of  Jobert  and  Lembert  as  to 
the  construction  of  the  wall  of  the  intestine  have 
been  universally  accepted  by  surgeons  up  to  the 
present  time.  The  peritoneal  coat  is  believed  to  be 
thick  enough  and  sufficiently  strong  to  hold  a stitch 
and  the  existence  of  the  submucous  coat  has  been 
ignored.” 

This  point  was  also  emphasized  by  Howard  Kelly. 
He  states,  “Regarding  the  fibrous  coat  of  the  intes- 
tine, the  most  valuable  contribution  which  has  yet 
been  made  to  intestinal  surgery  is  the  demonstration 
by  Dr.  Halstead,  of  the  fact  that  the  essential  fea- 
ture in  suturing  or  anastomotic  operation  is  the 
employment  of  the  submucous  intestinal  coat.” 

In  1901,  at  the  fifty-second  annual  meeting  of  the 
American  Medical  Association,8  I presented  a paper 
entitled  “The  Knot  Within  the  Lumen  in  Intestinal 
Surgery;  with  Report  of  Nineteen  Cases.” 

In  this  paper,  attention  was  called  to  the  fact 
that  as  early  as  1843  Samuel  D.  Gross,  then  of 
Louisville,  in  a monograph  entitled,  “An  Experi- 
mental and  Critical  Inquiry  into  the  Nature  and 
Treatment  of  Wounds  of  the  Intestine,”  in  speaking 
of  the  submucosa  said,  “.  . . it  is  the  membrane 
through  which  the  surgeon  should  always  carry 
his  needle  in  sewing  up  wounds  of  the  intestine.” 

The  location  of  the  knot  within  the  lumen  per- 
mitted retention  of  the  security  of  the  stitch  through 
the  submucosa  but  obviated  the  alleged  danger  of  the 
contamination  of  the  peritoneal  cavity  by  capillary 
extension  from  the  mucosa  and  the  lumen. 

In  Doctor  Halsted’s  original  article  is  to  be  found 
a detailed  description  of  the  technic  employed,  which 
enables  one  to  insert  the  needle  in  such  a manner 
that  the  submucosa  is  “penetrated  but  not  per- 
forated.” This  feat  was  illustrated  by  a schematic 
drawing  of  the  intestinal  wall,  showing  the  relative 
thickness  of  the  various  layers,  with  the  needle 
in  the  act  of  picking  up  a part  of  the  submucosa 
without  penetrating  into  the  lumen.  But  the  drawing 
was  incorrect,  in  the  failure  to  magnify  the  needle 
equally  with  that  of  the  intestinal  wall.  Had  this 
been  done,  the  diameter  of  the  needle  would  have 
been  six  times  as  large  as  the  width  of  the  sub- 
mucosa, obviously  making  impossible  the  recom- 
mended penetration  without  perforation  of  the  sub- 
mucosa. 

In  my  paper  attention  was  also  directed  to  the 
location  of  Brunner’s  gland  in  the  submucosa  of  the 
duodenum  (which  had  been  previously  overlooked). 
Suture  of  the  duodenal  submucosa  would  rarely,  if 
ever,  avoid  these  glands,  with  their  direct  communi- 
cation with  the  lumen. 

After  this,  intestinal  stitches,  including  the  entire 
submucosa  for  security,  became  routine  practice. 

In  1902  I was  invited  to  present  the  method  at  the 
Portland  meeting  of  the  Oregon  State  Medical 
Society. 

After  my  removal  to  Colorado,  at  the  Mississippi 
Valley  Medical  Association  in  October  1902, 9 I pre- 
sented a further  report  entitled,  “Through  and 
Through  Intestinal  Suture  with  Report  of  Additional 
Cases.” 
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At  one  of  the  first  scientific  exhibits  at  a meeting 
of  the  American  Medical  Association,  which  subse- 
quently became  a most  important  department  of 
these  annual  gatherings,  the  method  of  suture  with 
the  final  knot  located  in  the  lumen  was  demonstrated 
by  means  of  clay  models,  which  with  the  illustrations 
in  the  many  publications  were  the  work  of  my  late 
wife,  Isabella  Stickney  Connell.  These  models  were 
subsequently  presented  to  the  Medical  Division  of 
the  State  Historical  Museum  at  Madison. 

In  1906,  at  the  fifty-seventh  annual  meeting  of 
the  American  Medical  Association  at  Boston,10  I dis- 
cussed “Capillarity  in  Intestinal  Suturing.” 

In  190911  I discussed  the  “Principles  of  Intestinal 
Suturing.” 

It  gradually  became  realized  that  to  bring  the  last 
knot  deep  between  the  serosa  by  a superficial  sero- 
serous  stitch,  as  originally  recommended  by  M.  E. 
Connell  in  1893,  was  satisfactory  and  made  unneces- 
sary the  extra  technic  to  place  the  knot  on  the 
mucosa  within  the  lumen. 

Suture  through  all  coats  for  security  and  the  sero- 
serous  apposition  for  protection  against  infection, 
became  and  have  continued  to  be  the  generally  ac- 
cepted method  of  intestinal  suturing. 

The  comparative  safety  and  standardization  of 
this  procedure  led,  at  times  and  in  places,  to  an 
over-enthusiasm  and  unjustified  use,  as  in  appen- 
dectomies for  “chronic”  appendicitis  and  gastro- 
enterostomies for  duodenal  ulcer,  which,  in  turn, 
led  to  a shift  in  emphasis  from  technic  (the  how  to 
do),  the  anatomic  factor,  to  diagnosis  (the  why  to 
do),  the  physiologic  aspect,  of  gastrointestinal  sur- 
gery. 
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AMERICAN  MEDICAL  GOLFING  TOURNAMENT 

The  American  Medical  Golfing  Association  will  hold  its  Thirty-Second  Tournament  on  June  21 
at  the  Olympia  Fields,  Chicago,  which  has  two  eighteen-hole  courses  ideal  for  experts  and  players 
with  higher  handicaps.  Fellows  of  the  American  Medical  Golfing  Association  may  tee  off  between 
7:30  a.  m.  and  2:00  p.  m.  Luncheon  will  be  served  at  the  Club.  The  Golfers’  Banquet  will  be  held  at 
7:00  p.  m.,  after  which  prizes  will  be  awarded.  Entertainment  will  follow  the  awarding  of  prizes. 

Trophies  will  be  awarded  for  the  championship  (36  holes)  the  Will  Walter  Trophy;  the  runner- 
up  champion,  the  Detroit  Trophy;  the  eighteen-hole  championship,  the  Golden  State  Trophy;  and  the 
runner-up  eighteen-hole  champion,  Ben  Thomas  Trophy.  The  Section  Event  will  include  sterling  silver 
pitchers  for  eight  sections,  including  internal  medicine,  surgery,  gynecology  and  obstetrics,  dermatol- 
ogy and  syphilology,  radiology,  general  practice,  pediatrics,  eye-ear-nose  and  throat,  and  urology.  The 
first  flight  (0-13)  will  contain  trophies  and  prizes  for  both  gross  and  net  in  36  and  18  holes,  includ- 
ing the  St.  Louis  Trophy,  the  President’s  Trophy,  the  Atlantic  City  Trophy,  and  the  Sperry  Trophy. 
The  second  and  third  flights  (14-18  and  19-30)  will  contain  prizes  for  both  36  and  18  holes.  The 
maturity  event,  for  Fellows  60  years  and  older,  the  Minneapolis  Trophy;  and  the  Old  Guard  Cham- 
pionship, the  Wendell  Phillips  Trophy.  In  addition  to  these,  approximately  75  other  prizes  will  be 
awarded. 

All  male  Fellows  of  the  American  Medical  Association  are  cordially  invited  to  become  Fellows 
of  the  American  Medical  Golfing  Association.  For  an  application  blank  write  to  Secretary  Bill  Burns, 
2020  Olds  Tower,  Lansing  8,  Michigan. 

Participants  in  the  tournament  are  required  to  present  their  home  club  handicap,  signed  by  the 
Club  Secretary,  or  to  accept  a handicap  set  by  the  AMGA  Handicap  Committee.  No  handicap  over  30. 
All  18  hole  trophies  and  prizes  are  awarded  on  the  basis  of  scores  for  the  first  18  holes  played. 
A Fellow  absent  from  the  annual  banquet  following  the  tournament  forfeits  his  rights  to  a trophy 
or  prize. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Mil  waukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Oral  Administration  of  a Mercurial  Diuretic 

In  the  department  of  therapeutics,  New  York 
University  College  of  Medicine,  a thorough  study 
is  being  made  of  the  oral  method  of  administering 
mercupurin,  using  tablets  containing  120  mg.  as  com- 
pared with  the  135  mg.  per  cubic  centimeter  of  the 
parenteral  solution.  Employing  5 tablets  as  a single 
dose  in  thirty-four  trials  in  24  patients,  Batterman 
et  al.  (1946)  reported  a satisfactory  response  in 
58  per  cent  of  the  trials;  diuresis  usually  began 
within  four  to  twelve  hours  and  with  few  exceptions 
was  completed  in  less  than  twenty-four  hours.  But 
these  results  did  not  compare  favorably  with  those 
obtained  from  intravenous  administration.  In  their 
multiple  dose  method  1 to  3 tablets  three  times  daily 
for  two  to  five  days  constituted  a trial,  thirty-nine 
such  courses  being  given  to  29  patients,  and  a satis- 
factory response  being  obtained  in  67  per  cent  of  the 
trials.  Diuresis  usually  developed  slowly  when  the 
drug  was  given  in  this  way  and  in  many  patients 
did  not  reach  its  peak  before  forty-eight  hours; 
nevertheless,  it  was  said  that  the  total  diuretic  re- 
sponse frequently  approached  that  achieved  with  the 
intravenous  preparation.  It  was  felt  that  this  is 
not  the  ideal  method  for  patients  in  whom  rapid 
removal  of  edema  fluid  is  desired,  but  that  for  those 
who  do  not  require  emergency  measures,  for  those 
who  should  have  the  edema  fluid  removed  gradually, 
and  for  those  who  cannot  be  given  the  diuretic  paren- 
terally,  it  is  the  ideal  method.  Batterman  et  al.  em- 
phasized in  connection  with  this  dosage  that  the 
relatively  poor  result  was  undoubtedly  contributed  to 
by  the  fact  that  in  some  instances  they  deliberately 
withheld  digitalis  or  ammonium  chloride  for  purposes 
of  comparison,  though  being  convinced  that  mainte- 
nance of  digitalis  effects  as  well  as  simultaneous 
administration  of  ammonium  chloride  are  desirable 
when  an  oral  diuretic  is  used.  Toxicity  with  this 
method  was  of  little  consequence  in  hospitalized  pa- 
tients, mild  gastro-intestinal  irritation  of  a transient 
nature  being  observed  in  only  2 of  the  29  individuals, 
but  gastro-intestinal  symptoms  were  noted  in  6 of 
13  patients  treated  on  an  ambulatory  basis.  The 
third,  or  daily  dose  method,  of  Batterman  et  al.  con- 
sisted in  a study  of  thirty  trials  in  26  hospitalized 
patients  and  thirty-one  trials  in  18  ambulatory  pa- 
tients, all  patients  being  in  progressively  severe  con- 
gestive failure  no  longer  responding  to  maintenance 
digitalis,  and  all  with  few  exceptions  having  pre- 
viously received  frequent  injections  of  mercupurin 
intravenously.  The  26  hospitalized  patients  received 
2 tablets  daily  for  periods  of  seven  to  forty-one 
days,  the  ambulatory  patients  from  1 to  2 tablets 
for  periods  of  one  to  forty-nine  weeks,  patients  in 


both  groups  being  observed  with  and  without  the 
administration  of  ammonium  chloride.  Patients  re- 
sponding to  the  daily  dose  required  four  to  fourteen 
days  of  continuous  therapy  before  the  medication 
became  effective,  and  in  some  instances  it  seemed 
advisable  to  continue  intravenous  dosage  of  1 cc. 
until  the  orally  administered  drug  acted.  Of  the  26 
hospitalized  patients,  previously  uncontrolled,  com- 
plete removal  of  the  edema  and  alleviation  of  acute 
symptoms  were  obtained  in  15  and  very  considerable 
improvement  in  4;  effective  diuresis  was  therefore 
considered  to  have  been  attained  in  73  per  cent  of 
these  patients.  In  the  ambulatory  group  such  results 
were  attained  in  77  per  cent  of  the  patients.  Toxicity 
associated  with  the  daily  dose  most  commonly  con- 
sisted in  the  appearance  of  digitalis  toxicity  due  to 
mobilization  of  digitalis  from  the  edema  fluid  at  the 
time  of  diuresis;  such  toxicity  occurred  in  19  per  cent 
of  the  hospitalized  patients  and  33  per  cent  of  the 
ambulatory  patients.  Gastro-intestinal  symptoms, 
associated  with,  increasing  albuminuria,  occurred  in 
3 instances,  these  being  signs  of  mercurialism  in 
patients  who  had  previously  presented  evidence  of 
kidney  disease;  in  1 of  these  3 patients  the  symptoms 
were  associated  with  severe  gingivitis  and  elevation 
of  nonprotein  nitrogen,  all  of  these  manifestations 
subsiding  when  the  diuretic  was  discontinued.  The 
experience  of  this  group  of  observers  with  a few 
other  patients  who  presented  albuminuria  while  on 
the  oral  mercurial  diuretic,  but  no  further  symptoms 
of  mercurialism,  led  them  to  believe  that  albuminuria 
itself  does  not  contraindicate  the  continuation  of  the 
use  of  mercurial  diuretics.  They  said,  however,  that 
it  has  become  their  policy  after  the  maximum  effect 
of  the  oral  diuretic  has  been  achieved  to  allow  the 
patient  a rest  period  of  a week  and  then  to  continue 
the  diuretic  for  one  month,  short  rest  periods  there- 
after being  given  between  monthly  courses.  But  since 
2 patients  not  of  this  albuminuria  group  presented 
considerable  elevations  in  nonprotein  nitrogen  asso- 
ciated with  the  other  signs  of  uremia,  it  was  con- 
cluded that  the  oral  mercurial  should  not  be  used  in 
any  patient  who  presents  impaired  kidney  function. 

In  summarizing  their  findings  with  this  oral 
method  of  administering  mercupurin,  Batterman 
et  al.  (1946)  said  that  it  had  its  greatest  usefulness 
in  patients  with  congestive  failure  who  had  ex- 
hausted the  value  of  maintenance  digitalis  and  who, 
in  spite  of  repeated  injections  of  a mercurial  diu- 
retic, reaccumulated  their  edema  or  experienced  a 
recurrence  of  acute  symptoms.  They  said  that  in 
such  patients  the  oral  diuretic  will  remove  all  signs 
and  symptoms  of  failure,  making  it  possible  either 
to  dispense  with  the  intravenous  preparation  or  to 
decrease  the  number  of  injections  required.  However, 
Gold  (1946)  said  that  he  had  not  often  been  able  to 
employ  oral  tablets  of  the  mercurial  diuretics  with 
satisfaction,  small  doses  being  rarely  effective  and 
effective  doses  soon  causing  gastro-intestinal  upsets. 
But  I do  not  know  how  extensive  his  experience  with 
the  oral  method  had  been. — Harry  Beckman,  M.  D. 
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NEW  PRIORITY  LIST  FOR  STATE  HOSPITAL  PLAN 


ANNOUNCE  SCHEDULE  OF  BENEFITS  Area  Must  Request  Funds 

FOR  WAUSHARA  COUNTY  CO-OP  PLAN  Before  July  1 to  Get  Aid 


Prepay  Hospital,  Surgical  and 
Medical  Plan  to  Start 
July  1 

Wild  Rose,  Wis.,  June  2. — A pre- 
payment hospital,  surgical  and 
medical  plan  has  been  adopted  by 
the  Waushara  County  Cooperative 
Health  Association,  Inc.,  located  at 
Wild  Rose,  Wisconsin.  The  plan  is 
to  begin  operation  on  July  1,  1948, 
in  conjunction  with  a prepayment 
medical-surgical  plan.  The  coopera- 
tive is  taking  over  a hospital  that 
is  already  functioning. 

According  to  reports  in  the  Fred- 
eric Inter-County  Leader  the  new 
plan’s  rates  are  $2.50  per  month 
for  a single  head  of  a household; 
$4.50  for  the  head  of  household  and 
one  dependent;  $5.25  for  head  of 
household,  spouse  and  up  to  and 
including  3 minor  dependents; 
$6.25  for  head  of  household,  spouse 
and  four  or  more  minor  depen- 
dents, and  $2.00  for  additional  cer- 
tified adult  dependents  living  in 
same  household. 

Hospital  benefits  under  this  plan 
would  include  the  following  for 
any  member  who  is  confined  to 
the  hospital  operated  by  the  co- 
operative as  a bed  patient  by  oi’der 
of  a licensed  physician: 

Hospitalization,  not  to  exceed  62 
days  for  each  year  or  for  any  con- 
tinuous illness  or  disability  includ- 
ing a ward  bed,  or  semi-private  if 
(Continued  on  page  6) 
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Five  Cancer  Clinics 
Scheduled  for  July 

Will  Be  Third  in  Series  of  Grad- 
uate Training  Programs 


Madison,  June  4. — The  third  in  a 
series  of  medical  training  programs 
designed  to  keep  practicing  physi- 
cians abreast  of  the  latest  medical 
information  and  advances  will  be 
the  cancer  clinics  for  the  doctors 
and  public  alike  at  Racine,  July  14; 
Fond  du  Lac,  July  15;  Stevens 
Point,  July  16;  La  Crosse,  July  19 
and  Janesville,  July  20. 

The  series  began  in  late  March 
with  industrial  health  clinics  at 
four  cities.  These  were  followed  by 
the  annual  “spring  clinics”  or  post- 
graduate teaching  clinics  held  this 
year  at  La  Crosse,  Wausau  and 
Manitowoc.  The  latter  clinics  were 
attended  by  more  than  260  phy- 
sicians, according  to  Dr.  C.  F. 
Midelfort,  La  Crosse,  chairman  of 
the  Council  on  Scientific  Work. 
Speakers  at  these  meetings  were 
Dr.  J.  W.  Harris,  University  of 
Wisconsin  Medical  School;  Dr.  R. 
A.  Jensen,  University  of  Minnesota 
Medical  School;  Dr.  A.  A.  Schaefer, 
Marquette  University  School  of 
Medicine,  and  Dr.  W.  O.  Thompson, 
University  of  Illinois  College  of 
Medicine. 

Discussions  at  the  cancer  clinics 
will  center  around  tests  for  cancer, 
and  diagnosis  and  treatment  of 
cancer  of  the  colon,  rectum  and 
cervix.  Speakers  at  the  cancer  pro- 
grams will  be  Drs.  H.  S.  N.  Greene, 
professor  of  pathology,  Yale  Uni- 
versity School  of  Medicine,  L.  W. 
Paul,  professor  of  radiology,  Uni- 
versity of  Wisconsin;  E.  D.  Sugar- 
baker,  Sugarbaker  Clinic,  Jeffer- 
son City,  Mo.,  and  J.  H.  Randall, 
first  assistant,  department  of  ob- 
stetrics and  gynecology,  University 
of  Iowa  School  of  Medicine. 


Madison,  May  15. — The  revised 
priority  schedule  of  the  Wisconsin 
Hospital  Construction  Plan  has 
been  announced  by  the  State  Board 
of  Health  as  the  state  prepares  to 
take  advantage  of  the  federal 
grants-in-aid  wdiich  are  now  avail- 
able for  hospital  and  health  center 
construction  during  the  second 
fiscal  year  of  the  plan’s  operation. 

Because  of  the  limited  funds 
available  for  general  hospital  con- 
struction, about  $973,000,  and  the 
high  cost  of  construction,  only  a 
few  communities  can  receive  fed- 
eral aid  during  any  one  year.  Every 
dollar  of  federal  funds  must  be 
matched  by  two  dollars  of  local 
funds. 

Each  community  listed  with  a 
high  priority  rank  (at  least  A or 
B,  see  list)  must  request  and  sub- 
mit an  official  application  for  aid 
before  July  1,  1948,  if  it  is  inter 
ested  in  obtaining  federal  assist- 
ance for  hospital  construction. 

Eligible  applicants  wall  be  ap- 
proved in  order  of  priority  rank  as 
showrn  in  the  schedule  so  far  as 
available  funds  permit.  This 
method  allows  some  communities 
with  lower  priorities,  with  funds  on 
hand,  to  be  approved  ahead  of  high 
priority  areas  unable  to  raise  the 
necessary  funds.  No  community 
will  lose  its  priority  rank  because 
it  can’t  raise  the  money,  but  may 
get  another  chance  to  participate  at 
the  beginning  of  the  third  fiscal 
year,  July  1,  1949.  Priority  ranks 
may  change  at  any  time,  however, 
as  a result  of  hospital  construction 
of  any  kind  wdthin  the  area. 

During  the  first  year  of  the  pro- 
gram approval  was  given  for  con- 
struction of  a total  of  326  general 
hospital  beds  in  six  cities — New 
Richmond  (55),  Ft.  Atkinson  (82), 
Darlington  (47),  Viroqua  (78)  and 
Clintonville  (64).  Approval  was 
also  granted  for  265  chronic  dis- 
(Continued  on  page  3) 
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The  most  recent  summary  of  VA 
activities  shows  that  on  March  31, 
1948,  only  197  veterans  with  serv- 
ice connected  disabilities  were 
awaiting  hospital  admission  while 
21,254  veterans  with  non-service 
connected  ailments  were  waiting  to 
get  in.  At  the  same  time  thei’e  were 
108,05.8  VA  patients  in  hospitals — 
26,563  sei-vice  connected  and  70,- 
338  non-service  connected.  Mean- 
while,  the  VA  requested  and 
received  an  additional  15  million 
dollars  to  cover  unexpected  con- 
struction costs  for  76  new  VA  hos- 
pitals and  14  converted  hospitals. 

* * * 

Wisconsin  pays  the  federal  gov- 
ernment five  times  as  much  as  it 
expends  for  its  own  government, 
the  State  Chamber  of  Commerce 
reports.  It  cost  Wisconsin  $156 
million  to  run  its  state  government 
last  year,  but  taxpayers  paid  out 
another  $774  million  as  their  share 
of  the  federal  government’s  opera- 
tion. 

* * * 

Business  and  labor  are  expand- 
ing their  medical  service  programs 
without  waiting  to  see  what  will 
happen  to  public  health  proposals. 
The  steel,  aluminum,  automobile 
and  electrical  equipment  industries 
are  exploring  possibilities  of  indus- 
try-wide medical  and  hospital  bene- 
fits. There  is  much  disagreement 
however  on  the  methods  by  which 
such  plans  would  be  financed. 

♦ * * 

The  average  United  States  gov- 
ernment worker  now  makes  $2,839 
a year,  the  federal  civil  service 
commission  reveals,  as  plans  are 
being  made  to  give  some  1,300,000 
federal  employees  a raise. 

* * * 

The  VA  facilities  at  Tomah,  Wis., 
are  primarily  for  mental  patients, 
but  are  doing  an  increasing  amount 
of  general  medical  and  surgical 
work,  according  to  G.  D.  Rice, 
manager.  The  Tomah  hospital  has 
more  than  500  employees,  over  700 
patients  and  soon  expects  to  in- 
crease the  number  of  patients  to 
more  than  1100. 


GOLD  LAPEL  PINS 
GO  TO  MEMBERS  OF 
50  YEAR  CLUB 


Madison,  May  17. — Seventy- 
three  Wisconsin  physicians  who 
have  given  more  than  half  a cen- 
tury of  medical  service  to  their 
respective  communities  wei’e  hon- 
ored recently  by  the  State  Medical 
Society.  Each  was  presented  with 
a gold  lapel  pin  (shown  below) 
honoring  him  as  a member  of  the 
“50  Year  Club”  of  the  society. 

Each  member  received  an  en- 
graved certificate  and  a letter  de- 
scribing the  pin  as  a “symbol  of  the 
service  and  devotion  expressed  in 
your  long  years  of  practice.”  The 
doctors  became  members  of  the 
club  at  its  first  meeting  in  Milwau- 
kee last  year  at  the  time  of  the 
society’s  annual  meeting. 


The  doctors  honored  were  R.  C. 
Faulds,  Abrams;  Thos.  Arneson, 
Almena;  M.  J.  Donohue,  Antigo; 
E.  H.  Brooks  and  J.  S.  Reeve,  Ap- 
pleton; J.  M.  Dodd,  Ashland;  H.  J. 
Irwin,  Baraboo;  C.  C.  Post,  Barron; 
W.  W.  Crockett,  Beloit;  Mina  B. 
Glasier,  Bloomington;  C.  S.  Hay- 
man,  Boscobel;  L.  A.  Van  Altena, 
Cedar  Grove;  E.  A.  Miller,  Clinton- 
ville;  Wm.  Reese,  Dodgeville; 

W.  R.  Notbohm,  Dousman;  J.  J. 
Fitzgerald,  Eagle;  T.  H.  Marsden, 
Fennimore;  W.  H.  Folsom  and  D. 
V.  Meiklejohn,  Fond  du  Lac;  H.  O. 
Caswell,  Ft.  Atkinson;  H.  A.  Jegi, 
Galesville;  L.  H.  Baldwin,  Gillett; 
R C.  Buchanan,  Green  Bay;  E.  A. 
Petzke,  Hixton;  P.  A.  Panetti,  Hus- 
tisford;  T.  W.  Nuzum;  Janesville; 
C D.  Boyd,  Kaukauna;  R.  C. 
Montgomery,  King;  J.  H.  Doyle, 
Little  Chute;  F.  F.  Bowman  and 
C.  A.  Harper,  Madison;  F.  W. 
Hammond,  Manitowoc;  E.  W. 
Burkhardt,  Menomonee  Falls; 

E.  P.  Webb,  Beaver  Dam;  G.  E. 
Crosley,  Milton;  J.  S.  Barnes,  A. 


Date  of  First  Treatment 
Must  Be  Reported  on 
Form  100,  Doran  Reminds 


Date  Is  Used  as  Starting 
Period  of  Authorization 


Madison,  June  1. — Physicians 
should  be  extremely  careful  to  re- 
port on  the  Form  100  the  date  of 
the  first  treatment  or  examination 
given  to  the  veteran,  warns  Mr. 
T.  J.  Doran,  director  of  the  Wis- 
consin Veterans  Medical  Service 
Agency.  This  is  necessary  because 
the  earliest  date  on  which  either 
the  doctor  or  patient  signs  the 
Form  100  will  be  used  by  the  VA 
as  the  starting  period  of  the 
authorization  for  treatment. 

Mr.  Doran  pointed  out  that  there 
are  two  places  on  the  Form  100 
on  which  dates  should  appear.  The 
first  is  item  7 at  the  end  of  the 
part  to  be  filled  in  by  the  veteran. 
The  second  is  the  last  line  of  the 
part  to  be  filled  in  by  the  doctor. 
Because  the  earliest  of  these  two 
dates  will  be  used  as  the  starting 
period  of  treatment,  the  doctor 
should  always  write  in  the  date  of 
the  first  treatment  or  examination. 
Only  by  this  procedure  can  the  doc- 
tor be  assured  that  the  authoriza- 
tion will  reimburse  him  for  the 
first  treatment. 


M.  Bodden,  August  Doerr,  G.  H. 
Fellman,  Wm.  Fitzgibbon,  A.  R.  F 
Grob,  V.  A.  Gudex,  G.  A.  Hipke, 
A.  T.  Holbrook,  Joseph  Kahn,  O.  E. 
Lademan,  A.  J.  Patek  and  J. 
Gurney  Taylor,  Milwaukee; 

T.  G.  Torpy,  Minocqua;  G.  H. 
Williamson,  Neenah;  F.  J.  Don- 
nelly, North  Lake;  M.  R.  Wilkin- 
son, Oconomowoc;  G.  C.  Devine, 
Ontario;  F.  G.  Connell,  Oshkosh; 
Alfred  Belitz,  Pepin;  Wilson  Cun- 
ningham, Platteville;  C.  K.  Hahn 
and  W.  C.  Hanson,  Racine;  E.  C. 
Barnes,  Ripon;  C.  T.  Tasche,  She- 
boygan; W.  A.  Sickles,  So.  Mil- 
waukee (deceased),  S.  D.  Beebe, 
Sparta;  H.  E.  Perrin,  Star  Prairie; 
L.  W.  Beebe  and  W.  E.  Ground, 
Superior; 

R.  W.  McCracken,  Union  Grove; 
R.  E.  Davies,  E.  C.  Grosskopf  and 
U.  J.  Tibbits,  Waukesha;  H.  E. 
Breckenridge,  Waupaca;  G.  L. 
Karnopp,  Wautoma;  Arnold  Drexel, 
Wauwatosa,  and  J.  J.  Looze,  Wis- 
consin Rapids. 
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Hospital  Plan — 

(Continued  from  page  1) 
ease  beds  at  Madison  and  500  psy- 
chopathic beds  at  Oshkosh. 

The  revised  priority  schedule  for 
allocation  of  federal  funds  to  Wis- 
consin for  the  fiscal  year  1948-49 
is  as  follows: 


COMMUNITY 

PRIORITY 

BEDS 

Hayward 

A— 1 

36 

Chilton 

A— 2 

66 

Tomah 

A-3 

58 

New  Richmond* 

A- 4 

55 

Ft.  Atkinson* 

_ A— 5 

82 

Darlington* 

A- 6 

47 

Viroqua* 

_ A-7 

78 

Clintonville* 

A- 8 

64 

Stanley 

A— 9 

62 

Lancaster 

A-10 

66 

Kewaunee 

A-ll 

27 

Algoma 

_ A-ll 

27 

Menomonie 

_ A— 12 

89 

Spooner 

A— 13 

38 

Neillsville  _ 

A— 14 

43 

Park  Falls 

A-15 

55 

Mauston 

_ A-16 

55 

Whitehall 

A-17 

45 

Platteville  _ _ 

_ A-18 

60 

Prairie  du  Chien 

___  A— 19 

38 

Dodgeville  _ 

A-20 

51 

Amery  _ 

__  A-21 

30 

Osceola 

_ _ A-21 

10 

Burlington 

A— 22 

57 

Friendship 

A-23 

26 

Berlin 

__  A— 24 

37 

Wautoma  __ 

A-24 

15 

Richland  Center  _ 

___  B— 25 

81 

Boscobel  - — 

_ B— 25 

40 

Waukesha 

__  B-26 

184 

Ashland 

___  B-27 

113 

Sturgeon  Bay  _ 

_ _ B-28 

43 

River  Falls 

__  B-29 

31 

Rhinelander 

__  B-30 

26 

Crandon  _ _ 

B— 30 

15 

Eagle  River 

— B-30 

15 

Durand 

__  B-31 

35 

Mondovi 

..  B-31 

0 

Marinette 

B-32 

73 

Florence 

_ B-32 

15 

Watertown 

— B— 33 

55 

Oconomowoc 

- _ B-33 

40 

Antigo 

— C— 34 

47 

Green  Bay  

C-35 

207 

Wis.  Rapids 

— C-36 

60 

Stevens  Point 

. _ C-37 

60 

Portage  _ _ 

— C— 38 

40 

Frederic  _ 

C-39 

23 

Columbus 

. _ C-40 

21 

Rice  Lake  

C-41 

46 

Medford  _ 

— C— 42 

24 

Beaver  Dam 

— C-43 

38 

Milwaukee  

C-44 

1477 

So.  Milwaukee 

C— 44 

100 

New  London 

C— 45 

0 

Waupaca  _ 

— C-45 

38 

Oconto  

C-46 

23 

Shawano 
State-wide  Wis. 

- C-47 

29 

Gen.  Hosp. 

._  C-47 

300 

Black  River  Falls 

__  C— 48 

14 

Reedsburg  

- C-49 

14 

Fond  du  Lac 

_ C— 50 

44 

Ripon  _ _ 

_ C-50 

12 

Waupun  

_ C-50 

40 

Sparta  _ _ _ 

C-51 

16 

Manitowoc 

C-52 

30 

Two  Rivers  _ __ 

_ C-52 

37 

Elkhorn 

C-53 

25 

Merrill 

D— 54 

15 

Madison 

„ D-55 

125 

Stoughton  _ 

D— 55 

26 

Sunerior 

_ D-56 

45 

Oshkosh 

— D-57 

47 

Racine 

D-58 

102 

COMMUNITY 

PRIORITY 

BEDS 

Kenosha 

— _ D-58 

0 

Appleton 

D— 59 

0 

Neenah 

D-59 

0 

Kaukauna  

__  D-59 

51 

West  Bend 

— D-60 

0 

Hartford 

— _ D-60 

14 

Port  Washington 

— D-60 

14 

Arcadia  _ _ 

_ D-61 

6 

Baraboo 

. D— 62 

8 

La  Crosse 

D— 63 

42 

Sheboygan  

__  D-64 

0 

Plymouth 

D-64 

24 

Monroe  __ 

_ D-65 

5 

Tomahawk 

D-66 

1 

Eau  Claire 

_ D— 67 

0 

Chippewa  Falls  _ 

D-67 

0 

Ladysmith 

D-68 

0 

Janesville 

D— 69 

0 

Edgerton 

D— 69 

0 

Beloit 

_ D-69 

0 

Wausau  

D-70 

0 

Marshfield 

D— 71 

0 

County  Society  Officers 
Meet  in  Chicago  June  20 

Chicago,  May  15. — The  Third 
National  Conference  of  County 
Medical  Society  Officers  will  be 
held  on  June  20  at  the  Palmer 
House  in  Chicago  as  part  of  the 
American  Medical  Association  an- 
nual convention  June  21-25,  it  was 
announced  by  Dr.  A.  M.  Mitchell, 
Terre  Haute,  Ind.,  chairman  of  the 
conference. 

Societies’  Duties 

The  purpose  of  the  meeting  is  to 
develop  a working  partnership  be- 


* Grants  approved  for  year  ending 
June  30,  1948, 

The  new  schedule  also  proposes 
city-county  health  units  for  Green 
Bay,  Milwaukee,  Fond  du  Lac, 
Madison,  Oshkosh,  Racine,  Ken- 
osha, La  Crosse,  Sheboygan,  Eau 
Claire,  Janesville  and  Wausau; 
county  health  units  for  Lancaster, 
Waukesha,  Wis.  Rapids,  Beaver 
Dam,  Superior,  Appleton  and 
Chippewa  Falls;  and  multiple 
county  health  units  for  Ft.  Atkin- 
son, Algoma,  Menomonie,  Dodge- 
ville,  Richland  Center,  Ashland, 
River  Falls,  Rhinelander,  Mondovi, 
Marinette,  Antigo,  Stevens  Point, 
Portage,  Frederic,  Medford,  Sparta, 
Manitowoc,  West  Bend,  Baraboo 
and  Ladysmith. 


DOCTORS  TO  BILL 
ACCORDING  TO 
NEW  WISCONSIN  PLAN 


tween  the  American  Medical  As- 
sociation and  every  physician.  The 
program  will  be  devoted  to  the 
part  of  the  county  medical  society 
in  medical  organization  and  the 
county  medical  society’s  responsi- 
bility to  membership  and  the  pub- 
lic. 


A MOMENT  OF 
FORETHOUGHT 

Doctors  taught  the  world 
that  an  ounce  of  prevention  is 
worth  a pound  of  cure. 

Insurance  could  well  re- 
phrase this  to  be  a moment  of 
forethought  is  worth  years  of 
regret. 


In  Wisconsin,  all  physicians  have 
been  sent  copies  of  the  new  sched- 
ule of  benefits  for  The  Wisconsin 
Plan.  This  schedule  will  imme- 
diately apply  for  all  policies  effec- 
tive after  May  31.  Policies  in 
effect  prior  to  May  31  will  come 
under  the  new  schedule  of  benefits 
upon  the  anniversary  date  of  the 
policy. 

Physicians  are  advised  to  bill 
all  Wisconsin  Plan  patients  under 
the  new  schedule  of  benefits  since 
it  is  impossible  for  the  doctor  to 
know  which  policies  are  new  or  old. 
Should  any  question  arise  between 
physicians  and  insurance  c o m - 
panies  concerning  the  schedule  of 
benefits,  the  committee  of  seven 
physicians  will  be  pleased  to  take 
up  the  matter  for  consideration, 
according  to  Dr.  H.  H.  Christoffer- 
son,  chairman. 


Don’t  risk  being  without 
proper  disability  insurance. 
Take  a few  moments  now  to 
be  sure  your  plan  of  protec- 
tion is  adequate.  Your  local 
TIME  agent  can  offer  valu- 
able assistance. 

Write  us  for  an  analysis  of 
our  special  disability  policy 
for  Professional  men. 

Insurance  Gomomny 

213  W.  Wisconsin  Av«. 

Milwaukee  3,  Wu. 
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The  Medical  Forum 


Industrial  Health  Clinics  Attract  565  Delegates 


Industrial  processes  are  viewed  by  a group  of  physicians  attending; 
the  industrial  health  clinic  at  the  Massey— Harris  Co.  plant  at  Racine, 
April  21.  A total  of  106  doctors,  nurses  and  plant  managers  attended 
this  clinic. 


Madison,  June  1. — More  than  565 
representatives  of  medicine,  nurs- 
ing and  plant  management,  among 
them  259  physicians,  attended  the 
1948  series  of  industrial  health 
clinics  sponsored  by  the  state  and 
county  medical  societies  in  con- 
junction with  the  industrial  hy- 
giene unit  of  the  State  Board  of 
Health,  reports  Dr.  D.  E.  Dor 
Chester,  Sturgeon  Bay,  chairman 
of  the  state  society’s  Committee  on 
Industrial  Health. 

The  clinics  were  held  April  15 
at  the  Lakeview  Paper  Mill,  Nee- 
nah;  March  31  at  Fairbanks-Morse 
Mfg.  Co.,  Beloit;  April  21  at  the 
Massey-Harris  Company,  Racine 
and  on  May  6 at  the  Gisholt  Ma- 
chine Co.,  Madison. 

Four  Clinics 

Each  of  the  clinics  was  designed 
to  acquaint  those  who  attended 
with  the  hazards  facing  industrial 
workers  and  to  seek  methods  of 
eliminating  or  reducing  the  indus- 
trial accident  and  disease  rate. 

Dr.  Paul  A.  Brehm,  director  of 
the  industrial  hygiene  unit  of  the 
State  Board  of  Health,  and  Mr. 
Harry  Nelson,  director  of  the  work- 
men’s compensation  division,  State 
Industrial  Commission,  spoke  at  all 
meetings.  The  Beloit  clinic  included 
a tour  of  the  Fairbanks-Morse 
plant  to  view  the  brass  foundry 
and  welding  and  spraying  opera- 
tions with  special  attention  to  toxic 
fumes  and  dusts.  Dr.  E.  L.  Belk- 
nap, Milwaukee,  medical  consul- 
tant for  Globe  Union  Mfg.  Co., 
discussed  this  field. 

At  Neenah  the  plant  tour  covered 
the  conversion  of  pulp  into  tissue 
and  the  mechanized  processes  in 
the  manufacture  of  “Kotex”  and 
“Kleenex.”  Speakers  there  included 
Henry  Boon,  vice  president;  A1 


Johnson,  chief  safety  engineer,  and 
Dr.  J.  B.  MacLaren,  medical  di- 
rector, all  of  Kimberly  Clark  Corp., 
and  John  Arnold,  president  of  the 
Neenah-Menasha  Trades  and  Labor 
Council. 

The  Racine  meeting  emphasized 
control  of  dermatitis  in  use  of 
cutting  oils  and  paint  spray  toxic 
agents  with  Dr.  Victor  G.  Heiser, 
author  of  “American  Doctor’s 
Odyssey,”  Dr.  John  Hitz,  Milwau- 
kee; Dr.  Harvey  S.  Allen,  North- 
western University,  and  Dr.  J. 
Daniel  Willems,  Chicago,  as 
speakers. 

The  Gisholt  Machine  Co.  tour  in 
Madison  paid  special  attention  to 
controls  against  toxic  fumes  and 
dusts  and  safety  measures  in  the 
iron  foundry.  Dr.  0.  A.  Sander, 


Milwaukee,  silicosis  expert,  ad- 
dressed the  physicians. 

The  value  of  these  clinics  was  em- 
phasized by  an  editorial  statement 
of  the  Beloit  News  on  March  25: 
“The  clinic  to  be  held  here,  one 
of  several  planned  in  the  state, 
should  be  of  inestimable  value  to 
everyone  concerned.  There  is  only 
one  way  to  lick  accidents  and  sick- 
ness and  that  is  to  keep  everlast- 
ingly at  preventive  measures.” 

Dr.  Dorchester  reports  that  the 
clinics  attracted  the  attention  of 
management  more  than  ever  be- 
fore, and  that  these  programs  are 
a means  of  demonstrating  that 
medicine  “has  the  will  as  well  as 
the  skill  to  render  superlatively  fine 
medical  care  to  the  workers  of 
Wisconsin.” 


The  Neenah— Appleton  Industrial  Health  Clinic  ...  (1.  to  r.)  at  the  speakers’  table  are:  Henry  Boon, 
vice  president,  Kimberly-Clark;  Harry  Nelson,  director.  Workmen’s  Compensation  Division,  Madison;  Dr. 
T.  D.  Smith,  Neenah;  John  Arnold,  president,  Neenah— Menasha  Trades  and  I.abor  Council;  Dr.  J.  B.  MrLaren, 
Appleton;  Dr.  A.  M.  Bachhuber,  Kaukauna,  and  Mr.  C.  H.  Crownhnrt,  Madison. 
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ALCOHOLISM  IS  NO  JOKE— NEED  HELP 
OF  DOCTORS  TO  MAKE  CONTROLS  WORK 

By  WALTER  O.  CROMWELL,  Director,  Bureau  of  Alcohol  Studies 


The  party  inebriate  is  the  center 
of  laughter.  The  town  drunkard  is 
the  object  of  sly  joking.  But  alco- 
holism isn’t  funny.  Alcoholism  is  a 
serious  social  and  public  health 
problem. 

Alcohol’s  intoxicating  properties 
and  its  power  to  enslave  certain 
types  of  persons  brings  about  ex- 
cessive indulgence  and  subsequent 
physical,  mental  and  social  dete- 
rioration. Alcoholism  has  serious 
consequences,  not  only  for  the  in- 
dividual victim  but  for  his  family 
and  the  entire  community.  About 
80  percent  of  the  alcoholics  are  be- 
tween 30  and  55  years  of  age — 
they  are  persons  from  every  walk 
of  life  and  every  segment  of  the 
population;  they  are  at  the  age  of 
greatest  potential  as  contributors 
to  the  industrial,  political,  educa- 
tional, religious  and  social  life  of 
the  community;  they  constitute  a 
serious  loss  and  a tremendous  bur- 
den to  society.  Alcoholism  is  not  a 
temporary  thing — it  remains  with 
an  individual  for  the  rest  of  his 
life  unless  he  is  rehabilitated. 

The  State  of  Wisconsin  has  rec- 
ognized the  impact  of  alcoholism 
and  inebriety  on  its  citizens.  In 
1947  a law  was  enacted  creating 
the  Bureau  of  Alcohol  Studies  with 
the  treatment,  control  and  preven- 
tion of  alcoholism  as  its  objectives. 

To  achieve  these  objectives  the 
Bureau  will  cooperate  with  state, 
county  ^nd  local  government  agen- 
cies, with  public  and  private  groups 
and  interested  individuals;  promote, 
conduct  and  finance  studies  and  re- 
search concerning  the  causes,  ex- 
tent, prevention,  control  and  treat- 
ment of  alcoholics;  promote  estab- 
lishment of  treatment  and  rehabil- 
itation facilities;  establish  stand- 
ards for  treatment  and  rehabil- 
itation and  give  financial  aid  to 
counties  and  towns  to  provide 
proper  treatment  facilities. 

But  it  takes  more  than  a law  to 
get  results.  The  success  of  the  proj- 
ect will  depend  largely  on  the  in- 
terest and  cooperation  of  public 
and  private  health  and  welfare 
groups,  medical  men,  churches, 
civic  and  business  organizations, 
associations,  institutions  and  all 
the  agencies  of  government  which 
come  in  contact  with  the  alcoholic. 
It  will  take  the  teamwork  of  the 
entire  community. 


Medical  men  and  medical  facili- 
ties will  of  necessity  play  a major 
role  in  the  solution  of  the  prob- 
lem. Doctors'-  in  private  practice 
have  a singularly  outstanding  role 
because  of  their  firsthand  acquaint- 
ance with  the  problems,  both  per- 
sonal and  social,  of  those  involved 
in  alcoholism.  Special  doctors  and 
psychiatrists  should  be  trained  in 
alcoholism.  Medical  and  scientific 
groups  will  be  called  upon  to  help 
establish  new  facilities  and  stand- 
ards for  treatment.  Clinics  are 
needed  for  diagnosis  and  treat- 
ment. Doctors  can  aid  immeasur- 
ably in  the  tremendous  program 
of  public  education  that  is  needed. 
Hospital  beds  are  needed  for  alco- 
holics. Research  into  the  causes  of 
alcoholism  ought  to  be  conducted 
in  medical  schools  and  hospitals. 

The  Wisconsin  legislature  took 
the  first  step  toward  intelligent 
solution  of  the  alcoholism  problem. 
The  next  step  is  more  difficult — 
the  organization  and  direction  of 
coordinated  programs  of  education, 
treatment  and  research.  What  is 
being  done? 

There  has  been  an  encouraging 
upsurge  of  interest  as  the  result  of 
a recent  conference  on  alcoholism 
held  in  Madison.  Since  then  Green 
Bay,  Eau  Claire  and  Chippewa 
Falls  have  taken  steps  to  organize 
alcoholic  treatment  facilities.  Green 
Bay  has  invited  17  persons  from 
every  profession  and  walk  of  life 
to  serve  on  an  alcoholism  commit- 
tee. The  Milwaukee  County  Board 
has  approved  an  outpatient  clinic 
and  is  ready  to  go  when  it  gets 
the  staff. 

All  over  the  state,  civic  and  pri- 
vate groups  are  whetting  their  in- 
terest in  the  problem.  But  this  dif- 


Army  Syphilis  Records 
Available  to  Doctors 

Must  Get  Vet's  Permission 


Washington,  D.  C.,  June  7. — 
Resumes  of  the  syphilis  records  of 
Army  and  other  personnel  are  in 
the  custody  of  the  VA  and  are  now 
available  to  physicians  treating 
such  persons  provided  authoriza- 
tion for  the  release  of  the  data  is 
given  by  the  veteran,  Dr.  Paul  B. 
Magnuson,  chief  medical  director 
of  the  VA,  has  announced. 

Dr.  Magnuson  suggests  that 
many  physicians  treating  veterans 
for  syphilis  as  private  patients 
would  find  a resume  of  the  syphilis 
record  useful  since  the  details  of 
tieatment,  results  of  spinal  fluid 
examinations,  and  blood  serologies 
are  incorporated  in  the  records. 

Requests  for  the  resumes  ac- 
companied by  an  authorization  for 
release  of  the  data,  dated  and 
signed  by  the  veteran,  should  be 
addressed  to  the  Dermatology  and 
Syphilology  Section,  Veterans  Ad- 
ministration, Munitions  Building, 
Washington  25,  D.  C.  The  veteran’s 
service  serial  number,  date  of  en- 
listment, date  of  discharge,  rank 
and  organization  should  be  in- 
cluded. 


ficult  and  pioneering  task  is  only 
beginning.  The  State  Bureau  of 
Alcohol  Studies  seeks  to  establish 
the  closest  possible  team-work  with 
all  interested  groups  and  indi- 
viduals. The  physician  is  a tremen- 
dously important  cog  in  the  wheel. 

For  doctor,  clergy,  farmer,  law- 
yer, policeman,  and  common  la- 
borer the  problem  is  the  same — 
education.  At  this  stage,  there  is 
but  one  major  goal — to  sell  the 
Wisconsin  public  on  the  fact  that 
the  alcoholic  is  a sick  person,  that 
ho  can  be  helped  and  that  he  is 
worth  helping. 


PROFESSIO 


SERVICE 


221  SUM  Bank.  BuiJLdinq 
faCXom,  IVUccmAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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The  Medical  Forum 


Vivisection  Needed  to  Save  Lives, 
Bring  Medical  Advances,  Doctor  Says 


Dr.  Christensen  Gives  Facts 
Before  Wausau  Audience 


Wausau,  April  20. — The  impor- 
tant role  of  vivisection  in  the  de- 
velopment of  drugs  and  surgical 
methods  for  the  saving  of  human 
lives  was  stressed  by  Dr.  H.  H. 
Christensen,  Wausau,  in  a talk 
before  members  of  the  Rotary  Club 
on  April  19. 

“I  will  present  the  facts  and 
allow  you  to  judge  if  there  is  need 
for  experimentation  on  living  ani- 
mals,” Dr.  Christensen  declared. 

Pointing  to  the  raising  and  slay- 
ing of  animals  for  food  and  cloth- 
ing, he  asked,  “Isn’t  it  also  right 
to  use  animals  to  dispel  diseases?” 
The  question,  he  asserted,  is 
whether  or  not  it  is  right  for  a 
higher  form  of  life  to  live  on  a 
lower  form  of  life. 

Referring  to  the  famous  old 
painting  of  the  doctor  bending  over 
a sick  child,  Dr.  Christensen  said, 
“I  know  and  every  doctor  knows 
how  he  felt.  We  know  he  was 
wishing  and  praying  for  a miracle. 
But  we  know  the  miracle  must  be 
sought  through  science.” 

But  advances  in  medical  science 
cannot  be  made  in  a dead  test 
tube,  the  speaker  said.  It  requires 
living  cells,  he  declared. 

Getting  down  to  specific  in- 
stances of  the  usefulness  of  ani- 
mals in  medicine,  he  told  how 
insulin  was  discovered  in  1921  by 
the  tying  of  the  duct  from  the 
pancreas  in  dogs,  thus  isolating  the 
diabetic  control  factor.  “Even  to- 
day,” he  said,  “each  batch  of  in- 
sulin must  be  tested  in  dogs.” 

The  famed  sulfa  drugs  were 
nearly  stumbled  on  in  1908,  Dr. 
Christensen  revealed,  but  it  was  a 
quarter  century  later  before  the 
value  of  the  drugs  in  fighting  blood 
poison  was  discovered  by  experi- 
mentation with  the  drugs  in  thou- 
sands of  mice. 

Many  doctors,  including  himself, 
had  noted  how  molds  killed  bac- 
teria, Dr.  Christensen  said.  But  it 
was  only  through  experimentation 
with  rats,  cats  and  mice  that  doc- 
tors finally  discovered  that  penicil- 
lin would  kill  bacteria  in  human 
beings  and  learned  how  much  peni- 
cillin should  be  administered. 

“All  living  cells  are  similar  in 
many  ways,”  Dr.  Christensen  said. 
“That  is  why  animals  can  success- 
fully be  used  in  experimentation.” 


He  told  how  man’s  best  friend,  the 
dog,  was  used  to  experiment  on 
penicillin’s  use  in  appendicitis  and 
peritonitis  cases. 


Co-op  Plan — 

( Continued  fr&m  page  1 ) 
ward  bed  is  not  available;  board 
of  patient  and  regular  floor  nurse 
service;  use  of  operating  and  de- 
livery room  and  salaried  hospital 
anesthetist;  dressings  and  drugs 
($25  limit  on  drugs)  as  stocked  by 
the  hospital;  clinical  and  patholog- 
ical laboratory  services  and  x-ray 
services  as  done  by  employees  of 
the  hospital;  serums,  intravenous 
solutions,  liver  extracts,  glandular 
products,  as  stocked  by  hospital, 
and  electrocardiograms,  basal 
metabolism  studies,  physical  and 
oxygen  therapy. 

Outpatient  hospital  benefits  in- 
clude clinical  and  pathological 
services,  and  x-ray  services  as  done 
by  salaried  employees  of  hospital 
and  electrocardiograms,  basal  me- 
tabolism studies,  physical  and  oxy- 
gen therapy. 

Medical  benefits  include  “com- 
plete physical  examination,  regular 
office  calls  and  treatments,  emer- 
gency house  calls  at  extra  cost, 
obstetrical  care  including  prenatal 
and  postnatal  examinations,  all 
surgery  as  can  be  performed  by 
contracting  doctors,  specialist  con- 
sultation with  any  staff  doctor, 
administration  of  vaccines,  anti- 
toxins and  sera,  and  such  other 
medical  services  as  are  within  the 
ability  of  staff  doctors  to  render.” 

The  schedule  also  provides  for 
emergency  benefits  away  from  the 
health  center  for  “any  member  re- 
quiring them in  any  licensed 

hospital  or  with  any  licensed  doc 
tor  in  the  world,  for  services  ordi- 
narily covered  at  the  Waushara 
County  Cooperative  Health  As- 
sociation.” They  include  allowance 
toward  board  and  room  charges  in 
hospital  of  $4  per  day  for  not  more 
than  30  days  in  any  one  year;  mis- 
cellaneous services  not  to  exceed 
$20  and  the  “cost  of  medical  and 
surgical  treatment  not  to  exceed 
$100  per  year  for  accidental  in- 
juries or  acute  illnesses  rendered 
outside  this  hospital  area.” 

No  benefits  will  be  paid  for  preg- 
nancy which  terminates  within  the 
first  10  months  of  membership, 
except  to  charter  members  who  are 


Form  200  Can  Be  Used 
to  Get  More  Treatment 
Than  First  Authorized 

Agency  Must  Receive  Form 
Within  15  Days 

Madison,  May  28. — A physician 
may  now  receive  authorization  for 
rendering  more  treatment  than  was 
originally  authorized  simply  by  in- 
dicating the  additional  treatment 
on  Wisconsin  Veterans  Medical 
Service  Agency  Form  200  and  get- 
ting that  form  to  the  Agency  office 
within  15  days  after  the  treatment 
was  rendered,  Mr.  T.  J.  Doran,  di- 
rector of  the  Agency,  said. 

Instructions  received  from  the 
VA  medical  director  state: 

“When  it  is  indicated  on  the 
Wisconsin  Veterans  Medical  Serv- 
ice Agency  Form  200  that  the  doc- 
tor has  rendered  and  is  claiming  re- 
imbursement for  more  treatment 
than  was  originally  authorized,  the 
15-day  notification  will  apply  as 
for  emergency  out-patient  treat- 
ment. If  Form  200  indicates  treat- 
ments in  excess  of  those  author- 
ized, all  such  treatments  which  are 
shown  to  have  been  given  within 
15  days  of  the  date  of  receipt  of 
Form  200  (in  the  Agency  office) 
may  be  authorized.  All  such  addi- 
tional treatment  indicated  as  hav- 
ing been  given  more  than  15  days 
prior  to  date  of  receipt  in  the  office 
will  be  denied  on  the  basis  of  de- 
linquent notification.” 

If  four  office  calls  had  been 
authorized  originally,  and  in  the 
medical  judgment  of  the  physician, 
two  extra  office  calls  and  one  home 
call  were  needed,  the  notice  of  that 
extra  treatment  must  be  received 
on  the  Form  200  in  the  Agency 
office  within  15  days  after  that  ex- 
tra treatment  was  given. 


covered  immediately.  No  benefits 
are  paid  for  “elective  surgery  with- 
in the  first  12  months  of  member- 
ship, except  charter  members,  who 
are  covered  immediately,  and  then 
only  at  the  discretion  of  the  at- 
tending physician.”  There  is  a lim- 
itation of  $25  on  drugs. 

In  addition  to  the  usual  exclu- 
sions of  workmen’s  compensation 
and  veterans  cases  the  Waushara 
plan  excludes  benefits  for  “surgery 
of  the  brain  and  nervous  system, 
plastic  surgery,  correction  of  de- 
formities and  birthmarks,  surgery 
of  the  lungs,  heart  and  intratho- 
racic  organs,  dental  care,  and  psy- 
chiatric treatment  or  consultation.” 


The  Wisconsin  Medical  Journal,  June,  1948 


Page  7 


Public  Relations  Is  Service  and  Understanding 
Doctors  Are  Told  at  Secretaries'  Conferences 


Don't  Wait  Until 
Last  Day  to  Send 
in  WVMSA  Forms 


Madison,  June  4. — Good  public 
relations  between  the  medical  pro- 
fession and  the  public  depend  upon 
the  fact  that  the  doctor  and  the 
public  understand  each  other  and 
that  the  doctors  meet  the  real 
needs  of  the  public  for  medical 
care,  declared  Mr.  John  Bach,  Chi- 
cago, director  of  press  relations 
for  the  American  Medical  Associa- 
tion, in  a talk  at  the  first  annual 
series  of  “Secretaries’  Confer- 
ences” sponsored  by  the  Council  on 
Medical  Service  and  Public  Rela- 
tions of  the  State  Medical  Society. 

The  conferences  were  held  May 
26-27  in  Fond  du  Lac  and  Baraboo 
and  June  2-3  in  Wausau  and  Rice 
Lake.  They  are  part  of  the  Coun- 
cil’s effort  to  bring  physicians  into 
closer  acquaintance  with  society 
activities  and  medical  economic  and 
public  relations  problems. 

Mr.  Bach  declared  that  medical 
public  relations  problems  have  mul- 
tiplied a thousand  fold  since  the 
passing  of  the  horse  and  buggy 
doctor.  He  said  every  physician  is 
in  public  relations.  “Public  rela- 
tions in  the  field  of  medicine  is 
nothing  more  than  mutual  under- 
standing, respect  and  sometimes 
affection.  It  is  the  warm  handclasp 
which  you  give  to  every  patient  you 
meet — the  ready,  sincere  smile.  It 
is  a high  and  continuing  regard  for 
the  other  fellow — your  patient.” 

Public  relations  is  not  the  kind 
of  magic  that  comes  from  “putting 
pieces  and  pictures  about  your- 
selves in  the  newspapers  and  hav- 
ing radio  commentators  and  other 
publicists  say  nice  things  about 
you,”  Mr.  Bach  warned  the  doctors, 
although  he  added  that  the  news- 
paper has  an  effective  place  as  one 
of  the  many  devices  for  creating 
public  interest,  understanding  and 
good  will. 

At  the  Fond  du  Lac  and  Baraboo 
meetings,  Mr.  Lawrence  W.  Rem- 
ber,  executive  assistant  of  the 
American  Medical  Association, 
gave  emphasis  to  the  importance 
of  doctors  dealing  with  their  spe- 
cial publics,  some  of  which  are  the 
patients,  channels  of  communica- 
tion, general  public,  health  groups, 
civic  groups  and  legislators.  He 
declared  that  “we  will  be  derelict 
in  our  duty  and  our  opportunities 
if  we  do  not  institute  all-around 
good  public  relations  programs  on 
the  county,  state  and  national 
basis.” 


Dr.  E.  B.  Howard. 

Dr.  Ernest  Howard 
Joins  AMA  Staff 


Is  Assistant  Secretary 

Chicago,  May  15. — The  American 
Medical  Association  recently  an- 
nounced the  appointment  of  Dr. 
Ernest  B.  Howard  as  assistant  sec- 
retary of  the  Association.  He  be- 
gan his  duties  on  April  1. 

Doctor  Howard  is  a graduate  of 
Harvard  University  and  received 
his  M.  D.  degree  from  Boston  Uni- 
versity School  of  Medicine  in  1936. 

From  1946  to  1948  he  was  chief 
of  the  health  mission  to  Peru  spon- 
sored by  the  Institute  of  Inter- 
American  Affairs  of  the  U.  S.  De- 
partment of  State. 

Dr.  W.  D.  Stovall,  president  of 
the  State  Medical  Society,  and  Dr. 
K.  H.  D o e g e , president-elect, 
strongly  urged  that  county  society 
officers  become  more  acquainted 
wdth  their  state  society  and  take 
advantage  of  whac  it  offers  in  the 
way  of  information,  training  and 
leadership.  They  emphasized  the 
need  for  every  doctor  to  explain  to 
his  patients  and  the  people  of  his 
community  the  reasons  for  medi- 
cine’s opposition  to  socialized  medi- 
cine. 

Mr.  Fred  Mott,  of  the  Wisconsin 
State  Department  of  Veterans  Af- 
fairs, and  Mr.  T.  J.  Doran,  director 


15  Day  Limit  for  Outpatient 
Forms;  72  Hour  Limit  on 
Emergency  Hospitalization 

Madison,  June  7. — Don’t  wait  un- 
til the  fifteen  day  time  limit  has 
nearly  elapsed  before  requesting 
authorization  for  out-patient  treat- 
ment of  veterans,  Mr.  T.  J.  Doran, 
director  of  Wisconsin  Veterans 
Medical  Service  Agency,  requests 
of  the  state’s  doctors.  He  urges 
that  doctors  submit  their  requests 
(Form  100)  as  soon  as  the  veteran 
reports  for  treatment.  It  is  equally 
important,  he  said,  that  the  doctor 
report  the  date  of  the  first  treat- 
ment given  the  veteran. 

The  VA  specifies  that  Form  100 
must  reach  the  Agency  within  15 
days  after  the  first  treatment  or 
examination  is  given  to  the  vet- 
eran. Too  often  the  form  is  held 
by  the  doctor  until  the  deadline  is 
so  close  that  the  mails  are  not  able 
to  get  it  into  the  Agency  office 
before  the  15  days  has  elapsed. 
The  starting  date  of  the  authority 
can  be  backdated  only  15  days  and 
as  a result  the  doctor  may  not  re- 
ceive authority  for  the  first  treat- 
ment. 

The  same  situation  is  true  with 
regard  to  emergency  hospitaliza- 
tion, Mr.  Doran  stated.  Authoriza- 
tion for  hospitalization  should  be 
requested  immediately  after  the 
veteran  enters  the  hospital,  and 
not  at  the  end  of  the  72  hour  time 
limit  for  notification  as  set  up  by 
the  VA  regulations. 


of  the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Med- 
ical Society,  explained  the  relation 
of  the  doctor  to  the  state  and  fed- 
eral agencies  which  operate  to  pi'o- 
vide  medical  care  for  veterans. 

Dr.  C.  N.  Neupert,  state  health 
officer,  clarified  the  difference  be- 
tween public  health  and  preventive 
medicine  and  urged  county  med- 
ical societies  to  support  county, 
city-county  and  multiple  county 
health  units  as  a means  of  better- 
ing the  health  of  the  state.  Mr.  C. 
H.  Crownhart,  secretary  of  the 
State  Medical  Society,  called  at- 
tention to  the  “organized  efforts  of 
many  federal  agencies  and  em- 
ployees” in  promoting  socialized 
medicine,  and  outlined  the  wide 
scope  of  activities  of  the  state 
society. 
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The  Medical  Forum 


KEEP  MEDICINE 
FREE: STASSEN 

Pledges  Support  of  Medicine 


Minneapolis,  June  9. — No  action 
affecting  the  medical  profession  or 
health  should  ever  be  taken  by 
government  unless  it  is  approved 
by  the  medical  profession  as  it  acts 
through  organized  medicine,  de- 
clared Minnesota’s  Gov.  Harold  E. 
Stassen  at  the  annual  meeting  of 
the  House  of  Delegates  of  the  Min- 
nesota Medical  Association. 

In  answer  to  critics  who  have 
challenged  his  support  of  medicine, 
Gov.  Stassen  said,  “I  am  against 
compulsory  health  insurance,  the 
Wagner-Murray-Dingell  bill.  So- 
cialized medicine  I have  always 
been  against  and  will  continue  to 
be  against  it.” 

Reaffirming  his  stand,  Stassen 
declared,  “If  I do  become  President 
of  the  United  States  there  will 
never  be  a law  that  becomes  an 
act  with  my  signature  that  affects 
medicine  or  health  in  this  country 
that  is  not  approved  by  the  medical 
profession  of  America.” 

He  stated  that  “American  medi- 
cine is  the  best  in  the  world;  that 
it  is  best  because  it  has  been  free. 
I am  opposed  to  the  government 
going  into  medicine.  I am  opposed 
to  government  in  any  way  making 
a profession,  such  as  the  medical 
profession,  subordinate  to  it  in  any 
manner.  I feel  that  there  has  been 
ample  evidence  in  Europe  of  the 
shortcomings  and  failures  that  de- 
velop when  government  attempts 
to  take  over,  whether  it  is  in  medi- 
cine or  some  of  the  other  activities 
that  the  socialized  governments 
have  endeavored  to  approach.” 

Stassen  praised  Minnesota  medi- 
cal men  and  medicine  for  its  rapid 
progress,  and  announced  that  Dr. 
Ralph  P.  Sproule,  Milwaukee,  a 
Stassen  delegate,  will  be  his  spokes- 
man on  all  matters  of  medicine  or 
health  in  the  Republican  platform 
at  the  Republican  National  Con- 
vention in  Philadelphia. 


DOCTOR  DRAFT  BILL 
GETS  PAST  SENATE 


Expect  Fight  in  House 


Washington,  D.  C.,  June  7. — The 
Senate  has  passed  the  Selective 
Service  bill  calling  for  the  induc- 
tion of  persons  between  19  and  25 
years  of  age  and  a special  draft  of 


Gov.  Warren  Urges 
Compulsory  Medicine 
for  California 


Gov.  Earl  Warren  of  California 
writes  in  the  June  22  issue  of 
Look  how  he  proposes  to  make  that 
state  the  first  in  the  nation  to 
“banish  the  ruinous  cost  of  serious 
illness”  by  means  of  a plan  that 
would  require  all  employees  to  pay 
one  per  cent  of  their  income  up  to 
$3,000  a year  into  a health  service 
fund. 

Governor  Warren  argues  for  his 
health  insurance  plan  on  the  basis 
of  humanitarian  need.  Pointing 
to  the  “bankruptcy,  tragedy  and 
loss  of  self-reliance”  that  illness 
brings  to  families  without  insur- 
ance, he  declared  that  the  prob- 
lem is  one  of  “tragic  human  need 
versus  long-reaching  fear  of  for- 
eign ideologies,  and  the  knife-sharp 
theories  of  experts.”  Warren  de- 
clares that  his  plan  specifically  pro- 
hibits state  medicine. 

In  his  article,  Warren  admits 
that  families  stricken  with  cata- 
strophic sickness  would  have  been 
“all  right”  if  they  had  shown  “the 
foresight  to  subscribe  to  a volun- 
tary health  insurance  plan.”  He 
added  that  “the  hard  fact  is  that 
they  don’t  have  such  foresight,” 
and  therefore  a plan  is  needed  that 
will  help  “families  of  moderate  in- 
come to  have  the  means  and  the 
foresight  to  protect  themselves 
against  the  tragic  consequences  of 
unexpected  serious  illness.” 

Under  Warren’s  plan,  the  em- 
ployer would  match  the  contribu- 
tion of  the  employee  to  the  health 
service  fund.  He  claims  that  the 
doctor-patient-hospital  relationship 
will  be  undisturbed  and  the  plan 
will  use  the  fee-for-service  method 
of  payment.  Contributors  to  the 
fund  will  be  assured  “payment  in 
full  of  the  costs  of  hospital  and 
laboratory  services,  with  certain 
reasonable  restrictions,  and  the 
costs  of  medical  care  in  hospital 
cases”  for  themselves  and  their 
families. 


physicians  up  to  45  years  of  age. 
The  bill  is  now  being  considered 
by  the  House. 

Terming  this  legislation  the 
“most  important  piece  of  legisla- 
tion before  the  Senate  and  the 
House  of  Representatives  from 
medicine’s  point  of  view  at  this 
time,”  Dr.  Joseph  S.  Lawrence, 


Compulsory  Medicine 
No  Good,  Dewey  Says 

Talks  to  Oregon  Doctors 


Portland,  Ore.,  May  1. — Compul- 
sory medical  care  is  unworkable, 
would  bankrupt  our  society  and 
destroy  the  standard  of  medical 
care  in  our  nation  and  would  be 
the  greatest  catastrophe  in  the 
United  States,  Governor  Thomas  E. 
Dewey,  declared  in  an  address  be- 
fore the  House  of  Delegates  of  the 
Oregon  State  Medical  Society  to- 
day. 

Governor  Dewey  based  these  re- 
marks on  the  results  of  an  18- 
month  investigation  of  compulsory 
plans  in  Saskatchewan,  New  Zea- 
land, Germany  and  Los  Angeles 
carried  out  at  the  request  of  the 
New  York  state  legislature. 

He  pointed  out  that  his  state 
spent  more  than  $200,000  to  find 
out  that  experience  with  the  Sas- 
katchewan, New  Zealand  and  Aus- 
tralian programs  proves  that  “ev- 
ery time  they  tried  to  compel  peo- 
ple to  pay  a certain  sum  to  gov- 
ernment for  medical  care  they  de- 
stroyed the  medical  care  they  were 
to  receive.” 

“Compulsory,  socialized  medicine 
is  no  good,”  he  declared,  “It  can- 
not be  done.  Accordingly  I have 
spent  the  last  two  years  knocking 
down  every  proposal  that  anybody 
has  made  to  regiment  the  medical 
profession  and  the  people  of  Amer- 
ica through  any  program  of  social- 
ized medicine.” 

“I  don’t  want  to  run  the  risk  of 
having  happen  to  the  health  of  our 
people  what  has  happened  to  the 
health  of  every  group  of  people 
when  they  have  tried  to  drag  the 
medical  profession  down  to  the  So- 
cialist’s level.  You  won’t  drag  any- 
thing up.  You  will  enlarge  the  vol- 
ume of  medical  care  but  utterly 
destroy  the  quality  of  medical  care 
the  minute  you  try  that  process.” 

Governor  Dewey  said  the  idea 
that  medical  care  can  be  improved 
by  passing  a law  must  be  stopped. 
He  urged  a “vast  educational  pro- 
gram for  the  people  as  to  the  qual- 
ity of  care  that  now  exists  and  the 
greater  program  that  is  now  go- 
ing forward  under  men  of  medi- 
cine.” 


director  of  the  Washington  office 
of  the  American  Medical  Associa- 
tion, declared  that  the  bill  may 
yet  be  “extensively  and  probably 
bitterly  debated.” 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Doctor  Itir^e,  who  is 
now  director  of  tl|e  lab- 
oratory at  Milwaukee 
Hospital,  received  his 
medical  degree  from 
Johns  Hopkins  Univer- 
sity School  of  Medicine 
in  1036.  In  1938  he  joined 
the  start'  of  the  Univer- 
sity of  Wisconsin  Med- 
ical School  as  an  in. 
structor  in  clinical 
pathology.  Following 
service  with  the  Army 
Medical  Corps  from  1942 
to  194o,  he  returned  to 
the  staff  of  the  univer- 
sity as  assistant  profes- 
sor of  clinical  pathol- 
ogy. He  has  served  in 
his  present  position 
since  early  in  1947. 

Serologic  Tests  For  Syphilis 

Serologic  tests  are  now  well  established  methods 
for  the  detection  of  syphilis.  The  test  has  become  so 
valuable  and  is  so  widely  used  that  often  one  forgets 
that  it  is  not  a specific  or  infallible  method  of 
diagnosis.  Fundamentally,  the  test  consists  of  the 
use  of  an  artificial  nonspecific  antigen,  beefheart, 
which  is  handled  in  such  a way  that  it  can  be  used 
for  the  diagnosis  of  a specific  disease.  A large 
number  of  tests  have  been  devised,  each  of  which 
strives  to  achieve  the  goal  of  absolute  specificity  with 
maximal  sensitivity.  In  the  hand  of  its  creator,  each 
of  the  standard  tests  comes  close  to  this  goal  but 
still  does  not  quite  achieve  it.  The  sensitivity  and 
the  specificity  of  these  tests  are  altered  by  minor 
changes  in  technic.  Therefore,  any  person  who  may 
be  responsible  for  laboratory  procedures  should  see 
that  any  serologic  test  for  syphilis  is  performed  ex- 
actly as  devised  by  its  creator.  Alterations  in  tech- 
nic are  not  allowable  unless  such  changes  have  been 
carefully  checked  against  a large  series  of  routine 
serum  samples  from  patients  whose  clinical  history 
is  known. 

In  1941  Pangborn  isolated  a phospholipid  from 
heart  muscle  which  seems  to  contain  all  of  the  active 
antigenic  principle.  This  material,  when  combined 
with  lecithin  and  cholesterol,  can  be  used  as  a diag- 
nostic antigen.  By  using  these  components,  which 


are  pure  chemicals,  one  would  expect  that  a more 
specific  and  sensitive  test  for  syphilis  could  be 
devised  to  replace  the  multiple  battery  of  tests  which 
are  now  in  use.  Unfortunately,  up  until  the  present 
time,  each  prominent  serologist  has  used  this  new 
antigenic  substance  as  a substitute  for  his  own 
antigen  in  the  test  of  his  own  devising.  As  a result 
of  this,  one  finds  that  instead  of  the  number  of 
tests  for  syphilis  decreasing,  they  have  actually 
doubled.  Needless  to  say,  tests  with  the  Pangborn 
antigen  are  still  in  the  experimental  stage,  and  the 
final  results  cannot  yet  be  evaluated.  Nevertheless, 
the  early  preliminary  reports  are  favorable,  and  it 
would  seem  that  the  new  test  will  be  more  specific 
and  as  sensitive  as  any  of  the  tests  which  are  now  in 
general  use.  It  must  be  emphasized  for  the  enthu- 
siast, however,  that  tests  with  the  Pangborn  antigen 
are  not  100  per  cent  specific,  as  an  occasional  false 
positive  is  still  reported.  The  goal  of  a test  which 
is  absolutely  specific  is  probably  a utopia  which 
cannot  be  achieved.  It  certainly  has  not  been 
achieved  by  any  of  the  serologic  tests  used  for  the 
diagnosis  of  other  diseases.  The  more  bacteria  are 
studied,  the  more  evident  it  becomes  that  each  bac- 
terium is  composed,  not  of  a single  antigen,  but  of 
multiple  antigens,  and  many  of  these  antigens  are 
found  widely  distributed  through  the  bacterial  king- 
dom. Accordingly,  cross  reactions,  at  least  in  a small 
percentage  of  cases,  must  be  expected. 

Interpretations  of  the  results  of  a serologic  test 
must  be  made  only  in  the  light  of  the  findings  ob- 
tained from  a careful  history  and  physical  examina- 
tion of  the  patient.  Both  false  negative  and  false 
positive  results  may  occur.  False  negative  results 
are  usually  found  when  the  disease  is  quite  early  or 
as  a result  of  technical  errors  in  the  laboratory. 

False  positive  results  appear  to  be  more  common, 
probably  because  they  are  easier  to  recognize  clini- 
cally. These  inaccuracies  are  quite  rare  when  one 
considers  them  in  relation  to  the  population  at  large. 
However,  from  the  point  of  view  of  the  individual 
patient,  such  an  inaccurate  result  not  only  is  ex- 
tremely embarrassing  but  may  lead  to  a needless 
course  of  potentially  dangerous  therapy. — Edward 
A.  Birge,  M.  D. 

(To  be  concluded  next  month) 


E.  A.  BIRGE,  II 


WISCONSIN  STATE  MEDICAL  GOLF  ASSOCIATION  TO  MEET  IN  MADISON 

The  midsummer  meeting  of  the  Wisconsin  State  Medical  Golfing  Association  will  be  held  at  the 
Maple  Bluff  Country  Club  in  Madison  on  July  21.  Dr.  Albert  Tormey,  Madison,  is  in  charge  of 
arrangements  for  the  event,  and  a good  pi'ogram  is  assured. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Jorris,  a 1930 
graduate  of  the  Univer- 
sity of  Minnesota  Medi- 
cal School,  joined  the 
Wisconsin  State  Depart- 
ment of  Health  in  1936 
as  a district  health  of- 
ficer with  headquarters 
at  Sparta.  Taking  time 
out  to  ^ain  an  MSPH 
degree  at  Michigan  in 
DM0,  he  returned  to  the 
department  as  supervi- 
sor of  local  health  serv- 
ices and  director  of  the 
tuberculosis  division.  He 
served  in  the  Naval  Re- 
serve (MC)  in  W o r 1 d 
War  II,  attained  the 
rank  of  commander,  and 
returned  to  the  depart- 
ment in  1946  as  assistant 
state  health  officer. 

Communicable  Disease  Units  in  General  Hospitals 

The  isolation  hospital,  unless  it  serves  a large 
center  of  population,  has  become  an  anachronism. 
Originating  in  the  dark  ages,  its  purpose  was  limited 
to  isolation,  and  there  was  little  consideration  for 
treatment  of  the  patient.  Centuries  later,  after  the 
discovery  and  identification  of  specific  disease  organ- 
isms and  the  growth  of  knowledge  on  medical  thera- 
peutics, treatment  of  communicable  disease  in  the 
existing  isolation  hospitals  followed  as  a natural 
corollary. 

The  Wisconsin  Situation 

In  Wisconsin  a review  of  our  concepts  of  the  need 
for  separate  isolation  hospitals  for  the  treatment  of 
communicable  diseases  seems  to  be  in  order  at  this 
time,  as  many  communities  are  planning  for  the 
construction  of  additional  hospital  facilities. 

In  Wisconsin  the  control  of  such  diseases  as  diph- 
theria, smallpox,  typhoid  fever,  and  other  maladies 
having  grave  communicable  aspects  has  reduced  the 
use  of  isolation  hospitals  in  our  middle-sized  cities 
to  an  extent  which  causes  the  city  fathers  to  ques- 
tion their  continued  existence.  The  seasonal  charac- 
ter of  communicable  disease  makes  it  difficult,  if 
not  impossible,  to  keep  a staff  on  duty  in  proportion 


to  the  need.  In  any  community  short  of  a large 
metropolis  an  isolation  hospital  is  probably  eco- 
nomically unsound. 

Isolation  Wings  as  a Solution 

While  it  is  true  that  hospitalization  of  certain 
communicable  diseases  is  still  necessary,  it  is  not 
true  that  it  must  be  effected  in  a separate  building. 
An  isolation  wing  or  unit  of  a general  hospital, 
properly  designed  and  properly  operated  with  refer- 
ence to  its  purpose,  is  the  answer  to  this  problem 
in  the  middle-sized  or  small  city. 

When  the  isolation  unit  is  incorporated  as  a part 
of  a general  hospital,  it  not  only  makes  possible 
municipal  economy,  but  greatly  improves  the  services 
available  to  the  patient.  Consultation  in  the  medical 
specialties,  special  nursing  care,  laboratory,  and 
other  facilities  of  the  general  hospital  can  be  called 
upon  whenever  needed.  Our  present  knowledge  of 
disinfection  and  isolation  technics  permits  profes- 
sional care  in  general  hospitals  without  danger  of 
cross-infection.  The  diagnosis  and  treatment  of  com- 
plications common  to  the  various  communicable  dis- 
eases by  specialists  in  their  fields  constitute  an 
especially  important  reason  why  an  isolation  unit 
of  a general  hospital  is  more  desirable  than  a 
separate  isolation  hospital. 

Then,  too,  the  fear  complex  of  a large  segment  of 
the  public  obtains  as  a hand-me-down  from  past  gen- 
erations, and  it  attaches  to  the  isolation  hospital  a 
stigma  which  tends  to  depress  the  patient.  This  com- 
plex is  far  less  in  evidence  when  the  isolation  is 
effected  in  a unit  of  a general  hospital. 

Granted  that  Milwaukee  and  perhaps  one  or  two 
other  Wisconsin  cities  are  in  a position  to  operate 
separate  isolation  hospitals,  it  remains  true  that 
many  of  our  other  population  centers  need  hospital 
facilities  for  the  care  of  communicable  diseases. 

These  can  be  economically  provided  through  isola- 
tion units  of  general  hospitals.  Every  community 
which  contemplates  expansion  of  its  hospital  facili- 
ties should  include  plans  for  an  isolation  unit  in  its 
general  hospital  of  a size  commensurate  with  its 
needs. — E.  H.  Jorris,  M.  D.,  Assistant  State  Health 
Officer. 


E.  H.  JORRIS 


PHYSICIANS  REMINDED  OF  NARCOTICS  REGULATION 

By  July  1,  all  physicians  registered  under  the  Harrison  Narcotic  Act  or  under  the  Marihuana 
Tax  Act  must  have  effected  reregistration.  Very  severe  penalties  may  be  invoked  in  case  of  failure. 

If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and  mari- 
huana, write  immediately  to  the  office  of  the  Collector  of  Internal  Revenue,  Federal  Building,  Mil- 
waukee 1.  It  is  the  responsibility  of  the  physician  to  effect  reregistration,  make  out  inventories,  and 
pay  the  annual  tax  or  taxes.  Physicians  having  two  offices  must  register  for  both,  as  each  office 
must  have  a separate  registration  number.  Physicians  in  service  are  exempt. 
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Individualism 

OUR  time  is  characterized  by  confidence  in  group  action.  Not  only  is  the  group  thought  to  be  essential 
to  the  welfare  of  the  individual,  but,  what  is  more  important,  the  welfare  of  the  group  is  thought  by 
some  to  be  paramount  to  that  of  the  individual.  We  speak  of  public  welfare,  public  health,  and  the  public, 
as  if  the  word  “public”  designates  an  animated  individual  organism  having  a significance  over  and 
above  the  individuals  who  compose  it.  The  individual  in  the  group,  in  some  instances  anyway,  has  been 
lost  sight  of  in  this  glorification  or  spiritualizing  of  the  group  as  a whole. 

There  is  great  danger  in  the  overemphasis  of  the  group,  because  it  is  easily  turned  into  a religious  kind 
of  fervor  by  false  leaders,  man’s  salvation  of  man.  When  this  happens  the  welfare  of  the  individual  man 
is  lost  in  his  subjugation  to  the  rules  and  regulations  promulgated  for  the  group.  It  is  true  that  the  orders 
are  issued  in  an  atmosphere  of  freedom  and  liberty,  but  they  have  the  effect  of  edicts.  Individual  members 
dare  not  fail  to  conform.  Failure  means  persecution,  intimidation,  and  often  punishment  of  a fanatical  sort 
which  is  used  to  keep  the  group  in  line  and  the  individual  subservient. 

The  philosophy  of  managed  welfare  and  group  control  is  demonstrated  throughout  our  social  order.  Its 
frequent  effect  is  the  creation  of  pressure  groups.  Here  the  individual  is  lost  in  the  pressure  of  group  or 
organizational  effort.  Under  the  guise  of  promoting  individual  welfare,  groups  contend  among  themselves 
over  issues  in  which  the  individuals  of  the  group  have  mutual  interests.  In  these  struggles  the  individual 
loses  his  identity  and  the  resulting  turmoil  is  a cauldron  of  fury  heated  by  the  contending  forces  of  power- 
ful interests.  No  matter  which  group  wins,  the  individual  as  the  basic  unit  of  our  social  order  is  for- 
gotten. 

The  relationship  of  the  individual  to  groups  and  groups  to  the  individual  in  society  may  aptly  be  com- 
pared to  the  individual  cells  of  the  human  body  and  the  body  as  a whole.  The  cell  is  the  ultimate  element 
in  life,  and  the  summation  of  the  actions  of  all  of  the  cells  constitutes  human  physiology;  so  the  individual 
man  is  the  vital  force  in  any  social  order,  and  the  summation  of  his  actions  constitutes  the  physiology  of 
society. 

Systematized  action  of  these  units  is  often  essential  for  the  accomplishment  of  better  social  physi- 
ology; however,  the  establishment  of  a function  for  one  group  which  is  inimicable  to  the  functions  of  an- 
other or  the  creation  of  a function  for  a group  which  is  inimicable  to  the  individuals  within  the  group 
results  in  a pathologic  function  which  may  be  termed  pathologic  physiology  of  society. 

The  doctor  and  the  medical  student  can  easily  comprehend  this  simile  between  human  physiology  and 
human  disease,  between  social  function  and  social  disease.  The  relationship  of  the  similarity  is  intensified 
when  the  past  is  projected  into  the  present  so  that  the  two,  present  and  past,  can  be  viewed  together. 
In  this  way  we  see  the  two — early  medical  science  and  medical  practice,  modern  medical  science  and  mod- 
ern practice — standing  side  by  side.  The  latter  has  introduced  new  concepts  and  technics  into  our  think- 
ing, the  control  and  prevention  of  disease,  which  are  accomplished  by  environmental  sanitation  and  the 
specific  treatment  of  the  individual.  The  doctor  functions  in  the  latter  field  and  the  sanitary  engineer  in 
the  former. 

Much  progress  in  human  welfare  has  been,  and  can  be  accomplished  by  systematized  community  action 
in  the  application  of  these  technics.  However,  this  success  has  given  encouragement  to  some  to  believe  that 
the  answers  to  all  public  welfare  problems  can  be  found  by  this  method  of  action.  The  fact  is  that  in 
some  instances  it  is  not  applicable  without  the  loss  of  identity  and  dignity  of  the  individual.  Pressure  groups 
have  developed  which  have  resulted  in  pathologic  social  function.  This  has  threatened  the  dignity  and 
freedom  of  the  individual  in  some  parts  of  the  world  and  a loss  of  it  in  others. 

Because  the  individual  is  the  ultimate  unit  of  our  society  toward  whom  all  of  the  practices  for  the 
improvement  of  human  welfare  are  directed  and  because  the  welfare  of  the  individual  determines,  in 
the  last  analysis,  the  welfare  of  the  group,  it  behooves  us  in  planning  social  welfare  to  keep  focused 
on  him. 
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EDITORIAL 


9nt?io-ducmcj,.  the  Queii  ^dda^ikiliAt 


The  guest  editorial 
in  this  issue  was  writ- 
ten by  a man  who 
gained  professional  dis- 
tinction among  his  con- 
temporaries and  has 
been  awarded  high 
honors  by  professional 
societies  for  the  skill 
and  devotion  with 
which  he  performed  the 
“every-day”  services 
that  constitute  the 
medical  practice  of  a rural  physician. 

“Every-day”  service  is  used  as  an  expression  of 
the  problems  that  patients  and  the  families  of 
patients  bring  to  the  physician.  They  are  common- 
place occurrences  in  his  practice  and  for  that  reason 
do  not  generate  an  atmosphere  of  romance  and 
glamour.  Because  these  qualities  are  absent  or  have 
not  been  recognized  except  by  a few,  the  life  of  the 
general  practitioner  has  been  regarded  in  some 
quarters  as  a rather  humdrum  performance  of  small 
medical  services  involving  minor  responsibilities. 
Our  editorialist  was  one  of  the  few  who,  recogniz- 
ing the  importance  to  people  in  rural  areas  of  good 


medical  service,  was  satisfied  to  become  a rural 
practitioner.  As  a young  man  following  his  gradua- 
tion in  medicine  and  before  launching  into  a career 
of  teaching  and  research  which  was  already  marked 
out  for  him,  he  sought  rest  and  recreation  on  a fish- 
ing trip  which  took  him  to  a small  mountain  village 
in  Colorado.  What  he  saw  there  cleared  his  vision 
for  what  was  important  to  him  in  the  field  of  medi- 
cine. He  decided  that  the  people  living  in  this  moun- 
tainous area  needed  the  kind  of  service  he  could 
render  more  than  the  world  needed  the  discoveries 
he  might  make  pursuing  a life  of  research  or  the 
knowledge  he  might  impart  to  students  as  a teacher. 
He  gave  up  a hospital  research  and  teaching  posi- 
tion, left  the  metropolis  and  moved  to  Kremling,  Col- 
orado, where  he  practiced  alone  for  twenty-one  years 
administering  to  the  medical  needs  and  otherwise 
promoting  the  health  of  people  residing  in  that  area. 

In  recognition  of  the  exceptional  medical  service 
which  he  rendered  and  also  of  the  importance  of 
rural  medical  practice,  he  was  made  president  of  the 
Colorado  State  Medical  Society  in  1946  and  last 
year  he  was  the  recipient  of  the  American  Medical 
Association’s  first  gold  medal  award  to  a general 
practitioner  who  has  rendered  exceptional  service  to 
his  community. — W.  D.  Stovall,  M.  D. 
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Good  Health  and  Healthful  Living 


OOD  health  and  healthful  living  constitute  a dynamic  process  with  unlimited  potentiality  and  oppor- 


tunity for  ever  increasing  abundance.  The  process  depends,  for  its  perpetuation  and  availability, 
upon  many  factors,  one  of  which,  knowledge,  supersedes  all  others.  It  begins  with  the  individual  person 
in  a community,  and  it  concerns  the  individual  first,  then  equally  the  next  person,  and  increasing  in  numbers 
until  a community  entity  is  born.  It  is  local  in  character,  becoming  more  complex  as  different  components 
are  accumulated  through  various  geographic  regions,  until  the  aggregate  becomes  a state. 

Good  health  is  tremendously  influenced  by  local  area  economic  patterns,  social  forces,  and  health  knowl- 
edge. It  embraces  far  more  than  the  general  public  today  realizes.  Today’s  public  concept  of  the  problem 
of  building  and  maintaining  good  health  and  healthful  living  seems  to  be  that  this  is  a problem  to  be 
solved  entirely  by  the  availability  of  such  factors  as  sufficient  well  trained  physicians  and  surgeons,  nurses, 
dentists,  and  other  well  trained  allied  professional  workers,  and  by  adequate  hospitals,  health  units,  and 
health  laws. 

Certainly  these  factors  are  essential,  especially  well  trained  professional  personnel  and  adequate  hos- 
pitals, when  it  comes  to  alleviating  the  distress  of  illness  once  it  occurs.  They  are  of  weighty  importance, 
but  they  constitute  only  a part  of  providing  good  health. 

Health  laws  and  codes  geared  to  meet  the  needs  of  a local  area  today  may  be  useful  adjuncts  at  the 
moment,  but  frequently  need  revision  tomorrow.  But,  for  them  to  be  effective  at  all,  good  public  health 
knowledge  in  the  local  areas  is  the  first  essential.  Good  health  practices  stem  from  good  health  knowledge, 
not  from  compulsion  or  restriction  by  laws.  We  can  no  more  effectively  legislate  our  bad  health  problems 
out  of  existence  than  we  can  effectively  prevent  cancer  or  heart  disease  by  making  it  unlawful  for  a 
person  to  become  afflicted  with  these  diseases. 

A locality  reflects  its  health  status  as  a variable,  depending  upon  many  factors.  Most  of  these  are 
economic  factors,  such  as  sufficient  proper  food  for  the  individual,  adequate  healthful  housing,  healthful 
working  conditions  in  industry,  sanitary  facilities  in  the  community,  and  opportunity  for  employment  and 
earning  with  provision  for  proper  recreation  time. 

Equally  important  from  the  health  view,  if  not  of  greater  importance,  is  a sound  public  knowledge 
of  good  health  practices.  If  the  individuals  of  a local  area  have  sufficient  knowledge  concerning  prevent- 
able disease,  the  community  can  abolish  many  of  our  contagious  and  infectious  diseases  from  the  area.  This 
could  be  reflected  through  communities  up  to  the  state  level  by  the  simple  application  of  available  meas- 
ures existing  in  the  component  local  areas. 

If  the  great  potential  force  for  good  health  in  existence  today — namely,  our  knowledge  of  available 
methods  to  prevent  disease — is  to  be  utilized  fully,  it  is  essential  that  the  present  concept  held  by  the 
individual  (not  just  one  person  but  all  of  the  individuals  in  a local  area)  be  enlarged  so  that  his  concept 
includes  all  of  the  factors  which  affect  the  health  problem. 

It  is  here  that  our  most  strenuous  efforts  should  be  directed.  Yet,  today  it  is  a neglected  field.  Recent 
surveys  of  our  universities  and  colleges  have  revealed  that  there  are  few  indeed  that  even  make  a pre- 
tense at  teaching  the  fundamentals  of  established  health  measures  in  their  curriculum.  Since  preventive 
medicine  can  advance  only  as  rapidly  as  public  knowledge  permits  public  adoption,  American  medicine 
should  provide  leadership  in  the  establishment  of  proper  courses  in  health  teaching,  so  that  properly  edu- 
cated instructors  will  be  available  to  teach  these  essentials  of  health  in  every  school  of  our  nation,  from  the 
grass  roots  on  up. 

It  is  the  youth  of  our  nation  today  who  will  determine  our  national  status  tomorrow.  Until  such  a 
time  as  our  universities  and  colleges  assume  their  proper  obligations  in  this  matter,  medical  societies — 
county,  district,  and  state — must  do  the  job.  They  should  organize  courses  to  be  given  to  teachers  while 
those  teachers  are  currently  in  service.  They  could  and  should  teach  these  basic  fundamentals  about 
maintenance  of  good  health  and  healthful  living,  and  soon  they  should  be  able  to  pass  most  of  the  teaching 
job  on  to  the  re-educated  teachers  themselves,  the  medical  societies  continuing  to  cooperate  with  them  in 
directing  such  courses. 

Good  health  education,  especially  rural  health  education,  is  every  bit  as  essential  as  reading,  ’riting, 
and  ’rithmetic.  It  is  a fourth  R in  education,  long  neglected  and  costly  to  the  nation. 
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As ' It  Looks  From  The  American  Society 
of  Anesthesiologists 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


John  H.  Hunt,  after 
beinf?  graduated  by  the 
University  of  Wisconsin 
in  1931,  attended  North- 
western University  Law 
School.  Upon  being  ad- 
mitted to  the  bar,  he 
practiced  law  in  Topeka, 
Kansas,  until  his  entry 
in  the  Air  Forces  in 
12142.  After  completion 
of  his  military  service 
and  early  in  the  year 
12147,  Mr.  Hunt  became 
the  first  executive  sec- 
retary of  The  American 
Society  of  Anesthesiol- 
ogists. His  headquarters 
are  now  in  Chicago. 


JOHN  H.  HUNT 

Today  the  anesthesiologists  recognize  their  lack  of 
numbers  as  the  greatest  problem  of  their  specialty 
and  are  doing  something  about  it! 

Since  ether  was  demonstrated  to  be  a practical 
anesthetic  agent  more  than  a hundred  years  ago, 
knowledge  of  that  and  other  anesthetic  agents  and 
technics  has  steadily  broadened.  Gradually,  through 
study  and  scientific  research,  the  early  methods  of 
administering  an  anesthetic  have  evolved  into  the 
art  and  science  of  anesthesiology. 

Until  the  beginning  of  World  War  II,  doctors  of 
medicine  devoting  their  entire  labors  to  the  admin- 
istration of  anesthetics  and  research  in  anesthesia 
were  relatively  few.  The  demand  for  professional 
anesthesia  prior  to  that  time  was  limited.  With  the 
advent  of  that  war,  and  undoubtedly  to  a large 
extent  because  of  it,  the  demand  for  the  anesthesiolo- 
gist increased  to  the  extent  that,  in  spite  of  in- 
creased training  programs  during  the  war  years, 
but  a fraction  of  that  demand  could  be  filled. 

To  meet  this  situation,  the  American  Society  of 
Anesthesiologists,  until  then  a small  group  concen- 
trated in  the  Eastern  metropolitan  centers,  reorgan- 
ized themselves.  In  so  doing,  they  set  up  a democratic 
governing  body  with  representatives  selected  locally 
from  all  parts  of  the  United  States,  and  dedicated 
the  Society  to  the  following  purposes,  among  others: 

. . To  encourage  specialization  in  this  field 
(Anesthesiology)  and  in  other  ways  to  make  avail- 
able to  more  people  the  benefits  to  be  derived  from 
the  services  of  qualified  anesthesiologists;  to  raise 
the  standards  of  the  specialty  by  fostering  and  en- 
couraging research  and  scientific  progress  in  anes- 
thesiology, . . .;  to  protect  the  public  against  irre- 
sponsible and  unqualified  practitioners  of  anes- 


thesiology; . . . and  in  all  ways  to  develop  and 
further  the  specialty  of  anesthesiology  for  the  gen- 
eral elevation  of  the  standards  of  medical  practice.” 

To  put  these  purposes  into  effect  a number  of 
steps  have  been  taken.  That  the  demand  for  anes- 
thesiologists, not  only  for  teaching  and  supervisory 
purposes,  but  also  as  clinicians,  be  met  insofar  as 
possible  in  all  parts  of  the  country,  the  Society  has 
established  a placement  bureau  which  is  available  to 
all  hospitals,  medical  schools,  medical  societies,  and 
such  other  groups  as  may  desire  anesthesiologists 
or  residents  in  anesthesiology.  This  service  is  main- 
tained purely  as  a service,  and  no  charges  are  made. 
However,  realizing  that  at  the  present  time  there 
are  not  enough  anesthesiologists  to  fill  the  demand 
and  that  there  are  many  communities  which  are  not 
large  enough  to  support  a full-time  anesthesiologist, 
the  Society  has  created  The  American  College  of 
Anesthesiologists  to  encourage  doctors  who  devote 
more  than  half  their  time  to  anesthesia  to  become 
better  trained  in  this  field  by  offering  them  a fellow- 
ship in  the  College  after  having  successfully  com- 
pleted comprehensive  oral  and  written  examinations. 

Also,  to  meet  the  demand  for  the  anesthesiologists, 
especially  in  the  smaller  communities,  and  as  a 
temporary  measure  in  the  metropolitan  centers,  the 
Society  has  committed  itself  to  a program  to  attract 
well  trained  physicians  whose  practice  is  such  that 
they  can  devote  a portion  of  their  time  to  anesthesia, 
to  take  special  training  in  that  field  so  that  pro- 
fessional anesthesia  will  be  available  in  their  area. 

To  make  the  latest  scientific  information  in  anes- 
thesia available  to  all  physicians,  the  Society  pub- 
lishes the  journal  Anesthesiology  and  sponsors  ap- 
proximately ten  regional  scientific  meetings  each 
year  throughout  the  country.  Neither  subscriptions 
to  Anesthesiology  nor  attendance  at  those  scientific 
programs  is  limited  to  members  of  the  Society,  but 
are  available  to  all  doctors  of  medicine  who  are 
interested  in  the  subject. 

Finally,  the  Society  is  now  in  the  process  of  form- 
ing component  societies  in  the  various  states  so  that 
problems  involving  anesthesiology  may  be  attacked 
on  a local  as  well  as  a national  level. 

With  this  framework  and  those  services  estab- 
lished, the  Society  is  anxious  to  assist  all  medical 
societies,  hospitals,  medical  schools,  surgeons,  and 
physicians  dealing  with  the  anesthetized  patient  in 
all  matters  involving  anesthesiology  in  order  “to 
develop  and  further  the  specialty  of  Anesthesiology 
for  the  general  elevation  of  the  standards  of  medical 
practice.” — John  H.  Hunt,  Executive  Secretary. 
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OUR  DISTINGUISHED  DINNER  SPEAKER 

HAROLD  CLAYTON  UREY,  Ph.  D.,  D.  Sc. 

Distinguished  Service  Professor  of  Chemistry,  University  of  Chicago 

"SOCIAL  IMPLICATIONS  OF  ATOMIC  ENERGY" 

Harold  Clayton  Urey,  one  of  the  world’s  foremost  scientists  in  the  field  of  atomic 
energy,  was  educated  at  the  University  of  Montana  (B.  S.),  and  the  University  of 
California  (Ph.  D.).  He  has  been  identified  with  the  science  departments  of  the 
University  of  Montana,  Johns  Hopkins  University,  Columbia  University,  and  the 
University  of  Chicago. 

In  addition  to  his  teaching  and  research  work,  Professor  Urey  has  served  as 
editor  of  the  Journal  of  Chemical  Physics,  is  a director  and  vice  president  of  the 
American-Scandinavian  Foundation,  and  is  a member  of  numerous  scientific  and 
other  learned  societies. 

Many  citations  have  been  bestowed  upon  Professor  Urey  for  his  scientific  achieve- 
ments. In  1934  he  was  the  recipient  of  the  Willard  Gibbs  Medal  and  in  the  same 
year  won  the  much  coveted  Nobel  Prize  for  his  contributions  to  scientific  advancement 
in  the  field  of  chemistry. 

Professor  Urey  is  a brilliant  speaker,  and  the  State  Medical  Society  is  honored 
to  have  him  as  guest  speaker  at  its  1948  annual  scientific  assembly. 

* * * 

The  annual  dinner  will  be  preceded  by  the  President’s  Reception,  at  which 
Professor  Urey  will  be  the  honored  guest. 

The  dinner  will  also  mark  the  second  annual  meeting  of  the  “50  Year  Club,” 
with  new  members  properly  honored  for  their  membership  in  this  select  group  of 
Wisconsin  physicians. 
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E.  H.  SCHMIDT.  M.  D. 
General  Program  Chairman 

MONDAY 
OCTOBER  4 


TUESDAY 
OCTOBER  5 


GENERAL  SCIENTIFIC  SESSIONS 


9:00-11:00  a.  m.:  Clinical  Conferences 

See  the  following  pages  for  program  details.  Advance 
reservations  are  required,  so  fill  out  form  with  round- 
table reservations  if  you  wish  to  participate  in  one  of  these 
three  conferences.  Specify  which  you  will  attend  and 
whether  you  need  transportation  if  you  will  attend  the 
conference  at  Milwaukee  County  Hospital  or  the  con- 
ference at  Veterans  Hospital,  Wood 

2:30-  3:00  p.  m.:  “Research  Progress  on  the  Common  Cold":  NORMAN  H. 

Topping,  M.  D.,  U.  S.  Public  Health  Service,  National 
Institute  of  Health,  Bethesda,  Maryland,  and  adjunct  pro- 
fessor of  medicine,  George  Washington  University  School 
of  Medicine;  professorial  lecturer,  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C. 

3:00-  3:30  p.  m.:  “Carcinoma  of  the  Lung":  EVARTS  A.  GRAHAM,  M.  D.,  pro- 
fessor of  surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis  (lecture  sponsored  by  Wisconsin  Division 
of  the  American  Cancer  Society) 

3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:15  p.  m.:  “Rheumatic  Fever  — Its  Early  Diagnosis":  S.  F.  MORGAN, 
M.  D.,  associate  professor  of  pediatrics,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

4:15-  4:30  p.  m.:  “Rheumatic  Fever  — Its  Treatment":  C.  M.  KURTZ,  M.  D., 
associate  professor  of  medicine,  University  of  Wisconsin 
Medical  School,  Madison 

4:30-  5:00  p.  m.:  “Emotional  Aspects  of  Organic  Diseases":  H.  W.  BROSIN, 
M.  D.,  professor  of  psychiatry,  University  of  Chicago,  The 
School  of  Medicine,  Chicago  (lecture  sponsored  by  the 
Mental  Hygiene  Division,  State  Board  of  Health) 


9:00-  9:20  a.  m.:  "Treatment  of  Carcinoma  of  the  Prostate  Gland":  JAMES  C. 

Sargent,  M.  D.,  professor  of  urology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 

9:20-  9:50  a.  m.:  “The  Place  of  Nutrition  in  Medical  Practice":  JOHN  B.  You- 
mans,  M.  D.,  dean,  University  of  Illinois  College  of 
Medicine,  Chicago 

9:50-10:10  a.  m.:  “The  Role  of  Isotopes  in  the  Treatment  of  Thyroid  Disease": 

Edgar  S.  Gordon,  M.  D.,  associate  professor  of  medicine, 
University  of  Wisconsin  Medical  School,  Madison 

10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:40-11:00  a.  m.:  "Iatrogenic  Disease":  HUGH  PAYNE  GREELEY,  M.  D.,  depart- 
ment of  internal  medicine,  Lahey  Clinic,  Boston 

11:10-11:40  a.  m.:  “A  Clinical  Science  of  Child  Development":  ARNOLD  GESELL, 
M.  D.,  professor  of  child  hygiene,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut 

2:30-  3:00  p.  m.:  “Surgical  Complications  of  Amebiasis":  MICHAEL  E.  De- 
Bakey,  M.  D.,  associate  professor  of  surgery,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans 

3:00-  3:30  p.  m.:  "Arthritis  of  the  Spine — Diagnosis  and  Management":  RICH- 
ARD H.  Freyberg,  M.  D.,  associate  professor  of  clinical 
medicine,  Cornell  University  Medical  College,  New  York 

3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:30  p.  m.:  “Some  Aspects  of  Treatment  of  Emotional  Illness":  HARRY 
M.  Murdock,  assistant  professor  of  psychiatry,  University 
of  Maryland  School  of  Medicine,  Baltimore  (lecture  pre- 
sented under  sponsorship  of  the  Rogers  Memorial  as  the 
Theresa  Rogers  Memorial  Lecture  on  Psychiatry) 

4:30-  5:00  p.  m.:  “Office  Gynecology":  JOSEPH  L.  Baer,  M.  D.,  Chicago 
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9:00-  9:20  a.  m.:  "An  Analysis  of  the  Causes  of  Failures  in  Fractures  of  the 
Neck  of  the  Femur":  C.  C.  Schneider,  M.  D.,  Milwaukee 


9:20-  9:40  a.  m.:  “Changing  Concepts  in  Bowel  Surgery":  A.  C.  GORDER,  M.  D., 
Milwaukee 


9:40-10:10  a.  m.:  “The  Ulcer  Problem":  OWEN  H.  WANGENSTEEN,  M.  D.,  pro- 
fessor and  chief,  department  of  surgery,  University  of 
Minnesota  Medical  School,  Minneapolis 

10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:40-11:10  a.m.:  “Cancer  of  the  Stomach":  B.  R.  KlRKLIN,  M.  D.,  professor 
of  radiology,  Graduate  School,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 

11:10-11:40  a.m.:  “Treatment  of  Leukemia":  CHARLES  WATKINS,  M.  D.,  asso- 
ciate professor  of  medicine,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 


WEDNESDAY 
OCTOBER  6 


OBSTETRIC  MANIKIN  DEMONSTRATIONS 

On  each  of  the  three  days  of  the  Annual  Meeting  one  special  luncheon  will  be  set  aside  for  a combina- 
tion manikin  demonstration  and  round-table  discussion.  The  schedule  will  be  as  follows: 

Monday,  October  4:  “Emotional  Problems  of  Expectant  Mothers":  D.  M.  BRITTON,  M.  D.,  Madison 
Tuesday,  October  5:  "Obstetric  Case  Problems":  F.  JACKSON  Stoddard,  M.  D.,  Milwaukee 
Wednesday,  October  6:  “The  Evaluation  of  Labor":  R.  L.  COWLES,  M.  D.,  Green  Bay 

In  each  instance  the  discussion  leader  will  be  prepared  to  answer  questions  on  various  phases  of 
delivery  with  the  use  of  instruments.  In  order  to  fulfill  the  demand  for  this  type  of  luncheon,  the  attend- 
ance for  each  of  these  three  meetings  will  be  41  participants,  rather  than  the  maximum  limit  of  26  which 
prevails  for  the  other  round  tables. 

Reservations  for  the  manikin  demonstration  luncheons  can  be  made  at  the  time  the  reservations 
for  all  luncheons  and  the  annual  dinner  are  accepted.  (See  notice  below  for  further  details) 


ROUND-TABLE  AND  DINNER  RESERVATIONS 

Around  the  middle  of  July  all  members  of  the  State  Medical  Society  will  receive  a special  folder, 
which  will  include  a reservation  slip  for  the  round-table  luncheons,  the  annual  dinner,  and  the  Monday 
morning  clinical  conferences.  Inasmuch  as  a maximum  limit  is  set  for  each  of  these  functions,  members 
are  urged  to  make  their  reservations  immediately  upon  receipt  of  their  luncheon  notices. 
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Something  NEW 


MONDAY -OCTOBER  4 


■ MILWAUKEE  CHILDREN'S  HOSPITAL 

■ MILWAUKEE  COUNTY  HOSPITAL 

■ VETERANS  HOSPITAL— WOOD 


See  Next  Page  For  Program 
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CLINICAL  CONFERENCES  — 

1.  PEDIATRIC  CLINIC— CHILDREN'S  HOSPITAL  ; 721  No.  Seventeenth  St. 

Program  arranged  by  Francis  R.  Janney,  M.  D.,  Wauwatosa 
Chairman  and  Coordinator:  John  L.  Garvey,  M.  D.,  Milwaukee 

"Neurological  Conditions  in  Infancy  and  Childhood — Medical  and  Surgical": 

"Medical  Aspects,  Especially  the  Meningitides”:  F.  J.  Mellencamp,  M.  D. 

“The  Outlook  and  Indications  for  Surgery  of  Meningocele”:  A.  A.  Schaefer,  M.  D. 

“Subdural  Hematoma”:  Harry  P.  Maxwell,  M.  D. 

“Brain  Abscesses  and  Brain  Tumors”:  Harry  Cleveland,  M.  D. 

“Convulsions”:  M.  G.  Peterman,  M.  D. 

Patients  will  be  presented  to  coordinate  the  presentations  of  the  above  topics. 


2.  MILWAUKEE  COUNTY  HOSPITAL  CLINIC  ; 8700  West  Wisconsin  Ave.* 

J.  M.  King,  M.  D.,  and  F.  D.  Murphy,  M.  D.,  chairmen 


9:00-  9:30  a.  m.  “Diseases  of  the  Liver" 

“Diagnosis  and  Medical  Man- 
agement”— Merle  C.  F.  Lin- 
dert,  M.  D. 

“Surgical  Management”  — 
James  G.  Garland,  M.  D. 

9:30-10:00  a.  m.  "Peptic  Ulcer" 

“Medical  Management” — Jos- 
eph Shaiken,  M.  D. 

“The  Surgery  of  Its  Compli- 
cations” — Conde  F.  Conroy, 
M.  D. 


10:00—10:30  a.  m.  "Peripheral  Vascular  Diseases" 

“Medical  Aspects” — Joseph  W. 
Rastetter,  M.  D. 

“Surgical  Management” — Jos- 
eph J.  Gramling,  M.  D. 

10:30—10:45  a.  m.  “Present  Status  of  Colonic  Surgery" 
— Joseph  M.  King,  M.  D. 

10:45-11:00  a.  m.  "The  Proper  Use  of  the  Diuretics" — 
Francis  D.  Murphy,  M.  D. 


3.  VETERANS  HOSPITAL  ; West  National  Ave.,  West  Allis* 


Maurice  Hardgrove,  M.  D.,  chairman 

9:00-  9:20  a.m.  "Thoracic  Amebiasis"  — Mischa  J. 

Lustok,  M.  D.,  and  Mark  W. 
Garry,  M.  D. 

9:20-  9:40  a.m.  "Arthritis"  — Joseph  J.  Furlong, 
M.  D.,  and  Ray  Piaskoski,  M.  D. 

9:40-10:00  a.m.  "Peripheral  Vascular  Disease"  — 
Robert  A.  Frisch,  M.  D.,  and 
Ralph  T.  Cunningham,  M.  D. 


Forrester  Raine,  M.  D.,  chairman 

10:00-10:20  a.m.  "Thrombophlebitis" — James  M. 

Sullivan,  M.  D.,  and  Howard  L. 
Correll,  M.  D. 

10:20-10:40  a.m.  "Peptic  Ulcer:  Surgical  Treatment" 
— Charles  M.  Schroeder,  M.  D. 

10:40-11:00  a.m.  "Plastic  Principles  of  Use  in  Gen- 
eral Surgery"  — William  H. 
Frackelton,  M.  D. 
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★ Maximum  attendance  at  each  clinic:  100.  You  will  receive  a reservation  form  with  your  round-table 
announcement  in  luly.  Be  sure  you  specify  which  clinical  conference  you  will  attend! 

* Transportation  to  Wood  and  Milwaukee  County  Hospital  provided  if  requested  at  time  oi 
reservation. 


/Hi  Section  On 


GENERAL  PRACTICE  Woodruff  Smith,  M.  D.,  Chairman 


Speakers:  “The  Care  of  Hip  Fractures  in  a Rural  Community”:  R.  L.  Mac- 
Cornack,  M.  D.,  and  R.  M.  Rogers,  M.  D.,  Whitehall 

“Some  Aspects  of  Cardiovascular  Disease  in  the  Elderly  Patient”: 
H.  P.  Greeley,  M.  D.,  Boston 

“The  Handling  of  the  Menopause  Group”:  H.  M.  Murdock,  M.  D., 
Towson,  Maryland 


INTERNAL  MEDICINE  Elwood  Mason,  M.  D.,  Chairman 


Speakers:  “Some  Aspects  of  Nutritional  Anemias”:  J.  B.  Youmans,  M.  D., 
Chicago 

“Treatment  of  Tuberculosis  with  Streptomycin”:  G.  C.  Owen, 
M.  D.,  Milwaukee 

“Diagnosis  of  Lymph  Node  Enlargement”:  J.  S.  Hirschboeck, 
M.  D.,  Milwaukee 

“Arthritis”:  R.  H.  Freyberg,  M.  D.,  New  York  City 


OBSTETRICS  & GYNECOLOGY 

C.  S.  Harper,  M.  D.,  Chairman 

Speakers:  “The  Physiology  of  the  Endocrines  as  Related  to  Obstetrics  and 
Gynecology”:  R.  K.  Meyer,  Ph.  D.,  Madison 

“The  Use  and  Abuse  of  Endocrine  Products  in  Obstetrics  and 
Gynecology”:  P.  F.  Schneider,  M.  D.,  Evanston,  Illinois 

“Eclamptic  Toxemia”:  Frank  Whitacre,  M.  D.,  Memphis,  Ten- 
nessee 

“Distribution  of  Whole  Blood,  Blood  Plasma,  and  Blood  Products 
Through  Community  Blood  Banks”;  W.  D.  Stovall,  M.  D., 
Madison 


OPHTHALMOLOGY  & OTOLARYNGOLOGY 

J.  K.  Trumbo,  M.  D.,  Chairman 

Speakers:  “Clinical  Allergy  for  the  Nose  and  Throat  Specialists”:  T.  L. 
Squier,  M.  D.,  Milwaukee 

“The  Fenestration  Operation:  Selection  of  Cases  and  Training 
of  the  Surgeon”:  G.  E.  Shambaugh,  Jr.,  M.  D.,  Chicago 

“The  Accommodative  and  Convergence  Factors  in  Refraction”: 
A.  D.  Prangen,  M.  D.,  Minneapolis 

“The  Incision  and  Closure  of  the  Wound  in  Cataract  Operations”: 
F.  A.  Davis,  Madison 


[Continued  on  Next  Page] 
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PEDIATRICS  M.  G.  Peterman,  M.  D.,  Chairman 

Speakers:  “Exophthalmic  Goiter  in  Children”:  R.  L.  J.  Kennedy,  M.  D., 
Rochester,  Minnesota 

“Practical  Aspects  of  Electroencephalography”:  F.  A.  Gibbs, 
M.  D.,  Chicago 

“Differential  Developmental  Diagnosis”:  Arnold  Gesell,  M.  D., 
New  Haven,  Connecticut 

“Pediatric  Allergy”:  W.  A.  McGee,  M.  D.,  Richmond,  Virginia 

“What  the  Practitioner  May  Expect  from  the  Laboratory”: 
Gorton  Ritchie,  M.  D.,  Milwaukee 

“Some  Problems  in  Roentgenology  in  Children”:  J.  L.  Marks, 
M.  D.,  Milwaukee 


RADIOLOGY  S.  R.  Beatty,  M.  D.,  Chairman 


Speaker:  B.  R.  Kirklin,  M.  D.,  Rochester,  Minnesota 

Case  reports  presented  by:  E.  A.  Pohle,  M.  D.,  and  J.  H.  Juhl,  M.  D.,  Madi- 
son; H.  W.  Hefke,  M.  D.,  Milwaukee;  S.  A. 
Morton,  M.  D.,  Milwaukee;  H.  H.  Wright, 
M.  D.,  Milwaukee;  and  L.  W.  Paul,  M.  D., 
Madison 


SURGERY  F.  D.  Weeks,  M.  D.,  Chairman 

Speakers:  “Carcinoma  of  the  Ampulla  of  Vater”:  K.  E.  Lemmer,  M.  D., 
Madison 

“Present  Status  of  Vagal  Resection”:  P.  A.  Midelfart,  M.  D., 
Eau  Claire 

“Carcinoma  of  the  Breast”:  C.  W.  Eberbach,  M.  D.,  Milwaukee 

“The  Surgical  Treatment  of  Colon  Malignancy”:  0.  H.  Wangen- 
steen, M.  D.,  Minneapolis 

“The  Surgical  Treatment  of  Peripheral  Vascular  Disease”:  M.  E. 
DeBakey,  M.  D.,  New  Orleans 


EXHIBITS: 


SMOKER: 


A large  selection  of  scientific  and  technical  exhibits  will  be  pre- 
sented, covering  the  entire  floor  space  of  the  Milwaukee  Audi- 
torium Main  Arena.  F.  W.  Madison,  M.  D.,  Milwaukee,  is  in 
charge  of  the  selection  of  scientific  exhibits,  and  his  final  listing 
of  all  scientific  exhibits  will  be  carried  in  the  August  issue  of 
The  Journal. 

On  Monday,  October  4,  the  State  Medical  Society  will  present 
its  annual  evening  of  informal  entertainment  for  the  benefit  of 
exhibitors  and  physicians  in  attendance  at  the  Annual  Meeting. 
It  will  be  an  evening  of  relaxation  and  good-fellowship. 
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Council  Committee  Appointments 


The  chairman  of  the  Council,  Dr.  S.  E.  Gavin, 
has  announced  the  following  Council  committee  ap- 
pointments for  1948: 

Committee  on  Audit  and  Budget 

H.  H.  ChristofFerson,  M.  D.,  Colby,  chairman 

J.  M.  Bell,  M.  D.,  Peshtigo 
C.  0.  Vingom,  M.  D.,  Madison 
R.  E.  Fitzgerald,  M.  D.,  Milwaukee 
J.  F.  Wilkinson,  M.  D.,  Oconomowoc 


Committee  on  Extension  of  Insurance 

H.  H.  Christofferson,  M.  D.,  Colby,  chairman 
L.  A.  Copps,  M.  D.,  Marshfield 

G.  W.  Carlson,  M.  D.,  Appleton 
Charles  Fidler,  M.  D.,  Milwaukee 
Robert  Krohn,  M.  D.,  Black  River  Falls 

H.  B.  Christianson,  M.  D.,  Superior 
H.  E.  Kasten,  M.  D.,  Beloit 

Committee  on  Venereal  Diseases 


Conference  Committee  on  Open  Panels 

R.  M.  Kurten,  M.  D.,  chairman 
J.  P.  Malec,  M.  D.,  Madison 
Millard  Tufts,  M.  D.,  Milwaukee 

Committee  Advisory  to  the  Department  of  Veterans 
Affairs 

B.  J.  Hughes,  M.  D.,  Winnebago 

S.  M.  Evans,  M.  D.,  Milwaukee 
A.  J.  Wiesender,  M.  D.,  Berlin 
W.  S.  Middleton,  M.  D.,  Madison 

R.  W.  Blumenthal,  M.  D.,  Milwaukee 
J.  S.  Supernaw,  M.  D.,  Madison,  chairman, 
Operating  Committee,  Veterans  Medical  Serv- 
ice 


Milton  Trautmann,  M.  D.,  Prairie  du  Sac, 
Chairman 

C.  R.  Marquardt,  M.  D.,  Milwaukee 
P.  C.  Gatterdam,  M.  D.,  La  Crosse 
O.  A.  Stiennon,  M.  D.,  Green  Bay 
G.  A.  Cooper,  M.  D.,  Madison 

Operating  Committee,  Veterans  Medical  Service 

J.  S.  Supernaw,  M.  D.,  Madison,  chairman,  1951 
W.  C.  Finn,  M.  D.,  Fond  du  Lac,  1950 
Maurice  Hardgrove,  M.  D.,  Milwaukee,  1949 
F.  D.  Weeks,  M.  D.,  Ashland,  1952 
J.  L.  Moffett,  M.  D.,  Platteville,  1953 


Committee  on  War  Records 

R.  W.  Blumenthal,  M.  D.,  Milwaukee,  chairman 
A.  H.  Gundersen,  M.  D.,  La  Crosse 

K.  K.  Borsack,  M.  D.,  Fond  du  Lac 

Committee  on  School  Health 


Committee  on  Military  Medical  Service 

F.  L.  Weston,  M.  D.,  Madison,  chairman 
M.  J.  Musser,  Jr.,  M.  D.,  Madison 
J.  M.  Sullivan,  M.  D.,  Milwaukee 
J.  S.  Wier,  M.  D.,  Fond  du  Lac 
A.  H.  Gundersen,  M.  D.,  La  Crosse 


C.  N.  Neupert,  M.  D.,  Madison,  chairman,  State 
Health  Officer 

Norbert  Enzer,  M.  D.,  Milwaukee,  Committee 
on  Health  and  Public  Instruction 
R.  L.  MacCornack,  M.  D.,  Whitehall,  Committee 
on  Rural  Health  and  Accident  Prevention 

L.  0.  Simenstad,  M.  D.,  Osceola,  Committee  on 
Tuberculosis  and  Chest  Diseases 
H.  A.  Sincock,  M.  D.,  Superior,  Committee  on 
Care  of  Crippled  Children 

Advisory  Committee  on  Advertising 

Harry  Beckman,  M.  D.,  Milwaukee 
A.  L.  Tatum,  M.  D.,  Madison 
A.  S.  Jackson,  M.  D.,  Madison 


Editorial  Board 

H.  K.  Tenney,  M.  D.,  Madison 
M.  L.  Jones,  M.  D.,  Wausau 
J.  S.  Hirschboeck,  M.  D.,  Milwaukee 
J.  L.  Garvey,  M.  D.,  Milwaukee 
G.  W.  Carlson,  M.  D.,  Appleton 

Committee  to  Study  Group  Insurance 

Maurice  Hardgrove,  M.  D.  Milwaukee 
T.  C.  Hemmingsen,  M.  D.,  Racine 
L.  H.  Lokvam,  M.  D.,  Kenosha 
G.  M.  Shinners,  M.  D.,  Green  Bay 
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With  the  death  of 
Mrs.  Mary  Byard 
Davis,  executive 
assistant  of  the 
State  Medical  Soci- 
ety of  Wisconsin,  on 
May  12,  1948,  the 
physicians  of  this 
state  lost  one  of 
their  most  loyal  and 
willing  co-partners 
in  the  cause  of 
health.  Mrs.  Davis 
had  charge  of  the  development  of  the  highly 
successful  radio  health  education  program 
known  as  “The  March  of  Medicine.” 

Born  at  Warren,  Ohio,  in  1906,  Mrs.  Davis 
completed  her  grammar  and  high  school  edu- 
cation in  her  home  city.  She  was  graduated 
from  Ward  Belmont  Junior  College,  Nash- 
ville, Tennessee,  in  1925  and  came  to  Wis- 
consin a short  time  later.  She  was  graduated 
from  the  University  of  Wisconsin  in  1928 
where  she  was  a member  of  Kappa  Kappa 
Gamma  sorority.  Since  her  graduation  she 
had  played  an  active  and  prominent  role  in 
alumni  activities. 

Mrs.  Davis  served  as  a research  assistant 
in  the  University  of  Wisconsin  psychology 
department  and  from  1929  to  1940  in  the 
office  of  the  president  of  the  University, 
where  she  was  secretary  to  the  late  President 
Glenn  Frank.  Active  in  Republican  party 
activities,  Mrs.  Davis  was  state  women’s 
chairman  in  the  presidential  campaign  on 
behalf  of  the  late  Wendell  Willkie  in  1944. 

When  she  came  to  the  State  Medical  So- 
ciety in  January,  1945,  Mrs.  Davis  brought 
with  her  a warm  personality  and  a sincerity 
of  purpose  that  had  won  the  high  regard  and 
affection  of  hundreds  of  persons  around  the 
state.  She  immediately  began  the  develop- 
ment of  the  radio  program,  “The  March  of 
Medicine,”  a completely  new  and  uncharted 
field  in  medical  society  activities.  Working 
closely  with  Dr.  Llewellyn  R.  Cole  of  the 
University  of  Wisconsin,  who  produces  the 


program,  and  with  the  Society’s  Committee 
on  Health  and  Public  Instruction,  she 
moulded  a health  education  program  that 
soon  claimed  the  attention  of  radio  people, 
health  educators  and  the  public.  With  effi- 
ciency, foresight  and  boundless  energy  she 
obtained  the  program’s  acceptance  as  a public 
service  feature  by  23  radio  stations  which 
broadcast  the  program  each  week. 

The  president  and  the  Council  of  the  State 
Medical  Society  had  this  to  say  of  Mrs. 
Davis : 

“When  she  came  to  our  office  she  was  given  a task 
that  was  new  to  us.  It  was  her  task  to  initiate  a 
program  of  health  education  to  be  broadcast  to  the 
people  of  Wisconsin.  Her  success  in  this  work  is 
recognized  by  all  of  us,  by  the  managers  and 
announcers  of  the  many  radio  stations  whom  she  en- 
listed in  her  campaign  to  bring  the  principle  of 
healthful  living  to  everyone  who  listened.  She  dem- 
onstrated in  the  choice  of  material  for  these  pro- 
grams a highly  intelligent  understanding  of  the 
importance  of  health  to  the  happiness  of  people.  She 
was  suited  for  this  work  because  of  her  interest  in 
the  welfare  of  all  people.” 

The  wives  of  State  Medical  Society  mem- 
bers will  remember  Mrs.  Davis  as  the  efficient 
and  cordial  person  who  arranged  many  of 
their  meetings,  handled  publicity  and  com- 
piled reports  for  the  Woman’s  Auxiliary  of 
the  State  Medical  Society.  She  did  much  to 
foster  better  relations  between  the  medical 
profession  and  the  press,  and  was  respon- 
sible for  the  wide  acceptance  of  the  Society’s 
weekly  health  items  in  the  state’s  news- 
papers. As  an  active  participant  in  the  Wis- 
consin State  Organization  of  Public  Health 
Nursing,  she  contributed  much  to  its  meet- 
ings. 

Mrs.  Davis  had  many  interests  and  many 
talents.  The  greatest  of  these,  no  doubt,  was 
people.  She  had  more  than  the  know-how 
needed  to  do  a job.  She  had  the  ability  to 
inspire  confidence,  the  art  of  mastering  per- 
sonality differences  and  the  desire  to  learn. 
The  combination  made  her  a true  and  good 
friend  of  all  who  knew  her. 

Funeral  services  were  held  in  Madison  on 
Thursday,  May  13,  with  the  Reverend  John 
O.  Patterson,  rector  of  the  Grace  Episcopal 
church  officiating.  Burial  was  at  Warren, 
Ohio. 
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RACINE 

MEMORIAL  HALL,  7th  & LAKE 

WEDNESDAY,  JULY  14 


FOND  DU  LAC 

HOTEL  RETLAW 

THURSDAY,  JULY  15 


STEVENS  POINT 

HARDWARE  MUTUALS  AUDITORIUM 

FRIDAY,  JULY  18 


LA  CROSSE 

HOTEL  STODDARD 


JANESVILLE 

HOTEL  MONTEREY 


MONDAY,  JULY  19 


TUESDAY.  JULY  20 


HARRY  S.  N.  GREENE,  M.  D. 
’rofessor  of  Pathology,  Yale  Uni- 
versity School  of  Medicine, 
New  Haven 


L.  W.  PAUL,  M.  D. 
Professor  of  Radiology,  Univer- 
sity of  Wisconsin  Medical 
School.  Madison 


J.  H.  RANDALL,  M.  D. 

First  Assistant,  Department  of  Ob- 
stetrics and  Gynecology,  Uni- 
versity of  Iowa  Medical 
School,  Iowa  City 


EVERETT  D.  SUGARBAKER,  M.  D 
Sugarbaker  Clinic,  Jefferson 
City,  Mo. 


Luncheon  for  Physicians 

Speaker:  Harry  S.  N.  Greene,  M.  D.,  New  Haven:  "A  Biological 
Test  for  Cancer” 


Medical  Lecture:  "Cancer  of  the  Colon  and  Rectum' 
Everett  D.  Sugarbaker,  M.  D.,  Jefferson  City,  Mo, 


Medical  Lecture:  "Roentgen  Diagnosis  of  Carcinoma  of  the  Colon 
L.  W.  Paul,  M.  D.,  Madison 


Medical  Lecture:  "Cancer  of  the  Cervix' 
J.  H.  Randall,  M.  D„  Iowa  City 


Discussion  Period 


Public  Meeting  with  Doctor  Randall  as  Lecturer 

Topic:  "The  Layman's  Responsibility  in  Cancer  Control" 

Locations: 

Racine — Woman's  Club  Building;  Fond  du  Lac — Hotel  Retlaw;  Stevens  Point — 
Elk's  Club;  La  Crosse — Vocational  School;  Janesville — Woman's  Club  Building. 


Through  the  treasury  of  the  State 
Medical  Society  and  funds  made 
available  through  the  Wisconsin 
Division  of  the  American  Cancer 
Society  these  clinics  are  open  to 
SMS  members  without  charge.  How- 
ever, reservations  are  necessary  for 
the  noon  luncheon. 
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RECENT  WISCONSIN  LICENTIATES 

At  a meeting  held  in  Madison  on  April  22-23,  the  Wisconsin  State  Board  of  Medical  Examiners 
granted  licenses  through  reciprocity  to  the  following  physicians. 


School  of 

Name  Graduation 

Bair,  George  W. Illinois  ' 

Bauer,  Donald  D. McGill  (Canada)  

Cameron,  William  G. Rush : 

* Horak,  Oliver  A. Nebraska 

* Hughson,  Donald  T. Yale  

Jenk,  Lloyd  F. Iowa  

Kemper,  Charles  A. Maryland 

Killian,  Edgar  W. Loyola  

Knutson,  Donald  L. Marquette  

Koff,  Salmon  A. Illinois  

Koon,  William  D. Harvard 

NcNally,  Howard  J. Loyola  

Meisinger,  George  F. Loyola  

Mikolajezak,  Norbert  A Marquette  

Mohler,  George  T. Columbia 

Moore,  John  C. Pennsylvania  

Orr,  Charles  P.  Northwestern 

Radke,  Albert  W. Northwestern 

Rieman,  Robert  W. Minnesota  

Sandeno,  Morris  T. Marquette  

Schoene,  Fred  C. George  Washington 

Soucek,  Adolph  J Iowa  

Sundquist,  Glenn  V. Oklahoma 

Szilagyi,  Miklos  J.  Loyola  

Town,  Floyd  R. Michigan  

* Incomplete  applications. 


Y ear  Address 

1945  Platteville 

1942  113%  East  Miner  Ave.,  Ladysmith 

1939  148  Newton  St.,  Eau  Claire 

1943  2123  North  Mulligan,  Chicago 
1927  Madison,  Conn. 

1943  313  Potter  St.,  Madison 

1943  531%  Cochrane  St.,  Eau  Claire 

1944  5637  South  Rockwell  St.,  Chicago 

1945  636  North  104th  Street,  Wauwatosa 

1929  2135  West  Lawn  Ave.,  Madison 

1938  7344  Poe  Ave.,  Detroit,  Mich. 

1936  5741  Old  Sauk  Road,  Madison 

1943  848  Easy  Street,  Waukesha 

1945  2000  North  Fifty-ninth  St.,  Milwaukee 

1944  414%  Chestnut  St.,  Eau  Claire 

1943  Dean  Clinic,  Madison 

1944  1715  North  Thirty-fifth,  Milwaukee 

1943  7416  Harwood  Ave.,  Milwaukee 

1943  816  Greenfield,  Waukesha 

1945  2923  South  Forty-ninth,  Milwaukee 

1945  1219  Summit  Ave.,  Waukesha 

1931  Mendota  State  Hospital,  Madison 

1945  8844  West  Watertown  Plank  Road,  Milwaukee 

1937  3116  South  Quincy  Ave.,  Milwaukee 

1945  1813  Woodland  Court,  Eau  Claire 


Society  Proceedings 


Brown — Kewaunee — Door 


Guest  speakers  at  the 
May  meeting  of  the 
B r o w n - Kewaunee- 
D o o r County  Medical 
Society  were  two  spe- 
cialists in  internal 
medicine,  Drs.  Howard 
L.  Correll  of  Milwau- 
kee and  N.  C.  Gilbert 
of  Chicago.  Doctor  Cor- 
rell discussed  “The 
Causes  of  Death  in 
Patients  Past  70,”  and 
Doctor  Gilbert  spoke 
on  “Geriatrics.”  Doctor 
Gilbert  is  professor  of 
medicine  at  Northwest- 
ern University  Medical  School  and  senior  attending 
physician  at  St.  Luke’s  Hospital,  Chicago.  The  meet- 
ing, which  was  the  last  of  the  season,  was  held  at 
the  Beaumont  Hotel,  Green  Bay,  on  May  13,  and 
dinner  preceded  the  scientific  program. 


N.  C.  GILBERT 


Jefferson 

Dr.  Hertha  Tarrasch,  Janesville,  discussed  the 
activities  of  the  child  guidance  clinic  of  Jefferson 


County  at  a meeting  of  the  Jefferson  County  Medical 
Society  held  at  Chauncey’s  in  Pipersville  on  April  22. 
At  the  meeting,  a committee  of  three,  Dr.  O.  F. 
Dierker  of  Watertown,  Dr.  E.  A.  Schoenecker  of 
Lake  Mills,  and  Dr  J.  J.  Harris  of  Fort  Atkinson, 
was  appointed  to  establish  a fee  schedule  for  eye, 
ear,  nose,  and  throat  work  on  county  welfare 
patients. 


Chippewa 


L.  L.  SWAN 


Meeting  at  the  Hotel 
Northern  in  Chippewa 
Falls,  members  of  the 
Chippewa  County  Med- 
ical Society  heard  a 
talk  by  Dr.  L.  L.  Swan, 
a member  of  the  staff 
of  the  State  Laboratory 
of  Hygiene  in  Madison. 
Doctor  Swan  spoke  on 
“The  Clinical  Signifi- 
cance of  the  Papanico- 
laou Smear  Method  of 
Diagnosis  of  Cervical 
Cancer.” 
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Portage 


Eske  Lodge  in 
Stevens  Point  was  the 
meeting  place  for  the 
Portage  County  Med- 
ical Society  on  May  11. 
Dr.  Herman  Wirka,  as- 
sociate professor  of  or- 
thopedic surgery  at 
the  University  of  Wis- 
consin Medical  School, 
presented  a paper  on 
“Fractures  about  the 
Elbow  in  Children.” 
Drs.  Maurice  Rice  and 
W.  F.  Cowan  were  the 
discussants. 


Rusk 

Members  of  the  Rusk  County  Medical  Society  met 
at  the  Country  Club  in  Ladysmith  on  May  14  to 
hear  a talk  by  Dr.  Arthur  Grollman  of  Dallas, 
Texas.  Doctor  Grollman,  who  is  professor  of  experi- 
mental medicine  at  Southwestern  Medical  College  in 
Dallas,  discussed  “Endocrinology  and  Therapeutics.” 
Two  staff  members  of  the  Duluth  Clinic  in  Duluth 
were  guest  speakers  at  a meeting  of  the  Rusk  County 
Medical  Society  held  at  the  American  Legion  Hall 
in  Ladysmith  on  April  29.  Dr.  F.  J.  Hirschboeck 
presented  a paper  on  the  “Treatment  of  Heart 
Failure,”  and  Dr.  J.  Coll  spoke  on  “Thrombotic  and 
Embolic  Conditions.” 


Sheboygan 

“The  Treatment  of  Benign  Prostatic  Hypertrophy 
with  Estrogens”  was  discussed  when  members  of 
the  Sheboygan  County  Medical  Society  met  at  St. 
Nicholas  Hospital  in  Sheboygan  on  April  27.  The 
guest  speaker  was  Dr.  Robert  S.  Irwin  of  Milwaukee. 

W alworth 

Meeting  at  the  Hotel  Burlington  at  Burlington  on 
May  13,  members  of  the  Walworth  County  Medical 
Society  heard  Dr.  G.  S.  Kilkenny  of  Milwaukee  speak 
on  “Obstetrical  Emergencies.”  An  open  discussion 
followed  the  paper. 

Dr.  William  H.  Frackelton  of  Milwaukee  gave  an 
illustrated  lecture  on  “Salvaging  the  Injured  Hand” 
when  the  Society  met  at  Sturtevant’s  Restaurant  in 
La  Grange  on  April  15.  Members  of  the  Auxiliary 
were  invited  to  a dinner  preceding  the  scientific 
session. 


Winnebago  and  Fond  du  Lac 

The  Fond  du  Lac  and  Winnebago  County  Medical 
Societies  were  guests  of  Dr.  Byron  J.  Hughes  at  the 
Winnebago  State  Hospital  on  May  6.  Papers  were 
presented  by  members  of  the  hospital  staff,  and  a 
film  on  a prefrontal  lobotomy  performed  at  Winne- 
bago State  Hospital  with  a presentation  of  post- 


operative cases  and  discussion  was  given  by  Doctor 
Hughes.  Dr.  J.  T.  Petersik  discussed  the  “Incidence 
of  Huntington’s  Chorea  at  Winnebago  State  Hos- 
pital”; Dr.  L.  B.  Perssion  spoke  on  “The  Results  of 
Shock  Therapy  in  25  Cases”;  and  Dr.  J.  J.  Mulvaney 
presented  a paper  on  the  “Incidence  of  Tuberculosis 
at  Winnebago  State  Hospital.” 

W ashington — Ozaukee 


A clinic  on  heart  dis- 
ease was  presented  by 
Dr.  C.  M.  Kurtz,  Madi- 
son, to  members  of  the 
Washington  - Ozaukee 
County  Medical  Society 
when  they  met  at  St. 
Joseph’s  H o s p i t a 1 in 
West  Bend  on  April  24. 
Ten  patients  appeared 
for  examination  and 
discussion  as  part  of 
the  clinic. 


Wisconsin  Surgical  Society 

The  meeting  of  the  Wisconsin  Surgical  Society 
was  held  in  Marshfield  on  May  15.  The  morning  was 
devoted  to  operative  clinics  held  at  St.  Joseph’s 
Hospital,  and  the  afternoon  session  consisted  of 
scientific  papers  presented  by  members  of  the 
Marshfield  Clinic.  Dr.  E.  J.  McGinn  discussed  “Peri- 
toneal Lavage  for  Uremia”;  Dr.  R.  S.  Baldwin  spoke 
on  “Surgery  on  a Patient  with  Diabetes  Mellitus”; 
Dr.  F.  J.  Gouze  talked  on  the  “Preparation  of  Thy- 
roid Patients  for  Surgery”;  Dr.  J.  M.  Wickham  dis- 
cussed the  “Use  of  X-Ray  in  Carcinoma  of  the 
Breast”;  and  Dr.  Paul  Doege  spoke  on  “Carcinoma 
of  the  Colon  and  Its  Management.”  The  papers  were 
discussed  by  members  of  the  Society. 

Following  the  scientific  program  a business  meet- 
ing was  held,  and  election  of  officers  resulted  in  the 
election  of  Dr.  Carl  Eberbach,  Milwaukee,  president- 
elect; Dr.  Warner  S.  Bump,  Rhinelander,  secretary- 
treasurer;  and  Dr.  Frank  D.  Weeks,  Ashland, 
recorder.  Drs.  Kenneth  E.  Lemmer,  Madison,  and 
Victor  F.  Marshall,  Appleton,  were  elected  to  the 
Council  to  succeed  Doctor  Eberbach  and  Dr.  Arnold 
S.  Jackson,  Madison. 

The  following  physicians  were  elected  to  member- 
ship: Drs.  W.  P.  Curran,  Antigo;  George  N.  Gillett, 
Racine;  Dwight  B.  Fishwick,  Philip  H.  Seefeld,  and 
Charles  M.  Schroeder,  all  of  Milwaukee;  J.  A.  Kil- 
lins,  Green  Bay;  Samuel  B.  Harper,  Otto  V.  Hibma, 
and  John  Malec,  all  of  Madison;  Joseph  A.  Rawlins, 
Elkhorn;  and  Maurice  Rice,  Stevens  Point. 

At  the  dinner  meeting  in  the  evening  the  features 
of  the  program  were  the  presidential  address,  “The 
Changing  Horizon  in  Surgery”  by  Dr.  Erwin  R. 
Schmidt,  Madison,  and  the  special  address  by  guest 


fune  Nineteen  Forty-Eight 


621 


* 


. a considerable  reservoir  of 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States . . . 


JUhging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractable  disease.”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

l5,7-diiodo-8-hydroxyquinoline) 

1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134 :1095 
{July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:585  (Nov.)  1946. 

3.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M .J. 

1:831  {June  16)  1945. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  ct*  Co.,  Chicago  80,  Illinois. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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speaker  Dr.  Richard  Varco,  University  of  Minne- 
sota Medical  School,  who  spoke  on  “The  Surgical 
Treatment  of  Certain  Congenital  Anomalies  of  the 
Heart  and  Great  Vessels.” 

Section  on  Radiology 

The  Section  on  Radiology  of  the  State  Medical 
Society  held  its  annual  meeting  May  14  and  15  at 
the  Hotel  Athearn  in  Oshkosh.  The  chairman,  Dr. 
S.  R.  Beatty,  Oshkosh,  presided.  Friday  afternoon 
was  devoted  to  reports  of  cases  and  a film-reading 
session,  followed  by  a short  business  meeting.  On 
Saturday  there  was  a scientific  session,  and  the  main 
business  meeting  was  held,  with  election  of  officers. 
Doctors  named  to  positions,  beginning  at  the  time 


of  the  Annual  Meeting  of  the  State  Medical  Society, 
were  Drs.  R.  L.  Troup,  Green  Bay,  chairman;  J.  L. 
Armbruster,  Milwaukee,  vice-chairman;  and  A.  Mel- 
amed, Milwaukee,  secretary-treasurer.  Doctor 
Beatty,  Oshkosh,  was  named  a member  of  the  execu- 
tive committee,  replacing  Dr.  M.  C.  Pritchard  of 
Eau  Claire.  The  other  members  of  the  executive 
committee  are  Doctor  Armbruster,  Milwaukee,  and 
Dr.  E.  A.  Pohle,  Madison.  Dr.  L.  V.  Littig,  Madison, 
was  elected  delegate  to  the  State  Medical  Society, 
with  Dr.  W.  T.  Clark,  Janesville,  alternate  delegate. 
Dr.  S.  A.  Morton,  Milwaukee  is  councilor  to  the 
Radiological  Society,  and  Dr.  J.  E.  Habbe,  Milwau- 
kee, councilor  to  the  American  College  of  Radiology. 

It  was  voted  to  hold  the  spring  meeting  of  the 
Section  at  Green  Bay. 


News  Items  and  Personals 


Dr.  William  Reese  Observes  Ninetieth  Birthday 

Friends  and  neighbors  of  Dr.  William  Reese, 
widely  known  physician  from  Dodgeville,  gathered 
at  his  home  on  April  19  to  observe  with  him  his 
ninetieth  birthday  anniversary.  A birthday  cake 
weighing  one  hundred  and  five  pounds  had  been 
brought  from  Chicago  in  honor  of  the  occasion,  and 
the  doctor  was  remembered  with  numerous  gifts 
and  cards. 

Doctor  Reese,  who  is  still  carrying  on  his  practice, 
has  practiced  in  Dodgeville  for  fifty  years.  A native 
of  Ridgeway,  he  began  his  medical  education  in  1894, 
graduating  from  Illinois  Medical  College,  Chicago, 
in  1898.  The  following  year  he  settled  in  Dodgeville. 

Dr.  C.  R.  Kwapy  Returns  to  Oconto  Practice 

Dr.  C.  R.  Kwapy,  who  spent  seven  months  study- 
ing and  practicing  in  California,  returned  to  Oconto 
to  resume  practice  there  on  May  1.  Following  his 
reestablishment  of  work,  he  plans  to  leave  for  a 
year’s  residency  in  eye,  ear,  nose,  and  throat  work 
at  Milwaukee  County  General  Hospital.  During  his 
stay  in  California,  he  took  specialized  studies  in 
eye,  ear,  nose,  and  throat  treatment  at  the  Univer- 
sity of  Southern  California  School  of  Medicine,  fol- 
lowing which  he  joined  the  staff  of  California  Hos- 
pital, Los  Angeles. 

Mrs.  Rush  Godfrey  Establishes  Trust  Fund 
in  Honor  of  Late  Doctor  Godfrey 

A trust  fund,  to  be  known  as  the  Dr.  Rush  God- 
frey Medical  Scholarship  Fund,  has  been  established 
by  Mrs.  Rush  Godfrey  of  Lancaster  in  honor  of  her 
late  husband,  who  died  April  14,  1947.  Interest  from 
the  fund  will  be  used  for  the  education  of  a boy  or 
girl  in  the  practice  of  medicine. 

Dr.  Rush  Godfrey,  whose  father  was  Dr.  Joseph 
Godfrey,  was  graduated  from  the  University  of  Wis- 
consin Medical  School  and  the  University  of  Penn- 
sylvania School  of  Medicine.  He  practiced  in  Lan- 
caster for  more  than  thirty  years. 


Dr.  C.  P.  Haseltine  to  Join  Staff  of 
New  York  Hospital 

Dr.  Charles  P.  Haseltine,  a former  Ripon  resident 
who  recently  completed  graduate  work  in  ophthal- 
mology at  Harvard  Medical  School,  Boston,  has  re- 
ceived an  appointment  as  resident  physician  at  the 
New  York  Eye  and  Ear  Hospital  in  New  York. 
Doctor  Haseltine  will  assume  his  duties  there  on 
October  1. 

Dr.  R.  R.  Jacks  Opens  New  Office  in  Racine 

Dr.  Robert  R.  Jacks,  Racine,  recently  opened  an 
office  in  the  Proost  Building,  Racine,  for  the  private 
practice  of  medicine.  Doctor  Jacks  previously  was 
associated  with  the  J.  I.  Case  Company  of  that  city 
as  industrial  physician. 

Drs.  T.  E.  Malloy  and  J.  A.  Russell  Open 
New  Offices  in  Random  Lake 

Drs.  T.  E.  Malloy  and  J.  A.  Russell  are  now 
located  in  their  new  office  building  in  Random  Lake. 
The  building  houses  a waiting  room,  two  treatment 
rooms,  a drug  room,  and  a private  office,  all  of 
which  are  furnished  with  modern  equipment. 

Surgeons  Certified  by  International  Board 

The  following  Wisconsin  surgeons  were  recently 
certified  as  specialists  by  the  International  Board  of 
Surgery: 

General  Surgery 

William,  J4.  Carson,  M.  D.,  Milwaukee 
Paul  F.  Doege,  M.  D.,  Marshfield 
Harold  R.  Fehland,  M.  D.,  Wausau 
Will  B.  Gnagi,  M.  D.,  Monroe 
Jerry  W.  McRoberts,  M.  D.,  Sheboygan 
Ophthalmology  and  Otolaryngology 

Samuel  G.  Higgins,  M.  D.,  Milwaukee 
Herbert  G.  Schmidt,  M.  D.,  Milwaukee 
Ralph  P.  Sproule,  M.  D.,  Milwaukee 
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Orthopedic  Surgery 

Lemuel  D.  Smith,  M.  D.,  Milwaukee 
Urologic  Surgery 

Walter  M.  Kearns,  M.  D.,  Milwaukee 
Obstetrics  and  Gynecology 

Rudolph  W.  Roethke,  M.  D.,  Milwaukee 
Victor  F.  Marshall,  M.  D.,  Appleton 
Alexander  W.  Montgomery,  M.  1).,  Milwaukee 


Karl  F.  Schlaepfer,  M.  D.,  Milwaukee 
Joseph  M.  Shramek,  M.  D.,  La  Crosse 

New  Glarus  Doctor  Leaves  For  European  Trip 

Sailing  from  New  York  on  May  19,  Dr.  and  Mrs. 
S.  J.  Francois,  New  Glarus,  will  visit  relatives  in 
France,  Belgium,  and  Switzerland.  They  left  New 
Glarus  on  May  10,  and  plan  to  travel  through  the 
European  countries  by  auto. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS. 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Dr.  A.  S.  Jackson  Named  Head  of  Goiter  Society 


Dr.  Arnold  S.  Jack- 
son  recently  attended 
the  annual  meeting  of 
the  American  Associa- 
tion for  the  Study  of 
Goiter  at  Toronto,  Can- 
ada, where  he  was  in- 
stalled as  president  of 
the  group.  Doctor  Jack- 
son,  elected  to  the  posi- 
tion a year  ago,  suc- 
ceeds Dr.  J.  H.  Means 
of  Boston. 


Dr.  B.  H.  Roisum  Begins  Practice  in  Oregon 

Dr.  Bryant  H.  Roisum,  formerly  of  Madison,  on 
May  24  took  over  the  house  and  practice  of  Dr.  T. 
H.  Joyner  in  Oregon.  Doctor  Joyner  left  his  prac- 
tice in  that  community  to  accept  the  position  of 
medical  superintendent  at  Mountain  Hospital,  Ashe- 
ville, North  Carolina. 

Doctor  Roisum,  a graduate  of  the  University  of 
Wisconsin  Medical  School,  began  working  in  Oregon 
on  May  2.  He  was  separated  from  the  Army  Medical 
Corps  in  1946,  following  three  years  of  service. 

Madison  Doctors  Return  From  Convention 

Drs.  John  E.  Gonce,  Jr.,  and  R.  E.  Campbell,  both 
of  the  staff  of  the  University  of  Wisconsin  Medical 
School,  recently  spoke  at  the  annual  meeting  of  the 


Nebraska  State  Medical  Association.  Doctor  Gonce 
is  professor  of  pediatrics,  and  Doctor'  Campbell  is 
professor  of  obstetrics  and  gynecology  at  the  uni- 
versity. 

Dr.  E.  A.  Pohle  Speaks  at  Conference 
on  Malignancies 

Dr.  E.  A.  Pohle,  pro- 
fessor of  radiology  at 
the  University  of  Wis- 
consin Medical  School, 
returned  from  Indiana- 
polis on  April  11  after 
speaking  at  a sympo- 
sium on  malignant  dis- 
eases at  the  Indiana 
University  Medical 
Center.  His  discussion 
covered  the  use  of  x- 
rays  and  radium  in  the 
treatment  of  cancer. 


Noted  Physicians  Speak  at  University 
Medical  School 

Two  internationally  known  physicians  spoke  at 
the  University  of  Wisconsin  Medical  School  late  in 
May. 

An  authority  on  the  functions  and  diseases  of  the 
kidney  and  a noted  biochemist,  Dr.  Edward  J.  Con- 
way, Dublin,  Ireland,  appeared  at  the  Service  Mem- 
orial Institutes  Building  on  May  25  to  discuss 
“Inorganic  Levels  in  the  Blood.”  Doctor  Conway  is 
professor  of  biochemistry  at  the  University  College 
in  Dublin. 
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“MERCURIAL  DIURETICS  IN  HEART  FAILURE.—.  . . They  often 
yield  splendid  results  in  individuals  in  whom  physical  signs  of 
dropsy  are  lacking  but  water  retention  is  demonstrated  by  the 
large  loss  of  weight  that  follows  the  administration  of  a diuretic.” 

Fishberg,  A.  M. : Heart  Failure,  2nd  Ed.,  Phila.,  Lea  & Febiger,  1946,  p.  733. 


“IN  persons  with  hypertension  and  in  instances  of  heart 
failure  with  pulmonary  congestion  but  without  peripheral 
edema,  mercurial  diuretics  may  be  helpful  in  hastening  the  loss 
of  sodium  or  in  permitting  a somewhat  more  liberal  diet.  . . . 

In  most  cases  hypertensive  patients  with  normal  blood  urea 
levels  can  be  safely  tried  on  sodium  depletion.” 

The  Treatment  of  Hypertension,  editorial,  J.  A.  M.  A.  135:576  (Nov.  1)  1947. 

. . [By]  the  more  frequent  usage  of  the  mercurials  in  cardiac 
dyspnea  the  attending  physician  . . . prolongs  the  life  and 
comfort  of  his  patient.” 

J.  Med.  45:1756  (Aug.  15)  1945. 
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Meralluride  Sodium  Solution 
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• “Local  effects  of  intramuscular  injection.  . . . The  results 

strongly  favored  mercuhydrin.” 

Modell,  W.,  Gold,  H.  and  Clarke,  D.  A.:  J.  Pharm.  & Exper.  Therap.  84:284  (July)  1945. 

• “The  authors  favor  the  administration  of  mercury  intramuscularly 
rather  than  intravenously  and  for  this  purpose  employ 
preparations  such  as  mercuhydrin.” 

Thorn,  G.  W.  and  Tyler,  F.  H. : Med.  Clin.  North  America  (Sept.)  1947,  p.  1081. 

• “The  results  of  our  experiments  suggest  that  the  greatest 

cardiac  toleration  for  mercurial  diuretic  occurs  with 
MERCUHYDRIN.” 

Chapman,  D.  W.  and  Shaffer,  C.  F. : Arch.  Internal  Med.  79:449,  1947. 


• “We  have  limited  the  use  of  chemical  diuretics  almost 
entirely  to  . . . mercuhydrin.” 

Weiser,  F.  A.:  Grace  Hospital  Bulletin,  Detroit  (Jan.)  1947,  p.  25. 
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On  May  28,  Dr.  Henry  Foy,  director  of  the  Well- 
come Trust  Research  Laboratories  in  London,  Eng- 
land, lectured  on  “Hemoglobinemia  and  Hemoglo- 
binuria.” Doctor  Foy,  who  also  spoke  in  the  Service 
Memorial  Institutes  Building,  is  much  interested  in 
the  subject  of  blackwater  fever,  a severe  form  of 
malaria,  and  many  of  his  observations  brought  out 
in  the  lecture  were  the  results  of  that  interest. 

Dr.  W.  F.  Lorenz  Heads  Madison  Anti-Venereal 
Disease  Campaign 

Dr.  W.  F.  Lorenz,  di- 
rector of  the  psychia- 
tric institute  of  the 
State  of  Wisconsin 
General  Hospital,  has 
been  named  Madison 
chairman  of  a Stamp- 
Out  VD  Campaign,  to 
solicit  contributions  for 
a fight  against  venereal 
disease.  Funds  raised  in 
the  drive  will  go  to  the 
American  Social  Hy- 
giene Association,  a na- 
tional voluntary  agency 
leading  efforts  against 
venereal  diseases. 


W.  F.  LORENZ 


Dr.  M.  J.  Musser  Addresses  Social  Workers 


Dr.  Marc  J.  Musser, 
Madison,  was  present 
at  the  annual  dinner 
meeting  of  the  Ameri- 
can Association  of 
Medical  Social  Workers 
of  the  Wisconsin  area 
on  May  20  in  Milwau- 
kee to  discuss  “Envi- 
ronment and  Psychoso- 
matic Medicine.”  Doc- 
tor Musser  is  associate 
professor  of  medicine 
at  the  University  of 
Wisconsin  Medical 
School. 


M.  J.  MUSSER 


included  papers  on  student  research,  scientific  ex- 
hibits by  the  students,  a student-faculty  luncheon, 
and  a period  of  athletic  events  at  the  university 
athletic  fields.  A banquet  was  held  in  the  Memorial 
Union  in  the  evening,  at  which  Dr.  William  S.  Mid- 
dleton, dean  of  the  University  of  Wisconsin  Medical 
School,  was  the  speaker. 


University  Medica  I School  Holds  Field  Day 

Dr.  Lowell  T.  Coggeshall,  dean  of  the  University 
of  Chicago  School  of  Medicine  and  a former  research 
assistant  in  zoology  at  the  University  of  Wisconsin, 
was  the  featured  speaker  at  the  Annual  Medical 
School  Field  Day,  May  19,  at  the  University  of 
Wisconsin  Medical  School.  Sponsored  by  the  Sigma 
Sigma  medical  honor  fraternity,  he  discussed  “Im- 
munology and  Chemotherapy  of  Malaria.” 

The  program  for  the  day,  which  is  presented  an- 
nually by  the  medical  students  at  the  University, 


SOCIETY  PROCEEDINGS 

Columbia— Marquette — Adams 


A representative  of 
Alcoholics  Anonymous 
was  present  with  Dr. 
Fritz  Kant,  Madison,  to 
speak  at  the  May  meet- 
ing of  the  Coiumbia- 
Marquette  - Adams 
County  Medical  Society, 
held  at  Hotel  Portage 
in  Portage  on  May  11. 
The  topic  for  discussion 
was  “Aversion  Treat- 
ment of  Alcoholics.” 


The  Sauk  County  Medical  Society  met  in  the 
Silver  Room  of  the  Warren  Hotel  in  Baraboo  on 
April  15.  Dr.  Llewelyn  R.  Cole,  coordinator  of  grad- 
uate medical  education  at  the  University  of  Wiscon- 
sin Medical  School,  was  present  to  speak  to  the 
group. 


TWELFTH  DISTRICT  NEWS 

Reunion  of  Wisconsin  Medical  Alumni 
Held  in  Milwaukee 

D r s . Ralph  P . 
Sproule,  A.  R.  Lang- 
jahr,  and  R.  A.  Toep- 
fer  were  in  charge  of 
arrangements  for  the 
reunion  dinner  for  Uni- 
versity of  Wisconsin 
Medical  School  alumni 
at  the  University  Club 
of  Milwaukee  on  May 
20.  Dr.  William  S. 
Middlet&n,  dean  of  the 
medical  school,  was  the 
dinner  speaker.  Other 
guests  of  honor  in- 
* w.  s.  Middleton  eluded  Dr.  William  F. 

Lorenz,  director  of  the 
psychiatric  institute  at  the  University  of  Wisconsin, 
and  Mr.  Harry  Stuhldreher,  football  coach. 
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O CONOMOWO  C,  W/5. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproo! 
Modern  buildings.  Moderate  rates 


THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Milwaukee  Doctor  Honored  at  Reunion  of 
Northwestern  Medical  Alumni 

Dr.  Albert  E.  Yanke,  Milwaukee,  graduate  of  the 
Northwestern  University  Medical  School  in  1898, 
was  one  of  twenty  members  of  his  class  honored  at 
the  annual  faculty-alumni  reunion  dinner  on  May  8 
in  Evanston,  Illinois.  Doctor  Yanke  received  a golden 
certificate  in  honor  of  the  fiftieth  anniversary. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

“Cardiac  Decompensation”  was  the  subject  for 
discussion  at  a meeting  of  the  Milwaukee  Academy 
of  Medicine  held  at  the  University  Club  of  Milwau- 
kee on  May  18.  Guest  speaker  was  Dr.  Thomas  J. 
Dry,  assistant  professor  of  medicine  at  the  Univer- 
sity of  Minnesota  Medical  School  and  consultant  in 
the  section  on  cardiology  at  Mayo  Clinic,  Rochester, 
Minnesota. 

Milwaukee  Neuro-Psychiatric  Society 

Members  of  the  Milwaukee  Neuro-Psychiatric 
Society  heard  a talk  by  Dr.  W.  Horsley  Gantt,  Balti- 
more, Maryland,  when  they  met  at  the  University 
Club  of  Milwaukee  on  May  25.  Doctor  Gantt,  who 
is  head  of  the  Pavlovian  Laboratory  at  Johns  Hop- 
kins Hospital,  discussed  the  “Origin  and  Mechanism 
of  Experimental  Neurosis.” 


SOCIETY  RECORDS 

New  Members 

Victor  S.  Falk,  Shearer  Clinic,  Edgerton 

Robert  C.  Randolph,  1300  University  Avenue, 
Madison 

John  J.  Mulvaney,  Winnebago  State  Hospital, 
Winnebago 

Wayne  J.  Fencil,  Monroe  Clinic,  Monroe 

Chester  S.  Kopp,  Rocky  Knoll  Sanatorium,  Ply- 
mouth 

Richard  R.  Jandrain,  Luxemburg 

Owen  C.  Berg,  238  West  Wisconsin  Avenue,  Mil- 
waukee 

Robert  E.  Yunck,  2750  North  Prospect  Avenue, 
Milwaukee 

Glenford  L.  Beilis,  Sunny  View  Sanatorium, 
Winnebago 

Bart  E.  McGonigle,  Baraboo 

Changes  in  Address 

C.  A.  Morrow,  Viola,  to  6339  Eighth  Avenue, 
Kenosha 

T.  W.  Dasler,  Madison,  to  Dells  Clinic,  Wisconsin 
Dells 


A.  M.  Kurzon,  Cudahy,  to  238  West  Wisconsin 
Avenue,  Milwaukee 

Charles  P.  Giesen,  Battle  Creek,  Michigan,  to  1622 
Ogden  Avenue,  Superior 

D.  R.  Searle,  Safety  Harbor,  Florida,  to  1710 
Twenty-first  Street,  Superior 

S.  J.  Moglowsky,  Van  Nuys,  California,  to  3722 
Long  Ridge  Avenue,  Sherman  Oaks,  California 

J.  A.  Bartos,  Milwaukee,  to  707  Oakland  Avenue, 
Waukesha 

F.  L.  Tabrah,  Seattle,  Washington,  to  Broadway 
and  Sunset  Drive,  Bellingham,  Washington 

B.  H.  Roisum,  San  Francisco,  California,  to  Oregon 

E.  C.  Grosskopf,  Waukesha,  to  152  West  Wisconsin 
Avenue,  Milwaukee 

Note:  In  the  May  Journal,  the  name  of  Thomas 
J.  Beno,  M.  D.,  was  incorrectly  listed  as  Thomas  J. 
Bens,  M.  D.,  among  the  new  members  of  the  Society. 


BIRTHS 

A son  to  Dr.  and  Mrs.  George  B.  Corcoran,  Jr., 
Madison,  on  May  14. 

A son  to  Dr.  and  Mrs.  George  Hammes  of  Wausau 
on  April  3. 


DEATHS 

Dr.  Donald  M.  Norton,  physician  at  Medford  since 
1929,  died  at  his  home  in  that  community  on  May  5. 
He  was  50  years  old. 

Born  at  Medford  on  November  3,  1897,  he  attended 
Marquette  University  School  of  Medicine,  graduating 
in  1925.  Following  his  internship  at  Milwaukee 
County  Hospital,  he  entered  the  Mayo  Foundation  as 
a Fellow  in  Medicine.  In  1928  he  returned  to  Milwau- 
kee County  Hospital  to  complete  a residency,  and 
the  following  year  he  joined  the  staff  of  Medford 
Clinic,  where  he  practiced  until  his  death. 

Doctor  Norton  had  been  health  commissioner  of 
Medford  for  a number  of  years.  He  was  a member 
of  the  Price-Taylor  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife. 

Dr.  Elmer  Hiram  Parker,  retired  physician  who 
at  one  time  practiced  in  River  Falls,  died  at  Lake 
Wales,  Florida,  on  April  19.  He  had  resided  in  River 
Falls  since  his  retirement. 

Born  on  a farm  in  St.  Croix  County  on  May  17, 
1862,  the  doctor  received  his  academic  training  at 
the  University  of  Wisconsin.  Following  graduation 
from  Northwestern  University  Medical  School  in 
1891,  he  established  general  practices  in  Baldwin 
and  later  in  River  Falls  before  entering  nose  and 
throat  practice  in  Minneapolis.  The  doctor  had  been 
retired  for  a number  of  years. 
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£ SPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/j  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669  VITAMIN  A 3000  I.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  RIBOFLAVIN 2.00  mg. 

CARBOHYDRATE  ....  64.8  Gm.  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  D 417  I.U. 

IRON 12.0  mg.  COPPER 0.50  mg. 

‘Eased  on  average  reported  values  for  milk. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dr.  Fred  Johnson,  Eau  Claire  physician,  died  at  his 
home  in  that  city  on  April  30.  He  was  76  years  old. 

Doctor  Johnson  was  born  in  England  on  May  29, 
1871.  He  graduated  from  the  Wisconsin  College  of 
Physicians  and  Surgeons  at  Milwaukee  in  1904,  fol- 
lowing which  he  established  practice  in  North  Free- 
dom. In  1911  he  moved  to  Eau  Claire  to  set  up  the 
practice  which  he  maintained  until  his  death. 

The  doctor  was  on  the  staff  of  Luther  Hospital, 
and  was  a member  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  Samuel  Plahner,  well  known  Milwaukee  neuro- 
psychiatrist, died  at  a Milwaukee  hospital,  after  a 
brief  illness,  on  May  8.  He  was  71  years  old. 

Born  in  Tannepol,  Austria,  on  August  3,  1877,  the 
doctor  received  his  medical  education  at  the  Univer- 
sity of  Vienna,  graduating  in  1903.  He  interned  at 
the  General  Hospital  in  Vienna,  following  which  he 
entered  private  practice.  In  1922  he  came  to  the 
United  States,  and  in  1926  he  received  his  citizen- 
ship papers.  He  established  a neuropsychiatric  prac- 
tice in  Milwaukee  and  later  joined  the  staff  of  the 
Evangelical  Deaconess  Hospital.  During  World  War 
II  Doctor  Plahner  was  psychiatric  examiner  at  the 
Milwaukee  induction  center. 

The  doctor  was  a member  of  the  Milwaukee  Neuro- 
Psychiatric  Society,  the  Medical  Society  of  Milwau- 
kee County,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

Surviving  are  his  wife  and  a daughter. 


Dr.  Michael  A.  Cunningham,  the  oldest  practicing 
physician  in  Janesville,  died  April  24  at  his  home  in 
that  city.  The  doctor,  who  was  84  years  old,  had 
practiced  in  Janesville  for  fifty-three  years. 

A lifetime  resident  of  Wisconsin,  Doctor  Cunning- 
ham was  born  December  15,  1863,  in  Dayton,  Green 
County.  He  attended  Rush  Medical  College,  Chicago, 
from  which  he  graduated  in  1895.  Before  establish- 
ing his  practice  in  Janesville,  the  doctor  practiced 
at  Monroe  and  Mineral  Point  for  a brief  period. 

Doctor  Cunningham  was  a member  of  the  Rock 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association.  He  was  a 
former  president  of  the  Ancient  Order  of  Hibernians 
and  was  associate  medical  examiner  of  the  Equitable 
Reserve  Association. 

He  is  survived  by  his  wife,  a son,  and  two  daugh- 
ters. 

Dr.  Paul  John  Mateicka,  31,  a member  of  the  staff 
of  Sacred  Heart  Sanitarium  in  Milwaukee,  died  at 
his  home  in  Milwaukee  on  April  13. 

Doctor  Mateicka  was  born  August  16,  1916.  He 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1942,  interning  at  the  University  of  Indiana 
Medical  Center,  Indianapolis.  Following  internship, 
he  joined  the  staff  of  Sacred  Heart  Sanitarium. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Id  @hei Litis  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8c 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.%van  buren  st.  Chicago  7,  ill. 


When  writing  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Eight 


631 


PROTEINS... 

Pre-  and  Post  operative 


"Surgical  patients  in  many  instances  tend  to  come 
to  operations  in  a depleted  state.  There  are  many 
reasons  for  this:  chronic  gastro-intestinal  disease 
. . . long-standing  infectious  processes  ...  or  loss 
of  blood.  The  preparation  of  the  patient  for  sur- 
gery includes  nutritional  preparedness.  In  the  first 
instance,  this  means  a good  supply  of  proteins  and 
carbohydrates. 

"The  operation  itself  and  the  reaction  of  the 
body  to  it  in  the  immediate  convalescent  period 
are  likely  to  increase  breakdown  of  body  protein. 
There  seems  little  doubt  that  the  recent  stress  upon 
maintenance  and  supplementation  of  dietary  pro- 
tein has  had  a beneficial  effect  upon  the  period  of 
convalescence  and  theincidenceof complications."* 


SWIFT’S  STRAINED  MEATS 


State 


All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical  „■ 
Association’s  Council  on  Foods  and  Nutrition.  \ 


Address . 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS  I 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery  or  disease  creates  a problem  in  pro- 
tein supplementation,  many  physicians  now  use 
Swift’s  Strained  Meats.  These  all-meat  products 
provide  an  abundant  and  palatable  source  of  com- 
plete, high-quality  proteins,  B vitamins  and  min- 
erals. Originally  developed  for  infant  feeding,  the 
meats  are  strained  fine — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets.  Swift’s 
Strained  Meats  are  convenient  to  use — ready  to 
heat  and  serve.  Six  kinds  provide  variety  and 
tempting  flavors  that  help  combat  anorexia:  beef, 
lamb,  pork,  veal,  liver  and  heart.  314  ounces  per  tin. 


*"The  Importance  of  Protein  Foods  in 
Health  and  Disease" — new,  physicians' 
handbook  on  protein-feeding.  Prepared  by 
a physician,  in  conjunction  with  the  Nutri- 
tion Division  of  Swift  & Company,  this 
booklet  will  be  sent  you  free  on  request. 
Simply  fill  out  the  coupon. 


Swifts  Meals 

for  juniors 


Also  Swift’s  Diced  Meats — 

for  high-protein  diets  requiring 
foods  in  a form  less  fine  than 
strained,  these  tender,  juicy  pieces 
of  meat  are  highly  desirable. 


reamsa 


Bit 


00f*> 


1 


Swift  & Company 
Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease." 


Doctor . 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  A.  W.  Hammond.  Beaver  Dam,  President 
Mrs.  M.  Q.  Howard,  Wauwatosa,  President-elect 
Mrs.  N.  A.  Hill.  Madison.  Vice-president 
Mrs.  E.  J.  Schneller.  Racine.  Recording  Secretary 


OFFICERS 

Mrs.  I.  C.  Fox,  La  Crosse,  Immediate  Past-president 
Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman.  Horicon.  Corresponding  Secretary 
Mrs.  I.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler,  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  I.  M.  Johnson,  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 

Circulation  of  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 

Organization — 

Mrs.  L.  H.  Lokvam,  Kenosha 
Postwar  Planning — 

Mrs.  J.  W.  MacGregor.  Portage 
Convention — 

Mrs.  A.  J.  Randall.  Kenosha 


3n  jHemortam 

The  members  ol  the  Auxiliary  express  their  sorrow  at  the  death  of  MRS.  EBEN  J.  CAREY,  Milwaukee, 
a charter  member,  past  state  president,  and  past  national  president,  and  at  the  death  of  MRS.  MARY  B. 
DAVIS,  Madison,  of  the  State  Medical  Society  Office,  who  arranged  meetings  and  handled  publicity  for 
the  Auxiliary.  The  Auxiliary  will  miss  their  great  capacity  and  desire  to  serve  others. 


Ashland— Bayfield— Iron 

Members  of  the  Auxiliary  sponsored  the  annual 
drive  for  funds  to  fight  cancer. 

Dane 

The  members  of  the  Dane  County  Auxiliary  group 
from  Stoughton  were  hostesses  at  the  May  meeting. 
A unique  luncheon  was  served  at  “A  Little  Bit  of 
Norway”  in  Stoughton.  Officers  for  the  new  year 
were  elected.  Mrs.  David  Williams  is  president;  Mrs. 
C.  K.  Schubert,  president-elect;  Mrs.  Claud  F. 
Schroeder,  treasurer;  and  Mrs.  Llewellyn  Cole, 
secretary. 

Sheboygan 

The  April  meeting  of  the  Auxiliary  to  the  She- 
boygan County  Medical  Society  was  held  at  Prange  s 
Shore  Room.  Mrs.  T.  F.  Hilgeman  gave  an  interest- 
ing talk  on  her  experiences  as  a missionary  nurse  in 
China  for  more  than  seven  years.  Following  the  talk 
a short  business  meeting  was  conducted.  The  Care 
Fund  was  duly  enlarged  by  the  sale  of  a gift  pack- 
age contributed  by  the  hostesses,  Mrs.  Arthur  Knauf 
and  Mrs.  Homer  H.  Kohler.  A contribution  to  the 
Crippled  Children’s  Fund  was  also  voted  by  the 
group. 

W alworth 

Mrs.  E.  D.  Sorenson,  Elkhorn,  state  chairman  of 
public  relations,  and  state  judges  announced  the  fol- 
lowing winners  from  the  essays  submitted  by  high 


school  students  throughout  the  state  on  the  subject 
of  “Advantages  of  Organized  Medicine  as  Planned 
by  the  Medical  Profession  and  the  Disadvantages  of 
Socialized  Medicine  as  set  up  by  the  Politicians”: 
first  prize,  $50.00,  to  Marvin  Budderman,  Amery; 
second  prize,  $35.00,  Carl  Bererter,  Kenosha;  third 
prize,  $25.00,  Vernell  Schocht,  Kewaskum;  fourth, 
$15.00,  Mary  Ann  Zlatnik,  Two  Rivers;  fifth,  $10.00, 
Albert  Jensen,  Logan;  sixth,  Mary  Mae  Krueger, 
Whitewater. 

This  past  year,  the  Auxiliary  to  the  Walworth 
County  Medical  Society  has  purchased  a trip  film 
projector  for  use  in  the  county  schools.  They  have 
also  provided  each  rural  school  with  a subscription 
to  Hygeia. 

W innebego 

The  members  of  the  Auxiliary  to  the  Winnebago 
County  Medical  Society  met  for  their  April  meeting 
at  the  State  Hospital.  After  luncheon,  violin  selec- 
tions were  presented  by  a convalescing  patient.  Dr. 
Byron  Hughes,  superintendent  of  the  hospital,  then 
discussed  psychiatric  problems  and  the  newer  meth- 
ods of  surgical  treatment.  A conducted  tour  of  the 
hospital  was  also  announced. 

Mrs.  A.  W.  Hammond,  state  president,  spoke 
briefly  on  the  current  object  of  the  society,  better 
care  of  the  mentally  ill.  Members  of  the  Fond  du 
Lac  county  medical  auxiliary  were  special  guests. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
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packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 
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Diseases  of  the  Nose,  Throat  and  Ear.  By  William 
Lincoln  Ballenger,  M.  D.,  F.  A.  C.  S.,  Late  Professor, 
School  of  Medicine,  University  of  Illinois,  Chicago; 
and  Howard  Charles  Ballenger,  M.  D.,  F.  A.  C.  A., 
Associate  Professor  and  Acting  Chairman  of  the 
Department  of  Otolaryngology,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago;  Surgeon,  De- 
partment of  Otolaryngology,  Evanston  Hospital, 
Evanston,  Illinois.  Assisted  by  John  Jacob  Ballenger, 
B.  S.,  M.  D.,  Research  Fellow  in  Otolaryngology, 
Northwestern  University  School  of  Medicine,  Chi- 
cago. Ninth  Edition,  thoroughly  revised.  Pp.  993, 
with  597  illustrations  and  16  plates  in  color.  Phila- 
delphia: Lea  and  Febiger,  1947.  Price  $12.50. 

In  this,  the  ninth  edition  of  “Diseases  of  the  Nose, 
Throat  and  Ear,”  Doctors  Ballenger  have  made  the 
always  excellent  textbook  better.  The  basic  pattern 
of  the  book  has  not  been  significantly  altered.  Each 
entity  is  again  discussed  under  the  divisions  of  eti- 
ology, pathology,  symptoms,  diagnosis,  and  treat- 
ment. No  phase  of  the  specialty  has  been  overlooked, 
and  the  well  planned  organization  aids  in  ready 
reference  to  the  subject  material. 

The  drawings  and  photographs  are  generously 
placed  throughout  the  entire  book.  The  consecutive 
steps  of  various  surgical  procedures  are  well  out- 
lined and  illustrated.  The  presentation  of  material  is 
easily  read  and  extraneous  discussions  have  been 
held  to  a minimum.  Although  the  basic  science  por- 
tion of  some  subjects  has  been  rather  superficially 
covered,  the  clinical  aspects  are  well  worth  every- 
one’s consideration. 

Chapter  eight,  dealing  with  headaches,  is  a timely 
addition  and,  though  brief,  is  adequate  and  valuable. 
Revisions  of  the  chapters  dealing  with  physiology 
and  functional  tests  of  the  labyrinth,  inflammatory 
diseases  of  the  labyrinth,  peroral  endoscopy,  and 
rhinoplastic  reconstructions  provide  newer  concepts 
and  worth  while  recommendations. 

The  revised  text  will  be  of  value  to  the  student, 
general  practitioner,  and  otolaryngologist  as  well. — 
W.  M.  N. 


A Manual  of  Clinical  Therapeutics;  A Guide  for 
Students  and  Practitioners.  By  Windsor  C.  Cutting, 
M.  D.,  Professor  of  Therapeutics,  Stanford  Univer- 
sity School  of  Medicine,  San  Francisco,  California. 
Second  Edition.  Pp.  172,  with  30  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1948. 
Price  $5.00. 

This  pocket-sized  manual  would  probably  be  of 
most  value  to  the  intern  or  resident  on  a hospital 
house  staff,  but  conceivably  could  also  be  a ready 
source  of  reference  to  the  busy  general  practitioner. 
In  a direct,  orderly  manner  diseases  of  definite  eti- 
ology are  first  considered,  then  those  classified  by 
their  anatomic  effects  are  outlined.  Tropical  diseases 
also  are  included. 

Briefly,  and  in  the  minimum  amount  of  space,  first 
general  measures,  then  specific  measures,  and  finally 
prevention  are  considered  for  each  disease.  The  dis- 
cussions are  quite  limited  but  each  word  has  value 
and  the  generally  recognized  favorable  therapeutic 
procedures  are  outlined  with  specific  dosages,  routes 
of  administration,  and  precautions  included  for  each 
drug.  Space  in  the  manual  does  not  permit  discus- 
sion or  inclusion  of  limited  or  controversial  thera- 
peutic measures,  but  a section  on  special  procedures 
contains  many  helpful  diagrams  and  instruction  re- 
garding these  technics. 

The  appendices  are  particularly  well  organized 
and  classified. — 0.  S.  O. 

Allergy  in  Theory  and  Practice.  By  Robert  A. 
Cooke,  M.  D.,  Sc.  D.,  F.A.C.P.,  Attending  Physician 
and  Director  of  the  Department  of  Allergy,  the 
Roosevelt  Hospital,  New  York  City.  Pp.  572  with  43 
illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1947.  Price  $8.00. 

This  book  contains  a large  volume  of  excellent 
material  covering  the  fundamental  aspects  of  al- 
lergy, and  the  various  manifestations  of  allergy,  by 
a group  of  well  known  specalists.  Outstanding  is 
the  discussion  of  the  infective  etiology  of  asthma, 
allergic  rhinitis,  dermatitis,  and  other  allergic  man- 
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ifestations.  Allergies  of  the  nervous  system,  cranial 
vascular,  and  digestive  systems  are  extensively  dis- 
cussed. The  book  should  be  of  interest  to  the  general 
practitioner,  as  well  as  to  those  engaged  in  the 
specialty  of  allergy. — H.P.D. 

Practical  Physiological  Chemistry.  By  Philip  B. 
Hawk,  Ph.D.,  President,  and  Bernard  L.  Oser,  Ph.D., 
Director,  Food  Research  Laboratories,  Inc.,  New 
York;  and  William  H.  Summerson,  Ph.D.,  Associate 
Professor  of  Biochemistry,  Cornell  University 
Medical  College,  New  York.  Twelfth  edition.  Pp. 
1323,  with  329  illustrations  and  5 color  plates. 
Philadelphia:  The  Blakiston  Company,  1947.  Price 
$10.00. 

The  twelfth  edition  of  this  book  is  larger  by  355 
pages  than  the  previous  edition.  More  than  one-half 
of  the  chapters  have  been  completely  rewritten  and 
the  rest  revised.  The  importance  of  newer  methods 
and  technics  in  biochemistry  has  been  recognized  by 
including  discussions  of  Warburg  manometric  tech- 
nics, electrophoresis  and  protein  fractionation,  iso- 
topes, photometry,  etc.  The  chapters  on  hormones, 
blood,  and  urine  analysis  have  been  considerably  en- 
larged and  brought  up  to  date.  An  entirely  new 
chapter  has  been  added  on  antibiotics  and  metabolic 
antagonists.  The  appendix  has  been  enlarged  and 
brought  up  to  date  to  include  preparation  of  new 
reagents,  practical  suggestions  for  care  and  feeding 


of  animals,  a table  of  nutritional  data  on  foods,  etc. 
The  addition  of  recent  review  references  at  the  end 
of  each  chapter  greatly  increases  the  value  of  this 
book  as  a reference  text. 

While  the  style  of  presentation  gives  this  book  a 
student  text  character,  because  of  the  incorporation 
of  outlined  laboratory  experiments  throughout  the 
text,  the  many  excellent  practical  and  theoretic  as- 
pects make  this  book  a valuable  reference  volume 
for  any  biochemistry  or  clinical-chemistry  labo- 
ratory. 

Postgraduate  Obstetrics#  By  William  F.  Mengert, 
M.  D.,  Professor  and  Chairman,  Department  of  Ob- 
stetrics and  Gynecology,  Southwestern  Medical  Col- 
lege, Chairman  Obstetrics  and  Gynecology,  Park- 
land Hospital,  Dallas,  Texas.  Pp.  392  with  i23  illus- 
trations. New  York  and  London:  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1947.  Price  $5.00. 

This  is  a book  written  specifically  for  the  family 
physician.  Practical  details  of  some  of  the  common 
problems  are  discussed.  There  are  chapters  on  the 
care  of  the  newborn,  sterility,  and  some  laboratory 
procedures.  The  text  is  well  illustrated  with  some 
original  drawings  and  many  photographs.  It  will 
serve  as  a practical  reference  book  for  the  general 
practitioner. — M.J.T. 
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Textbook  of  the  Ear,  Nose,  and  Throat.  By  Francis 

L.  Lederer,  B.  Sc.,  M.  D.,  F.  A.  C.  S.,  Professor  and 
Head  of  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  Chicago;  Chief  of  the 
Otolaryngological  Service,  Research  and  Educational 
Hospital;  Director  of  Education  and  Chief  of  the 
Ear,  Nose  and  Throat  Services,  Illinois  Eye  and  Ear 
Infirmary;  Captain,  Medical  Corps,  United  States 
Naval  Reserve;  and  Abraham  R.  Hollender,  M.  Sc., 

M.  D.,  F.  A.  C.  S.,  Professor  of  Otolaryngology, 
Emeritus,  University  of  Illinois  College  of  Medicine, 
Chicago;  Attending  Otolaryngologist,  St.  Francis 
Hospital,  Miami  Beach,  Florida.  Pp.  596,  with  182 
illustrations.  Second  Edition.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1947. 

The  revised  second  edition  of  this  text  takes  cog- 
nizance of  the  many  developments  in  the  field  of 
otolaryngology  in  recent  years.  The  plan  of  the  book 
is  essentially  the  same  as  that  of  the  first  edition 
with  each  entity  discussed  under  the  headings  of  eti- 
ology, symptoms,  diagnosis,  and  treatment.  More 
recent  trends  in  therapy,  especially  concerning  the 
use  of  chemotherapeutics  and  the  antibiotics,  are 
fully  discussed. 

The  abundance  of  illustrations  and  the  exception- 
ally well  organized  diagnostic  charts  emphasize  the 
effort  and  thought  in  its  preparation.  The  introduc- 
tory section  in  itself,  dealing  with  progress  within 
the  specialty,  is  timely.  The  constitutional  aspects 
of  ear,  nose,  and  throat  diseases  and  the  allergy  sec- 
tions stress  the  importance  of  these  subjects  as  evi- 
denced by  the  more  recent  investigators. 

In  this  edition,  as  in  the  first,  the  fundamental 
anatomic  and  physiologic  considerations  are  excep- 
tionally well  presented.  Didactic  otolaryngology  is 
featured  over  surgical  procedure  in  view  of  the 
authors’  consideration  that  the  indications  for  surgi- 


cal procedures  in  the  specialty  are  rapidly  becoming 
fewer  in  number. 

It  is  strongly  recommended  that  this  textbook  be- 
comes a part  of  the  practitioner’s  and  specialist’s 
library. — W.  M.  N. 

Congenital  Malformations  of  the  Heart.  By  Helen 
B.  Taussig,  M.  D.,  Associate  Professor  of  Pediatrics, 
Johns  Hopkins  University  School  of  Medicine,  and 
Director  of  the  Children’s  Cardiac  Clinic  at  the  Har- 
riet Lane  Home  of  the  Johns  Hopkins  Hospital.  Pp. 
618.  New  York:  The  Commonwealth  Fund,  1947. 
Price  $10.00. 

This  is  an  ably  written  book.  It  gives  the  medical 
man  the  clearest  understanding,  to  date,  of  con- 
genital malformations  of  the  heart,  a subject,  by 
nature,  most  complex.  The  clinical,  rather  than  the 
pathologic  approach  is  used.  Each  malformation  is 
presented  as  a separate  clinical  entity  and  the  fea- 
tures characteristic  of  each  analyzed.  The  author, 
drawing  mainly  from  her  own  experiences  and  ob- 
servations, stresses  the  importance  of  the  physical 
examination  and  leans  heavily  on  x-ray  and  fluoro- 
scopy, in  which  she  is  proficient.  The  electrocardio- 
graphic patterns  are  explained.  Such  specialized  ad- 
juncts as  cardiac  catheterization  and  radio-opaque 
substances  are  utilized  as  a clarification  aid,  with 
attention  called  to  the  fact  that  these  special  tech- 
nics are  difficult,  intricate,  and  not  readily  available. 
Basic  embryologic  and  physiologic  principles  are 
simply  stated  and  then  interwoven  into  the  analysis 
of  each  malformation. 

The  author’s  descriptions,  aided  by  many  good 
illustrations  and  illustrative  cases,  are  clear  and 
logical.  The  two  chapters  on  general  medical  care 
and  surgical  correction  are  worth  while,  especially 
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producing  results.  Requests  for  samples  and  literature 
give  them  this  assurance  . . . 

Advertising  in  the  Journal  is  carefully  selected  in  keep- 
ing with  standards  of  the  various  A.  M.  A.  councils.  So, 
when  you  contact  our  advertisers*  you  can  be  assured  of 
the  quality  of  products  submitted  for  your  use  . . . 

Take  a moment  to  drop  a penny  postal  to  one  of  the  ad- 
vertisers in  this  issue  . . . ask  for  samples  and  literature. 
Both  of  us  will  profit.  You  will  learn  more  about  an 
A.  M.  A.  accepted  product,  and  we  will  demonstrate  to 
our  advertiser  that  use  of  The  Wisconsin  Medical  Journal 
is  a valued  merchandising  contact  . . . 
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the  summary  on  surgical  correction.  Because  of  the 
recent  development  in  surgery  for  the  correction  of 
congenital  malformations  of  the  heart,  it  is  easy  to 
see  why  exact  diagnoses  of  cardiac  anomalies  are  so 
important  and  so  essential.  The  book  is  highly  rec- 
ommended not  only  to  the  pediatrician,  surgeon,  and 
internist,  but  to  every  physician. — H.  H.  S. 

Minor  Surgery.  By  Frederick  Christopher,  B.  S., 
M.  D.,  F.  A.  C.  S.,  Associate  Professor  of  Surgery  at 
Northwestern  University  Medical  School,  Chief  Sur- 
geon, Evanston  (Illinois)  Hospital.  Sixth  Edition. 
Pp.  1058,  with  937  illustrations  on  595  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1948. 
Price  $12.00. 

This  is  the  sixth  edition  of  this  work  in  less  than 
twenty  years.  This  speaks  well  for  the  popularity  of 
this  volume  and  its  acceptance  by  the  profession  at 
large.  As  pointed  out  by  Doctor  Christopher  in  the 
preface,  it  is  difficult  to  distinguish  between  minor 
and  major  surgery;  and  an  attempt  is  made  in  this 
volume  to  include  that  surgery  of  the  general  prac- 
titioner and  of  the  physician  who  does  not  have 
ready  access  to  a large  hospital.  There  have  been  ex- 
tensive revisions  of  many  chapters,  and  new  sections 
have  been  added.  The  sections  on  the  use  of  anti- 
biotics and  the  sulfonamides  have  been  brought  up 
to  date.  The  use  of  anticoagulant  therapy  as  well  as 
femoral  vein  ligations  in  the  treatment  of  thrombo- 
phlebitis and  plebothrombosis  have  been  revised. 
Also,  the  sections  dealing  with  burns,  varicose  veins, 
artificial  respiration,  and  pilonidal  sinuses,  have 
been  revised.  The  use  of  gelatin  sponges  and  oxi- 
dized cellulose  in  the  control  of  hemorrhage,  early 


postoperative  ambulation,  and  refrigeration  anes- 
thesia are  but  a few  of  the  new  additions  to  this 
volume. 

This  book  contains  a wide  variety  of  surgical  in- 
formation which  is  readily  available  to  surgeons  and 
general  practitioners  as  the  need  arises. — K.  E.  L. 

A Manual  of  Pharmacology;  and  Its  Applications 
to  Therapeutics  and  Toxicology.  By  Torald  Sollmann, 
M.  D.,  Professor  Emeritus  of  Pharmacology  and 
Materia  Medica  in  the  School  of  Medicine  of  West- 
ern Reserve  University,  Cleveland.  Seventh  Edition. 
Pp.  1132.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1948.  Price  $11.50. 

The  timely  appearance  of  this  revision  of  one  of 
the  classic  American  textbooks  of  pharmacology 
again  gives  it  preeminence  in  the  field. 

Extensive  developments  in  the  antibotics,  sulfona- 
mide, and  other  groups  of  drugs  immediately  before 
and  during  the  war  have  led  to  such  marked  ad- 
vancements in  therapeutics  and  toxicology  that 
earlier  publications  now  are  of  limited  usefulness. 
The  latest  proved  procedures  are  included  in  this 
text. 

Arrangement  of  the  subject  matter  is  such  that 
material  of  greatest  usefulness  appears  in  ordinary 
type  and  data  of  special  interest  in  small  type  have 
been  continued.  A two  column  page  facilitates  read- 
ing. The  book  is  well  composed  and  arranged.  A 
unique  but  not  distracting  feature  is  the  absence  of 
chapter  headings  with  direct  continuation  from  one 
to  another  group  of  drugs.  It  would  be  a worth 
while  addition  to  one’s  library. — 0.  S.  O. 
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The  next  time  you  hear  voices 

-LISTEN! 


IT  MAY  be  your  conscience  speaking. 

It  may  be  saying:  “Save  some  of  that  money, 
mister.  Your  future  depends  on  it!” 

Listen  closely  next  time.  Those  are  words  of 
wisdom.  Your  future— and  that  of  your  family 
—does  depend  on  the  money  you  put  aside  in 
savings. 

If  you  can  hear  that  voice  speaking  clearly, 
do  this: 

Start  now  on  the  road  to  automatic  saving  by 
signing  up  on  your  company’s  Payroll  Savings 
Plan  for  the  purchase  of  U.  S.  Savings  Bonds. 

There’s  no  better,  no  surer  way  to  save 
money.  Surer  because  it’s  automatic  . . . better 
because  it  pays  you  back  four  dollars  for  every 
three  you  invest. 

Do  it  now.  If  you  can’t  join  the  Payroll  Savings 
Plan,  tell  your  banker  to  enroll  you  in  the  Bond- 
A-Month  Plan  that  enables  you  to  purchase  a 
bond  a month  through  your  checking  account. 

Remember— better  save  than  sorry! 


Automatic  saving  is  sure  saving  - U.$.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


642 


The  Wisconsin  Medical  Journal 


Coming  Events 


American  College  of  Chest  Physicians 

The  fourteenth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  June  17-20 
in  Chicago,  with  headquarters  in  the  Congress 
Hotel.  There  will  be  no  registration  fee,  and  all  phy- 
sicians are  invited  to  attend. 

Among  other  events  on  the  program  will  be  a 
symposium  on  streptomycin,  a session  on  diseases  of 
the  chest,  a section  on  miscellaneous  topics,  and  the 
scientific  assembly  of  the  American  Medical  Associ- 
ation. Council  luncheon  meetings  are  scheduled  for 
all  four  days,  and  round-table  luncheons  will  be  held 
Friday,  Saturday,  and  Sunday.  On  Saturday,  June 
19,  there  will  be  the  annual  convocation  at  6 p.  m., 
to  be  followed  by  a social  hour  and  annual  presi- 
dents’ banquet. 

Clinics  will  be  held  from  June  21  through  June  23. 
On  Monday  the  treatment  of  pulmonary  tuberculosis 
with  the  use  of  the  lung-immobilizing  chamber  will 
be  demonstrated  at  Alexian  Brothers  Hospital.  The 
pneumostat,  a new  apparatus  for  constant  controlled 
pneumothorax,  will  be  displayed  at  the  Congress 
Hotel  at  10  o’clock  Tuesday  morning,  and  there  will 
be  a Kodachrome  clinic  of  anatomy  and  pathology 
of  the  tracheobronchial  tree  at  the  Educational  Re- 
search Hospital  of  the  University  of  Illinois  at  2 


o’clock  Tuesday  afternoon.  A demonstration  on  BCG 
will  be  given  in  the  amphitheater  of  the  Cook 
County  Children’s  Hospital  at  11  a.  m.  Wednesday, 
and  a television  broadcast  of  a major  surgical  opera- 
tion from  Northwestern  University  Medical  School 
will  be  presented  at  Navy  Pier  and  Hotel  Sheraton 
at  2 o’clock  Wednesday  afternoon. 

Dinner  For  University  of  Pennsylvania 
Medical  Alumni 

University  of  Pennsylvania  Medical  Alumni  will 
hold  a dinner  at  the  convention  of  the  American 
Medical  Association  in  Chicago  on  June  23  at  the 
Lake  Shore  Club,  850  Lake  Shore  Drive.  On  arrival 
in  Chicago,  alumni  are  asked  to  contact  Miss  Frances 
R.  Houston,  executive  secretary  of  the  Medical 
Alumni  Society,  at  the  University  of  Pennsylvania 
registration  booth. 

First  International  Poliomyelitis  Conference 

Twenty  international  medical  and  scientific 
authorities  will  present  papers  on  poliomyelitis  at 
the  First  International  Poliomyelitis  Conference  at 
the  Waldorf-Astoria  Hotel,  New  York,  July  12-17. 
Following  presentation  of  papers  at  each  of  the  con- 
ference plenary  sessions,  the  speakers  will  join  with 
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ROEMER'S 

606  N.  BROADWAY 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman.  M.  D.  Paul  J.  Matelcka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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a panel  of  authorities  for  an  open  discussion  on  par- 
ticular phases  of  the  disease.  At  one  session,  official 
government  delegates,  who  have  been  invited  from 
sixty-four  nations,  will  present  summaries  pn  polio- 
myelitis problems  in  their  homelands. 

Epidemiologic  patterns,  economic  aspects,  diag- 
nosis and  treatment  in  the  various  stages  of  the  dis- 
ease, bulbar  poliomyelitis,  immunology  and  chemo- 
therapy, and  public  health  aspects  will  be  covered  in 
the  discussions. 

American  Congress  of  Physical  Medicine 

The  American  Congress  of  Physical  Medicine  will 
hold  its  twenty-sixth  annual  scientific  and  clinical 
session  September  7-11  at  the  Hotel  Statler,  Wash- 
ington, D.  C.  Scientific  and  clinical  sessions  will  be 
presented  each  day,  and  all  sessions  will  be  open  to 
members  of  the  profession  in  good  standing  with  the 
American  Medical  Association.  The  annual  instruc- 
tion courses  will  be  held  during  the  first  four  days. 
One  set  of  ten  lectures  will  be  based  primarily  on 
physics  and  physiology,  and  attendance  will  be  lim- 
ited to  physicians.  One  set  of  ten  lectures  will  be 
more  general  in  character  and  will  be  open  to  physi- 
cians as  well  as  to  physical  therapists.  Physical 
therapists  must  be  registered  with  the  American 
Registry  of  Physical  Therapy  Technicians.  Full  in- 


formation may  be  obtained  by  writing  to  the  Amer- 
ican Congress  of  Physician  Medicine,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 

American  College  of  Surgeons 

The  thirty-fourth  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons  will  be  held  in  Los  Angeles, 
with  headquarters  at  the  Biltmore  Hotel,  October 
18-22.  The  program  of  scientific  sessions  on  subjects 
in  the  fields  of  general  surgery;  eye,  ear,  nose,  and 
throat  surgery;  gynecology  and  obstetrics;  urology; 
and  orthopedic,  thoracic,  plastic,  and  neurologic  sur- 
gery will  be  supplemented  by  operative  clinics  in 
hospitals  in  Los  Angeles  and  vicinity  by  showings 
of  operations  by  television  and  motion  pictures,  and 
by  a four  day  hospital  standardization  conference 
for  hospital  personnel.  There  will  also  be  extensive 
technical  and  scientific  exhibits. 

At  the  Convocation  which  will  be  held  on  the  final 
evening  of  the  Clinical  Congress,  about  600  initiates 
will  be  received  into  fellowship.  The  College,  which 
was  organized  in  1913  to  elevate  the  standards  of 
surgery,  now  has  a total  fellowship  of  more  than 
15,000  surgeons  in  North,  Central,  and  South  Amer- 
ica and  in  a few  other  countries. 

Dr.  Donald  G.  Tollefson  of  Los  Angeles  is  chair- 
man of  the  Committee  on  Arrangements  for  the 
Clinical  Congress. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881 ) 

For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  him  inter- 
pretation, allstannard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  of  radiation  therapy,  both  i-ray  and  radium,  standard  and  special  lluor 
oscoolc  pro-edures.  A review  ol  dermato  ogical  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  emoloymentof  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualirction  of  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 
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THE  PHYSICIANS  RADIUM 
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Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1S07 35  Bust  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268-2269 
W'm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 
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Attention  of  G.  L.  Bidwell  the  well- 
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Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Techniaue,  Two 
Weeks,  Starting  July  19,  August  16,  September  27. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  June  21,  August  2, 
September  13. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  July  6,  August  16,  September  27. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  June 
14,  September  20. 

Surgical  Pathology  Every  Two  Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  27. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  June  7,  October  25. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
Starting  September  20. 

Refraction  Methods,  'Four  Weeks,  Starting  October  11. 

Ocular  Fundus  Diseases,  One  Week,  Starting  June  7, 
November  15. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  13. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing September  27. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
June  21,  September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
October  11. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
June  28,  July  12. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
Starting  August  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
October  4. 

Clinical  Course  Every  Two  Weeks. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
Starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 

^ PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  tor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


When  writing  advertisers  please  mention  the  Journal. 
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The  Spencer  Abdominal  Support  for  this  hernial 
patient  was  individually  designed,  cut,  and  made  at 
our  New  Haven  plant— after  a description  of  the 
patient’s  body  and  posture  had  been  recorded  and 
detailed  measurements  taken. 

The  pull  of  supporting  the  abdomen  is  placed  on  the 
pelvis,  not  on  the  spine  at  or  above  the  lumbar  re- 
gion. Abdominal  support  is  from  below,  upward  and 
backward,  paralleling  the  natural  pull  of  muscles. 
Made  of  non-elastic  materials,  the  support  will  not 
yield  or  slip  under  strain,  assuring  maximum  safety. 

Following  application  of  her  Spencer  Support,  the 
patient  obtained  relief  of  symptoms  and  was  able  to 
return  to  her  job. 
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England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  
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Booklet? 


Swift  and  Company 631 

Wander  Co. 629 

Webster-Chicago 637 

Winthrop-Stearns,  Inc. 561 


Prescribe  Journal-advertised  prod 


City  & State  N-6-4S 

SPENCER  ^DESIGNED  SUPPORTS 

© ■ FOR  ABDOMEN.  BACK  AND  BREASTS 

cts  and  you  prescribe  the  best. 
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Advertisements  for  this  column  must  be  received  by  the  23tli  of  the  mouth  nrecrilinir  ,lllintil  » , 

s made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $lMo  for  eaci. ' succeed - 
*"F  ,n?.ert*on  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  .VesKed 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  withour'hrrgr^‘rc.otr  w i 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal.  uverusements 


OPPORTUNITY  FOR  YOUNG  MAN:  Equipment  and 
drug's  of  physician  who  recently  died  available  for 
purchase.  Office  fully  equipped,  rental  nominal.  Com- 
munity of  1,000  plus  wide  trading  area.  Housing 
available  in  community.  Address  replies  to  No.  173  in 
care  of  the  Journal. 

POSITION  WANTED:  Graduate  Marquette  Medical 
School.  Age  25,  married,  Wisconsin  license  pending, 
one  year  rotating  internship  Minneapolis  General  Hos- 
pital, fine  personality,  neat  appearance,  desires  asso- 
ciation with  another  doctor  or  group.  Special  interest: 
Internal  medicine.  Available  mid-August.  Address  re- 
plies  to  No.  164  in  care  of  the  Journal. 

FOR  SALE:  Several  war  surplus  mobile  x-ray  units 
new  and  never  out  of  crates.  Can  be  set  up  in  your 
office  at  about  40  per  cent  off  the  list.  New  and  used 
short  wave  machines,  ultraviolet  lamps,  x-ray  bucky 
tables  and  x-ray  supplies  of  all  kinds.  C.  C.  Reming- 
ton, 720  North  Jefferson  Street,  Milwaukee  2,  Wiscon- 

sln.  Telephone  Daly  6368  or  Edgwood  4028. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vllet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 

WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 

Address  replies  to  No,  152  in  care  of  the  Journal. 

WANTED:  CITY  HEALTH  OFFICER:  $500-$600  a 
month  plus  $63.85  cost-of-living  adjustment.  Practical 
experience  in  public  health,  graduation  from  medical 
school,  Wisconsin  license  or  eligibility  therefor.  Write 
Personnel  Division,  City  Hall,  Madison  3.  Wisconsin. 

FOR  SALE:  A good  general  and  industrial  practice 
in  a thriving  city  of  2,500.  Average  gross  income 
$12,000.  Can  be  increased.  I wish  to  retire  and  will 
sell  for  cost  of  drugs  and  equipment,  which  invoice 
at  $3,500.  Half  cash.  Address  replies  to  No.  172  in  care 

of  the  Journal. 

WANTED:  Assistant  superintendent  for  Mendota 

State  Hospital,  to  organize  and  direct  administrative 
and  medical  activities  in  the  absence  of  the  superin- 
tendent. Desire  3 years’  experience  in  the  practice  of 
medicine,  preferably  in  a mental  disease  hospital. 
Graduation  from  medical  school  of  recognized  stand- 
ing with  specialization  in  psychiatry  or  other  work 
related  to  mental  disease  required,  also  possession  of 
Wisconsin  license  or  eligibility  therefor.  Salary,  $475 
plus  $30  bonus.  Applications  will  be  received  until 
position  is  filled.  Address  replies  to  Bureau  of  Per- 

sonnel.  State  Capitol.  Madison  2,  Wisconsin. 

FOR  SALE:  General  practice  in  a town  of  1,200  near 
medical  center.  Within  nine  miles  of  hospitals.  Will  sell 
fully  equipped  5 room  office.  House  available  for  sale. 
Will  sell  for  reasonable  offer  with  terms  to  be  arranged. 
Anxious  to  leave  immediately.  Address  replies  to  No.  166 

in  care  of  the  Journal. 

AVAILABLE  : Office  space  for  E-N-T  man.  Fine  loca- 
tion in  Kenosha.  Address  replies  to  No.  167  in  care  of 

the  Journal. 

FOR  SALE:  1945  Cenco  electric  photolometer,  Model 
C-5,  in  good  condition ; used  only  two  years.  Address 
replies  to  Dr.  M.  C.  Borman,  324  East  Wisconsin  Avenue, 

Milwaukee,  Wisconsin. 

RETIRING:  Must  dispose  of  my  EENT  office  con- 
tents. I have  everything  usually  found  in  a well 
equipped  office,  including  diathermy,  pressure  and 
suction,  ophtholometer,  perimeter,  typewriter  and 
desk,  infra-red,  water-cooled  ultraviolet,  polysine  #8, 
hand  edger  diamond  drill  and  cutter.  Very  reasonable. 
Address  replies  to  No.  168  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


Badger  177 

230  State  St.  Madison 


WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No  169 
in  care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. 

FOR  SALE:  $25,000  general  practice  to  be  sacrificed 
because  of  wife’s  ill  health.  Seven  room  office  rented 
in  modern  air-conditioned  building,  completely 
equipped,  in  northern  Wisconsin  location  with  four 
hospitals  in  very  near  vicinity.  This  office  is  equipped 
to  do  minor  surgery,  x-rays,  ultraviolet  diathermy, 
and  includes  full  records  of  medicine  dispensed  during 
past  eleven  years.  This  is  an  excellent  opportunity  for’ 
one  or  two  men  willing  to  work  in  city  of  3,000,  with 
a very  small  investment.  Address  replies  to  No.  171 
in  care  of  the  Journal. 


FOR  SALE:  Used  tilting  fluoroscope,  shockproof 

tube  12  x 16  Patterson  B screen,  60  MA  generator. 
Price  $850.  H.  E.  Pengelly  X-Ray  Company,  714  East 
Ogden  Avenue,  Milwaukee,  Wisconsin. 


FOR  SALE:  Late  Model  200  MA  generator  with  fluo- 
roscopic-radiographic tube  selector  switch  and  20th 
second  timer.  Half  price.  H.  E.  Pengelly  X-Ray  Com- 
pany, 714  East  Ogden  Avenue.  Milwaukee,  Wisconsin. 

FOR  SALE:  G.  U.  table  with  built  in  bucky,  and 
x-ray  tube  with  modern  100  MA  transformer. ' H.  E. 
Pengelly  X-Ray  Company,  714  East  Ogden  Avenue, 
Milwaukee,  Wisconsin. 


FOR  SALE:  $20,000  EENT  practice  in  central  Wis- 
consin; community  of  20,000.  Office  furniture,  most  of 
the  equipment  and  records  for  $1,000.  Must  act  quickly 
to  obtain  lease  on  desirable  office.  Retiring.  Address 
replies  to  No.  175  in  care  of  the  Journal. 


WANTED:  Physician  and  surgeon  that  wants  to 
work,  only  two  doctors  in  a town  of  5,000,  with  excel- 
lent hospital  facilities,  which  include  a visiting 
pathologist  and  roentgenologist.  Excellent  opportu- 
nity. Address  replies  to  No.  176  in  care  of  the  Journal. 

YOUNG  PHYSICIAN  WANTED:  Physician  with 

large  practice  in  southern  Wisconsin  desires  to  ac- 
quire the  help  of  a young  physician.  Good  salary, 
leading  to  early  partnership.  Address  replies  to  No. 

177  in  care  of  the  Journal. 

DOCTOR  WANTED:  New  apartment  and  office 

rooms  will  be  available  by  fall  in  Cottage  Grove,  8 
miles  from  Madison.  Call  Fairchild  5731,  or  write 

H.  E.  Witte.  2006  Yahara  Place,  Madison. 

DOCTORS,  HOSPITALS,  LABORATORIES:  We  raise 
guinea  pigs  for  laboratory  purposes.  Immediate  de- 
livery if  within  driving  distance.  We  guarantee  our 
animals  to  be  disease-free  and  healthy.  State  quantity 
and  sizes  needed  for  our  price  quotations.  Write  O.  C. 
McElroy,  718  South  Main  Street.  Edgerton,  Wisconsin. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 
care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  710  0 < 


When  writing  advertisers  please  mention  the  Journal. 
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recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


BACKGROUND 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 
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Both  Medicine  and  Dentistry  must  thank 
Edward  Jenner  (1749-1823)  for  direct  and  in- 
direct contributions  to  the  professions’  prog- 
ress in  the  prevention  of  disease. 

Smallpox  was  deadly;  but  so  was  its  '’pre- 
vention" by  inoculation,  brought  from 
Turkey  to  England  in  1718.  Then  rumors 
spread  through  the  Gloucestershire  country- 
side that  milkmaids  who  had  suffered  cowpox 
were  immune  to  smallpox.  With  his  success- 
ful vaccination  of  little  Jimmy  Phipps,  using 
matter  from  the  infected  hand  of  Dairymaid 
Sarah  Nelmes  in  1796,  Jenner  had  the  proof. 

Disease  could  be  prevented!  Not  only 


smallpox,  diphtheria,  scarlet  fever  and  ty- 
phoid, but  diseases  of  the  mouth  as  well  — 
thanks  to  Jenner’s  contemporary,  the  French 
dentist,  Jean-Baptiste  Gariot. 

Prevention  Today,  for  most  physicians 
and  dentists,  includes  more  than  prevention 
of  disease.  It  includes  prevention  of  the  help- 
lessness and  injustice  which  the  doctor  knows 
would  attend  most  malpractice  claims  or 
suits  — if  it  were  not  for  the  preventive  counsel, 
confidential  service  and  complete  protection 
assured  by  the  Medical  Protective  policy,  de- 
veloped through  nearly  50  years’  experience. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 


agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 


treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


IN  THE  TREATMENT  OF  SYPHILIS 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Cm.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 
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constantly  at  work  supervising  the  accuracy  of 
your  prescription,  you’d  find  it  easy  to  realize 
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you  would  learn  how  every  phase  of  work  is 
carefully  checked  and  double  checked  to  insure 
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At  Riggs  only  the  finest  ophthalmic  materials  are 
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we  so  readily  recommend  Soft-Lite  Lenses 
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to  meet  each  patient’s  prescription  requirement. 

O/ifica/ 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 


When  writing  advertisers  please  mention  the  Journal. 


July  Nineteen  Forty-Eight 


657 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 
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Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  • Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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Company 
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symptomatic  relief  with  ^linimalside  effects 


in 

hay  fever  [(' 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases11'  — 78%  of  588  cases12' 

— 82%  of  254  cases.13' 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”1"  "In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.’’14'  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  V.  State  Jl.  of  Med.,  47:  1775,  1947- 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  FeiNberg:  III.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm,  b 
Syph.,  55:  318,  1947- 


Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAl  PRODUCTS,  INC.,  SUMMIT.  NEW  JERSEY 


Ciba  ® 

PYRIBENZAMINE  (brand  of  tripclennamine)— Trade  Mark  Reg. U.S. Pat. Off.  2/1371M 
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MEAT 


Jlnd  the  'Dietary  of  Pregnancy  and  Jfactation 

According  to  a study  published  in  the  recent  past1  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,2  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  9 6 to  98  per  cent. 

1 Stuart,  H.C.:  Effects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:65  5 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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mu/  ee/&yma  ^ed/u^te/  iwfiu//fr  to  topical  Furacin 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo1’2-3  and  in  several  cases  of  impetigo 
about  infected  wounds.4  Ecthyma  responded  favorably  in  19  of  24  cases.1'2  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  injections  of  wounds,  second  and  third  degree  burns,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  EATON  LABORATORIES,  INC.,  NORWICH,  N.Y. 


1.  Downing,  J.  G.,  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology,  J.A.M.A. 
133: 299,  1947  2.  Robinson,  H.  M.  and  Robinson,  H.  M.,  Jr.:  The  Comparative  Values  of  Some  New  Drugs  in  the  Pyo- 
dermas, South.  M.  J.  40  :409,  1947  3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A. : Evaluation  of  Penicillin  in  Topical 

Therapy,  New  York  State  J.  Med.  47:2316,  1947  4.  McCollough,  N.  C. : Treatment  of  Infected  War  Wounds  with  a 

Nitrofuran.  Indust.  Med.  16: 128,  1947. 
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STOP  is  often  easier  said  than  done 


4 STOP  is  now  almost  as  easily  done  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  situ  to  he  absorbed  without  harmful  tissue  reaction. 

Trademark,  Reg.  U.  S.  Pat.  Off. 


Gelfoam 


Upjohn 


fine  pharmaceuticals  since  1886 
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sopmmol  u<?m  pop  o/r/ce  Tmmet/r 


Nature  lias  its  own  defense  against  the  invasive  fungi 
involved  in  dermatophytosis — the  fatty  acids  which 
occur  in  human  sweat,  which  include  propionic  and 
caprylic. 

Sopronol  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronol 
is  based  upon  Nature’s  own  healing  processes. 

And  Sopronol  is  non-keratolitic,  non-sensitizing.  It 
is  mild,  safe,  non-irritating. 


SOPRONOL* 

IMPROVED 


propionate-caprylate  compound 


PHILADELPHIA 


3, 


PA. 


OINTMENT 

FOR  DIRECT  APPLICATION 


Sodium  propionate  1 2.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

Zinc  caprylate  5% 


1 oz.  tubes 

DUSTING  POWDER 
FOR  SOCKS  AND  SHOES 


Calcium  propionate  1 5% 

Zinc  propionate  5% 

Propionic  acid  0.25% 

Zinc  caprylate  5% 


2 and  5 oz.  canisters 
LIQUID 

FOR  DIRECT  APPLICATION 

Sodium  propionate  12.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

2 oz.  bottles 
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a Life  Income  . 
Replacement  Program 
for  Eligible 
Physicians  & Surgeons 
of  your 

State  Medical  Group 

Lifetime  Benefits  and 
Lifetime  Protection 
for  both 

Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 

Pays  $ 300  Monthly  Benefits  for  Life. 

Pays  $ 400  Monthly  Benefits  first  2 years  ($200. 1st  mo.) 

Pays  $ 600  Additional  Monthly  Benefits  if  in  Hospital. 

P*ys  $ 2,800  Total  Benefits  first  3 Months  for  Hospital  Disability. 

(more  benefits  than  10  years'  premiums) 

Pays  $11,200  Benefits  first  2 years,  including  above  Hospital  Benefits. 

(more  benefits  than  40  years’  premiums) 

Pays  $ 7,500  Accidental  Death  Benefits,  $12,500  Double  Indemnity. 
Pays  $10,000  Loss  of  Hands,  Feet  or  Eyes,  $1  5,000  Double  Indemnity  or 
$ 5,000  Cash  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occuring  after  age  60. 


"THE  SILENT  PARTNER"  Continental’s  Companion  Policies  OUTSTANDING  FEATURES 
NO  MEDICAL  EXAMINATION  NO  INCREASE  IN  PREMIUM  NON  PRO-RATING 

NO  CANCELLATION  CLAUSE  GRACE  PERIOD  15  DAYS  NON-ASSESSABLE 

NO  TERMINATING  AGE  NON-AGGREGATE 


Unusually  Complete  Protection 

★ Pays  Monthly  Benefits  from  1st  Day  to  Life 

★ Pays  Benefits  for  both  Sickness  and  Accident. 

★ Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

★ Pays  Regular  Benefits  for  Commercial  Air  Travel. 

★ Pays  Benefits  for  Non-Disabling  Injuries. 

★ Pays  Benefits  for  Septic  Infections. 

★ Pays  Whether  or  not  Disablity  is  Immediate. 

★ Waives  Premiums  for  Total  Permanent  Disability. 

★ Guaranteed  Renewable  Features  and  no  Terminating  Age. 


Continental  Casualty  Company 


Professional  Group  Dept.,  Intermediate  Division 


30  EAST  ADAMS  STREET  — SUITE  1100  — CHICAGO  3,  ILLINOIS 


THE  OLDEST  AND  LARGEST 
STOCK  CASUALTY  COMPANY 
IN  THE  WORLD 
WRITING  LIFETIME 
DISABILITY  INCOME  PROTECTION 


Also  Attractive 
Health  With 
Lifetime  Accident  Plan 
For  Ages  59  to  75 


OPERATING  UNDER 
GOVERNMENT  SUPERVISION 
IN  ALL  STATES  OF  THE  U.  S.  A., 
CANADA,  ALASKA,  AND  THE 
HAWAIIAN  ISLANDS 
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Rexair 


FREE  BOOK 

Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
12-page  book* 
Shows  how  Rexair 
does  dozens  of 
household  jobs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  (1-7) 

Send  me copies  of  yout  free  booklet, 

"Rexair— The  Modern  Home  Appliance  Designed  to 
Hospital  Standards",  for  my  own  use  and  for 
my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 


Wouldn’t  you  like  to  get  rid  of 
dusty  vacuum  bags  forever? 
Wouldn’t  you  like  to  pour  dust 
away  as  easily  as  dirty  dishwater? 

You  can,  with  Rexair — the 
amazing  new  home  appliance  that 
collects  dust  in  water  instead  of  a 
bag.  You  just  pour  the  water  down 
the  drain  and  flush — dust  and 
dirt  go  with  it. 

When  you  clean  with  Rexair, 
you  clean  clean.  Rexair  has  no 
porous  bag  through  which  dust 
can  escape  back  into  the  air  you 
breathe.  Instead,  the  air  passes 
through  a churning  bath  of  water 
which  wets  down  the  dust  and  re- 
turns only  dust-free  ail-  to  the 
room.  Wet  dust  cannot  fly,  and 
dust  cannot  escape  from  Rexair’s 
water  basin. 

Rexair  does  dozens  of  house- 
hold jobs.  Rexair  cleans  rugs, 
drapes,  and  upholstery;  scrubs, 
rinses,  and  dries  floors;  dusts 
furniture;  waxes  and  moth- 
proofs. Rexair  improves  even  the 
air  you  breathe — takes  in  dust 
and  dirt-laden  air  and  fills  the 
room  with  clean,  washed  air. 


LlfflB 
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QUALITY 

CONTROLLED 

FROM 

BASIC 

MATERIALS  TO 
FINISHED 

PRODUCT  444 
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COUNCIL 

ACCEPTED 


AMINOPHYLLINE  B-M  is 

manufactured  from  basic 
materials  by  an  improved  proc-  ^ 

ess  developed  in  our  own  labora-  ^ 
tories.  Each  lot  is  rigorously  controlled 
to  assure: 

Purity  and  Uniformity — Each  lot  assays  not 
less  than  80  per  cent  anhydrous  theophylline. 

Stability— AMINOPHYLLINE  B-M  is  markedly 
resistant  to  deterioration. 

Potency — Activity  is  confirmed  by  controlled 
pharmacodynamic  studies. 

Effectiveness— Established  by  clinical  experience. 

The  Barlow-Maney  enteric  coating*  is  a 
special  formula.  It  protects  the  medica- 
tion against  the  action  of  normal  gastric 

/ 

* 


juices,  yet  disintegrates  readily  in 
the  intestinal  environment. 
Thus,  gastric  irritation  in 
sensitive  patients  is 


avoided 


AMINOPHYLLINE 

BARLOW-MANEY 


SUPPLIED:  Plain  and  enteric-coated  tablets  of  0.2  Gm.  (3  grains) 
and  0.1  Gm.  (l'/j  grains);  bottles  of  100  and  1,000. 

*Coat«d  under  license  from  the  State  University  of  Iowa  Research  Founda- 
tion, U.  S.  Pat.  2,373,763. 

BARLOW-MANEY  LABORATORIES,  INC. 

CEDAR  RAPIDS,  IOWA 

Our  products  can  be  secured  through : 

E.  S.  NICHOLS 

2908- A NORTH  OAKLAND  MILWAUKEE,  WISCONSIN 
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Medicine  and  Dentistry  thank  Crawford 
W.  Long  (1815-1878),  a Georgia  physician, 
and  Horace  Wells  (1815-1848),  a dentist,  for 
their  pioneer  work  in  the  development  of 
modern  general  anesthesia. 

In  1842  Long  observed  the  effects  of  com- 
monplace "ether  jags”  upon  the  younger 
set — the  boys  who  "imbibed”  too  heavily 
often  injured  themselves  by  stumbling  over 
chairs  and  bumping  against  sharp  obstruc- 
tions; but,  remarkably,  they  never  seemed  to 
experience  pain.  Long  gave  ether  to  a tumor 
patient  . . . operated  successfully  . . . and 


painlessly.  Then,  in  1844,  Wells  followed 
with  history-making  proof  of  the  value  to 
surgery  of  nitrous  oxide. 

Long  and  Wells — and  Morton  and  Jack- 
son,  two  other  famed  figures  in  the  early 
development  of  ether  and  "laughing  gas”  as 
general  anesthetics — had  to  work  without  pro- 
tection . . . without  defense  against  allegations 
of  malpractice. 

Doctors  Today  are  more  fortunate — in  the 
Medical  Protective  policy  they  have  found 
complete  protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  exclusively.  . .since  1899 


MILWAUKEE  Office:  M.  M.  Morehort,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
When  writing  advertisers  please  mention  the  Journal. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest  "Change  to  Philip  Morris 
...the  only  cigarette  proved**  less  irritating 


//* 


• In  fact,  for  ail  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 


.q 

££6.0 

jidos  e\\(\\N 

PHILIP  MO  MSI XT°Mo 

\nez9-\q  oz\o  \\aoccnq  sio 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 


. . . We  suggest  an  unusually  fine 
or  Pipe  Mixture.  Made  by  the  same 

tufacture  of  Philip  Morris  Cigarettes. 

. (oiiiirpo)  29I330JKT33I  a3TA»;i5.KO  ) 

Completely  documented  evidence  on  file. 

-lOYRweW  n0eit<«sa 

Laryngoscope.  Feb.  1935,  V.o  I.  XLV , No  .2,  149-154^  Laryngoscope,  , Jan.,  1937,  Vo  I.  XLVII,  No.  I.  5ft-60; 

(9niUpO)  2nSPOu2j  D3tOD'J  no J 02t0  (SlGUlOS  19TOW)  &92  0 0120  ' 'i'300”';  ‘ 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  ? s/.  V.  State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  ' II , ^90-592. 
.IsmsjoZ  orfj  noiJnom  oa.a;*Iq  aisaitievbs  anitiiv/  rtertV/ 
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middle  age 


a youthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  " Premarin " such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  " Premarin " 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.,-  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin," 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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The  Treatment  of  Subacute  Bacterial  Endocarditis  with 
Penicillin  and  with  Streptomycin1 

By  JOHN  T.  McCoy,  M.  D.,  and  OVID  O.  MEyER,[M.  D. 

Madison 


J.  T.  McCOY 


Doctor  McCoy  re- 
ceived his  medical  de- 
cree fro  in  the  State 
University  of  Iowa  Col- 
lege  of  Medicine  in 
Iowa  City.  At  present 
he  is  a resident  physi- 
cian in  medicine  at  the 
State  of  Wisconsin  Gen- 
eral Hospital. 


O.  O.  MEYER 


Doctor  Meyer  received 
his  decree  in  medicine 
from  the  Columbia  Uni- 
versity College  of  Phy- 
sicians and  Surgeons  in 
1926.  At  present  he  is 
professor  of  medicine 
and  chairman  of  the  de- 
partment of  medicine  at 
the  University  of  Wis- 
consin Medical  School. 


THE  analysis  of  the  first  22  cases  in  which  sub- 
acute bacterial  endocarditis  was  treated  at  the 
State  of  Wisconsin  General  Hospital  with  peni- 
cillin and  dicumarol  or  penicillin  alone  was  reported 
by  Thill  and  Meyer1  in  1946.  This  study  as  well  as 
that  of  Priest2  and  others  resulted  in  the  conclusion 
that  there  was  no  definite  advantage  from  using  an 
anticoagulant  with  penicillin  over  penicillin  alone  in 
the  treatment  of  this  disease  and  that  there  were 
definite  hazards  from  the  use  of  the  dicumarol. 
Streptomycin  has  since  become  available  and  has 
been  found  to  be  the  drug  of  choice  in  certain  cases 
of  this  disease  in  which  the  causative  organism  is 
resistant  to  penicillin.  Since  the  above  study  was 
published,  an  additional  12  patients  have  been 
treated,  8 with  penicillin  and  4 with  streptomycin. 
None  of  these  patients  received  an  anticoagulant. 
The  complete  series  of  34  cases  is  here  reviewed  in 
detail. 


In  this  series  there  were  20  males  and  14  females. 
Fifteen  of  the  males  and  7 of  the  females  recovered 
from  their  infection.  The  ages  of  these  patients 
varied  from  13  to  76,  with  92  per  cent  under  60 
years  of  age.  Of  the  patients  under  -C0  years  of  age, 
70  per  cent  recovered  from  their  infection,  while 
only  50  per  cent  of  those  over  60  recovered.  Thii’ty, 
or  93  per  cent,  of  these  patients  were  diagnosed  as 
having  rheumatic  heart  disease,  2 patients  were 


* This  study  was  aided  in  part  by  a grant  for 
technical  assistance  from  the  Lakeside  Laboratories, 
Milwaukee. 


thought  to  have  congenital  heart  disease,  and  2 pre- 
sented the  symptoms  and  findings  of  a combination 
of  rheumatic  and  congenital  heart  disease. 

The  duration  of  symptoms  before  the  diagnosis 
had  been  made  varied  from  two  weeks  to  eighteen 
months.  There  were  10  of  less  than  six  weeks’,  8 of 
six  weeks’  to  three  months’,  7 of  three  to  six  months’, 
and  9 of  six  months’  or  longer  duration.  Of  the 
group  with  symptoms  of  less  than  three  months,  72 
per  cent  recovered,  and  of  those  with  symptoms  of 
over  three  months  56  per  cent  recovered.  This  find- 
ing differs  from  that  of  Thill  and  Meyer,1  who  found 
no  clearcut  evidence  that  it  was  more  difficult  to 
treat  patients  with  long-standing  symptoms  than 
those  with  more  recent  infections,  and  it  agrees  with 
the  impression  of  Jones,  Herring,  et  al.s  that  with 
early  diagnosis  and  prompt  treatment  the  present 
mortality  should  be  materially  reduced. 

The  causative  organism  was  identified  in  all  of 
the  cases  reviewed.  It  was  found  to  be  alpha  hemo- 
lytic Streptococcus  in  73  per  cent  of  the  cases  and 
nonhemolytic  Streptococcus  in  12  per  cent,  and  in  1 
case  each  (3  per  cent)  the  organism  was  Pneumo- 
coccus, Neisseria  subflava,  Corynebacterium  (type 
not  identified),  Hemophilus  influenzae,  and  Esch- 
erichia coli. 

Table  1 gives  a comparison  of  the  results  with 
various  amounts  of  penicillin  used.  Thus,  consider- 
ing 5,000,000  units  as  a minimum  dosage  as  a course 
of  penicillin  to  be  used  in  the  treatment  of  a patient 
with  subacute  bacterial  endocarditis,  78  per  cent  of 
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the  patients  receiving  this  amount  of  the  antibiotic 
recovered  from  their  disease.  (In  some  cases  the  pa- 
tient expired  before  the  minimum  course  was  com- 
pleted.) 


Table  1. — Amounts  of  Penicillin  with  Results  in 
Treatment  of  Subacute  Bacterial  Endocarditis 


Amount  of  Penicillin 

Patients, 

No. 

Recoveries, 

No. 

Recoveries, 

% 

Less  than  1,000,000  units*. 

4 

0 

0 

1,000,000-  5,000,000  . _ 

7 

4 

57 

5,000,000  10,000,000.  . 

7 

7 

100 

10,000,000-20,000,000. 

3 

1 

33 

20,000,000-40,000,000.  . 

4 

3 

75 

40,000,000  60,000,000  . 

1 

1 

100 

60,000,000+  

4 

3 

75 

5,000,000  or  more 

19 

15 

79 

♦Usually  small  dosage  because  of  death  of  patient  before  therapy 
complete. 


Table  2 presents  an  evaluation  of  the  results  of 
therapy  according  to  its  duration.  Assuming  six 
weeks  to  be  a satisfactory  minimum  period  of  ther- 
apy, 17  of  the  18  patients  having  treatment  of  this 
duration  recovered  from  their  infection.  In  22  of  this 
series  of  the  34  cases,  or  66  per  cent,  the  condition 
was  considered  to  be  arrested.  This  figure  of  66  per 
cent  is  the  same  as  the  average  figure  reported  by 
Jones,  Herring,  et  al .3  in  their  summary  of  cases  re- 
ported between  January  1945  and  August  1946. 


Table  2. — Duration  of  Therapy  (Penicillin)  in  SO  Cases 
of  Subacute  Bacterial  Endocarditis 


Duration 

Patients, 

No. 

Recoveries, 

No. 

Recoveries, 

% 

4 wk.  or  less*  

9 

0 

0 

4-6  wk 

3 

2 

66 

6-8  wk 

7 

7 

100 

8 wk.  + . . 

ii 

10 

90 

6 wk.  or  more  __ 

18 

17 

94 

♦Therapy  not  continued  because  of  death  of  patient,  or  the  patient 
left  hospital  against  advice. 


Follow-up  study  was  available  on  19  of  the  22 
patients  discharged  as  having  the  disease  arrested. 
From  table  3 it  can  be  seen  that  18  out  of  the  19 
were  alive  two  or  more  months  after  discharge.  The 
1 patient  who  expired  died  of  congestive  heart  fail- 
ure several  months  after  discharge  and  was  found 
at  autopsy  to  have  healed  vegetations  of  the  tricus- 
pid valve.  Twelve  of  the  19  cases  were  followed  for 
six  months  or  longer. 


Table  3. — Follow-Up  Studies  in  10  Cases  of  Subacute 
Bacterial  Endocarditis  Treated  with  Penicillin 
or  Streptomycin 


Died:  1 
Living:  18 

2 mo. 

2-6  mo. 
6-12  mo. 
12-18  mo. 
18-24  mo. 
24+  mo.. 


3 

3 

4 
3 
3 
2 


Eighteen  out  of  19  had  follow-up  of  two  months  or  more  (95  per  cent.) 
Data  on  3 additional  arrested  cases  were  not  available. 


It  was  noted  in  this  study  that  the  mortality  was 
nearly  twice  as  great  for  those  patients  that  had  re- 
ceived previous  chemotherapy  or  antibiotic  therapy 
before  our  treatment  of  the  subacute  bacterial  endo- 
carditis was  instigated.  Forty-six  per  cent  of  the 
15  patients  having  previous  therapy  before  entry 
into  the  hospital  expired,  as  compared  with  26  per 
cent  of  the  19  patients  not  having  previous  treat- 
ment. This  finding  seems  to  correlate  well  with  the 
impression  of  Thill  and  Meyer1  that  there  was 
greater  effectiveness  of  therapy  in  those  patients 
that  had  not  received  previous  therapy. 

In  2 cases  in  this  series  in  which  the  organism  was 
found  to  be  moderately  resistant  to  penicillin,  caron- 
amide  (Staticin)  (4-carboxyphenylmethanesulfo- 
nanilide)  was  used  in  order  to  increase  the  penicillin 
blood  levels.  Studies  by  Beyer'  5 have  indicated  that 
this  drug  acts  against  tubular  excretion  although 
not  against  tubular  reabsorption.  From  their  studies 
it  was  concluded  that  substances  that  were  excreted 
primarily  by  the  tubules  could  be  maintained  in  the 
blood  stream  at  higher  concentrations  for  longer 
periods  of  time  by  the  use  of  caronamide.  Then- 
studies  showed  decreased  excretion  of  phenolsulfon- 
phthalein,  para-amino  hippuric  acid,  and  penicillin 
when  oral  caronamide  was  added.  In  1 of  our  2 cases 
the  drug  was  discontinued  because  of  a febrile  reac- 
tion plus  a skin  rash.  The  successful  use  of  this  ad- 
junct to  penicillin  therapy  is  illustrated  by  the  fol- 
lowing case  of  a 66  year  old  white  male: 

Case  J.  B. — The  patient  was  admitted  with  a his- 
tory of  profound  weakness  associated  with  an  eve- 
ning fever,  anorexia,  weight  loss,  night  sweats,  and 
transient  early  morning  headaches  of  five  weeks’  du- 
ration. 

Past  medical  history  was  noncontributory  except 
for  the  extraction  of  two  “bad  teeth”  two  months 
before  the  onset  of  the  illness.  There  were  no  symp- 
toms referable  to  the  cardiorespiratory  system. 

Physical  examination  revealed  the  signs  of  a 
double  mitral  lesion  of  the  heart,  but  was  otherwise 
negative  except  for  a temperature  of  102  F.,  and  a 
coarse  tremor  of  the  hands  and  tongue. 

Laboratory  Studies. — Urinalysis  showed  albumin, 
0 to  0.5  Gm.  per  hundred  cubic  centimeters,  and 
varying  amounts  of  pus  cells.  Blood  studies  showed 
hemoglobin  12.7  Gm.  per  hundred  cubic  centimeters, 
erythrocytes  4,250,000,  and  leukocytes  11,700,  with 
81  per  cent  polymorphonuclears.  Blood  cultures  were 
positive  for  alpha  hemolytic  Streptococcus.  This  or- 
ganism was  found  to  be  sensitive  to  0.1  unit  per 
cubic  centimeter  of  penicillin. 

The  patient  was  given  50,000  units  of  penicillin 
every  three  hours  intramuscularly  for  seventeen 
days.  Penicillin  serum  levels  of  0.2  unit  per  cubic 
centimeter  were  obtained.  The  dosage  was  increased 
to  60,000  units  every  three  hours  for  eleven  more 
days.  The  three  hour  serum  level  continued  to  re- 
main about  0.2  ynit  per  cubic  centimeter.  The  dosage 
was  increased  to  100,000  units  every  three  hours  for 
a final  fourteen  days  and  then  stopped. 

A blood  culture  taken  the  day  before  the  penicillin 
was  discontinued  and  reported  several  days  later 
was  positive  for  alpha  hemolytic  Streptococcus.  This 
organism  was  found  to  be  inhibited  by  0.6  unit  per 
cubic  centimeter  of  penicillin. 

Therapy  was  resumed  with  100,000  units  of  peni- 
cillin every  three  hours  and  a serum  level  of  0.2 
unit  per  cubic  centimeter  was  obtained.  Three  days 
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later  caronamide,  1.5  gm.  every  three  hours,  orally 
was  started.  A serum  level  at  the  end  of  three  hours 
was  found  to  be  0.5  unit  per  cubic  centimeter.  The 
penicillin  was  increased  to  200,000  units  every  three 
hours  for  seventeen  days.  Three  hours  after  a dose, 
serum  levels  of  0.75  unit  were  noted  and  one  hour 
levels  of  4 units  per  cubic  centimeter  were  obtained. 
Blood  cultures  continued  to  be  negative  during  and 
after  this  course  of  therapy.  On  re-examination  ten 
months  later  there  were  no  signs  of  recurrence  of  his 
infection,  and  blood  cultures  remained  negative. 

In  the  last  two  years  streptomycin  has  been  used 
in  certain  cases  of  subacute  bacterial  endocarditis  in 
which  the  causative  organism  was  not  sensitive  to 
penicillin.  Usually  this  was  a gram-negative  or- 
ganism. Of  our  4 patients,  3 recovered  from  their 
infection,  and  the  fourth,  who  entered  the  hospital 
in  the  terminal  phase  of  her  disease,  received  treat- 
ment for  only  ten  days  because  of  the  apparent  in- 
effectiveness of  the  therapy.  From  table  4 it  can  be 
seen  that  the  dosage  in  the  successful  cases  varied 


nitrogen  and  blood  sugar  were  normal.  Repeated 
blood  cultures  revealed  a Corynebacterium,  which 
was  inhibited  by  1 unit  per  cubic  centimeter  of  peni- 
cillin and  by  5 micrograms  per  cubic  centimeter  of 
streptomycin. 

The  patient  received  0.5  Gm.  of  streptomycin  in- 
tramuscularly every  three  hours.  A serum  strep- 
tomycin level  of  23  micrograms  per  cubic  centimeter 
was  obtained  in  the  three  hour  specimen.  The  tem- 
perature returned  to  normal  twenty-four  hours  after 
the  treatment  was  instigated.  On  the  ninth  day  of 
treatment  a toxic  skin  rash,  gynecomastica,  and 
fever  developed.  The  dosage  was  changed  to  0.25  Gm. 
every  three  hours  intramuscularly,  and  another  prep- 
aration of  streptomycin  was  used.  Following  these 
changes  the  patient  felt  improved,  the  rash  dis- 
appeared, and  the  temperature  returned  to  normal. 
The  dosage  was  gradually  decreased,  but  a mini- 
mum three  hour  serum  level  of  8 micrograms  per 
cubic  centimeter  of  streptomycin  was  maintained. 
Streptomycin  was  continued  for  a total  of  forty-two 
days  and  a total  of  117  gm.  was  given.  During  and 
following  therapy  the  blood  cultures  were  negative. 
The  patient  experienced  vertigo  and  after  the 


Table  4.  — Patients  Treated  With  Streptomycin 


Case 

Organism 

Strepto- 

mycin 

Dosage, 

Total 

Duration 

Sensitivity 
of  Organism 

Levels 

Maintained 

First 

Negative 

Culture 

Remarks 

Case  1 
L.  L. 

Neisseria  subflava 

192  Gm. 

52  days 

0.5 

microgram 

/cc. 

10-35 

micrograms 

/cc. 

1 day 

Had  cholecystectomy;  3 mo.  check-up  o.k. 

Case  2 
C.  K. 

E.  coli 

22  Gm. 

10  days 

1,000 

micrograms 

/cc. 

None 

Recorded 

None 

Patient  expired 

Case  3 
D.  A. 

H.  influenzae 

48  Gm. 

24  days 

0.6 

microgram 

/cc. 

2.4-10 

micrograms 

cc. 

4 days 

Toxic  symptoms;  improved  on  check-up;  follow- 
up 10  mo. 

Case  4 
R.  D. 

Corynebacterium 

117  Gm. 

42  days 

5 

micrograms 

/cc. 

10-23 

micrograms 

/cc. 

7 days 

Toxic  skin  manifestations 

from  48  to  192  Gm.  of  streptomycin  and  the  duration 
of  therapy  from  twenty-four  to  fifty-two  days.  The 
case  of  R.  D.  presents  some  interesting  aspects  of 
this  form  of  treatment. 

Case  R.  D. — The  patient  was  a 28  year  old  white 
male  with  a history  of  rheumatic  fever  at  the  age 
of  14  with  a recurrence  at  the  age  of  16.  Although 
the  patient  had  been  doing  hard  manual  labor,  he 
had  had  no  symptoms  until  eight  months  before  ad- 
mission. At  that  time  he  had  migratory  joint  pains, 
iow  grade  fever,  and  night  sweats.  In  the  interven- 
ing period  until  his  hospital  admission  he  had  lost 
20  pounds  in  weight,  had  palpitation,  and  dyspnea  on 
exertion.  Two  weeks  before  admission  he  had  ab- 
dominal cramps  and  a sharp  pain  in  the  left  upper 
quadrant. 

Physical  examination  revealed  emaciation,  pallor, 
petechiae  of  the  lower  extremities,  cardiac  enlarge- 
ment, signs  of  a double  mitral  lesion,  an  aortic  sys- 
tolic murmur,  blood  pressure  of  110/60,  spleen  palp- 
able 2 cm.  below  the  left  costal  margin,  and  liver 
palpable  3 cm.  below  the  right  costal  margin. 

Laboratory  Studies. — Urinalysis  showed  albumin, 
0.08  Gm.  per  hundred  cubic  centimeters,  occasional 
red  blood  cells,  and  casts.  Blood  studies  revealed 
hemoglobin  9.25  Gm.  per  hundred  cubic  centimeters, 
erythrocytes  3,860,000,  and  leukocytes  7,300  with  14 
per  cent  filamented  and  46  per  cent  nonfilamented 
neutrophiles,  27  per  cent  lymphocytes,  12  per  cent 
monocytes,  and  1 per  cent  basophiles.  Nonprotein 


twenty-seventh  day  of  therapy  the  caloric  tests  for 
vestibular  function  showed  no  response.  The  hearing 
tests  done  during  the  course  of  treatment  showed  a 
gradual  decrease  of  the  auditory  acuity  throughout 
the  whole  range  in  the  left  ear  and  a loss  of  the 
higher  frequency  tones  in  the  right  ear.  Re-examina- 
tion four  months  after  discharge  showed  no  recur- 
rence of  the  infection,  and  blood  cultures  remained 
negative. 

Discussion 

Previous  to  the  use  of  antibiotics,  only  a very 
occasional  patient  with  subacute  bacterial  endocar- 
ditis recovered  in  this  hospital.  Although  1 patient 
treated  with  x-ray  therapy  and  another  with  sul- 
fadiazine treatment  did  recover  from  their  infection, 
these  forms  of  treatment  were  usually  not  satis- 
factory. The  use  of  the  antibiotics,  especially  peni- 
cillin, has  definitely  changed  this  picture. 

From  our  observation  we  have  arrived  at  certain 
seemingly  justifiable  conclusions.  For  the  proper 
handling  of  patients  with  subacute  bacterial  endo- 
carditis, three  requirements  must  be  met:  adequate 
bacteriologic  studies,  determination  of  the  sensitivity 
of  the  offending  organism  to  the  antibiotics,  and, 
following  the  instigation  of  therapy,  frequent  eval- 
uations of  the  blood  serum  level  of  the  antibiotic 
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used  in  the  treatment.  We  believe  that  the  serum 
level  of  the  antibiotic  should  be  at  least  twice,  and 
preferably  four  to  five  times,  that  required  to  inhibit 
the  growth  of  the  organism  in  a test  tube. 

It  is  our  usual  plan  for  treatment  in  a case  of 
subacute  bacterial  endocarditis  in  which  the  organ- 
ism has  been  isolated  and  found  to  be  sensitive  to 
penicillin  to  begin  treatment  with  50,000  units  of 
penicillin  intramuscularly  administered  every  three 
hours.  (There  are  many  who  favor  administration 
every  two  hours.)  At  the  end  of  the  second  day  of 
treatment,  measurement  of  the  penicillin  level  at 
the  end  of  three  hours  after  the  last  injection  is 
made  (method  of  fractional  dilutions).  The  dosage 
is  then  either  maintained  or  increased,  as  necessary, 
to  maintain  serum  levels  of  two  or  more  times  the 
in  vitro  sensitivity  of  the  organism.  Penicillin  serum 
levels  are  determined  twice  a week,  and  the  thera- 
peutic level  is  maintained  for  a minimum  of  six 
weeks.  Blood  cultures  using  penicillinase  are  taken 
daily  for  the  first  few  days  after  the  beginning  of 
the  treatment  and  then  once  a week  during  the 
treatment  as  well  as  every  other  day  for  one  week 
after  discontinuing  the  treatment.  Finding  a posi- 
tive blood  culture  during  treatment  demands  re- 
determination of  the  sensitivity  of  the  organism  and 
more  intensive  therapy.  We  request  the  patient  to 
return  at  the  end  of  one  month  after  discharge  for 
re-examination  and  three  blood  cultures.  Following 
this  we  like  to  recheck  the  patients  with  blood  cul- 
ture studies  every  three  months,  for  the  first  year 
and  then  every  six  months. 

We  believe  that  any  patient  with  rheumatic  or 
congenital  heart  disease  who  is  to  be  subjected  to 
operation  where  organisms  may  enter  the  blood 
stream,  especially  oral  surgery,  should  have  a course 
of  prophylactic  treatment  with  either  sulfadiazine 
or  penicillin.  The  sulfadiazine  treatment  consists  of 
1.0  Gm.  of  sulfadiazine  four  times  a day  for  three 
days  before  and  for  four  days  after  the  procedure. 
The  penicillin  treatment  which  has  been  advocated 
consists  of  50,000  units  intramuscularly  one-half 
hour  before  the  procedure,  another  50,000  units  im- 
mediately following  the  procedure,  and  then  25,000 
units  every  three  hours  for  six  days.  With  the 
advent  of  procaine  penicillin  (Duracillin),0  a suit- 
able prophylaxis  may  consist  of  300,000  units  of  the 
procaine  pencillin  in  sesame  oil  daily  for  thirty-six 
hours  before  and  for  five  days  after  the  procedure. 


Summary 

1.  Thirty-four  cases  in  which  subacute  bacterial 
endocarditis  was  treated  with  antibiotics — 30  with 
penicillin  and  4 with  streptomycin — are  here  re- 
ported. 

2.  Seventy-two  per  cent  of  these  patients  witli 
symptoms  of  less  than  three  months’  duration  re- 
covered, as  compared  to  a 56  per  cent  recovery  rate 
in  those  with  symptoms  of  more  than  three  months. 

3.  Sixty-six  per  cent  of  all  the  patients  with  sub- 
acute bacterial  endocarditis  treated  with  antibiotics 
recovered. 

4.  Follow-up  studies  of  six  months  or  longer 
showed  12  of  19  patients  with  no  signs  of  recurrence 
of  the  infection. 

5.  Caronamide  (Staticin)  was  used  in  2 cases,  dis- 
continued in  1 because  of  a toxic  reaction  and  suc- 
cessfully employed  in  another. 

6.  A method  of  treatment  of  subacute  bacterial 
endocarditis  and  a method  for  prophylaxis  are  sug- 
gested. 
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WISCONSIN  STATE  MEDICAL  GOLF  ASSOCIATION 

The  Wisconsin  State  Medical  Golf  Association  will  hold  its  tournament  at  the  Maple  Bluff 
Country  Club,  Madison,  on  July  21.  Dr.  Albert  Tormey,  Madison,  is  general  chairman  in  charge  of 
the  event,  and  Dr.  Waldo  Dimond  is  assistant  chairman.  All  entries  should  be  sent  to  Dr.  H.  L.  Greene, 
Chairman  of  the  Golf  Committee,  in  care  of  the  Maple  Bluff  Country  Club.  The  following  physi- 
cians will  serve  on  committees:  Drs.  H.  L.  Greene,  chairman,  George  Ewell,  M.  J.  Musser,  M.  T.  Mor- 
rison, and  Aagnar  Smedal  on  the  Golf  Committee;  Drs.  Stuart  McCormick,  chairman,  J.  S.  Supernaw, 
J.  A.  Hurlbut,  Eugene  Juster,  and  John  Waddell  on  the  Prize  Committee;  Drs.  Ken  Lemmer,  chair- 
man, Gunnar  Quisling,  J.  E.  Dollard,  and  S.  A.  M.  Johnson  on  the  Entertainment  Committee;  W.  B. 
Dimond,  chairman,  George  Stebbins,  and  J.  C.  Dean  on  the  Dinner  Committee. 
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The  Treatment  of  Metastatic  Bone  Tumors* 

By  MAGNUS  I.  SMEDAL,  M.  D.  and  FERDINAND  A.  SALZMAN,  M.  D. 
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WE  ARE  presenting  a follow-up  on  the  diag- 
nosis, treatment,  and  survival  of  patients  in 
100  consecutive  cases  of  bone  metastases  seen  at  the 
New  England  Baptist  Hospital  from  1940  to  1947. 
We  thought  it  would  be  of  interest  to  take  consecu- 
tive cases,  classify  them  according  to  the  site  of  the 


In  the  discussion,  lymphomas  and  leukemias  have 
been  omitted.  Primary  bone  tumors  with  metastasis 
to  bone  have  also  been  passed  over,  since  in  the  lit- 
erature the  majority  would  be  metastases  from  Ew- 
ing’s sarcoma  and  many  writers  feel  that  these  are 
a generalized  manifestation  of  a systemic  disease. 


Table  1.  — Sites  of  Lesions  in  100  Consecutive  Coses  of  Metastatic  Bone  Tumors 


Total 

Cases 

Skull 

Spine 

Pelvis 

Rib 

Femur 

Sternum 

Humerus 

Scapula 

Clavicle 

Prostate 

29 

0 

25 

19 

9 

3 

0 

0 

1 

0 

Breast 

24 

4 

20 

10 

18 

5 

2 

2 

3 

1 

Rectum 

6 

1 

5 

0 

1 

0 

0 

0 

0 

0 

Kidney . 

4 

0 

2 

1 

3 

1 

0 

1 

0 

0 

Lung 

4 

2 

2 

1 

3 

2 

0 

0 

0 

0 

Stomach 

3 

1 

1 

1 

3 

1 

0 

0 

0 

0 

Urinary  bladder 

3 

0 

1 

2 

1 

0 

0 

0 

0 

0 

Thyroid 

2 

0 

2 

1 

0 

0 

0 

0 

0 

0 

Transverse  colon  _ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Descending  colon 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Sigmoid 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Esophagus 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Pancreas  

2 

0 

1 

0 

1 

1 

0 

0 

0 

0 

Lymphatic  leukemia 

1 

0 

0 

1 

0 

1 

c 

0 

0 

0 

Lymphoma 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Unknown 

17 

3 

12 

4 

5 

4 

0 

2 

0 

0 

primary  lesion,  and  discuss  them  in  terms  of  patho- 
logic type,  origin,  and  end  results,  since  most  of  us 
treating  patients  with  cancer  are  concerned  pri- 
marily with  knowing  the  fate  of  patients  with  the 
most  commonly  occurring  tumors  (tables  1 and  2). 

Since  the  advent  of  hormonal  and  radioactive 
therapeutic  methods,  the  treatment  of  metastatic 
lesions  is  in  a state  of  change,  and  due  regard  to 
these  newer  methods  will  be  given  under  the  groups 
as  they  are  discussed.  The  tried  methods  of  therapy, 
that  is,  irradiation  and  surgery,  will  be  discussed 
generally  for  all  types  of  metastatic  bone  lesions. 


* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


Table  2. — Type  of  Lesion  in  100  Consecutive  Cases  of 
Metastatic  Bone  Tumor 


Lytic 

Lesions 

Blastic 

Lesions 

Mixed 

Lesions 

Pathologic 

Fractures 

Prostate  ..  

0 

21 

8 

2 

Breast 

16 

1 

7 

3 

Rectum 

4 

1 

1 

0 

Kidney 

4 

0 

0 

0 

Lung 

2 

0 

2 

1 

Stomach 

1 

1 

1 

0 

Urinary  bladder 

3 

0 

0 

0 

Thyroid 

2 

0 

0 

0 

Transverse  colon 

1 

0 

0 

1 

Descending  colon 

0 

1 

0 

0 

Sigmoid 

1 

0 

0 

0 

Esophagus 

l 

0 

0 

0 

Pancreas 

2 

0 

0 

0 

Lymphatic  leukemia 

i 

0 

0 

0 

Lyipphoma 

i 

0 

0 

0 

Unknown  

12 

3 

2 

3 

Total  

51 

28 

21 

10 
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Table  3 is  a compilation  from  the  literature  on 
the  incidence  of  skeletal  metastases  from  various 
primary  sites.  It  will  be  evident  that,  from  a statisti- 
cal view,  the  most  frequent  metastases  are  those 
arising  from  carcinoma  of  the  female  breast,  pros- 
tate, kidney,  thyroid,  and  lung.  The  figures  from 
Tourney  are  clinical  in  origin,  while  the  others  are 
derived  from  autopsy  material.  The  series  from  Ge- 
schickter  and  Copeland  is  from  an  earlier  period 
than  the  others,  and  their  lower  figures  probably 
reflect  the  less  extensive  use  of  roentgenography 
for  locating  metastases  to  bone  at  that  time.  The 


metastases  from  grades  II  and  III  lesions  are  more 
frequently  relieved  by  irradiation.  The  duration  of 
relief  and  longevity  after  occurrence,  however,  is 
greater  in  patients  with  the  lower  grades  of  pri- 
mary lesions.  Burch  also  stated  that  after  metas- 
tases have  existed  for  ten  months  or  more,  there  is 
little  effect  from  irradiation.  Conversely,  in  35  of 
38  patients  treated  within  six  months  after  the  onset 
of  bone  metastases,  as  manifested  by  pain,  there 
was  some  palliation  in  all  grades. 

Bouchard  is  optimistic  as  long  as  only  the  bones 
are  involved  in  metastases,  stating  that  they  are 


Table  3. — Incidence  of  Skeletal  Metastases  Compiled  from  the  Literature 


Primary  Site 

Geschickter 
and  Copeland 

Turner  and  Jaffe 

Tourney 

Freid 

Warren 

(autopsy  material) 

(autopsy  material) 

(clinical) 

(autopsy  material) 

100,  or  5.2%,  of  1,914 
89,  or  11.8%,  of  757 

60,  or  57.1%,  of  105 

42,  or  12.9%,  of  326 

69,  or  42.6%,  of  162 

134,  or  12.9%,  of  1,040 

2,  or  2.3%,  of  86 

3,  or  3.5%,  of  86 
16,  or  27.7%,  of  238* 

4,  or  16.6%,  of  24 
22,  or  34.9%,  of  63 

2,  or  2.8%,  of  69 

3,  or  1.8%,  of  169 
Single  case  in  cecum, 

sigmoid  and  rectum 

55,  or  57.8%,  of  95 
8,  or  8%,  of  99 

11,  or  7.8%,  of  140 

35,  or  58%,  of  60 

5,  or  3.8%,  of  132 

Thyroid  carcinoma 

Bronchogenic  carcinoma 

3,  or  37.5%,  of  8 
8,  or  24.2%,  of  33 
5,  or  20%,  of  25 
1,  or  6%,  of  17 
7,  or  43.7%,  of  16 
21,  or  11.1%,  of  188 

3,  or  1.9%,  of  160 
1 case 

39,  or  45%,  of  87 

1 case  in  1,350  gas- 
trointestinal 

0 in  156 

Carcinoma  of  stomach 

8,  or  7.4%  of  107 

malignancies 
1 case  in  1,350  gas- 
trointestinal 

7,  or  1.3%  of  537 

malignancies 

1 case 

6,  or  13%,  of  46 

3%  (From  Registry 
of  Urological 

Association) 

*From  Ehrhardt,  O.,  Ref.  11. 


report  by  Turner  and  Jaffe  in  this  connection  is 
extremely  interesting  and  illuminating.  Not  shown 
on  table  3 is  a statement  that  in  1,302  autopsies  on 
patients  who  died  of  carcinoma,  18.4  per  cent  showed 
bone  metastases  and  26.6  per  cent  had  pulmonary 
metastases.  Bone  metastases  without  concomitant 
lung  metastases  occurred  in  104  cases.  The  figures 
from  Turner  and  Jaffe  are  constantly  higher  than 
those  from  other  sources.  Of  interest  to  us  is  their 
from  Turner  and  Jaffee  are  constantly  higher  than 
figure  of  21,  or  11.1  per  cent,  of  188  cases  of  car- 
cinoma of  the  colon  and  8,  or  7.4  per  cent,  of  107 
cases  of  carcinoma  of  the  stomach  with  bone  metas- 
tases. In  Warren’s  42  series  of  156  autopsies  in 
cases  of  carcinoma  of  the  colon,  there  were  no  bone 
metastases.  The  discrepancy  must  lie  in  the  com- 
pleteness of  radiologic  bone  survey. 

Metastases  from  Cancer  of  the  Breast 

The  incidence  of  bone  metastases  from  carcinoma 
of  the  breast  is,  according  to  Burch,  the  same  as  the 
incidence  of  occurrence  both  as  to  the  age  of  the 
patient  and  as  to  the  grade  of  the  tumor.  The  time 
of  appearance  of  bone  metastases,  he  stated,  is  much 
earlier  in  the  age  group  of  20  to  30  years,  the  av- 
erage time  of  onset  being  one-half  that  of  the  group 
as  a whole.  The  grade  of  the  tumor  is  important  be- 
cause the  higher  grades  of  primary  lesions  metas- 
tasize proportionately  earlier.  The  extent  of  the  bone 
lesions  and  the  roentgenologic  appearance  have  no 
relation  to  grade.  Evidence  of  healing  takes  place 
in  all  grades  after  x-ray  therapy,  but  patients  with 


involved  in  62  per  cent  of  cases  before  other  organs 
are  involved  and  that  under  such  conditions  the 
prognosis  may  reach  an  expectancy  of  thirty-three 
months.  Bouchard  stated  that  the  pelvis  is  involved 
in  75  per  cent  of  cases  of  bone  metastases,  the  lum- 
bosacral spine  in  71  per  cent,  ribs  in  71  per  cent, 
dorsal  spine  in  62  per  cent,  femur  in  54  per  cent, 
cervical  spine  in  33  per  cent,  skull  in  25  per  cent, 
and  scapula  in  25  per  cent.  None  occurred  below  the 
knee  or  elbow.  According  to  Burch,  the  tenth  dorsal 
vertebra  is  the  bone  most  frequently  involved. 

In  our  series  there  were  24  patients  with  carci- 
noma of  the  breast  (table  1),  1 of  whom  was  a man. 
This  group  (24  per  cent)  constitutes  the  second 
largest  group  in  these  100  cases  of  skeletal  metas- 
tases. The  skeletal  lesions  were  preponderantly  lytic 
in  type  (16),  with  7 showing  mixed  lesions  on  the 
roentgenograms.  The  patient  in  1 case  showing  bias- 
tic  lesions  was  a 66  year  old  man  who  had  involve- 
ment of  the  pelvis,  sacrum,  both  femora,  and  sev- 
eral ribs. 

The  spine  was  the  most  frequent  site  of  metas- 
tases (20  cases),  with  equal  frequency  between 
dorsal  and  lumbar  vertebrae,  and  the  ribs  were  in- 
volved in  18  patients.  There  were  three  pathologic 
fractures,  involving  the  pubic  ramus,  rib,  and  femur. 
The  skull  was  the  site  of  metastases  in  4 cases.  The 
pelvis  was  involved  in  50  per  cent  of  the  cases; 
however,  in  our  tabulation  we  included  the  sacrum 
(involved  in  5 cases)  under  the  spine  category. 

In  15  cases  the  onset  of  metastases  postoperatively 
occurred  on  an  average  of  twenty-eight  months;  8 
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other  patients  showed  metastases  at  the  time  of 
first  examination.  Of  11  patients  who  died,  the  in- 
terval from  onset  of  metastases  to  death  averaged 
fifteen  and  seven-tenths  months,  with  a distribution 
of  one  to  ninety-two  months.  This  is  a somewhat 
higher  survival  following  metastases  than  some  au- 
thors report.  We  have  never  seen  osteolytic  lesions 
after  the  menopausal  age. 

Treatment — Irradiation  has  been  the  only  good 
method  for  palliation,  and  that  is  all  that  has  been 
achieved  to  date  by  any  method.  Table  4 illustrates 
representative  series  from  the  literature  on  both  the 
time  of  appearance  of  metastases  after  radical  mas- 
tectomy and  the  interval  between  the  onset  of  metas- 
tases and  the  death  of  the  patient.  Burch’s  cases  are 


Table  4. — Prognosis  in  Metastases  to  Bone  from 
Carcinoma  of  Breast 


Time  of  Appearance 
Postoperatively 

Interval  from  Onset  of 
Metastases  to  Death 

Burch 

With  axillary  nodes, 

16.9  mo. 

Without  axillary  nodes 

47.9  mo. 

15.5  mo. 

Bouchard 

All  cases,  45.3  mo. 
exclusive  of  2 unusual 
cases,  34.0  mo. 

*Group  I — 7.4  mo. 
Group  II  — 15.2  mo. 
Group  III — 14.6  mo. 

Geschickter  and 
Copeland 

All  cases,  av.  30  mo. 

With  x-ray  therapy, 
10-18  mo. 

Without  x-ray  therapy, 
7-11  mo. 

Tourney 

All  cases,  av.  30  mo. 

All  cases,  averaged  11  mo. 

Smedal  and 
Salzman 

15  cases,  28.0  mo. 

8 cases  showed  metas- 
tases at  first 
examination 

11  cases,  averaged  15.7 
mo. 

Variation,  1-92  mo. 

*Portmann’s  Classification. 


classified  into  those  with  involvement  and  those 
without  involvement  of  axillary  nodes  at  the  time 
of  operation  and  show  how  strikingly  different  the 
prognosis  becomes  in  the  two  groups.  The  other  au- 
thors are  in  close  agreement  that  an  average  of 
thirty  months  elapses  in  all  cases  between  the  date 


of  radical  mastectomy  and  the  appearance  of  bone 
metastases. 

Once  metastases  have  occurred,  the  life  expec- 
tancy drops.  Burch  gives  fifteen  and  a half  months 
as  an  average  for  all  grades,  stating  that  the  lower 
the  grade  of  the  primary  lesion,  the  longer  the  dura- 
tion of  life  after  occurrence  of  metastases.  Bou- 
chard’s cases  show  a survival  of  seven  and  four- 
tenths  months  in  group  I,  fifteen  and  two-tenths 
months  in  group  II,  and  fourteen  and  six-tenths 
months  in  group  III.  Tourney’s  cases  showed  an 
over-all  survival  of  eleven  months.  Geschickter  and 
Copeland  and  Burch  stated  that  irradiation  defi- 
nitely prolongs  life. 

Metastases  to  bone  from  carcinoma  of  the  breast 
are  relatively  sensitive,  and  doses  to  the  tumor  of 
from  500  to  800  r will  relieve  pain,  according  to  Rob- 
erts. We  generally  give  1,500  r,  measured  in  air,  to 
a single  portal,  and  if  it  can  be  cross-fired,  1,000  to 
1,200  r to  each  of  two  ports.  There  are  numerous 
testimonials  to  the  fact  that  with  such  doses  breast 
metastases  will  recalcify  and  pain  is  relieved  some- 
times before  therapy  has  been  completed  (figs.  1 
and  2).  Metastases  are  usually  evident  elsewhere 
and  the  disease  fatal  before  the  treated  lesions  again 
become  active. 

Betoulieres  in  1945  reported  a patient  with  breast 
carcinomatosis  who  was  bedridden  and  who  received 
several  series  of  teleoroentgen  therapy  in  doses  of 
50  r three  times  weekly  with  ten  treatments  in  a 
series.  She  recovered  enough  to  be  up  and  around 
for  two  years  with  supplementary  series.  The  only 
untoward  reaction  was  anemia  and  leukopenia, 
which  would  drop  as  low  as  3,000,000  erythrocytes 
and  2,000  leukocytes,  at  which  point  he  would  sus- 
pend the  spray  treatment  and  allow  the  blood  to 
recover.  Medinger  and  Craver,  in  1942,  stated  that 
total  body  irradiation  had  no  effect  on  generalized 
carcinoma. 

Dresser,  in  1936,  reported  on  a five  year  follow-up 
of  59  patients  with  breast  carcinoma  with  bone 


Fig.  4 (case  1). — Pelvis  showing?  extensive  destruc- 
tion in  right  ilium  from  breast  carcinoma. 


Fig.  2 (case  1). — Regeneration  in  right  ilium 
following  x-ray  therapy. 
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metastases  who  received  irradiation  castration.  Of 
30  patients  under  the  age  45,  30  per  cent  showed  re- 
gression of  metastases  in  varying  degrees,  relief  of 
pain,  and  general  improvement  in  well-being  which 
persisted  for  several  months  to  two  or  three  years. 
Temporary  relief  of  pain  was  obtained  in  43.3  per 
cent,  but  there  was  no  regression  of  the  bone  le- 
sions. No  change  occurred  in  26.6  per  cent.  Of  the 
29  patients  over  the  age  of  45,  none  showed  regres- 
sion of  the  bone  lesion  by  the  roentgenogram,  48.2 
per  cent  had  some  relief  of  pain  which  he  presumed 
was  owing  to  the  direct  effect  of  the  irradiation  of 
the  lower  spine  and  pelvis,  and  51.7  per  cent  were 
not  benefited.  Today  we  may  speculate  that  those  in 
the  older  age  group  who  were  benefited  may  be  re- 
lated to  an  ovarian  effect  as  well.  The  average  dose 
Dresser  gave  was  600  r to  each  anterior  and  pos- 
terior pelvic  portal  with  15  by  15  cone,  measured 
in  air. 

At  the  recent  meeting  of  the  American  Roentgen 
Ray  Society,  Reynolds,  Leucutia,  Cook,  and  Corrigan 
reported  promising  results  from  a combination  of 
colloidal  lead  therapy  intravenously  combined  with 
deep  x-ray  therapy.  They  stated  that  the  lead  is  de- 
posited in  greater  quantities  in  active  bone,  that 
there  is  a lethal  effect  from  the  lead  itself  on  car- 
cinoma cells,  and  that  radioactivity  is  induced  in 
the  lead  by  the  x-ray  irradiation  in  addition  to  the 
effect  of  x-rays  per  se.  The  survival  rate  in  350  cases 
averaged  three  years,  and  that  is  twice  the  usual 
expectancy. 

The  influence  of  estrogenic  or  androgenic  medica- 
tion on  the  ultimate  course  of  this  disease  has  as  yet 
not  been  evaluated  satisfactorily.  With  the  exception 
of  the  group  of  English  investigators12,  no  large 
group  of  patients  with  breast  malignancies  has  been 
accumulated  or  followed  for  sufficient  time  to  draw 
final  conclusions.  English  investigators  studied  100 
patients  with  carcinoma  of  the  breast  who  had  been 
treated  with  diethylstilbestrol.  They  found  signifi- 


cant but  temporary  initial  regression  of  the  local 
lesion  in  a fair  proportion,  but  the  ultimate  course 
of  the  disease  was  in  no  way  altered.  There  ap- 
peared to  be  no  prevention  of  lung,  bone,  or  other 
metastases.  Haddow  and  co-workers  compared  the 
effects  of  diethylstilbestrol,  triphenylchlorethylene, 
and  triphenylmethylethylene  (the  latter  two  being 
synthetic  compounds  having  some  estrogen-like  ac- 
tivity). In  1 of  14  cases  of  breast  carcinoma,  there 
was  prolonged  improvement  with  diethylstilbestrol. 
This  was  an  80  year  old  woman  in  whom  bony  me- 
tastases developed  during  treatment.  The  usual  dose 
was  15  to  40  mg.  weekly  by  mouth  or  smaller  doses 
intramuscularly.  Trials  with  triphenylchlorethylene 
(22  patients)  and  triphenylmethylethylene  (7  pa- 
tients) showed  somewhat  less  satisfactory  response; 
neither  agent  produced  prolonged  improvement  or 
reparative  changes  in  the  bony  metastases.  Binnie 
reported  1 of  4 cases  in  which  there  was  healing  of 
a sternal  lesion  in  three  weeks  on  diethylstilbestrol, 
with  no  recurrence  at  the  time  of  reporting  eight 
months  later.  Treating  17  patients  with  advanced 
carcinoma  of  the  breast,  Herrmann  et  al.,  using  eth- 
inyl estradiol,  noted  a favorable  response  in  7 ; only 
2 had  bony  metastases.  In  1 patient  who  had  involve- 
ment of  the  spine,  pelvis,  ribs,  femora,  and  skull,  the 
lesions  progressed  and  she  died  two  months  after 
estrogenic  therapy.  The  second  patient  with  meta- 
static lesion  to  the  pelvis  was  reported  to  be  in  good 
condition  four  months  after  institution  of  estrogenic 
therapy.  A final  verdict  on  the  efficacy  of  estrogenic 
therapy  in  this  disease  must  await  the  results  of 
prolonged  and  more  numerous  trials  and  with  larger 
dosages  in  less  advanced  cases  than  those  in  which 
treatment  hitherto  has  been  given.  The  mechanism 
of  any  beneficial  action  derived  from  this  therapy 
is  not  clearly  understood.  It  is  believed  that,  in  ad- 
dition to  depression  of  pituitary  gonadotropic  ac- 
tivity (Moore  and  Price),  the  synthetic  estrogens 
may  have  a specific  antitumorigenic  effect  on  the 
malignant  cells  themselves2  (figs.  3 and  4). 


Fig.  3 (case  3). — Fifty-five  year  old  man  with 
adenocarcinoma  of  the  breast,  showing  destruc- 
tion of  left  ischium. 


Fig.  4 (case  3). — Regeneration  following  the  use 
of  stilhestrol,  15  mg.  daily. 
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Fig.  5 (rase  3). — Destruction  in  ri^lit  femoral 
neck  of  a woman,  aged  50,  with  carcinoma  of  the 
breast. 

Androgenic  therapy  in  cases  of  breast  carcinoma 
seems  to  hold  greater  promise  as  to  its  effect  on  both 
soft  part  and  bony  metastases  and  on  the  primary 
lesion.  Adair  and  Herrmann,  reporting  on  11  cases 
of  advanced  carcinoma  of  the  breast,  obtained 
marked  improvement  in  4 patients,  3 of  whom  had 
osseous  metastases.  These  3 received  a total  of  2,150, 
2,400,  and  4,100  mg.  of  testosterone  propionate  over 
a period  of  about  ten  weeks.  All  3 showed  regenera- 
tive changes  in  the  bony  lesions.  Only  2 showed  con- 
comitant increases  in  serum  alkaline  phosphatase, 
but  serum  calcium  and  phosphorus  levels  were  nor- 
mal in  all  3. 

Fels  reported  calcific  healing  of  extensive  osseous 
metastases  in  1 of  3 patients  following  treatment 
with  1,550  mg.  of  testosterone  over  a five  month 
period.  On  the  other  hand,  Farrow  and  Woodard 
cautioned  that  in  certain  instances  testosterone  ac- 
celerates the  bony  metastases.  They  used  smaller 
doses  and  reported  increased  bone  destruction  and 
hypercalcemia  in  3 cases. 

From  the  reports  it  appears  that  estrogenic  ther- 
apy may  actually  be  deleterious  in  the  premeno- 
pausal woman  and  testosterone  in  those  showing 
hypercalcemia.  The  purpose  of  castration  and  hor- 
mone therapy  in  genital  malignant  disease  in  both 
the  female  and  the  male  appears  to  be,  in  the  light 
of  present  knowledge,  de-estrogenization  in  the  fe- 
male and  de-androgenization  in  the  male.  Aschheim 
and  Zondek  first  pointed  out  that  there  was  an  ap- 
preciable increase  in  pituitary  gonadotropic  factor 
excreted  in  the  urine  in  cases  of  genital  malignancy 
(testis,  uterus,  and  ovaries).  That  estrogens  are  be- 
ing used  in  cases  of  malignant  disease  of  the  female 
breast  is  not  paradoxic  if  it  is  recalled  that  large 
doses  of  estrogens  will  depress  pituitary  gonado- 
tropic activity  in  females  as  do  androgens.  The  pro- 


Fig. <>  (ease  3). — Recaleifieation  in  ri^ht  femoral 
neek  following  small  dose  of  x-rays  plus  testo- 
stero  ne. 

duction  of  both  estrogenic  and  androgenic  factors  in 
both  male  and  female,  and  the  gonadal  secretions  by 
the  adrenal  gland  and  perhaps  the  liver,  further 
complicate  the  task  of  complete  biochemical  castra- 
tion in  patients  with  carcinoma  of  these  organs. 

At  the  Lahey  Clinic  a series  of  cases  of  breast 
carcinoma  on  a regimen  of  50  to  150  mg.  of  testeros- 
terone  three  times  weekly  is  being  followed.  At  this 
time  we  can  report  some  clinical  improvement;  how- 
ever, sufficient  time  has  not  elapsed  to  draw  any 
conclusions  regarding  ultimate  effects  on  osseous 
and  soft  tissue  metastases. 

Report  of  Case 

A woman,  aged  50,  who  had  had  a lump  in  the 
left  breast  for  six  months,  was  treated  by  radical 
mastectomy  elsewhere  in  1944.  In  June  1945  the 
scar  began  to  harden,  and  by  September  1945  a 
small  lump  was  present.  Three  weeks  before  admis- 
sion to  the  clinic  in  January  1947,  a second  mass 
appeared  below  the  first  one. 

On  physical  examination,  a mass,  8 by  10  cm., 
was  found  in  the  upper  end  of  the  scar  in  the  axilla 
and  a movable  mass,  3 cm.  in  diameter,  was  present 
over  the  left  chest  wall.  A roentgenogram  of  the 
chest  showed  metastases  in  the  left  upper  lung  field. 

In  February,  the  patient  was  given  1,800  r (meas- 
ured in  air)  to  the  axilla,  3,100  r to  the  left  sternal 
area,  and  2,100  r to  the  area  of  the  middle  part  of 
the  scar,  with  regression  of  the  masses.  In  May 
(figs.  5 and  6),  a lesion  in  the  femur  was  discovered, 
and  she  received  900  r (measured  in  air)  to  each 
anterior  and  posterior  portal.  Following  this  she 
was  placed  on  testicular  hormone,  50  mg.  three 
times  weekly.  By  June  1947  there  was  evidence  of 
recalcification  in  the  femur.  At  the  last  visit  the 
femoral  lesion  showed  continuing  recalcification,  but 
left  pleural  effusion  had  developed. 

This  case  is  presented  to  suggest  that  testosterone 
may  increase  the  sensitivity  of  bone  metastases. 
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Metastatic  Carcinoma  of  the  Prostate 

Carcinoma  of  the  prostate  will  metastasize  to  any 
bone  in  which  there  is  red  marrow,  but  Marks  has 
shown  that  the  pelvis  and  sacrum  are  so  predomi- 
nantly involved  that  osteoblastic  and  mixed  metas- 
tases  in  the  pelvis  are  probably  the  result  of  pros- 
tatic carcinoma  and,  conversely,  if  this  type  of  bone 
lesion  is  found  elsewhere  and  not  in  the  pelvis,  the 
origin  is  probably  not  the  prostate.  In  108  patients 
with  prostatic  carcinoma  who  were  examined  roent- 
genologically,  50  per  cent  showed  metastases  in  the 
pelvis  and  in  only  2 did  the  metastases  appear  else- 
where than  in  the  pelvis  at  the  start.  An  osteolytic 
type  of  lesion  was  found  three  times  in  the  pelvis 
and  once  outside  the  axial  skeleton.  Fried  stated  that 
unless  the  lesion  is  osteolytic  in  type,  little  if  any 
change  occurs  after  x-ray  therapy.  He  further  noted 
that  relief  of  pain  results  from  doses  of  2,000  to 
3,000  r (measured  in  air)  per  field. 

This  group  (table  1)  constitutes  29  per  cent  of 
our  100  cases.  As  in  cases  of  breast  malignancies, 
the  spine  was  the  most  frequent  site  of  osseous 
metastases;  it  occurred  in  25  cases,  with  predilec- 
tion for  the  lumbar  vertebrae  in  20.  The  pelvis  (ex- 
cluding the  sacrum)  was  involved  in  19  cases,  and 
there  were  no  cases  of  involvement  of  the  skull, 
sternum,  humerus,  scapula,  clavicle,  or  any  bones 
distal  to  the  elbow  and  knee  joints.  Pathologic  frac- 
tures of  the  lumbar  and  cervical  vertebrae  were 
present  in  2 patients.  In  21  the  lesions  were  osteo- 
blastic, the  remaining  8 had  mixed  lesions,  and  none 
were  lytic. 

The  approximate  duration  of  the  primary  disease 
before  onset  of  osseous  metastases  averaged  six  and 
six-tenths  months  for  6 dead  and  eighteen  and  two- 
tenths  months  for  14  living  patients;  in  9 cases  the 
data  are  inadequate  for  accurate  estimations  (table 
5).  In  the  majority  of  these  patients  (16  patients), 
osseous  metastasis  was  already  evident  when  they 


Table  5. — Prognosis  in  Metastases  to  Bone  from 
Carcinoma  of  Prostate 


Geschickter 
and  Copeland 

Hultberg 

Smedal  and  Salzman 

Duration  of  primary 
disease  before 
metastases 

2 years 

6 patients  dead, 
6.6  months 
14  patients  living, 
18.2  months 

Interval  between 
onset  of 
metastases  and 
death 

8 months 

12.9  months 

6 patients  dead, 
av.  13.0  months 
14  patients  living, 
av.  36.1  months 
Subtract  1 long 
case,  30  months 

first  came  for  treatment.  The  6 patients  not  living 
average  thirteen  months  from  the  onset  of  metas- 
tases to  death;  in  the  14  living  patients  at  the  last 
follow-up  examination,  the  average  duration  since 
onset  of  metastases  was  thirty-six  and  one-tenth 
months.  If  we  subtract  1 case  in  which  the  patient 
has  lived  one  hundred  and  twenty-five  months,  this 
figure  drops  to  thirty  months.  These  figures  showing 
survival  after  the  onset  of  osseous  metastases  com- 


pare favorably  with  those  of  Geschickter  and  Cope- 
land (eight  months)  and  Hultberg  (twelve  and  nine- 
tenths  months).  The  latter  author  reviewed  a total 
of  167  patients  treated  by  either  irradiation  alone 
or  irradiation  following  prostatic  surgery  during  the 
period  1929  to  1940.  His  figures  are  especially  in- 
teresting inasmuch  as  neither  castration  nor  hor- 
monal therapy  was  attempted.  In  a series  of  183 
patients,  Prince  and  Vest  found  42  (23  per  cent) 
with  bony  metastases  on  admission.  They  calculated 
an  average  survival  of  eleven  and  four-tenths 
months  after  the  onset  of  metastases. 

Since  the  advent  of  the  treatment  of  prostatic 
carcinoma  by  orchiectomy  and  stilbestrol  begun  by 
Huggins,  we  have  not  treated  patients  with  meta- 
static carcinoma  from  the  prostate  with  irradiation 
as  a routine  method. 

In  this  series  of  prostatic  malignancies  at  the 
New  England  Baptist  Hospital,  patients  are  in- 
cluded who  were  not  treated  by  the  Lahey  Clinic; 
some  of  the  cases  date  back  prior  to  the  routine  use 
of  castration  and  diethylstilbestrol.  Of  the  6 patients 
who  survived  an  average  of  thirteen  months  after 
metastases,  3 underwent  castration,  to  1 of  whom 
diethylstilbestrol  was  also  given.  Of  the  6,  this  pa- 
tient had  the  longest  survival  (thirty-one  months) 
after  metastases.  Of  the  14  living  patients,  9 had 
both  orchiectomy  and  estrogenic  therapy,  3 had  or- 
chiectomy alone,  2 had  no  therapy  at  the  hospital, 
and  1 had  x-ray  treatment.  The  2 patients  in  this 
group  who  survived  the  longest  (sixty-five  and 
seventy-one  months  following  onset  of  metastases) 
had  both  orchiectomy  and  estrogenic  therapy  and 
1 had  transurethral  resection.  The  other  patient  who 
is  alive  one  hundred  and  twenty-five  months  since 
the  onset  of  disease  received  radium  instead  of  re- 
section; sixty  months  later  osseous  metastases  de- 
veloped, following  which  orchiectomy  was  per- 
formed. Estrogenic  therapy  was  instituted  and  ir- 
radiation was  given  to  the  pelvis. 

There  are  several  reports  of  healing  of  osseous 
metastases  following  castration  and  estrogenic  ther- 
apy or  castration  alone;  however,  the  instances  of 
this  occurring  under  estrogenic  therapy  alone  are 
considerably  less.  Kearns  reported  that  “several” 
patients  showed  regression  of  osseous  lesions  under 
estrogenic  treatment.  On  the  other  hand,  Rose  stated 
in  1944  that  he  has  never  seen  a disappearance  of 
bony  metastases  following  administration  of  di- 
ethylstilbestrol alone,  but  that  when  castration  has 
been  done,  he  has  seen  them  disappear,  with  replace- 
ment by  normal  bone.  Nesbit  et  al.,  reporting  on  75 
patients  who  were  treated  by  castration  alone  and 
50  by  estrogen  alone,  found  no  regression  in  ossseous 
metastases  in  the  estrogen-treated  group,  and  33  per 
cent  of  the  castrated  group  showed  regression.  The 
question  of  dose  has  not  been  properly  evaluated. 
They  concluded,  “It  is  evident  that  neither  orchiec- 
tomy nor  estrogenic  therapy  will  prevent  occurrence 
or  the  advance  of  metastases  in  any  significant  pro- 
portion of  cases.” 
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Fig.  7 (ease  4). — Sixty  year  old  man  with  mixed  Fig.  8 (ease  4). — Progression  of  metastases 

type  of  metastases  in  pelvis  from  the  prostate.  after  orchiectomy. 


At  the  Lahey  Clinic  an  occasional  patient  has  had 
temporary  disappearance  of  bony  metastases  after 
hormonal  therapy  has  been  started  but  these  pa- 
tients have  all  had  castration  in  addition.  No  patient 
thus  far  has  been  cured  with  this  therapy,  although 
some  are  alive  and  well  for  six  years.  In  those  pa- 
tients in  whom  the  carcinoma  has  extended  beyond 
the  prostate  and  those  showing  metastases,  an  orchi- 
j ectomy  is  done  routinely,  and  diethylstilbestrol  given 
i postoperatively.  The  dosage  is  regulated  by  the 
clinical  condition  and  the  serum  acid  phosphatase 
I determinations.  From  1 to  6 mg.  daily  is  given  orally, 
with  parenteral  administration  if  a larger  dosage  is 
required.  In  addition,  those  patients  in  this  group 
who  have  severe  obstruction  have  a transurethral 
resection  at  the  time  of  orchiectomy;  otherwise  only 
a retention  catheter  is  used  for  a short  time  (figs.  7, 
8,  and  9). 


Fig.  9 (case  4). — Progressive  bone  changes  despite 
stilbestrol  in  doses  of  ?»  mg.  daily.  Note  loss  of  lytic 
changes. 


It  has  been  found  that  patients  with  the  carci- 
noma simplex  type  fail  to  respond  as  well  as  those 
with  adenocarcinoma.  When  the  serum  acid  phos- 
phatase is  elevated  prior  to  treatment,  it  actually 
drops  slightly  following  orchiectomy,  and  then  be- 
gins to  rise  again  unless  estrogens  are  given  in  ade- 
quate dosage.  There  is  agreement  that  castration 
alone  does  not  remove  all  the  circulating  androgens. 
Because  of  this  fact,  it  appears  advisable  in  these 
patients  to  reduce  the  androgens  further  with  estro- 
gens. When  the  patients  are  unable  to  take  diethyl- 
stilbestrol because  of  nausea,  they  tolerate  other 
oral  estrogens,  such  as  conjugated  equine  estrogens. 

Some  clinical  groups  in  this  section  prefer  to  use 
x-ray  therapy  to  the  prostate  area  immediately  after 
diagnosis  and  whatever  surgical  procedure  is  deemed 
necessary,  and  to  the  bone  metastases  as  they  de- 
velop, before  resorting  to  orchiectomy  and  hormonal 
therapy,  but  agreement  as  to  the  sequence  of  the 
various  methods  is  not  universal. 

It  is  of  interest  to  note  that  J.  H.  Lawrence17,  29 
and  associates  have  used  radioactive  strontium  in 
cases  of  metastatic  carcinoma  of  the  prostate  and 
have  noted  that  the  progress  of  the  bone  lesions  was 
halted  and  pain  was  controlled  for  several  months. 
The  serum  alkaline  phosphatase  returned  to  normal. 
The  only  untoward  reaction  was  a temporary  ane- 
mia. They  have  also  reported  that  a selective  uptake 
of  stable  strontium  occurs  in  spongiosa  and  epi- 
physes of  bone,  but  that  it  does  not  replace  calcium 
in  normal  bone  formation. 

Woodard  and  Higinbotham  have  demonstrated 
a high  serum  and  bony  alkaline  phosphatase  value  in 
osteogenic  tumors;  in  many,  inactivation  of  the 
tumor  by  irradiation  results  in  lowered  values  of 
both  serum  and  bony  alkaline  phosphatase.  Radio- 
active strontium  has  the  same  effect.  In  6 cases  of 
malignant  osteogenic  tumor  and  in  growing  bones, 
there  was  a selective  uptake  of  radioactive  stron- 
tium, so  that  they  believe  its  use  is  justified  as  an 
adjunct  to  external  irradiation. 
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Fig.  10  (ease  5». — A.  Hypernephroma.  Marked  destruction  of  upper  end  of  risht  humerus.  B,  Tumor  of 
upper  pole  of  left  kidney.  C,  Destructive  lesions  of  sixth  and  seventh  right  rihs.  D.  Regeneration  in  lesion 
in  humerus  with  shrinkage  of  soft  tissue  tumor  following  x-ray  therapy. 
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Renal  Cell  Carcinoma  (Hypernephroma) 

Metastases  from  hypernephroma  are  largely  oste- 
olytic in  type  and  are  widely  distributed  throughout 
the  skeleton.  The  incidence  of  bone  metastases  as 
given  by  Geschickter  and  Copeland  is  34.9  per  cent 
in  62  cases,  by  Turner  and  Jaffe  as  20  per  cent  in 
25  cases  of  osseous  metastases,  and  by  Freid  as  45 
per  cent  in  87  cases.  The  distribution  of  lesions  in 
22  cases  of  Geschickter  and  Copeland  were:  hu- 
merus, 8;  spine,  8;  femur,  6;  pelvis,  4;  ribs,  5;  foot, 
2;  skull,  2;  and  sternum  and  tibia,  each  1.  Patho- 
logic fracture  occurred  in  45  per  cent.  These  au- 
thors stated  that  x-rays  relieve  pain  and  prolong 
life  although  the  metastatic  tumor  is  resistant. 
Freid  agrees  that  this  tumor  is  resistant  and  that 
no  healing  occurs  after  x-ray  therapy. 

The  site  of  the  lesion  according  to  Geschickter 
and  Copeland  is  at  the  entrance  of  the  nutrient  ar- 
tery. The  smaller  primary  lesion  shows  a greater 
tendency  to  metastasize  early.  Bone  metastases  may 
occur  early  or  late.  A late  manifestation  is  exempli- 
fied by  a case  one  of  us  has  seen  in  which  metastases 
to  the  ilium  occurred  twelve  years  after  nephrec- 
tomy. As  evidence  of  early  metastases,  the  follow- 
ing case  is  presented  (fig.  10). 

A man,  59  years  of  age,  was  first  seen  in  Decem- 
ber 1946,  complaining  of  pain  in  the  right  shoulder 
with  limitation  of  motion,  of  one  month’s  duration. 
There  was  a history  of  being  struck  on  the  arm, 
with  resulting  hematoma,  in  August  1946,  and  in 
October  1946  he  noted  a sore  arm  as  a result  of 
some  shooting.  On  physical  examination,  there  was 
marked  atrophy  of  the  muscles  of  the  arm  and 
shoulder  and  tenderness  over  the  humeral  head, 
where  a mass  was  palpable.  Roentgenograms  showed 
a destructive  lesion  in  the  right  humerus  and  de- 
struction of  portions  of  sixth  and  seventh  right  ribs, 
with  accompanying  soft  tissue  masses  typical  of 
hypernephroma  metastases.  Intravenous  pyelograms 
showed  a tumor  in  the  upper  pole  of  the  left  kidney. 

Beginning  in  January  1947,  the  patient  received 
a total  of  1,200  r (measured  in  air)  to  each  of  three 
portals  to  the  upper  right  humerus.  Relief  of  pain 
began  after  the  first  day’s  treatment.  He  subse- 
quently received  900  r (measured  in  air)  to  anterior 
and  posterior  portals  in  February.  A total  of  4,500 
r (measured  in  air)  was  given  to  the  sixth  rib  be- 
tween February  and  May  of  1947.  The  soft  tissue 
mass  in  connection  with  the  rib  lesion  did  not 
change,  and  relief  of  pain  was  not  as  striking  as 
in  the  humerus.  Roentgenograms  of  the  humerus  in 
June  showed  that  definite  recalcification  was  occur- 
ring. Motion  was  limited  because  of  contractures, 
but  it  was  improving  slowly  at  his  last  visit. 

This  case  illustrates  the  variability  of  response  in 
metastases  from  the  same  primary  lesion  and  shows 
that  relief  of  pain  may  be  expected  early  and  that, 
with  sufficient  dosage,  metastases  may  regress 
(fig.  11). 

Geschickter  and  Copeland’s  statistics  indicate  that 
the  survival  time  in  cases  of  hypernephroma  after 
metastases  to  bone  have  occurred  is  just  under  a 
year  (table  6). 


Fig.  11  (ease  6). — Unusual 
marked  periosteal  react 

type  of  metastasis  showing 
ion  from  hypernephroma. 

Table  6.  Survival  Time  after  Hone  Metastases  from 
Carcinoma  of  Kidney 

Geschickter  and  Copeland 

Smedal  and  Salzman 

12  patients  lived  an  average  of 
11  mo. 

3 patients  living  an  average  of 
7 mo. 

1 patient  living  at  76  mo. 

1 patient  lived  1J^  mo.  after  onset 
of  metastases  and  7 Yi  mo.  after 
onset  of  disease 

Carcinoma  of  the  Thyroid 

In  this  series  of  cases  there  were  2 metastatic 
tumors  due  to  thyroid  carcinoma.  We  were  not  able 
to  follow  them,  so  at  this  point  we  would  like  to  in- 
sert 6 cases  taken  from  a five  year  follow-up  on  238 
cases  of  thyroid  carcinoma  from  the  Lahey  Clinic 
series  (table  7).  The  average  duration  of  the  origi- 
nal disease  before  the  patient  sought  treatment  was 
six  and  three-tenths  months;  the  interval  between 
treatment  and  the  appearance  of  bone  metastases 
averaged  thirty-three  and  three-tenths  months.  The 
survival  period  for  all  patients  after  bone  metas- 
tases developed  was  eighteen  and  a half  months. 
The  over-all  survival  ranged  from  eleven  to  one  hun- 
dred and  ninety-two  months,  and  averaged  fifty- 
eight  and  one-tenth  months.  The  high  longevity  is 
due  to  case  6,  which  was  a case  of  papillary  cysta- 
denoma  in  aberrant  thyroid  (table  7).  Three  cases 
were  carcinoma  simplex,  and  2 were  carcinoma  of 
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giant  cell  type,  both  of  which  in  these  238  cases 
showed  by  far  the  poorest  prognosis  of  any  type. 


Table  7. — Prognosis  with  Metastases  to  Bone 
from  Carcinoma  of  Thyroid 


Case 

Duration 

before 

Operation, 

Mo. 

Interval 
between 
Operation  and 
Metastases, 
Mo. 

Survival 

after 

Metastases,  1 
Mo. 

Over-all 

Survival. 

Mo. 

i 

12 

6 

6 

24 

2 

2 

9— 

? 

11 

3 

8 

19 

6 

33 

4 

2* 

46 

7 

55 

5 

2 

12 

20 

34 

6 

12 

108 

72 

192 

*No  x-ray  treatment 

Note:  5 year  follow-up  on  238  cases. 


The  patient  in  case  5 survived  twenty  months  af- 
ter onset  of  bone  metastases  which  involved  the  skull 
and  femur.  X-ray  therapy  to  the  occiput  over  a 
period  of  two  months  totaled  5,400  r and  resulted  in 
shrinking  of  the  tumor,  and  by  roentgenologic  ex- 
amination there  was  evidence  of  some  recalcification 
in  the  bone.  Pain  was  relieved  after  each  series  of 
2,000  r,  but  the  tumor  did  not  regress  from  such  a 
dose.  Thus,  thyroid  metastases  reflect  the  sensitivity 
of  the  original  tumor,  for,  as  noted  previously,  the 
five  year  survival  of  patients  with  carcinoma  of  the 
thyroid  of  simplex  and  giant  cell  types  is  less  than 
a fourth  of  that  seen  in  cases  of  papillary  adeno- 
carcinoma. 

The  use  of  radioactive  iodine  in  thyroid  disease 
is  by  far  the  most  promising  of  the  radioactive  iso- 
topes. We  have  had  no  personal  experience  with 
these  substances.  The  reports  from  the  New  York 
workers10  indicate  that  the  selective  uptake  of  radio- 
active iodine  depends  upon  two  conditions:  first,  the 
thyroid  must  be  removed  or  irradiated  to  make  it 
inactive;  and  second,  the  uptake  in  metastases  is 
higher  in  those  which  more  closely  approach  normal 
thyroid  structure. 

Keston,  Ball,  Frantz,  and  Palmer,  in  1942,  re- 
ported a case  of  carcinoma  of  the  thyroid  with  mul- 
tiple bone  metastases,  of  which  only  one  lesion  in 
in  the  femur  picked  up  the  radioactive  iodine.  At  au- 
topsy the  femoral  metastasis  was  well  differentiated, 
but  the  others  showed  undifferentiated  carcinoma. 
Seidlin,  Marinelli,  and  Oshry,  in  December  1946,  re- 
ported a case  in  which  fifteen  years  (1939)  after 
total  thyroidectomy  metastatic  thyroid  carcinoma 
developed  in  the  twelfth  dorsal  vertebra  and  in  the 
following  two  years  (1941)  pulmonary,  femoral, 
rib,  pelvic,  and  skull  metastases  developed  which 
were  refractory  to  irradiation.  In  1942  from  October 
to  May,  therapeutic  doses  of  radioactive  iodine  were 
given  orally,  with  definite  improvement.  Subse- 
quently, in  April  1944  and  March  1945,  further 
therapy  with  radioactive  iodine  was  given,  with  the 
result  that  the  thyrotoxicosis  from  the  metastases 
changed  to  hypothyroidism.  Roentgenograms  showed 
arrest  of  progress  and  some  regression  of  the  meta- 
static disease. 


Carcinoma  of  the  Lung 

Bone  metastases  from  carcinoma  of  the  lung  oc- 
curred in  4 cases  in  this  series,  and  in  all  4 metas- 
tases were  present  at  the  time  of  admission  (table 
8).  Three  patients  were  in  extremis  and  died  during 
the  hospital  stay,  and  1 patient  lived  two  and  a half 
months  without  further  therapy.  The  metastases 
were  widespread  and  multiple,  involving  ribs,  skull, 
spine,  femora,  and  pelvis.  Two  were  osteolytic  and  2 
osteoblastic  in  type.  Geschickter  and  Copeland  stated 
that  there  is  slight  bone  formation  within  the  area 
of  destruction.  X-ray  therapy  will  relieve  the  pain 
of  bone  metastases  as  in  other  types,  but  does  not 
alter  the  course  of  the  disease. 


Table  8. — Prognosis  in  Metastases  to  Bone  from 
Carcinoma  of  the  Lung  (t  Cases) 


Case 

Duration 

before 

Treatment,  Mo. 

Interval  between 
Diagnosis  and 
Metastasis 

Over-all 

Survival, 

Mo. 

1 

6 

0 

6 

2 

8 

0 

8 

3 

12 

0 

12 

4 

3 

0 

5'A 

Miscellaneous  Groups 

There  were  no  cases  of  bone  metastases  from  the 
cervix  in  this  small  group  (table  9).  Warren10  re- 
ported 5 of  132  autopsy  cases,  with  3 in  grade  II 
and  2 in  grade  III.  He  stated  that  there  is  a close 
relationship  between  the  grade  of  the  tumor  and 
the  power  and  number  of  sites  of  metastases.  Four 
of  the  5 cases  appeared  in  the  first  year.  Bonte  and 
Schaffner’s  figures  are  in  agreement  with  those  of 
Warren.  Geschickter  and  Copeland  found  an  inci- 
dence of  2.8  per  cent  of  bone  metastases  and  stated 
that  some  relief  may  be  expected  from  x-ray 
therapy. 

Table  9. — Time  of  Appearance  of  Metastases  to  Bone 
from  Carcinoma  of  Cervix 


Source 

Warren:  80  per  cent  of  bone  metastases  occur  in  first  year  after  treat- 
ment of  primary  lesion 

Bonte  and  Schaffner:  In  9 cases,  bone  metastases  occurred  within  6 
months  after  treatment  of  primary  lesion 

In  5 cases,  bone  metastases  occurred  1 to  6 years  after  treatment 
of  primary  lesion 
Occurrence  as  to  grade: 

Grade  1 0 cases 

Grade  2 2 cases 

Grade  3 9 cases 

Grade  4 lease 


Bone  metastases  from  the  gastrointestinal  tract 
are  thought  to  be  unusual,  but  Turner  and  Jaffe 
found  11.1  per  cent  in  188  patients  dying  of  carci- 
noma of  the  colon,  7.4  per  cent  of  107  cases  of  car- 
cinoma of  stomach,  and  6.3  per  cent  of  16  cases  of 
carcinoma  of  the  pancreas.  Of  a total  of  391  cases 
of  death  from  carcinoma  of  the  gastrointestinal 
tract,  7.9  per  cent  were  metastatic  to  bone  and  20.5 
per  cent  to  lung.  In  our  mixed  series,  there  were  3 
from  carcinoma  of  the  rectum,  1 each  from  the 
esophagus,  transverse  colon,  descending  colon,  and 
sigmoid,  and  2 from  the  pancreas. 
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An  interesting  feature  of  stomach  metastases  is 
that  there  may  be  widespread  replacement  of  bone 
marrow  with  resulting  pseudopernicious  anemia23. 
This  may  also  be  seen  in  carcinoma  of  the  breast. 

Discussion 

There  is  a wide  discrepancy  in  the  published  fig- 
ures on  the  incidence  of  metastatic  disease  to  bone, 
which  can  probably  be  explained  on  the  failure  to 
screen  the  skeleton  properly  with  radiographs.  For  a 
number  of  years  we  have  attempted  to  convince  the 
clinician  that  in  cases  of  malignant  disease  or  sus- 
pected malignancy  it  would  be  to  the  advantage  of 
the  patient  as  well  as  to  the  family  for  the  physician 
to  survey  the  skeleton  routinely.  We  label  this  a 
metastatic  series  and  we  include  single  films  of  the 
chest,  thorax  crosswise  in  a 14  by  17  mm.  film  to 
include  the  shoulders,  pelvis  and  hips,  lateral  cer- 
vical spine,  anteroposterior  and  lateral  of  the  dorsal 
and  lumbar  spine,  and  a lateral  roentgenogram  of 
the  skull.  This  should  reveal  the  majority  of  metas- 
tases and  with  it  one  could  give  a better  estimate 
as  to  proper  treatment  and  prognosis,  for  many  le- 
sions may  be  single  and  instead  of  giving  palliative 
doses  for  pain  only,  the  course  of  the  disease  might 
be  prolonged. 

X-ray  therapy  is  the  best  single  method  of  pallia- 
tion in  most  cases  of  metastatic  bone  tumors.  Its 
effect,  according  to  Koenig  and  Culver,  is  due  first  to 
its  action  on  the  accompanying  nonspecific  inflam- 
matory process,  since  in  many  cases  the  relief  of 
pain  is  so  rapid.  The  second  effect  is  on  the  malig- 
nant lesion  itself,  with  resulting  shrinkage  in  size 
and  hence  less  periosteal  distention  and  less  pressure 
on  nerve  roots  and  nerves. 

We  believe  treatment  should  be  palliative  and 
usually  given  only  when  symptoms  are  present.  It 
is  certainly  proper  to  treat  areas  where  there  are 
no  definite  changes  but  symptoms  are  present  and 
the  patient  is  known  to  have  carcinoma. 

The  amount  of  therapy  is  an  individual  problem. 
In  this  clinic  usually  we  give  1,500  r (air)  per  por- 
tal, repeating  when  necessary  for  relief  of  pain.  If 
a single  lesion  is  present,  we  attempt  to  destroy  the 
tumor  with  larger  doses.  We  have  been  using  200 
kv.,  with  filtration  of  1 mm.  of  copper  and  1 mm. 
of  aluminum  at  50  cm.  distance. 

The  hormonal  approach  is  an  interesting  one.  Cer- 
tainly the  treatment  of  carcinoma  of  the  prostate 
has  changed,  and  there  is  a distinct  improvement  in 
survival  rate  from  some  combination  of  x-ray  treat- 
ment, orchiectomy,  and  stilbestrol.  The  patient,  too, 
has  had  better  palliation. 

Although  the  use  of  hormonal  therapy  in  breast 
metastases  is  still  in  the  experimental  stage,  pallia- 
tion in  advanced  cases  cannot  be  disputed  and  the 
beneficial  effect  of  castration  in  some  individuals  in 
the  premenopausal  group  is  well  known. 

The  use  of  radioactive  substances  has  been  lim- 
ited so  far  to  use  of  radioactive  iodine  in  cases  of 
thyroid  carcinomas  with  beneficial  results,  and  a few 
patients  with  prostatic  metastases  and  bone  tumors 


have  received  radioactive  strontium,  with  slight  im- 
provement. 

Radioactive  phosphorus  has  not  been  discussed 
here  because  its  use  has  been  most  efficacious  in 
cases  of  chronic  and  subacute  leukemia  and  polycy- 
themia.12 According  to  Hoster  and  Doan,  radioactive 
phosphorus  is  not  of  value  in  Hodgkin’s  disease, 
resulting  only  in  a depression  of  the  bone  marrow. 

We  should  like  at  this  time  to  deprecate  the  use  of 
experimental  substances  alone  in  metastatic  bone 
disease,  necessitating  opiates  for  pain,  when  a rela- 
tively small  dose  of  irradiation  may  entirely  relieve 
the  pain. 

There  are  other  methods  of  palliation,  namely,  by 
drugs.  We  have  found  that  Dilaudid  Hydrochloride 
in  doses  of  1/24  grain  produces  less  nausea  and  con- 
stipation than  morphine,  and  we  use  it  before  re- 
sorting to  morphine.  Cobra  venom  has  not  been  suc- 
cessful in  this  clinic. 

We  must  not  forget  that  many  of  these  bone  le- 
sions impose  orthopedic  problems,  particularly 
pathologic  fractures  of  the  long  bones  and  compres- 
sion of  the  spine.  In  lesions  of  the  long  weight- 
bearing bones,  the  danger  of  fracture  must  be 
guarded  against. 
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WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION  OFFERS  SCHOLARSHIPS 

The  Wisconsin  Anti-Tuberculosis  Association  is  again  offering  two  free  scholarships  to  qualified 
Wisconsin  physicians  to  attend  postgraduate  courses  in  New  York  in  the  fall  of  1948.  The  first  will 
be  a four  weeks’  course  on  tuberculosis  conducted  by  the  Trudeau  School  of  Tuberculosis  at  Sananac 
Lake,  New  York,  September  13  to  October  9.  This  will  be  followed  by  a two  weeks’  course  in  diseases 
of  the  chest  at  Bellevue  Hospital,  Columbia  University,  New  York  City,  October  11-22.  The  scholar- 
ships include  the  full  fees  ($150),  transportation  ($100),  and  maintenance  ($250).  Scholarships  are 
open  to  recent  graduates  of  approved  medical  schools,  and  preferably  to  those  who  have  had  some 
experience  in  the  field  of  tuberculosis  or  who  plan  to  specialize  in  internal  medicine. 

For  an  application  blank,  write  to  The  Wisconsin  Anti-Tuberculosis  Association,  Medical  Scholar- 
ships Committee,  1018  North  Jefferson  Street,  Milwaukee  2,  Wisconsin.  Applications  must  be  returned 
by  August  1,  1948. 
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D.  T.  VAIL, 

THE  surgical  treatment  of  detached  retina  by  the 
production  of  adhesive  choroiditis  by  some  means 
or  other  is  no  longer  a novelty,  nor  is  the  prognosis 
quite  so  desperate.  Every  ophthalmologist  is  famil- 
iar with  Gonin’s  basic  and  invaluable  contribution 
to  the  elusive  subject  of  retinal  detachment  and  its 
cure.  Jules  Gonin  did  not  hit  upon  his  discovery  by 
accident.  A study  of  his  work  shows  that  for  seven- 
teen years  prior  to  his  epoch-making  paper  in  1921, 
he  thought  deeply  over  the  problem,  studied  his  cases 
over  and  over,  wrote  much,  and  reviewed  innumer- 
able pathologic  specimens  and  eyes.  The  sceptical 
ophthalmic  world,  however,  was  not  entirely  con- 
vinced of  the  value  of  his  discovery  until  1929,  when 
he  presented  his  magnificient  paper  at  the  Inter- 
national Ophthalmological  Congress  in  Amsterdam. 
He  died  in  June  1935,  and  was  awarded  posthum- 
ously the  von  Graefe  Medal,  one  of  the  most  cher- 
ished prizes  in  ophthalmology.  On  the  fly  leaf  of 
my  copy  of  his  book,  published  in  1934,  he  wrote 
“post  pessimissimum  spes  nova .”  He  lived  long 
enough  to  reap  the  fruits  of  his  endeavor,  and 
from  1929  until  his  death,  this  clinic  was  the  Mecca 
of  ophthalmic  surgeons  from  all  over  the  world. 

In  the  subsequent  years,  from  1929  to  1942  or 
so,  ophthalmic  literature  was  filled  with  papers  by 
many  authors  reciting  their  experiences  and  demon- 
strating their  own  results,  modifications,  and  instru- 
mentation. Strangely  enough,  there  are  not  so  many 
papers  today.  Many  ideas,  for  example,  the  Guist 
method  of  the  use  of  potassium  hydroxide  as  a 
chemical  agent  for  cauterization,  have  fallen  into 
disuse.  Many  ophthalmic  surgeons  who  saw  rela- 
tively few  patients  with  retinal  detachment  gave 
up  the  opei’ations  because  of  their  poor  results. 


* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


Others  in  this  time  have  developed  a reputation  for 
better  than  average  results. 

In  spite  of  much  thought  and  many  original  ideas, 
the  laws  laid  down  by  Jules  Gonin  still  stand.  These 
are  (1)  the  presence  of  a tear,  disinsertion,  or  hole 
in  every  case,  unless  proved  otherwise  by  an  ex- 
haustive investigation;  (2)  the  localization  of  the 
hole  or  tear  as  accurately  made  as  possible;  (3)  the 
sealing  of  the  hole  by  some  measure  that  will 
produce  adhesive  choroiditis;  and  (4)  the  evacua- 
tion of  the  subretinal  fluid. 

A few  years  ago  there  existed  a tendency  to 
forget  or  at  least  ignore  these  laws.  Many  surgeons 
contented  themselves  with  a more  or  less  careful 
study  of  the  detached  area  and,  whether  or  not  a 
hole  was  found,  proceeded  to  lay  down  a barrage 
of  ignipunctures  often  involving  one  quarter  or  more 
of  the  eyeball  in  the  affected  area.  Some  surgeons 
still  do  this,  and  I must  plead  guilty  of  doing  it  too, 
on  rare  occasions,  although  I am  convinced  that  this 
is  wrong,  and  that  it  is  responsible  in  large  measure 
for  our  bad  results.  There  is  no  question  but  that 
widespread  and  numerous  punctures  of  the  sclera 
with  the  diathermy  needle  result  in  intiaocular 
damage,  much  of  it  unnecessary.  My  experience  has 
convinced  me  that  the  fundamental  principles  of 
Gonin  must  be  concurred  with,  if  one  expects  a rea- 
sonable chance  for  a successful  result.  It  has  also 
taught  me  not  to  discontinue  the  search  when  a 
hole  has  been  discovered,  for  many  times  more  than 
one  hole  is  to  be  found,  and  these  may  be  large  or 
small.  The  examination  of  the  patient’s  eye  must 
be  made  with  the  utmost  care.  It  must  be  repeated 
as  often  as  is  necessary  for  the  surgeon  to  become 
thoroughly  familiar  with  the  entire  fundus,  the  state 
of  the  intraocular  pressure,  the  condition  of  the 
vitreous,  presence  and  location  of  retinal  hemor- 
rhages, and  the  presence  or  absence  of  a low  grade 
uveitis. 

The  exact  localization  of  the  retinal  tear  can  be 
exceedingly  difficult.  The  method  of  Gonin  of  esti- 
mating the  position  of  the  hole  by  so  many  disk 
diameters  from  the  ora  serrata  or,  in  cases  of  holes 
in  the  posterior  pole,  from  the  edge  of  the  optic 
nerve  is  most  valuable  and  probably  the  one  most 
frequently  used.  A useful  measure  is  to  regulate 
if  possible  the  circle  of  light  of  the  electric  ophthal- 
moscope so  that  it  exactly  coincides  with  the  pa- 
tient’s optic  disk  and  proceed  by  measuring  from 
various  landmarks  encountered  in  the  area,  so  that 
the  circle  of  light  will  touch  its  preceding  edge.  The 
use  of  a perimeter  as  advocated  by  George  Stine 
is  of  supportive  value. 

The  direction  of  the  hole  is  best  measured  by 
Gonin’s  method,  I believe.  Here  the  meridians  of 
the  eye,  as  of  a clock,  are  used,  as  you  know.  Great 
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care  must  be  taken  so  that  the  eye  is  not  rotated, 
a condition  which  always  occurs  when  the  eyes  are 
directed  up  or  down.  Here  again  anatomic  land- 
marks of  the  cornea  or  iris  are  useful  if  present, 
for  example,  a small  nevus  of  the  iris,  or  a corneal 
scar,  or  limbal  vessels  and  so  on. 

The  confirmation  of  the  distance  and  exact  loca- 
tion of  the  hole  or  tear  occurs  during  the  operation. 
At  this  time  a few  diathermy  punctures  close  to- 
gether are  made  in  the  suspected  area,  and  the 
result  observed  with  the  ophthalmoscope.  If  one  has 
been  most  careful  in  the  preliminary  study  and  esti- 
mation of  the  measurements,  it  is  not  surprising 
that  the  white  “doughnuts”  produced  by  the  dia- 
thermy needle  should  be  in  the  desired  spot.  If  not, 
they  should  be  so  close  to  it  that  correction  is  a 
simple  matter.  Other  methods,  such  as  transillumi- 
nation with  the  Lancaster  transilluminator  in  the 
suspected  area  and  simultaneous  observation  with 
the  ophthalmoscope,  can  be  done.  The  light  beam 
from  the  transilluminator  will  shine  its  brightest 
in  the  area  of  the  hole. 

The  patient  is  admitted  to  the  hospital  and  placed 
at  complete  bed  rest  with  his  head  between  sand- 
bags for  at  least  three  days  prior  to  the  operation. 
This  will  accomplish  two  things:  His  system  will 
become  adjusted  to  the  required  position,  and  his 
back  will  be  comfortable  by  the  time  set  for  sur- 
gery. Also  it  frequently  happens  that  the  detach- 
ment, or  the  balloon,  will  recede.  This  will  allow  for 
more  accurate  localization  of  the  tear  and  also 
means  that  shorter  needles  may  be  employed.  Should 
the  balloon  recede,  I believe  that  it  carries  with  it 
a better  prognosis. 

The  ideal  anesthesia  is  intravenous  pentothal 
sodium,  supplemented  if  necessary  with  a retrobul- 
bar injection  of  Novocaine.  I have  used  this  anes- 
thesia for  many  years  in  patients  of  all  ages.  It  has 
few  contraindications.  The  instillation  of  local 
anesthetic  agents  should  be  avoided  because  of  the 
clouding  of  the  cornea  that  is  sure  to  ensue.  Even 
Neo-Synephrine  will  cloud  the  cornea  after  expo- 
sure, and  therefore  it  should  not  be  employed  the 
day  of  the  operation.  The  pupil  should  be  dilated  as 
widely  as  possible  not  later  than  four  hours  before 
the  time  set  for  surgery.  The  cornea  should  be  kept 
protected  as  much  as  possible  during  the  operations. 
This  can  be  done  by  dispensing  with  the  speculum 
as  soon  as  the  field  is  exposed  and  employing  the 
arruga  or  similar  spatula  exclusively.  If  the  field 
of  operation  is  above,  the  lower  lid  keeps  the  cornea 
covered;  if  below,  the  upper  lid  acts  as  a protection. 
Frequent  instillations  of  saline  solution  should  be 
performed  all  during  the  operation,  for  it  often  be- 
comes necessary  to  check  and  recheck  with  the 
ophthalmoscope  the  progress  of  the  operative  results. 

Meticulous  attention  is  paid  to  the  details  and  in- 
strumentation of  the  operation.  Long  needles  should 
never  be  used  if  short  ones  will  accomplish  the  re- 
sult. A current  that  is  sufficiently  strong  to  produce 
charring  of  the  sclera,  and  no  stronger,  is  employed. 
It  is  generally  about  30  ma.  but  the  apparatus 


should  be  tested  on  a piece  of  meat  first,  and  then 
on  the  sclera,  and  the  current  regulated.  If  the 
spark  is  feeble  the  field  may  not  be  dry,  or  the 
shoulder  electrode  not  properly  placed,  or  perhaps 
wet  with  perspiration  of  the  patient.  Some  surgeons 
prefer  the  coagulating  current  to  the  cutting  one, 
and  there  are  arguments  on  both  sides.  This  matter 
should  be  investigated  experimentally  more  thor- 
oughly. 

The  relatively  small  area  of  the  tear,  and  this 
part  only,  should  be  treated  with  enough  ignipunc- 
tures  to  cover  the  ground,  and  no  more.  If  there 
is  not  much  elevation  of  the  retina,  the  evacuation 
of  the  subretinal  fluid  may  be  sufficiently  satisfac- 
tory through  the  ignipuncture  openings.  If  not,  it 
is  necessary  to  evacuate  the  subretinal  fluid,  either 
through  a trephine  opening,  a Graefe  knife,  or 
aspiration  with  a blunt  needle.  I am  convinced  that 
the  best  results  occur  when  the  eye  is  not  soft  after 
completion  of  the  operation.  Each  hole  that  has  been 
discovered  should  be  treated  in  exactly  the  same 
way.  The  intervening  area  should  not  be  touched. 

I have  recently  had  a number  of  patients  who 
show  a staphyloma  of  the  sclera  in  the  affected  area. 
I am  certain  that  this  is  a more  frequent  occurrence 
than  is  suspected  for  a small  staphyloma  can  easily 
escape  detection  even  if  it  is  exposed.  For  this  rea- 
son, the  sclera  over  the  tear  is  palpated  with  a stra- 
bismus hook,  and  if  a “soft”  spot  is  discovered,  it  is 
a staphyloma.  If  found,  it  should  be  excised  by 
scleral  resection,  for  experience  has  taught  me  the 
hard  way  that  diathermy  coagulation  here,  even  if 
successful,  is  always  accompanied  by  an  alarming 
and  prolonged  postoperative  reaction.  Furthermore, 
unless  the  staphyloma  is  a small  one,  success  with 
diathermy  is  doubtful.  We  need  to  study  this  matter 
more  carefully,  for  our  knowledge  of  scleral  sta- 
phyloma is  slight. 

The  more  severe  the  postoperative  reaction,  the 
poorer  is  the  prognosis  for  a successful  outcome. 
Severe  and  stormy  reactions  to  the  operation  occur 
when  one  vrorks  too  near  or  into  the  ciliary  zone. 
Subsequent  adjacent  and  localized  areas  of  iris 
atrophy  are  tell-tale  signs  of  this  error.  The  area 
of  the  vortex  veins  and  their  subsidiaries  is  also  a 
touch-me-not  zone,  for  occlusion  of  a vortex  vein 
is  sure  to  result  in  extensive  reaction  and  damage. 
A low  grade  postoperative  uveitis  carries  with  it  a 
poor  prognosis,  and,  along  the  same  order,  a soft 
eye  is  not  to  be  lightly  considered.  The  usual  treat- 
ment for  uveitis  must  be  initiated  early  and  vigor- 
ously. 

A primary  intraocular  hemorrhage  at  the  time  of 
operation  may  subsequently  clear  almost  entirely. 
Secondary  ones  are  grave  and  the  outlook  not  good. 
The  major  retinal  vessels  can  be  avoided  if  one  ob- 
serves what  he  is  doing  by  repeated  ophthalmoscopic 
examinations  during  the  operation. 

A not  infrequent  postoperative  observation  is  the 
detection  of  a choroidal  detachment  entirely  sim- 
ilar in  appearance  to  that  seen  after  cataract  or 
glaucoma  surgery.  It  is  likely  to  clear  up  in  time 
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of  its  own  accord,  but,  because  of  the  accompanying 
hypotony,  retinal  folds  or  balloons  will  often  persist, 
and  the  operation  be  a failure.  It  is  possible  that 
this  choroidal  detachment  occurs  when  one  is  work- 
ing too  near  to  the  ciliary  zone,  for  it  must  not  be 
forgotten  that  the  diathermy  current  is  probably 

(widely  disseminated  throughout  the  interior  of  the 
eye,  and  is  also  the  likely  cause  of  central  serous 
retinitis  that  is  sometimes  encountered. 

■ Whether  or  not  the  patient  should  be  allowed  to 
be  up  and  around  before  the  site  of  the  ignipunctures 
becomes  pigmented,  which  is  generally  three  weeks 
later,  is  a debatable  point.  It  is  entirely  possible 

I that  we  are  too  conservative  regarding  this,  and 
good  results  have  been  obtained  in  old  and  feeble 
patients  by  allowing  them  up  and  in  a chair  with 
pinhole  goggles  as  early  as  one  week  after  the 

I operation. 

In  my  experience,  if  the  retina  is  not  back  in 
place  at  the  end  of  three  weeks,  the  operation  is 
likely  a failure,  and  the  continuous  and  prolonged 
wearing  of  pinhole  goggles  is  an  unnecessary  tor- 
ture. I have  never  seen  in  such  a case  the  retina 
become  restored  to  position,  although  I am  fully 
aware  that  a number  of  my  colleagues  will  dis- 
agree with  me. 

Bilateral  spontaneous  idiopathic  retinal  detach- 
ment is  a thorny  problem,  both  from  an  etiologic 
viewpoint  and  from  that  of  surgery.  Vogt  in  1934 
advanced  the  theory  that  this  condition  is  the  result 
of  a congenital  predisposition  or  hereditary  degen- 
erative disease.  Others,  as  pointed  out  by  de  Rotth, 
support  this  premise,  and  from  my  experience  I am 
inclined  to  agree  too.  In  these  cases  repeated  opera- 
tions are  frequently  necessary,  and  the  prognosis 
becomes  worse  with  each  subsequent  detachment. 
One  must,  however,  pursue  surgery  here  until  the 
bitter  end,  for  occasionally  an  eye  will  be  saved. 

The  operation  of  scleral  resection  is  one  that 
promises  additional  help  to  us  in  our  surgery  of  this 
condition.  Experience  has  shown  that  it  is  not  too 
difficult  an  operation  to  perform.  The  results  are 
not  too  good,  but  this  may  be  because  the  operation 
has  been  saved  for  the  desperate  patient,  one  who 
has  had  one  or  more  diathermy  operations  per- 
formed upon  him.  It  is  the  operation  of  choice  when 
the  detachment  is  due  to  a staphyloma.  Combined 
with  diathermy  in  other  cases,  especially  when  there 
is  high  myopia,  it  may  develop  into  an  ideal  opera- 
tion. 

McKeown  has  analyzed  the  end  results  of  609 
patients  in  unselected  cases  operated  upon  at  the 
Institute  of  Ophthalmology  of  the  Presbyterian  Hos- 
pital, New  York,  up  to  1940;  66  per  cent  were  males, 
34  per  cent  females;  the  majority  were  between  30 
and  40  years  of  age.  A positive  history  of  trauma 
was  obtained  in  13  per  c^nt,  twice  as  often  in  males. 
Myopia  was  present  in  61.5  per  cent.  Detachment 
was  cured  or  improved  in  54.5  per  cent  of  the  cases. 
Of  all  patients  operated  upon  within  one  month  of 
onset,  66  per  cent  were  cured;  within  three  months 
in  cases  in  which  not  over  half  of  the  retina  was 


detached,  50  per  cent  were  cured;  within  one  or 
three  months  in  which  three-fourths  or  more  of 
the  retina  was  detached,  20  per  cent  were  cured. 
Bulbous  detachment  occurred  in  80  per  cent  of  the 
cases,  of  which  65  per  cent  responded  favorably 
to  surgery;  flat  detachment  occurred  in  20  per  cent 
of  the  cases,  of  which  75  per  cent  responded  fa- 
vorably. The  results  were  better  when  retinal  holes 
were  found.  Cystic  degeneration  of  the  retina  in  the 
macular  area  accounts  for  some  of  the  failures  of 
reattachment. 

Summary  and  Conclusions 

1.  It  is  time  to  return  to  the  fundamental  prin- 
ciples or  laws  of  Gonin  in  the  surgical  treatment  of 
detached  retina.  These  are  (1)  finding  a tear,  hole, 
or  dissinsertion  of  the  retina;  (2)  exact  localization 
of  the  hole;  (3)  production  of  adhesive  choroiditis 
in  the  area  of  the  hole,  and  no  place  else;  and  (4) 
evacuation  of  the  subretinal  fluid. 

2.  The  anesthesia  of  choice  is  pentothal  sodium 
given  intravenously. 

3.  Nothing  should  be  used  during  the  operation 
that  clouds  the  cornea  and  thus  prevent  frequent 
ophthalmoscopic  studies  during  the  operation  neces- 
sary to  determine  the  extent  of  ignipuncture. 

4.  Staphyloma  of  the  sclera,  responsible  for  the 
detachment,  is  not  infrequently  encountered,  if 
looked  for.  It  should  be  excised  by  scleral  resection. 

5.  One  should  avoid  in  so  far  as  possible  the 
ciliary  region  and  the  zones  of  the  vortex  veins. 

6.  A severe  postoperative  reaction  gives  a poor 
prognosis. 

7.  If  the  retina  is  not  back  in  place  and  the  pig- 
mented scars  of  the  ignipuncture  not  easily  visible 
at  the  end  of  three  weeks,  the  chances  of  a success- 
ful result  are  exceedingly  poor.  Prolonged  use  of 
pinhole  goggles  in  this  event  is  unnecessary. 

8.  There  is  an  important  place  for  the  scleral 
resection  operation  in  this  condition. 

9.  Meticulous  attention  to  the  details  of  the  pre- 
operative study,  the  operative  equipment  and  tech- 
nic, and  the  postoperative  care  of  the  patient  is  of 
the  utmost  significance  in  the  success  of  the  opera- 
tion. 
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DATA  in  the  fields  of  serology  and  obstetrics  form 
the  basis  for  premises  which  seem  to  justify  the 
following  conclusions: 

The  bisexual  mechanism  of  reproduction,  under 
the  laws  of  heredity,  and  the  fetus-mother  relation- 
ship have  been  the  controlling  factors  in  bringing 
about  the  present  variations  of  cell  substance  struc- 
ture in  different  individuals,  and  thus  in  bringing 
about  the  patterns  of  blood  structure  that,  in  our 
infinitessimal  segment  of  evolutionary  time,  have 
made  possible  the  differentiation  of  four  blood 
groups. 

The  incompatibility  of  human  bloods  is  due  to  the 
fact  that  the  cell  substances  of  certain  human  beings 
are  toxic  to  the  cells  of  certain  other  individuals,  in 
which  case,  if  the  blood  of  the  donor  containing 
these  toxic  cell  substances  is  transfused  into  the 
blood  of  the  susceptible  recipient,  hemolysis,  ag- 
glutination, and  phagocytosis  of  the  transfused  red 
cells  takes  place,  if  the  blood  of  the  recipient  con- 
tains inherited  or  acquired  specific  antitoxins  against 
the  toxic  cell  substances. 

The  so-called  natural  isoagglutinins  in  blood 
group  composition  and  all  actively  generated  isoagglu- 
tinins, known  and  unknown,  are  the  functioning  ag- 
glutinative arms  of  specific  antitoxins,  the  other 
arms  being  the  lytic  and  opsonic  arms.  This  can  be 
clearly  demonstrated  in  transfusion  autopsies,  in 
which  the  transfused  red  cells  are  seen  to  have  been 
hemolyzed,  agglutinated,  and  phagocytized. 

Thus,  it  is  reasoned,  that  the  patterns  of  the  blood 
groups  depend  upon  the  present  day  inheritance  of 
relatively  strong  anti-A  or  anti-B,  or  both  anti- 
toxins, by  individuals  whose  cells  are  susceptible  to 
the  poisonous  effects  of  the  A and  B cell  substances. 
Thus,  for  example,  the  blood  of  the  O group  in- 
dividual contains  a complement  of  anti-A  and  anti- 
B antitoxins.  It  is  reasoned  that  these  antitoxins 
were  not  drawn  from  out  the  boundless  deep  for  the 
purpose  of  killing  the  individual  in  the  event  of  the 
gross  transfusion  of  incompatible  blood  (gross  trans- 
fusion is  not  a natural  phenomenon),  but  these  anti- 
toxins have  been  evolved  as  a result  of  survival 
interests  and  give  a modicum  of  protection  to  a 
woman  of  the  O group  if  she  happens  to  engender 
products  of  conception  whose  cells  contain  the  A 
or  B substances  and  they  can  gain  access  to  her 
blood. 

The  symptoms,  signs,  and  cellular  pathology  of 
the  true  toxemias  of  pregnancy  are  the  manifesta- 
tions of  the  maternal  cell  poisoning  brought  about 
by  identifiable,  relatively  toxic,  cell  substances  in 
the  products  of  conception.  By  the  same  token,  in 
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cases  of  delayed  transfusion  deaths,  the  same  type 
of  cellular  injury  is  sometimes  glimpsed,  though  it 
is  less  manifest  because  the  specific  toxic  cell  sub- 
stances involved  have  had  a shorter  time  to  act 
and  the  pathology  is  obscured  by  the  products  of 
gross  hemolysis  and  agglutination.  We  should  learn 
to  think  in  terms  of  toxic  and  nontoxic  bloods  as 
well  as  in  terms  of  incompatible  and  compatible 
bloods. 

The  cells  of  the  products  of  conception  may  be 
considered  as  an  aggregation  of  cells  all  contain- 
ing the  basic  cell  substances  of  their  common  an- 
cestor, the  fertilized  ovum,  just  as  in  an  aggrega- 
tion of  specific  bacteria  all  the  bacteria  contain  the 
cell  substances  of  a common  ancestor.  When  the  red 
cells  of  the  fetus  and  the  cell  substance  antigens  of 
its  fixed  and  red  cells  can  gain  access  to  the  cells 
of  the  mother,  and  if  the  cell  substances  are  toxic 
to  the  cells  of  the  mother,  and  if  her  blood  contains 
inherited  or  acquired  specific  antitoxins,  the  invad- 
ing red  cells  will  suffer  the  same  fate  as  invading 
toxic  micro-organisms.  Similarly,  the  manifestations 
of  disease  in  the  mother  will  tend  to  vary  directly 
with  the  relative  toxicity  of  the  toxic  cell  substance 
or  substances  and  indirectly  with  the  strength  of  the 
specific  antitoxin  or  antitoxins.  The  strength  of  the 
antitoxins  may  be  demonstrated  and  followed  by 
titer,  but  these  indications  of  antitoxin  strength 
must  be  interpreted  with  due  consideration  for  the 
antitoxin  absorptive  power  of  the  products  of  con- 
ception. 

If  the  cell  substances  of  the  products  of  conception 
capable  of  producing  clinical  disease  are  identical 
with  those  of  the  mother,  true  toxemia  of  pregnancy 
will  not  ensue.  That  all  the  cell  substances  are  never 
identical  is  supported  by  the  facts  of  leukocytosis 
and  the  increase  in  sedimentation  rate  in  the  preg- 
nant woman. 

We  are  still  handicapped  in  our  differentiation  of 
the  true  toxemia  of  pregnancy ' from  pure  cardio- 
vascular-renal inadequacy  by  the  facts  that  we  have 
not  thoroughly  covered  all  the  already  known  and 
lettered  substances  that  may  at  times  function  as  a 
cause  of  true  toxemia;  and,  furthermore,  irregular 
cross-matching  agglutinative  phenomena  clearly 
suggest  that  all  the  cell  substances  to  which  in- 
herited antitoxins  may  at  times  exist  or  may  be  ca- 
pable of  provoking  the  active  generation  of  antitoxin 
have  not  yet  been  identified. 

The  most  frequent  cell  substances  involved  would 
seem  to  be  the  A,  B,  and  Rh ^substances. 

Fetal  injury  and  death  may  result  from  material 
antitoxin  attack,  and,  in  addition,  clinical  observa- 
tions suggest  that  the  fetus  may  be  susceptible  to 
maternal  cell  substance  attack. 
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Now  let  us  take  these  separate  conclusions  as 
parts  of  a puzzle  and  put  them  together,  and  we 
find  that  it  reads  as  follows: 

The  toxin-antitoxin  mechanism  which  nature  uses 
in  the  interests  of  evolution  and  is  exemplified  in 
measures  of  offense  and  defense  between  organisms 
both  at  same  and  at  different  levels  of  the  phylo- 
genetic tree,  nature  also  uses  as  a means  of  grad- 
ually permitting  a change  of  cell  substance  struc- 
ture within  a species.  Such  a mechanism  obtains  in 
the  human  species  and  leads  to  the  loss  of  many 
babies  and  mothers. 

That  we  are  dealing  with  the  same  toxin-antitoxin 
mechanism  in  the  complicated  fetus-mother  relation- 
ship when  the  cells  of  the  products  of  conception 
contain  a cell  substance  or  cell  substances  toxic  to 
the  cells  of  the  mother  is  clearly  demonstrable. 
Under  such  circumstances,  if  her  complement  of  pro- 
tective antitoxic  substances  represented  by  the  nat- 
ural or  acquired  isoagglutinins  is  not  strong  enough 
to  protect  her  cells,  she  begins  to  manifest  the  signs, 
symptoms,  and  cellular  pathology  known  as  the  true 
toxemia  of  pregnancy.  Then  if  her  cells  are  vigor- 
ous enough  they  will  begin  to  protect  themselves 
and  strike  back  by  the  manufacture  of  more  of  the 
same  antitoxin,  and  the  agglutinin  titer  of  the  spe- 
cific antitoxin  involved  will  tend  to  rise.  If  the  anti- 
toxin response  is  too  great  it  may  injure  or  kill  the 
fetus  before  its  separation  from  the  mother,  or  it 
may  so  injure  the  fetal  cells  that  even  if  born  alive 
death  may  shortly  follow,  or  the  fetal  organs  may 
begin  to  show  signs  of  inadequacy  at  an  early  age. 

This  conflict  must  have  begun  when  the  first  male 
containing  a cell  substance  toxic  to  a given  woman 
impregnated  her,  and  under  the  laws  of  heredity 
the  child  chanced  to  inherit  the  blood  substance 
status  of  the  male.  To  meet  the  survival  require- 
ments of  the  species,  the  cells  of  women  susceptible 
to  such  a toxic  substance,  in  the  course  of  ages, 
began  to  inherit  a complement  of  the  antitoxic  sub- 
stance against  the  toxic  cell  substance  involved.  This 
would  seem  to  be  the  reason  why  a group  O woman 
has  come  to  inherit  the  so-called  natural  isoagglu- 
tinins anti-A  and  anti-B,  the  group  A woman  the 
anti-B,  and  the  group  B woman  the  anti-A.  Con- 
sidering just  the  A and  B substances,  it  is  obvious 
that  the  AB  woman  would  not  be  susceptible  to  the 
action  of  A or  B substance.  Thus,  to  repeat,  it  has 
been  a combination  of  the  fetus-mother  relationship, 
the  bisexual  mechanism  of  human  reproduction,  the 
laws  of  heredity,  and  the  survival  requirements  of 
the  species  that  have  accounted  for  the  composition 
of  the  blood  groups  in  our  time. 

The  reason  why  this  toxin-antitoxin  argument  is 
here  pursued  to  so  great  a length  is  because  its 
truth  must  be  clearly  established  and  widely  ac- 
cepted if  we  are  to  successfully  stimulate  men  to 
work  for  the  development  of  specific  antitoxins,  for 
ready  use  as  in  snake  venom  poisoning,  to  be  used 
in  pregnancy  toxemia,  either  after  the  intrauterine 
death  of  the  child  or  after  the  delivery  of  a live 
child  or  in  postpartum  eclampsia. 


It  is  quite  true  that  our  continuous  improvement 
in  reasoned  empiric  treatment  of  preeclamptic  toxe- 
mia has  made  the  accession  of  eel  mpsia  a very- 
unusual  happening,  has  reduced  our  toxemia  mortal- 
ity appreciably,  and  has  tended  to  decrease  the 
extent  of  permanent  injury  to  the  mother;  however, 
the  fact  remains  that  even  under  the  earliest  and 
most  meticulous  application  of  the  most  approved 
treatment,  disasters  still  occur  that  there  is  every 
logical  reason  for  believing  might  be  obviated  if 
we  had  specific  antitoxins  for  ready  use. 

The  everyday  use  of  serologic  data  is  a great 
practical  aid.  No  doubt,  each  of  us,  from  the  begin- 
ning of  our  practice,  has  been  trying,  by  every  lead, 
to  find  some  way  of  anticipating  or  prophesying 
whether  or  not  toxemia  is  likely  to  develop  in  a 
woman,  especially  if  she  gives  a history  of  a past 
nephritis  or  presents  with  an  obvious  cardiovas- 
cular-renal abnormality.  Until  the  time  that  the  A, 
B,  and  Rh  statuses  of  husband  and  wife  were  rou- 
tinely taken,  no  way  appeared  that  gave  any  defini- 
tive information  as  to  the  possible  accession  of  toxe- 
mia. In  some  supposedly  normal  women  severe  toxe- 
mia developed,  and  some  of  the  abnormal  patients 
went  through  pregnancy  without  the  slightest 
change  in  their  original  manifestations  of  abnormal- 
ity. Why  this  difference? 

More  surprising  and  confusing  still  was  the  fact 
that  some  of  the  patients  that  showed  a toxemia  in 
their  first  pregnancy  had  normal  pregnancies  later. 
Some,  however,  had  a repetition  of  their  toxemia. 
Why  this  difference  ? 

Now,  by  obtaining  the  A,  B,  and  Rh  statuses  of 
husband  and  wife,  by  applying  the  laws  of  genetics, 
and  by  following  maternal  antitoxin  titers  if  indi- 
cated, it  will  become  apparent  that  if  the  result  of 
the  mating  is  a child  with  the  exact  cell  substance 
status  of  the  mother,  toxemia  is  little  likely  to 
develop.  If,  on  the  other  hand,  the  cells  of  her  pro- 
ducts of  conception  contain  an  A,  B,  or  Rh  sub- 
stance which  her  cells  do  not  contain,  a toxemia  may 
develop,  and,  if  it  does  and  it  arises  from  this  cause, 
her  specific  antitoxin  titers  will  begin  to  verify  the 
fact,  if  her  cells  are  not  too  weak  and  not  over- 
whelmed. One  cannot  be  absolutely  sure  that  these 
are  the  only  substances  involved,  because,  as  in  the 
days  when  some  of  us  were  doing  our  best  to  test 
the  fetal  blood  incompatibility  theory  and  would 
often  find  a toxemia  in  an  O group  woman  with  an 
O group  child,  and  thus  discarded  the  idea  as  false 
in  theory  and  unsound  in  practice  (because  we  then 
had  not  the  slightest  idea  of  the  Rh  substance  and 
were  barking  up  the  wrong  tree  anyway  in  using 
the  theory  of  the  agglutination  of  fetal  blood  as  a 
cause),  so  by  focusing  only  on  the  A,  B,  and  Rh 
substances  we  cannot  be  sure  that  other  cell  sub- 
stances are  not  involved.  When  one  speaks  of  an 
O group  blood,  he  means  blood  in  which  the  A and 
B substances  are  absent.  Irregular  agglutination  re- 
actions in  cross  matching  justify  the  assumption 
that  not  only  may  the  group  0 blood  contain  a sub- 
stance like  the  Rh  substance,  against  which  nature 
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has  not  yet  endowed  an  Rh-negative  blood  with  an 
inherited  antitoxin,  but  it  may  at  times  contain  some 
unknown  substance  against  which  nature  has  en- 
dowed some  other  bloods  with  an  hereditary  antitoxin. 
Be  that  as  it  may,  if  one  establishes  the  A,  B,  and 
Rh  status  he  will  find  this  knowledge  a great  help, 
and  then,  if  a toxemia  ensues  and  these  substances 
cannot  be  demonstrated  as  involved,  he  can  test  for 
all  other  known  substances.  In  such  cases,  before 
one  attributes  the  toxemia  to  a metabolic  or  cardio- 
vascular-renal origin,  it  suggests  itself  that  one 
should  see  if  the  maternal  serum  on  the  fifth  and 
twelfth  days  postpartum  will  agglutinate  the  in- 
fant’s red  cells,  in  which  instance,  according  to  our 
known  cell  substance  and  agglutinin  setups,  the 
cells  should  not  agglutinate. 

If  one  proves  an  A toxemia  in  an  O,  Rh-positive 
mother  with  an  A,  Rh-positive  fetus  by  following- 
maternal  isoagglutin  titers,  he  will  see  a reasonable 
explanation  when  later  she  shows  no  toxemia  with 
O,  Rh-positive  children.  Furthermore,  he  will  find 
that  if  she  becomes  pregnant  with  another  group  A, 
Rh-positive  child  before  her  previously  gained  im- 
munity has  greatly  diminished,  she  is  less  likely  to 
show  any  signs  of  toxemia.  This  active  immuniza- 
tion in  a first  pregnancy  would  seem  to  be  the 
likely  reason  why  toxemia  is  statistically  less  fre- 
quent in  multiparas  than  in  primiparas. 

Just  as  in  bacterial  toxemia,  the  extent  to  which 
the  signs  and  symptoms  of  toxemia  will  disappear 
will  depend  upon  how  much  the  functional  reserve 
has  been  lowered  by  permanent  cell  injury.  This 
can  all  be  followed  and  checked  by  postpartum  iso- 
agglutinin titers. 

All  the  findings  give  one  the  impression  that  if 
the  cell  substances  of  the  products  of  conception  are 
identical  with  those  of  the  mother,  no  matter  what 
her  cardiovascular-renal  status,  the  mother  will 
suffer  no  more  damage  from  the  pregnancy  than  she 
would  in  the  presence  of  a rapidly  growing  benign 
abdominal  tumor  of  the  sairte  size  as  the  pregnant 
uterus.  We  are  here  referring  to  substances  capable 
of  causing  toxemia.  As  mentioned  above,  that  other 
foreign  substances  exist  in  every  pregnancy  would 
seem  likely  from  the  fact  that,  as  in  bacterial  in- 
fection, the  pregnant  woman  shows  a marked  in- 
crease in  sedimentation  rate,  a leukocytosis,  and  at 
times  a fever. 

The  findings  would  also  seem  to  suggest  that 
whether  a dead  fetus  can  be  almost  completely  ab- 
sorbed without  a sign  of  toxemia  in  the  mother  and 
another  dead  fetus  may  cause  marked  signs  of  toxe- 
mia in  absorption  is  dependent  upon  whether  or  not 
the  fetal  cell  substances  are  consonant  with  those  of 
the  mother. 

This  understanding  of  the  factors  involved  in  the 
causation  of  true  toxemia  makes  it  possible  to  give 
a more  reasoned  prognosis  as  to  the  possible  dan- 
gers of  a future  pregnancy. 

Levine,  Katzin,  and  Burnham,  Javert,  and  many 
others  have  proved,  it  seems,  beyond  the  shadow  of 
a doubt,  the  danger  to  the  fetus  of  a strong  mater- 


nal antibody  or  antitoxin,  call  it  what  you  will.  Iri 
this  regard,  in  listening  to  talks  and  reading  the 
literature  of  the  subject,  but  especially  from  per- 
sonal experience,  it  would  seem  that  there  has  been 
much  loose  talk  in  attributing  stillbirths  and  abor- 
tions in  Rh-negative  women  to  the  Rh  antitoxin.  It 
can  have  only  a reasonable  amount  of  truth  behind 
it  if  you  can  definitely  prove  the  antitoxin,  and 
even  then,  as  a normal  child  may  result  later  even 
in  the  presence  of  a demonstrable  antitoxin,  one  can 
be  little  sure  that  the  original  abortion  was  brought 
about  by  the  toxin-antitoxin  mechanism.  One  can  be 
quite  sure  after  severe  erythroblastosis  has  obtained. 
It  must  be  remembered  that  there  are  many  causes 
of  abortion  and  that,  as  far  as  fetal  blood  is  con- 
cerned, it  has  been  shown  that  the  red  cells  are 
five  times  more  resistant  to  agglutination  than  adult 
cells,  and  one  may  reasonably  assume  that  this  in- 
creased resistance  may  obtain  against  the  lytic  arm 
of  the  antitoxin. 

It  is  an  opinion  founded  on  maternal  fetal  cell 
substance  status  and  clinical  observations,  both  in 
abortions  and  differences  in  erythroblastic  phenom- 
ena, that  maternal  cell  substances  may  injure  fetal 
cells,  as  fetal  cell  substances  may  injure  maternal 
cells.  At  present,  this  assumption  can  be  raised  to 
any  high  degree  of  probability  only  by  gross  clinical 
statistical  evidence,  for  which  numbers  are  now  lack- 
ing. However,  in  the  past  year  a striking  case  has 
been  presented  which,  it  is  believed,  warrants  con- 
sideration. 

The  patient  in  this  case  was  a group  A,  Rh-posi- 
tive woman,  with  a group  0,  Rh-positive  husband. 
In  her  first  pregnancy,  which  was  normal  through- 
out, she  delivered  a normal  group  A child. 

Her  second  pregnancy  resulted  in  a missed  abor- 
tion at  six  months,  in  which  the  abortus  remained 
in  the  uterus  for  two  months  before  a normal  ex- 
trusion and  without,  at  any  time,  untoward  toxic 
symptoms  or  signs  on  the  part  of  the  mother.  The 
child’s  group  was  not  known. 

She  then  delivered  successively,  after  normal  preg- 
nancies, 2 normal  group  A children. 

Her  last  pregnancy,  in  which  I first  saw  her, 
again  resulted  in  a missed  abortion  at  about  six 
months,  the  abortus  again  remaining  in  the  uterus 
for  two  months  before  extrusion,  but  with  no  un- 
toward maternal  toxic  symptoms  or  signs  throughout 
the  two  months.  Though  too  macerated  to  permit  an 
agglutination  determination,  as  near  as  we  could 
determine  by  absorption  technic,  the  child  was  a 
group  0. 

This  case  is  mentioned  to  direct  attention  to  a 
possibility  of  the  injurious  action  of  maternal  cell 
substances  on  fetal  cells.  This  possibility  has  seemed 
to  warrant  consideration  in  abortions  and  when  one 
sees  striking  differences  in  erythroblastotic  phenom- 
ena in  successive  cases  caused  by  the  same  anti- 
toxin but  in  which  different  A and  B status  existed 
between  mother  and  fetus,  that,  if  reversed,  might 
have  caused  a toxemia  in  the  mother. 

Now,  let  us  turn  to  blood  transfusion.  Of  the 
three  major  causes  of  mortality  in  obstetrics — 
sepsis,  toxemia,  and  hemorrhage — we  have  made  the 
least  progress  in  reducing  the  toll  of  hemorrhage 
throughout  the  country.  The  reason  for  this  is  un- 
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questionably  because,  either  from  lack  of  prepara- 
tion or  from  lack  of  facilities,  blood  tranfusion  or, 
as  a temporary  measure,  mixed  plasma  has  not  been 
widely  enough  used.  The  lessons  learned,  particularly 
in  the  last  war,  may  change  this  inertia  markedly. 
If  plasma  can  be  administered  successfully  by  the 
medical  personnel  on  the  field  of  battle  and  proper 
whole  blood  substituted  in  time  under  complicated 
conditions  of  evacuation,  surely  we  should  be  able 
to  handle  a similar  problem  under  conditions  of 
peace. 

Trained  obstetricians  are  thoroughly  aware  of  the 
group  incompatibility  problem  and  the  dangers  of 
immunization  by  a present  or  previous  pregnancies 
or  previous  blood  transfusions,  as  regards  the  Rh 
substance  and  other  substances.  In  the  interests  of 
limiting  the  problem  of  fetal  injury  and  maternal 
suffering  and  disability  from  Rh  immunization,  this 
knowledge  should  be  widely  disseminated  to  all  those 
called  upon  to  use  blood  transfusion  in  females, 
from  birth  to  the  menopause,  whatever  their  type 
of  practice. 


It  is  obvious  that  the  primary  consideration  as 
regards  blood  transfusion  is  whether  or  not  the 
donor’s  blood  will  agglutinate  in  the  recipient.  How- 
ever, it  is  an  opinion  that  we  should  consider  also 
the  toxic  properties  of  incompatible  blood,  and,  pos- 
sibly, plasma  from  incompatible  blood.  It  is  a logi- 
cal belief  that  it  may  be  the  toxic  cell  substances 
contained  in  mixed  plasma  that  is  causing  some  of 
the  liver  disturbances  that  we  are  hearing  so  much 
about.  Again,  if  the  obstetrician  is  called  upon  to 
advise  in  the  transfusion  of  infants  or  even  in  the 
use  of  intramuscular  injections  of  blood,  he  should 
counsel  the  use  of  compatible  blood  as  being  non- 
toxic. The  idea  that  it  is  harmless  to  give  a child 
in  the  early  months  of  life  blood  of  any  group,  be- 
cause the  isoagglutinins  are  then  too  weak  to  cause 
difficulty,  may  be  sound  from  the  agglutination 
standpoint,  but  it  would  seem  to  be  unsound  from 
the  standpoint  of  the  possible  injurious  effects  of  the 
toxic  cell  substances  involved  in  incompatible  blood 
upon  the  cells  of  the  infant. 
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NEPHROSIS  is  one  of  the  most  interesting  clin- 
ical entities;  each  case  is  an  individual  problem 
requiring  a complete  physiologic  inventory,  careful 
chemical  and  laboratory  control,  and  meticulous 
dietary  management1.  Most  observers  agree  that 
nephrosis  is  a phase  or  part  of  the  course  of  chronic 
nephritis;  at  least,  most  will  agree  that  the  greatest 
number  of  nephrotic  patients  have  chronic  nephritis 
in  a “nephrotic  crisis.”2  There  is  almost  general 
agreement  that  true  nephrosis,  or  lipemic  nephrosis, 
is  very  rare.  For  purposes  of  this  paper  the  term 


“nephrosis”  will  mean  the  nephrotic  syndrome  in 
chronic  glomerulonephritis. 

The  diagnosis  of  nephrosis  is  relatively  simple. 
The  clinical  findings  are  classic,  namely,  albumi- 
nuria, hypoproteinemia,  edema,  usually  azotemia, 
hypercholesteremia,  and  a low  basal  metabolic  rate. 
The  meaning  of  each  and  the  part  each  plays  in  the 
syndrome  are  far  from  simple. 

The  physiologic  explanation  of  albuminuria  is  a 
defect  in  the  basement  membrane  of  the  glomerular 
capillary  tuft  which  permits  the  passage  through  of 
the  smallest  protein  molecules.  Since  albumin  is  a 
much  smaller  molecule  than  globulin,  it  passes 
through  the  membrane  readily  and  is  excreted.  The 
hypoproteinemia  may  be  a direct  consequence  of 
the  albuminuria;  after  a continuous  loss  of  albumin 
in  the  urine,  there  develops  an  albuminemia  and  a 
hypoproteinemia.  With  loss  of  the  albumin  molecule 
and  retention  of  the  globulin  molecule,  there  natur- 
ally follows  a shift  of  the  albumin-globulin  ratio. 

Many  observers  have  stated  that  edema  occurs 
when  the  plasma  protein  content  drops  below  a cer- 
tain critical  level;  however,  the  formation  of  edema 
is  not  entirely  explainable  on  the  basis  of  hypo- 
proteinemia.2 Numerous  observers  have  cited  cases 
of  spontaneous  diuresis  in  which  there  is  a marked 
hypoproteinemia  as  low  as  3.0  gm.  per  hundred  cubic 
centimeters.8  Recent  physiologic  research  has  shown 
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that  there  is  a renal  defect  in  nephrosis  that  pre- 
vents the  normal  excretion  of  sodium;  there  is  little 
sodium  chloride  excretion  in  the  urine  of  the  neph- 
rotic patient.  High  concentrations  of  sodium,  how- 
ever, have  been  demonstrated  in  the  tissue  fluid  of 
the  nephrotic  patient.2  It  is  also  of  interest  to  know 
that  practically  no  protein  was  demonstrated  in  this 
tissue  fluid.  Other  observers  have  suggested  the  role 
of  the  endocrine  glands  in  the  formation  of  edema, 
particularly  the  adrenal  cortical  hormone,  desoxy- 
corticosterone,  which  is  known  to  regulate  the  so- 
dium metabolism  in  the  body.  The  patient  with  Ad- 
disonian disease  loses  high  quantities  of  sodium 
chloride  in  his  urine,  whereas  if  he  is  given  desoxy- 
corticosterone  this  loss  of  the  sodium  ion  is  con- 
trolled. An  overdose  of  desoxycorticosterone  pro- 
duces edema.  Another  theory  as  to  the  formation  of 
edema  has  been  suggested,  that  the  posterior  pitui- 
tary gland  has  a role  in  the  formation  of  edema  with 
its  antidiuretic  hormone.  Still  other  observers  have 
suggested  that  there  is  an  element  of  heart  failure 
in  the  formation  of  edema,  particularly  in  acute 
nephritis,  and  this  cardiac  insufficiency  persists  in 
the  nephrotic  syndrome.  Some  cases  of  edema  are 
not  explainable  either  on  the  basis  of  hypoprotein- 
emia,  sodium  retention,  endocrine  factor,  adrenal 
cortex,  posterior  pituitary,  or  cardiac  disease.  There 
still  is  an  x factor.  In  the  report  of  the  case  to  fol- 
low it  will  be  shown  how  sodium  retention  was  the 
main  factor  in  the  formation  of  edema. 

The  physiologic  explanation  of  hypercholesteremia 
is  unsolved;  just  what  part  it  plays  in  the  nephrotic 
syndrome  has  not  been  proved.  Nor  is  it  known  why 
the  basal  metabolic  rate  is  low  and  frequently  in  a 
myxedematous  range.  Some  observers  have  given 
large  quantities  of  thyroid  to  the  nephrotic  patient 
without  in  any  way  altering  the  syndrome.  In  most 
cases  of  nephrosis  due  to  chronic  nephritis  there 
exists  a potential  azotemia  or  even  a profound  ele- 
vation of  the  nonprotein  nitrogenous  substances. 

The  production  of  the  azotemia  is  the  result  of 
protein  metabolism  with  retention  of  the  nitrogenous 
metabolites.5  There  is  an  inability  of  the  kidneys 
to  eliminate  these  low  threshold  substances,  which 
results  in  the  elevation  of  the  nonprotein  nitrogen, 
urea,  creatinine,  and  uric  acid  in  the  blood.  There 
is  good  evidence  to  believe  that  the  protein  metabo- 
lism itself  is  impaired,  that  the  nephrotic  patient  is 
unable  to  properly  metabolize,  elaborate,  and  utilize 
the  protein;  this  will  be  demonstrated  in  the  report 
of  the  case  to  follow  by  showing  that  high  quantities 
of  protein  were  ineffective  in  raising  the  blood  pro- 
tein level. 

An  analysis  of  the  symptomatology  of  the  neph- 
rotic patient  clearly  demonstrates  the  difficulties  in 
treatment.  There  are  different  conditions  in  the  same 
disease  requiring  diametrically  opposite  therapies 
as  hypoproteinemia  and  azotemia.  The  treatment  of 
hypoproteinemia  is  a high  protein  diet,  administra- 
tion of  plasmas,  serum  albumin,  protein  hydroly- 
sates, etc.,  whereas  the  treatment  of  the  azotemia  is 


directly  opposite,  very  low  protein  diet  and  the  forc- 
ing of  fluids.  The  forcing  of  fluids  seems  physio- 
logically unsound  in  an  already  edematous  patient. 
If  acidemia  is  present,  the  condition  is  even  more 
confusing.  The  purpose  of  this  paper  is  to  suggest  a 
single  therapeutic  measure  which  will  answer  the 
needs  of  the  whole  problem  without  being  in  con- 
flict with  any  part  of  the  syndrome  and  that  will 
stand  up  under  a physiologic  analysis.  The  follow- 
ing is  a report  of  a case  of  a nephrotic  patient  whose 
clinical  course  bears  out  the  contentions  of  this 
papei\ 


Report  of  a Case 


The  patient  is  a tall,  white  male,  age  43,  a station 
attendant  by  occupation.  He  was  admitted  to  the 
hospital  on  December  4,  1946,  complaining  of  swollen 
ankles,  legs,  scrotum,  pelvis,  and  abdomen;  loss  of 
appetite;  weakness;  and  olyguria.  Approximately 
three  weeks  prior  to  admission  “the  flu”  had  devel- 
oped, with  chills,  fever,  and  sweating;  he  was  bed- 
ridden for  seven  days,  up  for  nine  more  days,  but 
was  not  working.  On  November  30  he  returned  to 
work  but  noticed  a “bulkiness”  around  Iris  abdomen 
which  made  it  difficult  for  him  to  stoop  over;  on 
December  3 he  noticed  that  his  shoes  felt  too  small, 
and  upon  removing  them  his  ankles  were  swollen. 
He  became  anorexic  and  vomited  once,  and  because 
of  the  increase  in  symptoms  he  was  admitted  to  the 
hospital  on  December  4. 

His  past  history  was  of  some  significance : He  had 
scarlet  fever  in  1936,  and  since  that  time  had  com- 
plained of  increased  fatigability.  He  had  noticed  no 
urinary  trouble  except  that  his  urine  had  been  deep 
amber  in  color  for  years.  He  had  had  repeated  head- 
aches in  the  past  years  and  in  the  last  year  dizzi- 
ness had  developed,  particularly  with  change  of  po- 
sition. There  was  no  known  history  of  kidney 
trouble. 


On  admission,  his  temperature  was  98.8  F.,  res- 
piration 18,  and  pulse  84.  His  weight  was  208 
pounds.  Blood  pressure  was  150/90.  Further  phys- 
ical examination  revealed  bilateral  pitting  edema  of 
the  ankles  and  legs  with  marked  edema  of  the  scro- 
tum and  penis;  marked  pitting  edema  of  the  lower 
lumbar  region  and  sacrum  with  some  degree  of 
ascites.  The  patient  was  breathing  easily.  The  heart 
was  normal  in  size,  rate,  rhythm,  and  tones;  no 
murmurs  were  heard.  The  urine  was  cloudy,  with  a 
specific  gravity  of  1.014  and  4 plus  albumin;  tests 
for  sugar  were  negative ; it  contained  many  casts, 
few  red  blood  cells,  and  many  white  blood  cells.  His 
nonprotein  nitrogen  was  54.5.  Blood  cell  count 
showed  hemoglobin  12.8  mg.  per  hundred  cubic  cen- 
timeters, red  blood  cells  4,030,000  and  white  blood 
cells  12,250;  there  was  a normal  differential  pic- 
ture. The  total  protein  content  was  2.75.  His  daily 
urine  continued  to  show  4 plus  albumin  and  some 
fixation  of  the  specific  gravity,  ranging  from  1.010 
to  1.016;  occasionally  a urine  specimen  would  show 
numerous  red  blood  cells. 


The  patient  was  in  the  hospital  five  and  one-half 
months,  from  December  1946  to  the  middle  of  May 
1947  Therapy  was  first  directed  toward  the  hypo- 
proteinemia (2.75)  and  consisted  of  a high  protein 
diet,  supplementary  protein  hydrolysates,  both  in- 
travenously and  orally,  and  restricted  salt.  On  this 
program  for  one  month  the  total  pla.sma  proteins 
were  raised  only  0.6  gm.  per  hundred  cubic  c®pti- 
meters  and  the  nonprotein  nitrogen  .rose  from  55  to 
95.  This  demonstrated  the  inability  of  the  body  to 
handle  proteins  even  in  the  presence  of  a hypopio- 
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teinemia.  Rather  than  obtaining  the  desired  effect 
of  elevating  the  serum  pi’oteins  in  the  patient  in 
this  case,  high  proteins  served  only  to  increase  the 
azotemia. 

Administration  of  the  intravenous  and  oral  pro- 
tein hydrolysates  was  discontinued,  fluids  were 
forced  to  what  had  been  found  to  be  this  patient’s 
maximum  excretory  ability  of  his  kidneys — 1,800  cc. 
— and  the  high  protein  diet  and  salt  restrictions 
were  maintained.  In  another  month’s  time  on  this 
program  the  nonprotein  nitrogen  dropped  from  95 
to  52  mg.  per  hundred  cubic  centimeters.  Although 
the  azotemia  was  reduced,  clinically  the  patient  was 
worse,  being  more  edematous  and  generally  more  un- 
comfortable. All  during  this  second  month  of  treat- 
ment the  total  plasma  protein  had  risen  only  0.9  gm. 
per  hundred  cubic  centimeters.  In  other  words,  in 
the  combined  two  months  of  intensive  protein  treat- 
ment, the  total  plasma  proteins  were  raised  only 
1.5  gm. 

Because  of  the  increased  edema  a program  of  re- 
stricted fluids  was  started,  and  the  high  protein, 
low  salt  diet  was  continued.  In  two  weeks  the  non- 
protein nitrogen  went  up  ten  points  and  the  edema 
remained  unchanged.  It  was  obvious  now  that  the 
therapeutic  attack  was  wrong.  Up  to  this  point  ther- 
apy had  been  directed  mainly  toward  the  hypopro- 
teinemia.  In  two  months’  time  little  had  been  ac- 
complished in  spite  of  high  protein  intake;  in  fact, 
much  had  been  made  worse. 

A new  therapeutic  regimen  was  initiated.  Actual 
calculation  of  the  diet  revealed  that  the  patient  had 
been  getting  2 to  3 gm.  of  sodium  per  day  on  the 
high  px-otein,  salt-restricted  diet.  This  was  not  low 
enough,  and  it  was  reduced  to  0.5  gm.  of  sodium  per 
day.  Since  there  was  also  a demonstrable  inability 
of  the  body  to  handle  proteins,  a diet  containing  0.5 
gm.  sodium  per  day  and  very  low  protein  content 
was  started.  The  rice  diet  described  by  Kempner0 
was  inaugurated,  consisting  of  200  to  300  gm.  of 
cooked  dry  rice  with  750  gm.  of  fruit  juices  and 
sugar  as  desired;  all  medications  containing  any 
part  of  sodium  were  eliminated. 

On  this  low  sodium,  low  protein  diet,  the  follow- 
ing spectacular  results  occurred.  For  the  first  time 
in  the  four  months’  hospitalization,  the  patient’s 
urinary  output  exceeded  his  fluid  intake  by  200  cc. 
daily.  The  average  intake  was  750  cc.;  average  out- 
put was  950  cc.  daily.  Simultaneously  there  occurred 
a great  but  steady  loss  of  weight;  with  the  begin- 
ning of  the  rice  diet  tfre  patient  weighed  208  pounds ; 
four  weeks  later  he  weighed  174  pounds,  a loss  of 
34  pounds,  most  of  which  was  edema. 

The  edema  was  unaltered  by  a restricted  salt  diet, 
but  changed  markedly  on  this  quantitative  diet  of 
less  than  0.5  gm.  sodium  per  day  in  spite  of  a severe 
hypoproteinemia,  3.5  gm.  Although  the  protein  con- 
tent of  this  rice  diet  was  very  low,  there  was  no 
appreciable  diminution  of  the  already  low  serum 
proteins.  With  the  beginning  of  the  rice  diet  the 
total  proteins  were  3.5  gm.  per  hundred  cubic  centi- 
meters and  after  one  month  of  the  diet,  3.4  gm.  In 
addition  to  the  spectacular  loss  of  edema,  the  rice 
diet  accomplished  other  interesting  results.  In  the 
low  protein  intake,  the  previously  retained  nitro- 
genous products  were  gradually  eliminated,  so  that 
in  the  course  of  one  month  the  nonprotein  nitrogen 
was  reduced  from  58  to  31  mg.  per  hundred  cubic 
centimeters. 

The  results  were  threefold : 1.  The  patient  became 
nonedematous.  2.  For  the  first  time  he  was  psycho- 
logically relieved  and  pleased.  3.  The  nonprotein  ni- 
trogen was  brought  to  a normal  level.  The  patient 
was  still  spilling  large  quantities  of  albumin  daily, 
up  to  9 gm.  a day  in  his  urine.  Seven  ampules  of 


serum  albumin  were  available,  each  containing  5 gm. 
of  albumin.  One  of  these  was  given  daily  for  seven 
days;  although  this  quantity  was  inadequate,  rather 
than  spilling  9 gm.  of  albumin  daily,  the  quanti- 
tative albuminuria  rose  to  between  13  and  14  gm. 

It  was  obvious  that  the  patient  could  not  continue 
on  this  very  low  protein  diet,  because  of  the  hypo- 
proteinemia and  the  albuminuria;  extreme  nitrogen 
deficiency  would  soon  develop.  The  patient  was  then 
given  1 gm.  of  protein  per  kilogram  of  body  weight, 
or  approximately  70  gm.  of  protein  daily  in  a fairly 
well  balanced  diet  but  one  containing  less  than  1 gm. 
of  sodium  per  day.  On  this  diet  he  continued  to  be 
free  of  edema;  apparently  he  satisfactorily  utilized 
1 gm.  sodium  per  day.  His  nonprotein  nitrogen,  how- 
ever, rose  from  35  to  55  in  two  weeks’  time  (demon- 
strating once  again  the  inability  of  the  body  to 
properly  metabolize,  elaborate,  and  utilize  proteins). 

Since  the  nonprotein  nitrogen  rose  on  a diet  con- 
taining 1 gm.  of  protein  per  kilogram  of  body 
weight,  it  was  decided  to  give  him  0.5  gm.  of  protein 
per  kilogram  of  body  weight,  or  approximately  30 
to  35  gm.  of  protein  per  day  and  still  keep  the  diet 
less  than  1 gm.  of  sodium  per  day.  In  one  week’s 
time  on  this  program  his  nonprotein  nitrogen 
dropped  from  56  to  40.  His  weight  went  as  low  as 
168  pounds;  he  was  completely  edema  free.  He  was 
discharged  from  the  hospital  at  this  point  and  in- 
structed to  stay  on  a diet  containing  0.5  gm.  protein 
per  kilogram  of  body  weight,  less  than  1 gm.  of  so- 
dium per  day,  with  a maintenance  diet  of  25  to  30 
calories  per  kilogram  of  body  weight,  rice  being  used 
rather  heavily  to  make  up  the  caloric  content.  The 
patient  has  been  observed  for  several  months  fol- 
lowing the  hospitalization  and  remains  free  of 
edema,  his  nonprotein  nitrogen  fluctuating  between 
35  and  48  mg.  and  his  weight  remaining  constant 
at  170  pounds.  He  still  has  a 4 plus  albuminuria; 
blood  pressure  remains  at  150/90.  In  the  last  week 
of  examination,  the  patient’s  ability  to  concentrate 
urine  has  improved  so  that  he  can  concentrate  up  to 
1.020  specific  gravity.  Phenolsulfonphthalein  test 
showed  40  per  cent  excretion  in  one  hour. 

The  future  of  this  case  is,  of  course,  still  unpre- 
dictable, but  it  is  believed  that  the  rice  diet  markedly 
altered  the  course  of  the  individual  and  changed  his 
condition  from  becoming  progressively  worse  to  one 
of  being  decidedly  better. 

Discussion 

This  case  demonstrated  repeatedly  the  inability  of 
the  body  to  metabolize,  utilize,  and  elaborate  pro- 
teins. High  protein  intake  throughout  the  whole 
course  of  the  early  treatment  did  little  to  increase 
the  total  plasma  protein  but  did  much  to  threaten 
the  patient  with  azotemia.  The  azotemia  was  made 
doubly  profound  with  the  use  of  intravenous  and 
oral  protein  hydrolysates,  and  their  discontinuance 
brought  the  nonprotein  nitrogen  back  to  its  previous 
level.  It  was  increased  again  with  a high  protein 
diet  and  fluid  restriction.  The  edema  was  unaltered 
on  a restricted  salt  diet  but  was  changed  markedly 
on  a quantitative  diet  of  less  than  0.5  gm.  of  sodium 
per  day  in  spite  of  a severe  hypoproteinemia. 

If  the  azotemia  in  a nephrotic  patient  is  due  to 
retention  of  protein  metabolites  and  the  edema  is 
due  to  sodium  retention,  it  follows  by  physiologic 
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reasoning  that  a very  low  protein  and  quantitatively 
restricted  sodium  diet  is  the  correct  dietary  manage- 
ment. On  such  a diet  the  protein  nitrogenous  metab- 
olites that  have  been  retained  by  the  body  are 
slowly  eliminated  until  the  nonprotein  nitrogen  be- 
comes normal.  Simultaneously,  the  sodium  retention 
in  the  tissue  will  be  slowly  reduced  until  such  a 
time  as  the  tissue  osmotic  pressure  is  less  than  the 
capillary  pressure  and  diuresis  will  take  place,  pro- 
ducing a great  change  in  the  clinical  course  of  the 
patient,  with  a great  loss  of  weight  and  reduction 
of  edema  and  conspicuous  improvement  in  the  pa- 
tient’s psyche. 

One  may  hope,  therefore,  to  accomplish  three 
things:  (1)  a patient  free  of  edema;  (2)  a psycho- 
logically happier  patient;  and  (3)  a normal  non- 
protein nitrogen  content.  The  initial  diet  to  reduce 
the  azotemia  and  to  promote  the  diuresis  is  best 
supplied  by  the  rice  diet  of  Kempner.  After  the 
nonprotein  nitrogen  content  has  become  normal  and 
the  patient  has  become  free  of  edema  on  the  rice 
diet,  then  trial  quantities  of  protein  in  the  diet 
should  be  started,  such  as  0.5  gm.  of  protein  per 
kilogram  of  body  weight.  The  sodium  concentration 
in  the  diet  should  be  less  than  1 gm.  per  day.  Fluids 
should  be  kept  up  to  the  maximum  excretory  ability 
of  the  kidneys.  The  proteins  are  increased  or  de- 
creased according  to  their  effect  on  the  nonprotein 
nitrogen.  In  this  manner  the  hypoproteinemia  may 
perhaps  be  gradually  built  up  to  a normal  value. 

Summary 

1.  The  cause  of  edema  in  a nephrotic  patient  is 
not  primarily  due  to  the  hypoproteinemia;  rather,  it 
is  the  result  of  sodium  retention. 

2.  A diuresis  may  occur  in  a nephrotic  patient, 
even  in  the  presence  of  a severe  hypoproteinemia. 

3.  A diet  containing  0.5  gm.  of  sodium  per  day 
produced  an  edema-free  patient  with  serum  proteins 
of  less  than  3 gm.  per  hundred  cubic  centimeters. 

4.  If  edema,  hypoproteinemia,  and  azotemia  are 
present,  therapy  should  be  directed  toward  the 
edema  and  the  azotemia. 

5.  High  protein  intake  may  not  alter  the  hypo- 
proteinemia  but  actually  may  have  a deleterious  ef- 
fect, producing  profound  azotemia. 

6.  A patient  with  chronic  nephritis  in  a nephrotic 
syndrome  having  hypoproteinemia  and  azotemia 
seems  unable  to  metabolize,  elaborate,  and  utilize 
protein. 

7.  Intravenous  and  oral  protein  hydrolysates  are 
contraindicated,  since  they  rapidly  increase  the  azo- 
temia and  do  not  affect  the  hypoproteinemia. 

8.  The  treatment  of  hypoproteinemia  and  azo- 
temia are  diametrically  opposed  to  each  other,  and 
when  present  together  as  in  the  nephrotic  patient, 
the  therapy  should  be  directed  only  for  the  azotemia. 


9.  Correction  of  the  azotemia  and  edema  may  be 
accomplished  by  a simple  therapeutic  measure, 
namely,  a very  low-protein  low-sodium  diet. 

10.  The  best  initial  diet  is  the  “rice  diet”  described 
by  Kempner. 

11.  The  effect  may  be  threefold:  (a)  The  sodium 
retention  is  steadily  reduced  which  may  produce  a 
diuresis  in  spite  of  hypoproteinemia  with  a resulting 
loss  of  edema;  ( b ) The  retained  nitrogenous  sub- 
stances may  gradually  be  eliminated,  resulting  in  a 
normal  nonprotein  nitrogen,  urea,  and  creatinine; 
(c)  The  combination  of  the  above  produces  a great 
psychologic  improvement. 

12.  After  this  has  been  accomplished,  therapy  is 
directed  toward  the  improvement  of  the  hypopro- 
teinemia by  slowly  increasing  the  protein  content  of 
the  diet  and  regulating  it  according  to  the  nonpro- 
tein nitrogen  content. 

13.  If  the  treatment  is  carried  out  as  outlined,  one 
might  expect  the  kidneys  to  be  in  an  optimum  physi- 
ologic condition  with  minimal  stress  and  strain  and 
to  remain  within  the  capacity  of  their  physiologic 
state.  If  recovery  is  possible  and  the  pathologic  con- 
dition reversible,  the  optimum  condition  should  be 
present  for  restoration  toward  that  normal  physio- 
logic function.  If  the  process  is  irreversible  and  the 
pathologic  damage  progressive,  the  final  course  can- 
not be  altered. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  ana* 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Chloromycetin 

An  Antibiotic  Effective  in  the  Treatment  of 
Rickettsial  Diseases 

Rocky  Mountain  spotted  fever,  typhus,  and  tsut- 
sugamushi  fever  (scrub  typhus)  are  diseases  caused 
by  rickettsia  for  which  up  until  recently  no  effec- 
tive means  of  treatment  has  been  known.  Immunity 
against  typhus  and  Rocky  Mountain  spotted  fever 
can  be  induced  by  vaccination  procedures  but  this 
would  not  be  applicable  to  therapy. 

During  the  war  period  it  was  found  that  para- 
aminobenzoic  acid  given  in  large  dosages  signifi- 
cantly reduced  the  mortality  rate  of  patients  with 
typhus  fever  providing  this  drug  was  given  within 
the  first  four  days.  The  drug  apparently  counter- 
acted some  systemic  effect  of  the  rickettsial  organ- 
isms which  were  finally  eliminated  during  the  course 
of  development  of  immune  processes. 

Very  recently  (1947),  a new  antibiotic,  Chloro- 
mycetin, obtained  from  the  cultivation  of  a strain 
of  the  fungus  Streptomyces,  was  found  to  be  very 
effective  in  destroying  various  types  of  rickettsia 
grown  in  chick  embryos.  This  antirickettsial  anti- 
biotic was  found  to  be  quite  effective  in  the  treat- 
ment of  mice  infected  by  a number  of  types  of 
rickettsia  and  also  by  viruses  of  the  psittacosis 
group  of  pathogens. 

Chemically,  the  substance  has  as  yet  not  been 
characterized,  although  it  can  be  obtained  in  crys- 
talline form.  It  is  soluble  to  about  2.5  per  cent  in 
water,  freely  soluble  in  alcohol,  fairly  soluble  in 
ether,  but  insoluble  in  benzene,  does  not  reduce 
copper  of  Benedict’s  solution,  and  apparently  does 
not  contain  a phenol  group,  as  indicated  by  absence 
of  reaction  with  ferric  chloride.  It  is  stable  in 
water,  since  no  change  in  potency  could  be  detected 
in  solutions  kept  at  37  C.  for  a month  or  at  100  C. 
for  five  hours. 

After  purification  of  the  new  antibiotic,  it  was 
found  to  be  relatively  nontoxic  to  laboratory  ani- 
mals and  to  man,  which  then  justified  its  trials  in 
human  rickettsial  diseases,  such  as  typhus  fever, 
Rocky  Mountain  spotted  fever,  and  the  oriental 
tsutsugamushi  fever.  In  May  1948,  Smadel  and  as- 
sociates presented  a preliminary  summary  of  their 
study  of  scrub  typhus  in  Malaya  before  the  Fourth 
International  Congresses  on  Tropical  Medicine.  A 
series  of  25  patients  were  treated,  with  dramatic 
results.  The  ages  of  the  patients  varied  from  19  to 
55  years,  and  the  duration  of  the  disease  prior  to 
treatment  was  from  three  to  eleven  days.  Fever 


lasted  from  ten  to  ninety-six  hours,  with  an  average 
of  thirty-one  hours  in  the  whole  group.  There  were 
no  deaths.  Twelve  patients  infected  in  the  same 
areas  as  those  treated  were  permitted  to  serve  as 
untreated  controls.  The  mean  duration  of  fever  in 
this  control  group  was  eighteen  days.  One  patient 
died  of  complications.  Each  of  the  treated  patients 
was  given  an  initial  dose  of  40  mg.  per  kilogram  of 
Chloromycetin  orally  and  0.2  to  0.3  Gm.  every  two 
to  four  hours  for  varying  periods  of  time.  Later  in 
the  study,  treatment  was  completed  in  a period  of 
twenty-four  hours,  with  the  administration  of  a 
total  of  approximately  6 Gm.  These  patients  ap- 
peared to  respond  fully  as  well  as  those  who  were 
treated  throughout  a period  of  several  days. 

The  fact  that  at  the  present  time  there  is  no 
rickettsial  disease  in  Wisconsin  is  no  assurance  that 
this  state  will  remain  free,  since  the  existence  of 
rickettsia  of  Rocky  Mountain  spotted  fever  is  all 
too  common  as  far  East  as  the  state  of  Maryland 
and  beyond.  The  discovery  of  this  new  antibiotic 
constitutes  a most  welcome  addition  to  the  thera- 
peutic armamentarium  of  the  medical  profession  in 
all  those  regions  in  which  rickettsial  diseases  are, 
or  may  be,  endemic. 

It  should  be  recalled  that  the  wood  tick,  the  com- 
mon insect  vector  of  Rocky  Mountain  spotted  fever, 
passes  the  rickettsia  from  generation  to  generation 
of  ticks  via  the  eggs.  Hence  this  type  of  rickettsial 
organism  does  not  appear  to  need  directly  any  other 
host  than  the  tick  itself.  The  welfare  of  the  host  tick 
apparently  supplies  complete  requirements  for  the 
rickettsial  organisms,  which  fact  illustrates  the  diffi- 
culties in  eradication  of  this  disease. — A.  L.  Tatum, 
M.  D. 
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SEROLOGIC  TESTS  FOR  SYPHILIS 

(Continued  from  last  month) 

False  positive  reactions  occur  fairly  regularly  in 
leprosy.  They  also  occur  in  any  disease  which  is 
caused  by  spirochetes,  either  identical  with  or  sim- 
ilar to  the  Treponema  pallidum.  Such  diseases  as 
yaws  and  pinta  are  unknown  in  Wisconsin  and  need 
not  be  considered.  False  positives  do  occur  in  a num- 
ber of  fairly  common  diseases  such  as  malaria  or 
infectious  mononucleosis  and  in  persons  who  have 
been  recently  vaccinated  for  smallpox.  There  are 
also  a few  individuals  whose  blood  always  gives  a 
positive  result  with  any  of  the  standard  tests.  No 
cause  for  this  phenomenon  can  usually  be  found  in 
such  individuals.  At  the  present  time  there  is  no 
laboratory  test  whereby  such  false  positive  reactions 
can  be  separated  from  positive  reactions  which  are 
due  to  syphilis.  The  test  with  Pangborn’s  antigen  is 
reputedly  more  specific  than  any  of  the  present  day 
serologic  tests.  This,  however,  still  has  to  be  proved 
in  routine  practice.  The  biologic  verification  test  of 
Kahn  has  failed  to  give  uniformly  consistent  results, 
and  it  must  be  labeled  as  simply  another  test  which 
may  or  may  not  be  of  value  in  the  individual  case. 
The  reagin  titer  of  the  blood  is  often  determined 
under  the  mistaken  notion  that  high  titers  are  indic- 
ative of  syphilitic  infection  while  low  titers  ai-e  not. 
Such  a conclusion  is  erroneous,  as  very  high  titers 
are  often  found  in  some  of  the  false  positive  re- 
actions, and  a true  syphilitic  titer  may  be  relatively 
low. 

When  the  physician  is  called  upon  to  handle 
cases  in  which  a false  positive  is  suspected,  he  should 
always  proceed  slowly.  In  the  absence  of  physical 
findings  and  when  the  individual  emphatically  denies 
exposure  to  syphilis,  it  is  well  for  the  physician  to 
postpone  treatment,  at  the  same  time  keeping  the 
patient  under  close  observation.  In  many  cases  the 
false  Wassermann  reaction  will  become  negative 
over  the  course  of  a few  weeks  or  months.  The  first 


and  most  important  thing  the  physician  should  do 
in  such  cases  is  to  have  the  serologic  test  performed 
in  another  laboratory.  Since  all  of  these  tests  are 
prone  to  considerable  variation,  one  often  finds  that 
tests  which  are  positive  in  one  laboratory  will  be 
negative  when  they  are  handled  by  someone  else  in 
another  laboratory.  A battery  of  tests  may  also  be 
done  on  the  theory  that  the  false  positives  are  more 
apt  to  show  considerable  fluctuations  in  the  degree 
of  positivity  than  a true  positive.  This  is  not  invari- 
ably true  but  has  proved  to  be  true  very  often. 
Treatment  should  not  be  started  until  one  has 
assured  oneself  that  syphilis  is  actually  present. 

The  persistence  of  a positive  Wassermann  reaction 
is  not  necessarily  an  indication  of  the  persistence  of 
the  infectious  form  of  syphilis,  any  more  than  the 
persistence  of  typhoid  antibodies  in  the  circulating 
blood  following  infection  means  that  the  individual 
is  still  suffering  from  clinical  typhoid  fever.  Many 
individuals,  particularly  those  whose  treatment  is 
started  late,  never  become  serologically  negative 
even  though  they  receive  extensive  treatment.  Once 
such  persons  have  received  an  adequate  course  of 
therapy,  they  should  be  kept  under  observation  but 
not  treated  unless  there  is  clinical  evidence  of  pro- 
gression of  the  disease.  This  problem  is  becoming 
more  and  more  important  as  pre-employment  phys- 
ical examinations  increase  in  number.  It  is  also  a 
complication  which  sometimes  arises  when  such  in- 
dividuals apply  for  a marriage  license.  There  are 
adequate  regulations  covering  the  handling  of  per- 
sons in  the  latter  category.  In  industrial  practice 
there  is  no  standard  procedure.  It  would  probably 
be  beneficial  to  all  concerned  if  all  syphilitic  indi- 
viduals were  given  a standard  record  showing  the 
dates  and  amount  of  treatment  which  has  been  given. 
This  would  serve  as  a handy  record  of  his  case 
which  could  be  presented  to  a prospective  employer 
and  save  considerable  nervous  energy  when  a rou- 
tine serology  report  comes  back  as  positive. 
— Edward  A.  Birge,  M.  D. 


Attention  is  called  to  “An  Open  Letter  to  the  Physicians  of  Wisconsin”  by  Dr.  J.  F.  Kuzma, 
president  of  the  Wisconsin  Society  of  Pathologists,  which  is  included  in  the  “Correspondence”  on 
page  720  of  this  issue. 
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GUNDERSON  ELECTED  TO  AMA  BOARD  OF  TRUSTEES 


AMENDMENT  REMOVES 
DOCTORS  FROM  DRAFT 


Washington,  D.  C.,  June  21. — 
In  the  final  hours  of  debate  on  the 
recently  enacted  draft  bill  an 
amendment  was  introduced  and 
passed  removing  physicians,  den- 
tists and  other  professionals  from 
the  special  classification  that  would 
have  made  them  subject  to  in- 
duction. 

Author  of  the  amendment  was 
Rep.  William  J.  Miller  (R.,  Conn.), 
who  lost  both  legs  in  an  airplane 
crash  as  a military  aviator  in 
World  War  I.  During  the  debate 
he  told  his  congressional  colleagues 
that  “I  am  sure  we  do  not  want  to 
pass  any  section  of  this  bill  that 
will  cast  any  reflection  on  the 
patriotism  of  the  medical  profes- 
sion or  write  any  language  in  the 
bill  that  the  medical  profession 
feels  does  cast  a reflection  on  their 
patriotism.” 

Many  “doctor-lawmakers”  par- 
ticipated in  the  debate  preceding 
passage  of  the  amendment.  Rep. 
Ivor  D.  Fenton,  M.  D.,  (R.,  Pa.), 
praised  AMA  leadership  in  World 
War  II  in  helping  supply  60,000 
medical  officers  for  the  military 
and  voiced  resentment  of  any  effort 
to  single  out  doctors  for  induction. 
Rep.  Walter  E.  Brehm  (R.,  Ohio), 
a dentist,  charged  that  the  Navy 
would  not  accept  2,700  dentists 
“who  are  pleading  to  enlist”  be- 
cause to  do  so  would  have  filled 
the  shortage  and  made  drafting 
unnecessary. 
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Gunnnr  Gundersen 


SEEK  UNIFORMITY 
IN  VA  PROGRAMS 


Blue  Shield  Plans  Want 
Uniform  Contracts  for 
VA  Medical  Care 


Chicago,  June  1. — Eleven  Blue 
Shield  plans,  in  their  capacity  as 
intermediary  contractors  with  the 
Veterans’  Administration,  are  com- 
pleting final  efforts  to  achieve  uni- 
form contracts  and  administrative 
procedures  for  their  “home-town” 
veterans  medical  care  programs. 

In  some  states  the  veterans  med- 
ical care  program  is  operated  as  a 
part  of  the  physicians  service  plans 
(Blue  Shield  Plans)  of  prepay- 
ment insurance.  Wisconsin  has  a 
separate  agency  for  this  purpose. 

With  assurance  of  cooperation 
from  the  VA  office  in  Washington, 
D.  C.,  proposals  for  uniform  ad- 
ministrative procedures  and  con- 
tract changes  were  distributed  re- 
cently by  the  national  Blue  Shield 
office  to  the  11  plans  directly 
involved. 

A special  Blue  Shield  committee 
on  veterans  care  met  in  Denver  on 
June  17  to  study  the  proposals  be- 
fore submitting  its  final  recom- 
mendations to  the  VA  headquarters 
office. 


Speaker  of  House  to  Serve 
Five-Year  Term 


Chicago,  June  24. — Dr.  Gunnar 
Gundersen,  La  Crosse,  was  elected 
a member  of  the  Board  of  Trustees 
of  the  American  Medical  Associa- 
tion at  a meeting  of  the  House  of 
Delegates  at  the  annual  conven- 
tion. He  will  serve  a five  year 
term. 

Dr.  Gundersen  is  speaker  of  the 
House  of  Delegates  of  the  Wis- 
consin State  Medical  Society,  presi- 
dent of  the  State  Board  of  Health, 
past  president  of  the  State  Med- 
ical Society,  former  regent  of  the 
University  of  Wisconsin  and  a 
preceptor  of  the  Wisconsin  Medical 
School. 

At  the  same  session,  AMA  dele- 
gates named  Dr.  Ernest  E.  Irons, 
Chicago,  to  be  president  next  year. 
Other  officers  elected  included:  Dr. 
Roy  W.  Fouts,  Omaha,  Neb.,  vice- 
president;  Dr.  Francis  F.  Borzell, 
Philadelphia,  speaker  of  the  house 
of  delegates;  Dr.  Edward  S. 
Hamilton,  Kankakee,  111.,  and  Dr. 
Walter  B.  Martin,  Norfolk,  Va., 
trustees. 

More  than  200  Wisconsin  physi- 
cians attended  the  business  and 
scientific  sessions  of  the  conven- 
tion. Twenty-three  state  doctors 
presented  scientific  papers  or  ex- 
hibits at  the  meetings. 

Exhibitors  from  the  state  in- 
cluded Dr.  Sture  A.  Johnson,  Uni- 
versity of  Wisconsin,  skin  diseases; 
Dr.  Frederic  E.  Mohs,  University 
of  Wisconsin  Medical  School, 
chemosurgical  treatment  of  can- 
cer of  the  skin;  Dr.  Arnold  S. 
Jackson,  Madison,  diagnosis  and 
treatment  of  hyperthyroidism  with 
iodine,  propylthiourcil  and  surgery, 
and  a demonstration  of  how  a 
county  medical  society  attacks  can- 
cer by  Drs.  J.  C.  Griffith,  L.  J.  Van 
Hecke,  C.  Sherrill  Riff,  R.  A. 
Frisch,  James  G.  Garland,  J.  J. 
Gramling,  Jr.,  James  M.  Sullivan, 
and  Mr.  J.  O.  Kelley,  of  the  Med- 
ical Society  of  Milwaukee  County. 

(Continued  on  page  2) 
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Workers  Under  Cash  Sickness  Benefit  System 

Can  Increase  Weekly  Earnings  By  Being  Sick 


Rhode  Island  Experiment 
Is  Solvent  But  Expensive 

Chicago,  June  10. — The  Rhode 
Island  system  of  cash  sickness 
benefits,  which  has  just  completed 
its  fifth  year  of  operation,  is  a 
“costly  luxury  and  a dangerous 
political  football,”  declared  Eliza- 
beth W.  Wilson  in  the  Christian 
Science  Monitor  of  May  15,  1948. 

Since  April  1,  1943  more  than 
300,000  Rhode  Island  workers  have 
been  entitled  to  cash  benefits  rang- 
ing from  $6.75  to  $18  a week  when- 
ever they  were  sick.  They  get 
nothing  for  the  first  week,  but 
after  that  they  are  paid  for  pe- 
riods varying  from  about  four  to 
twenty  weeks  depending  on  their 
weekly  benefit  rate  and  wage  cred- 
its. Workers  who  make  $1,800  or 
more  may  receive  the  maximum — 
$18  for  2014  weeks,  she  said. 

“Costly  Luxury” 

Miss  Wilson  reports  that  the 
system  is  a “costly  luxury.”  She 
explained  that  “had  Rhode  Island 
workers  paid  an  actuarial  pre- 
mium, almost  three  fourths  of  them 
would  have  paid  the  present  system 
more  than  they  would  have  given 
private  carriers  for  equally  favor- 
able coverage.” 

Many  workers  under  the  system 
made  more  for  themselves  when 
they  were  sick  than  when  they 
worked,  she  added.  “For  instance, 
a woman  worker  at  one  of  the  big 
plants  made  $30  in  wages;  that  is, 
she  took  home  about  $27  a week. 
She  strained  her  back  while  work- 
ing. Her  weekly  benefits  amounted 
to  $47,  tax  free  and  deduction 
exempt.” 

Actuarily  Unsound 

The  worker’s  contribution  to  the 
fund  is  1%%  of  his  wages.  The 
plan  made  a $1,000,000  surplus  the 
first  year,  but  since  then  the  util- 
ization has  become  so  great  that 
special  investigations  were  made, 
Miss  Wilson  wrote.  Legislation 
made  the  benefits  less  liberal,  but 
$28,000,000  made  available  by  con- 
gressional action  on  the  employ- 
ment compensation  laws  increased 
the  state’s  reserves.  Since  then, 
Miss  Wilson  wrote,  a liberalized 
policy  of  benefits,  elimination  of 
employee  contributions  and  raising 
of  the  administrative  expense  have 
made  the  plan  actuarily  unsound. 


WPS  Pays  Quarter 
Million  in  Benefits 
in  13  Months 


Madison,  July  8. — Medical  and 
surgical  benefits  totalling  nearly  a 
quarter  of  a million  dollars  have 
been  paid  for  patients  by  Wiscon- 
sin Physicians  Service  (WPS),  ac- 
cording to  Dr.  C.  O.  Vingom,  Madi- 
son, chairman  of  the  plan’s  direct- 
ing board.  WPS  is  the  doctor- 
sponsored  and  directed  non-profit 
prepayment  health  care  plan  of  the 
State  Medical  Society  of  Wisconsin. 

Preliminary  reports  show  that 
coverage  under  Wisconsin  Physi- 
cians Service  was  nearly  70,000 
persons  on  July  1,  Dr.  Vingom 
stated.  Medical  and  surgical  bills 
paid  for  patients  covered  under 
the  plan  have  totaled  $250,000  in 
the  13  months  since  sale  of  the 
plan  began.  Nearly  2,000  doctors 
are  actively  participating  in  the 
plan. 

Dr.  Vingom  reported  the  plan’s 
total  assets  on  May  31  to  be  ap- 
proximately $145,000  with  reserves 


Management  must  bargain  with 
unions  on  group  insurance  requests 
as  well  as  on  pension  plans,  the 
National  Labor  Relations  Board 
has  ruled.  The  NLRB  recently  or- 
dered a company  to  cease  refusing 
to  bargain  on  its  own  group  insur- 
ance program.  This  has  a dual  ef- 
fect: it  requires  management  not 
only  to  bargain  with  unions  on 
group  insurance  requests,  but  also 
on  company-sponsored  programs 
set  up  in  the  past  and  currently 
operating  without  union  partic- 
ipation. 

*  *  * * 

The  insurance  commissioner  of 
Massachusetts  has  recommended 
that  the  insurance  department  be 
given  the  same  powers  over  Blue 
Cross  it  has  over  insurance  com- 
panies. The  commissioner  asked 
authority  for  approval  of  new  and 
higher  hospital  rates  by  the  state 
commissioner  of  public  health,  free 
access  to  Blue  Cross  records  and 
rules  and  regulations  for  enforce- 
ment of  insurance  department  or- 


GUNDERSEN— 

( Continued  from  page  1 ) 

Doctors  presenting  papers  in- 
cluded : Dr.  Stephan  Epstein, 
Marshfield,  dermatitis  of  the 
hands;  Dr.  G.  L.  Beilis,  Winne- 
bago, total  lung  rest  for  pul- 
monary tuberculosis;  and  seven 
Milwaukee  doctors;  W.  E.  Grove, 
ear,  nose  and  throat;  M.  G.  Peter- 
man, epilepsy  in  childhood;  M.  J. 
Reuter,  dermatitis  of  the  hands; 
O.  A.  Sander,  preventive  and  in- 
dustrial medicine;  E.  L.  Belknap, 
lead  poisoning;  J.  C.  Sargent,  can- 
cer of  the  prostate,  and  W.  P. 
Blount,  orthopedic  surgery. 


of  $37,000,  and  obligations  of  $92,- 
000  including  a liability  for  un- 
earned premiums. 

Blue  Cross,  which  is  enrolling 
and  billing  agent  for  WPS,  re- 
cently conducted  hospital  “weeks” 
in  Dane,  La  Crosse,  Barron,  Rusk 
and  other  counties  with  the  sup- 
port of  physicians  in  those  areas. 
Dr.  Vingom  reported.  The  drives 
brought  a substantial  increase  in 
rural  and  industrial  coverage.  Dr. 
Vingom  added  that  some  40  groups 
have  been  signed  in  Barron  and 
Rusk  counties  alone. 


ders,  and  medical  examinations  for 
those  holding  private  contracts  with 
Blue  Cross. 

* * * 

Blue  Shield  plans  have  recorded 
a total  income  of  $48,445,000  dur- 
ing 1947.  Payments  to  physicians 
totalled  $37,942,000  or  78.14%  of 
income.  More  than  $7,460,000  or 
15.3%  of  income  went  for  operat- 
ing expenses.  The  balance  of  $3,- 
154,000  was  added  to  reserves. 

* * * 

Two  Blue  Shield  Plans — Med- 
ical-Surgical Plan  of  New  Jersey 
and  California  Physicians  Service 
— have  been  authorized  by  their 
House  of  Delegates  to  increase  the 
income  ceilings  under  which  full 
service  benefits  are  provided  for 
subscribers.  New  Jersey  set  its 
ceiling  at  $5,000  for  all  subscrib- 
ers, regardless  of  marital  status, 
but  also  increased  the  fee  schedule 
and  subscription  rates.  California 
raised  its  ceilings  to  $3,000  for 
single  persons  and  $4,000  for  fam- 
ilies and  made  no  other  changes. 


News  of  Prepayment  Medical  Care  Plans 
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AMA  TO  STUDY  NATIONAL  ENROLLMENT 
ORGANIZATION  OF  AMCP-BLUE  CROSS 


High  School  Student 
Writes  About 
Compulsory  Medicine 

Describes  Plan  as  Costly, 
Restrictive  and  Inefficient 


Milwaukee,  June  1. — It  is  not 
possible  for  us  to  think  of  a na- 
tional health  insurance  program 
until  health  facilities  are  more 
uniformly  distributed,  the  results 
of  planning  and  trial  work  on  the 
community  scale  are  known  and 
better  accord  is  reached  on  what 
such  a project  would  cost  the  na- 
tion, declares  Mr.  J.  C.  Rogers, 
Milwaukee  in  a term  paper  entitled 
“Compulsory  vs.  Voluntary  Health 
Insurance”  prepared  for  his  high 
school  social  studies  course. 

In  his  survey  of  the  compulsory 
health  insurance  question,  Mr. 
Rogers  points  out  that  “the  La- 
bor Government  of  Clement  Atlee 
is  moving  the  people  toward  an 
appointed  day  when  they  will  no 
longer  be  able  to  select  their  own 
practitioners.” 

“For  those  who  enroll  there  are 
two  possibilities:  more  training  or 
immediate  assignment  to  some 
part  of  the  Empire  where  the  doc- 
tor must  serve  as  many  patients 
as  are  assigned  to  his  panel.” 

Mr.  Rogers  points  out  that  “cur- 
rently, private  insurance,  the  Blue 
Cross  . . . and  government  on  Fed- 
eral, State  and  community  levels 
reach  93%%  of  the  total  popula- 
tion of  133,066,045.  To  reach  the 
9%  million  people  who  are  not 
now  provided  for  in  some  fashion, 
those  in  favor  of  the  Wagner- 
Murray-Dingell  bill  are  willing  to 
spend,  at  lowest  estimate,  8 bil- 
lion dollars.” 

Group  health  insurance  provided 
under  the  incentive  plans  of  in- 
surance companies  does  away  with 
the  danger  in  the  Wagner-Murray 
Dingell  bill  that  those  who  “exer- 
cise on-the-job  caution,  or  who  en- 
joy good  health,  are  penalized  by 
paying  for  the  careless,  incom- 
petent or  chronic  malingerers,”  he 
said. 

He  called  attention  to  the  abuses 
of  diagnosis  and  treatment  that 
might  arise  from  a compulsory 
system  as  well  as  the  numerous 
restrictions  that  would  make  “care 
of  any  sort  less  efficient.”  He 
added  that  “our  present  financial 
situation  does  not  permit  unre- 
warding experimentation”  with 
untried  schemes. 


Council  on  Medical  Service 
to  Pass  on  Agency's  Function 

Chicago,  June  25. — The  Council 
on  Medical  Service  of  the  AMA 
will  pass  on  the  structure  and 
functions  of  a proposed  national 
enrollment  organization  of  Asso- 
ciated Medical  Care  Plans  and 
Blue  Cross  as  the  result  of  House 
of  Delegates  approval  of  principles 
ennunciated  at  a meeting  of  the 
Council  with  representatives  of  36 
state  medical  societies  on  June  19. 

Dr.  Stephen  E.  Gavin,  Fond  du 
Lac,  was  a member  of  the  refer- 
ence committee  on  Medical  Service 
and  Prepayment  Insurance  which 
studied  this  proposal  at  the  AMA 
convention.  Dr.  C.  0.  V i n g o m, 
Madison,  chairman  of  the  directing 
board  of  Wisconsin  Physicians 
Service  (WPS)  ; Dr.  W.  D.  Stovall, 
president  of  the  State  Medical  So- 
ciety; Mr.  R.  F.  Weber,  director 
of  WPS;  and  Mr.  C.  H.  Crown- 
hart,  secretary  of  the  State  Med- 
ical Society,  attended  the  meeting 
on  June  19. 

At  the  meeting,  Dr.  Paul  R. 
Hawley,  chief  executive  officer  of 
the  Blue  Cross-Blue  Shield  Com- 
missions, and  Dr.  L.  Howard 
Shriver,  of  Associated  Medical  Care 


NO  CHANCE  FOR 
SOCIAL  MEDICINE 
IN  80th  CONGRESS 

Expect  Renewed  Fight 
in  Next  Session 

Washington,  June  1.— Socialized 
medicine  has  been  killed  as  far  as 
the  80th  congress  is  concerned,  but 
will  probably  be  in  for  considerable 
attention  when  the  new  session 
convenes  next  year,  Sen.  H.  Alex- 
ander Smith  (R.,  N.  J.)  reported. 

In  a senate  speech,  Sen.  Smith 
said  all  bills  relating  to  medical 
and  health  matters,  including  com- 
pulsory health  insurance,  have 
been  shelved  by  the  senate  labor 
and  public  welfare  committee  and 
that  none  will  be  considered  until 
a special  study  of  such  proposals 
is  completed  next  March  15. 

The  shelving  was  achieved  by  a 
resolution  empowering  a special 
health  subcommittee,  headed  by 
Smith,  of  the  labor  and  public 
welfare  committee  to  continue  its 
study  of  national  health  programs 
through  the  congressional  recess. 


Plans,  proposed  a new  corporation 
or  national  service  agency  to  sup- 
plement the  enrollment  activities 
of  medical  and  hospital  care  plans, 
assist  in  extending  plans  to  those 
states  not  fully  covered,  provide 
medical  and  hospital  protection  not 
provided  in  existing  plans,  sell 
policies  in  areas  not  served  by  a 
plan,  and  to  aid  in  the  enrollment 
of  national  accounts. 

Those  attending  the  meeting 
agreed  that  a national  enrolling 
organization  was  needed,  but  dif- 
fered on  what  should  be  its  struc- 
ture and  proper  functions.  Upon 
a motion  by  Dr.  Stovall  the  group 
agreed  that  the  Council  on  Med- 
ical Service  and  the  commission 
of  AMCP  study  the  structural  or- 
ganization and  proper  function  of 
such  an  agency. 


i MOMENT  OF 
FORETHOUGHT 

Doctors  taught  the  world 
that  an  ounce  of  prevention  is 
worth  a pound  of  cure. 

Insurance  could  well  re- 
phrase this  to  be  a moment  of 
forethought  is  worth  years  of 
regret. 

Don’t  risk  being  without 
proper  disability  insurance. 
Take  a few  moments  now  to 
be  sure  your  plan  of  protec- 
tion is  adequate.  Your  local 
TIME  agent  can  offer  valu- 
able assistance. 

Write  us  for  an  analysis  of 
our  special  disability  policy 
for  Professional  men. 


213  W Wisconsin  Ave. 

Milwaukee  3,  Wi». 
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Reciprocity  With  18  States  on  Basic  Science  Exam 


Wisconsin  First  to  Enact  Basic  Science  Law; 
Board  Cites  Arrangements  for  Reciprocity 


“To  treat  the  sick  is  not  a right 
but  a privilege — a privilege  that 
must  be  guarded  carefully  in  the 
interest  of  the  public.” 

— Medical  Blue  Book,  1948 

Standing  as  a guardian  of  the 
sick  and  a watchdog  of  public 
health  are  the  basic  science  laws 
of  Wisconsin.  They  not  only  de- 
fine certain  basic  qualifications 
needed  by  those  who  desire  to  treat 
the  sick,  but  form  the  basis  upon 
which  most  of  the  health  laws  of 
Wisconsin  are  built. 

When  these  laws  were  passed  in 
1925  at  the  request  of  the  State 
Medical  Society,  Wisconsin  became 
the  first  state  to  enact  such  con- 
trols for  guarding  the  health  of 
its  people.  The  Basic  Science  law 
is  designed  only  to  provide  reason- 
able certainty  that  those  who  treat 
the  sick  in  Wisconsin  possess  mini- 
mum qualifications  in  the  basic 
sciences  of  anatomy,  physiology, 
pathology  and  diagnosis.  Success- 
ful passage  of  the  basic  science 
examinations  does  not  authorize  a 
person  to  treat  the  sick,  but  he 
must  have  received  his  basic 
science  certificate  before  he  is  per- 
mitted to  be  examined  for  license 
to  practice  any  branch  of  treating 
the  sick. 

All  persons  who  treat  or  attempt 
to  treat  the  sick  must  have  a basic 
science  certificate  except  commis- 
sioned surgeons  of  the  Army,  Navy 
and  federal  health  service;  regis- 
tered nurses;  dentists;  optom- 
etrists; persons  practicing  Chris- 
tian Science  or  others  administer- 
ing to  the  sick  by  mental  or  spirit- 
ual means;  masseurs;  medical  or 
osteopathic  physicians  of  other 
states  or  countries  in  actual  con- 
sultation with  resident  licensed 
practitioners  and  persons  gratui- 
tously prescribing  and  administer- 
ing family  remedies  or  rendering 
treatment  in  an  emergency. 

Examinations  in  the  basic 
sciences  are  conducted  at  least  four 
times  a year  by  the  State  Board 
of  Examiners  in  the  Basic  Sciences. 
Members  of  this  board  are  Prof. 
Michael  F.  Guyer,  University  of 
Wisconsin,  president;  Prof.  W.  H. 
Barber,  Ripon  College,  Ripon,  sec- 
retary, and  Prof.  Herbert  M. 
Weeks,  Superior  State  College, 
Superior. 


Those  desiring  to  take  the  exam- 
ination must  apply  to  the  Board, 
show  evidence  of  good  moral  char- 
acter, preliminary  education  equal 
to  high  school  graduation  and  pay 
a fee  of  $10.  The  applicant  does 
not  have  to  tell  the  Board  the  pro- 
fessional school  from  which  he 
was  graduated  nor  what  system  of 
treating  the  sick  he  intends  to 
pursue. 

The  Wisconsin  applicant  for  a 
basic  science  certificate  must  pass 
written  and  practical  examinations 
in  anatomy,  physiology,  pathology 
and  diagnosis  with  a grade  of  at 
least  75  per  cent  in  each.  If  he 
fails  one  subject,  he  may  be  re- 
examined in  that  subject  within  a 
year  without  further  fees,  but  if 
he  fails  in  two  or  more,  he  must 
wait  one  year,  reapply  and  be  re- 
examined in  all  subjects.  An  ap- 
plicant who  satisfactorily  passes 
the  examinations  receives  the  basic 
science  certificate. 

Reciprocity  Rules 

The  Board  may  issue  certificates 
to  out-of-state  applicants  if  they 
produce  satisfactory  evidence  of 
having  passed  a basic  science  ex- 
amination before  a legal  examin- 
ing board  of  another  state  with 
whom  Wisconsin  has  reciprocity 
relations.  States  with  whom  Wis- 
consin has  reciprocity  agreements 
will  grant  certificates  to  applicants 
who  have  passed  the  Wisconsin 
examinations  and  meet  their  other 
requirements. 


The  basic  science  board  of  Wis- 
consin accepts  for  reciprocity  the 
certificate  of  any  legally  estab- 
lished board.  Such  boards  exist  in 
Alaska,  Arizona,  Arkansas,  Colo- 
rado, Connecticut,  District  of 
Columbia,  Florida,  Iowa,  Michigan, 
Minnesota,  Nebraska,  New  Mexico, 
Oklahoma,  Oregon,  Rhode  Island, 
South  Dakota,  Tennessee,  Wash- 
ington and  Wisconsin.  The  attor- 
ney general  of  Wisconsin  has  ruled 
that  the  National  Board  of  Med- 
ical Examiners  is  not  a legal 
board. 

Write  for  Information 

Wisconsin  has  reciprocity  agree- 
ments with  Arkansas,  Iowa,  Ore- 
gon, South  Dakota  and  Tennessee 
— they  accept  Wisconsin  certificates 
and  Wisconsin  accepts  theirs.  The 
basic  science  boards  of  Colorado, 
Minnesota  and  Nebraska  accept 
Wisconsin  grades  in  anatomy, 
physiology  and  pathology  and  then 
require  the  candidate  to  write  ex- 
aminations on  the  additional  sub- 
jects in  which  they  examine.  In 
Minnesota  the  additional  subjects 
are  bacteriology,  chemistry  and 
hygiene. 

Applicants  seeking  basic  science 
certificates  in  states  with  which 
Wisconsin  does  not  have  reciproc- 
ity agreements  should  write  to  the 
respective  board  for  specific  infor- 
mation regarding  their  require- 
ments. 

Persons  holding  an  M.  D.  degree 
while  serving  in  the  Medical  Corps 
of  the  Armed  Forces  of  the  United 
States  are  entitled  to  a Wisconsin 
(Continued  on  next  page) 


Subjects  Included  in  Basic  Science  Examinations 

Examinations  Required  in 
Aunt-  Bacteri-  Chem-  Path- 

omy  ology  istry  Hygiene  ology 

Physi- 

ology 

Alaska 

X 

X X 

X 

X 

X 

Ariz. 

X X 

X 

X 

X 

Ark. 

X X 

X 

X 

Colo. 

X X 



X 

X 

Conn,*  _ 

X 

X 

X 

Hist.  Col. 

X X 



X 

X 

Fla. 

X X 



X 

X 

Iowa 

X 

X X 

X 

X 

X 

Midi.** 

X 

X X 

X 

X 

X 

Vlinn. 

X X 

X 

X 

X 

IVebr. 

X 

X X 

X 

X 

X 

New.  Mex. 

X 

X X 

X 

X 

Okla. 

X X 



X 

X 

Ore. 

X 

X 

X 

X 

X 

R.  I.  -- 

X 

X X 



X 

X 

S.  D. 

X X 

X 

X 

Tenn. 

X 

X X 

X 

X 

Wash. 

X 

X 

X 

X 

X 

Wis.* 

1 requires 
**  requires 

examination  in  diagnosis, 
examination  in  public  health 

X 

X 

The  Wisconsin  Medical  Journal,  July,  1948 
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HIGH  COST  OF  CONSTRUCTION  REVEALED  IN 
PLANS  TO  BUILD  INFIRMARIES  FOR  AGED 


New  Buildings  for  Aged  and 
Chronic  111  Cost  $64,000,000 


Madison,  June  22. — Plans  for 
the  construction  of  county  infirm- 
aries to  care  for  the  chronically 
ill  and  aged  infirm  are  going  ahead 
despite  the  prospect  of  high  con- 
struction costs. 

According  to  preliminary  esti- 
mates from  the  state  department 
of  public  welfare,  it  would  cost 
$64,000,000  to  build  the  required 
bed  capacity  in  such  institutions. 
Even  these  estimates  are  consid- 
ered conservative.  In  addition,  it 
was  pointed  out  that  the  cost  of 
operating  such  infirmaries  if  con- 
structed would  run  to  $20  per 
patient  per  week.  This  is  a higher 
per  capita  cost  than  for  many 
other  state  institutions. 

Investigation  of  construction 
needs  and  costs  showed  that  there 
are  more  than  12,000  persons  in 
Wisconsin  requiring  infirmary  type 
care.  This  would  require  the  pro- 
vision of  about  3.75  beds  per  1,000 
of  general  population.  The  public 
welfare  officials  found  that  at  cur- 
rent construction  costs  of  $10,000 


RECIPROCITY— 

(Continued  from  previous  page) 

basic  science  certificate  upon  pres- 
entation to  the  Board  of  a photo- 
static copy  of  the  service  record 
or  other  official  certification  attest- 
ing that  fact. 

An  applicant  who  is  licensed  to 
practice  medicine  in  a state  which 
does  not  have  a basic  science  board 
should  have  the  secretary  of  his 
state  board  of  medical  examiners 
send  to  the  Wisconsin  basic  science 
board  a certification,  with  grades, 
that  he  has  been  licensed  to  prac- 
tice medicine  (osteopathy)  and 
surgery  in  that  state,  that  his  li- 
cense has  not  been  rescinded,  that 
he  is  now  in  good  standing  and 
that  he  has  practiced  for  at  least 
one  year. 

A person  from  a state  which  has 
a basic  science  board  may  seek  a 
W isconsin  certificate  by  having  the 
secretary  of  his  state’s  basic 
science  board  send  to  the  Wisconsin 
board  a certification,  with  grades, 
that  he  has  passed  its  examina- 
tions and  has  been  granted  a basic 
science  certificate,  stating  the  num- 
ber of  the  certificate  and  the  date 
granted. 


per  bed,  these  new  buildings  would 
cost  more  than  $64,000,000. 

It  may  be  that  at  present  some 
counties  will  not  be  able  to  partici- 
pate in  such  programs  as  many  of 
them  already  have  serious  financial 
commitments,  according  to  reports. 
An  appeal  to  the  state  legislature 
for  funds  runs  into  similar  diffi- 
culty because  of  the  state’s  de- 
mands on  tax  funds  for  other  pur- 
poses. 

The  committee  on  mental  hy- 
giene and  institutional  care  of  the 
State  Medical  society  is  currently 
meeting  with  the  Wisconsin  County 
Judges  association,  the  state  pub- 
lic welfare  department  and  the 
Wisconsin  County  Boards  associa- 
tion to  present  some  type  of  rec- 
ommendation to  the  1949  legis- 
lature. 


W.  O.  Cromwell 

The  director  of  the  recently  created 
Ilureiiu  of  Alcohol  Studies  at  Madi- 
son, Mr.  W.  O.  Cromwell,  has  re- 
ported that  the  Bureau  is  making 
plans  to  set  up  an  alcoholic  clinic 
in  Madison.  Plans  for  the  clinic  de- 
pend upon  city  and  state  approval. 
Mr.  Cromwell  wrote  about  alcohol- 
ism in  the  June  issue  of  The  Medical 
Forum. 


Health  of  Nation  Not 
as  Bad  as  Claimed  by 
Socializers — Dr.  Goin 

Chicago. — A compulsory  sickness 
insurance  law  will  in  no  way  heal 
the  medical  economic  problems  in 
this  country,  Dr.  Lowell  S.  Goin, 
Los  Angeles,  declares  in  the  June 
issue  of  Radiology. 

“The  health  of  the  nation  is  not 
as  bad  as  proponents  of  socialized 
medicine  claim,”  Dr.  Goin  states 
as  he  points  out  that  America  is 
the  last  great  country  in  the  world 
where  medicine  still  remains  a free 
enterprise. 

Calling  attention  to  a U.  S. 
Public  Health  Service  report,  Dr. 
Goin  said  that  although  “the 
United  States  has  not  had  the 
benefits  of  compulsory  sickness  in- 
surance . . . the  incidence  of  tuber- 
culosis is  less  than  25  per  100,000 
of  population.  Great  Britain  has 
had  compulsory  sickness  insurance 
since  1911  and,  by  strange  coin- 
cidence, that  country’s  incidence 
of  tuberculosis  is  between  50  and 
75  per  100,000,  while  in  Germany, 
which  has  enjoyed  these  benefits 
since  1884,  the  incidence  is  given 
as  between  75  and  100  per  100,000.” 

German  and  English  doctors 
know  just  as  much  as  we  do  about 
diptheria  which  is  a specific  dis- 
ease with  a specific  treatment,  he 
wrote.  Yet  in  the  last  year  in  which 
there  are  comparable  figures,  the 
death  rate  in  the  U.  S.  was  some- 
what less  than  4 per  100,000  popu- 
lation, while  in  Germany  it  was 
11.6  per  100,000  and  in  Great 
Britain  11.7  per  100,000. 

Dr.  Goin  states  that  there  is  no 
place  where  public  health  is  as 
good  as  it  is  in  this  country,  “no 
other  country  has  medical  science 
advanced  as  much,”  and  European 
countries  have  lost  their  pre- 
eminence as  educational  centers  to 
the  U.  S. 


PROFESSIO 


SERVICE 


227  Stall  Bank  BuxMinq 
laOiom,  IViAconAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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In  February,  1948,  over  86%  of 
the  doctors  in  Great  Britain  voted 
against  participation  in  the  Labor 
Government’s  universal  “f  r e e” 
medical  service  scheme.  On  May  5, 
1948,  a second  plebiscite  showed 
only  64%  of  the  doctors  unfavor- 
able, 25,000  voting  against  par- 
ticipation and  14,000  for  it.  The 
British  Medical  Association  thus 
did  not  get  a majority  of  13,000 
of  some  20,000  general  practition- 
ers to  support  its  previous  stand 
against  participation. 

* * * 

One  seventh  of  our  population 
seems  now  to  be  eligible  for  “life 
long  free  hospital  care  through 
the  Veterans’  Administration,”  de- 
clares the  Reader's  Digest  of 
February,  1948.  Currently  91  hos- 
pitals are  being  built  to  supple- 
ment 124  already  constructed  for 
the  care  of  veterans. 

* * * 

The  upsurge  of  interest  in  heart 
disease  has  produced  results.  In 
1947  the  National  Heart  Associa- 
tion had  only  $200,000  to  work 
with.  Since  then  the  Keefe  bill  has 
resulted  in  an  original  appropria- 
tion of  2%  million  dollars  with  an 
additional  emergency  appropria- 
tion of  one-half  million.  The  asso- 
ciation itself  has  received  another 
one  million  dollars  from  the  Ralph 
Edwards  “walking  man”  contest. 

* * * 

The  House  of  Representatives 
has  passed  S.  1470  providing  hos- 
pital care  for  National  Guardsmen 
and  Reservists  who  are  injured  or 
become  ill  during  training. 

* * * 

Congress  wound  up  its  session  by 
allocating  a minimum  of  $100,000 
per  fiscal  year  to  each  state  for 
hospital  construction  under  the 
Hill-Burton  bill.  Its  chief  effect 
was  to  provide  more  money  for 
states  like  Nevada  and  Florida  and 
to  make  greater  amounts  available 
to  the  Virgin  Islands. 


Seven  States  Certify 

Chiropractors 

in  Basic  Sciences 

Chicago,  June  12. — A survey  of 
the  medical  licensure  statistics  for 
1947  reveals  that  3,615  candidates 
for  basic  science  certificates  were 
examined  by  19  basic  science 
boards  during  the  year,  according 
to  the  AMA  Council  on  Medical 
Education  and  hospitals  headed  by 
Dr.  Donald  G.  Anderson. 

The  majority  (3,132)  repre- 
sented physicians  or  medical  stu- 
dents, 147  were  osteopaths,  61 
chiropractors  and  198  unclassified. 
The  latter  group  included  osteo- 
paths, naturopaths,  chiropractors 
and  others  not  identified  by  refer- 
ence material. 

Forty-two  of  the  61  chiroprac- 
tors (68.9%)  examined  failed  to 
pass  the  examinations.  Forty-three 
per  cent  of  the  unclassified  group 
failed,  34%  of  the  osteopaths  and 
23.2%  of  the  doctors  and  medical 
students. 

Chiropractors  appeared  for  cer- 
tification before  the  boards  of 
Arizona,  Connecticut,  Florida, 
Iowa,  Michigan,  Minnegota,  South 
Dakota,  Washington  and  Wiscon- 
sin. Twelve  of  the  19  basic  science 
certificates  issued  to  chiropractors 
were  issued  in  Wisconsin.  Arizona, 
Connecticut,  Michigan,  Minnesota 
and  Washington  issued  one  each 
and  Iowa  issued  two.  Thirteen 
chiropractors  received  basic  science 
certificates  by  reciprocity,  endorse- 
ment or  waiver — five  in  Arizona 
and  Colorado  and  one  each  in 
Michigan,  South  Dakota  and  Wis- 
consin. 


PLAN  CLINICS  FOR 
CRIPPLED  CHILDREN 


Madison,  July  1. — A series  of  13 
orthopedic  field  clinics  are  being 
held  during  the  next  five  months 
under  the  sponsorship  of  the 
Crippled  Children  Division  of  the 
State  Bureau  for  Handicapped 
Children. 

Parents  and  physicians  are  in- 
vited to  attend  the  clinic  with  any 
child,  under  21  years  of  age, 
“whose  condition  can  probably  be 
remedied  or  advantageously  treated 
by  orthopedic  surgery  or  other 
special  surgical  and  medical  care.” 

Family  physicians  are  requested 
to  make  the  referrals  to  these 
clinics,  but  parents  may  make  ar- 


rangements by  writing  the  Bureau. 
The  clinics  will  be  held  at  Lancas- 
ter, July  2;  Chippewa  Falls,  July 
23;  Ashland,  August  20;  Wausau, 
August  26-27 ; Manitowoc,  Sept.  3 ; 
Kenosha,  Sept.  15-16;  Racine, 
Sept.  23-24 ; Superior,  Oct.  1 ; 
Green  Bay,  Oct.  12-13-15;  Eau 
Claire,  Oct.  18-19;  Sheboygan, 
Oct.  28-29;  Appleton,  Nov.  11-12 
and  La  Crosse,  Nov.  17-18. 

Referral  forms  may  be  obtained 
from  the  Bureau  for  Handicapped 
Children,  146  North,  Capitol,  Madi- 
son 2,  Wisconsin,  and  should  be  re- 
quested in  advance  of  the  clinic 
date. 


W.  F.  Doscher 

DOSCHER  TO  AID 
PUBLIC  RELATIONS 


Former  Wisconsin  Resident 


Chicago,  June  1. — Public  rela- 
tions services  of  the  American 
Medical  Association  to  state  and 
county  medical  societies  will  be  in- 
creased as  the  result  of  the  ap- 
pointment of  Mr.  William  F. 
Doscher  as  assistant  director  of 
public  relations  in  the  office  of 
Lawrence  W.  Rember,  executive 
assistant  in  charge  of  public 
relations. 

Doscher  began  work  with  the 
AMA  on  April  26  and  will  devote 
a major  portion  of  his  time  to  the 
development  of  the  field  public  re- 
lations program  of  the  Associa- 
tion. He  was  director  of  the  com- 
munity relations  projects  of  the 
Manufacturers  Association  of  Ke- 
nosha, Wisconsin,  and  has  had 
more  than  10  years  experience  in 
the  public  relations  field.  He  will 
be  available  for  speaking  appear- 
ances and  consultation  on  public 
relations  matters. 
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Sufcfeleme+it  fo  IRed  Soah  *?ee  Schedule 

WISCONSIN  VETERANS  MEDICAL  SERVICE  AGENCY 

Tear  Out  and  Attach  to  Your  Red  Book  Fee  Schedule 


Effective  July  1,  1948  the  Wisconsin  Veterans  Medical  Service  Agency  and  the  Veterans  Admin- 
istration have  agreed  on  the  following  changes  and  additions  to  the  present  Red  Book  fee  schedule. 
Please  attach  this  schedule  of  fees  to  your  Red  Book  fee  schedule. 

These  fees  are  maximum  fees  and  are  not  to  be  used  in  every  case.  The  Veterans  Administration 
is  willing  to  pay  the  prevailing  fee  in  the  care  of  veterans  but  will  not  pay  more  to  a physician  for 
the  care  of  veterans  than  the  physician  charges  non-veterans.  When  sending  your  bill  to  us  on  form 
200  please  fill  in  the  amount  of  your  charges.  Particular  notice  is  directed  to  Visits  and  Examina- 
tions code  numbers  0013  through  0021. 


VISITS  AND  EXAMINATIONS 


Office,  home  or  hospital  visits,  including  examination  to  determine  need  of  hospitalization 


Visits  within  city  limits 


0013  | Office  $ 3.00 

Day:  8:00  a.  m.-7:00  p.  m.  0015  j Home 4.00 

0017  [ Hospital 4.00 

0019  Home 7.00 

Night:  7:00  p.  m.-8:00  a.  m.  „ , _ AA 

0021  Hospital 7.00 

0012 — Complete  general  routine  physical  examination  including  routine  urinalysis  _ 7.50 

0023 — Charge  for  mileage  one  way  for  day  or  night  visit,  including  examination 
to  determine  need  of  hospitalization  outside  city  limits  in  addition  to 

appropriate  fee 0.75 

0028 — Physical  Examination  of  Chest  (this  will  include  the  heart) 5.00 

0055 —  Other  comparable  specialties  not  listed  above:  First  visit 5.00 

0056 —  Other  comparable  specialties  not  listed  above:  Each  Subsequent  visit 3.00 

0627 —  Bromsulfalein  excretion  test 2.00 

0628 —  Hippuric  Acid 4.00 

0629 —  Cephalin 3.00 

0630 —  Thymol  Turbidity 3.00 

0631 —  Icterus  Index 2.00 

1019 — Thrombotic  Hemorrhoid  (Includes  pre  & post-operative  treatment)  10.00 

2325 —  Injection  of  Trigeminal  Nerve  Individual  branch 10.00 

2326 —  Injection  of  Sciatic  Nerve 15.00 

2327 —  Injection  of  Sympathetic  Ganglion  15.00 
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4704 — Tumor  or  cyst $ 10.00 

5025 —  Urethral  Dilatation,  with  or  without  local  anesthesia 5.00 

5026 —  Prostatic  massage,  per  treatment 3.00 

5027 —  Prostatic  massage  plus  physical  therapy,  per  treatment 5.00 

5028 —  Bladder  irrigation,  per  treatment 3.00 

5029 —  Fulgeration  of  venereal  warts,  per  treatment : 3.00 

5528 —  Application  of  cast  to  the  arm  in  hospital  requiring  no  manipulation 10.00 

5529 —  When  physician  furnishes  his  own  cast  material 15.00 

5530 —  Application  of  cast  to  the  foot  in  hospital  requiring  no  manipulation 15.00 

5531 —  In  office,  no  manipulation _ 20.00 

8116 — Therapy,  electroshock  or  metrazol,  per  treatment,  to  include  medication, 

curare,  etc.,  as  employed 15.00 

RADIATION  THERAPY 

9100 —  Original  consultation 10.00 

9101 —  Follow-up  consultation  3.00 

9102 —  Superficial  therapy  (infections,  inflammations)  per  treatment 5.00 

9103 —  Sinusitis,  bursitis,  per  lesion:  Course  of  treatment 25.00 

9104 —  Skin  malignancies,  per  lesion : Course  of  treatment  (lip,  eyelid,  and  orifices 

excluded 75.00 

9105 —  Malignancy  of  the  lip,  eyelid,  orifices,  per  lesion:  Course  of  treatment 150.00 

9106 —  Carcinoma  of  the  cervix  uteri 

Radium  therapy:  Complete  course $100.00 

Roentgen  therapy,  external: 

Complete  course $150.00  Total  250.00 

9107 —  Carcinoma  of  the  cervix  uteri 

Roentgen  ray  therapy,  including  external  and  intravaginal  or  equivalent: 

Complete  course 250.00 

9108 —  Carcinoma  larynx,  lesion:  Course 200.00 

9109 —  Carcinoma  pharynx,  lesion:  Course 200.00 

9110 —  Malignant  bone  lesions,  lesion:  Course  175.00 

9111 —  Malignant  soft  tissue  lesions;  per  lesion;  Course 150.00 

9112 —  Malignancy  of  eye  or  orbit,  lesion:  Course  200.00 

9113 —  Hyperthyroidism,  lesion:  Course 100.00 

9114 —  Fibromyoma  uteri,  menorrhagia,  lesion:  Course  (radium  or  roentgen  therapy)  75.00 

9115 —  Malignancy,  inaccessible  organs,  lesion:  Course  (lung,  kidney,  prostate,  blad- 

der, thyroid,  esophagus,  stomach,  brain)  150.00 

9116—  Malignancy,  breast,  lesion:  Course  Postoperative— Preoperative,  each 125.00 

9117 —  Lymphoblastoma,  leukemia,  Hodgkin’s  disease,  per  treatment,  per  area 10.00 

Maximum  of  $200.00  per  course 

9118 —  Conditions  not  above  included,  per  treatment,  Deep  Therapy 10.00 


Thos.  J.  Doran,  Director 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  ‘problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Zintek,  a na- 
tive of  Milwaukee, 
received  his  M.1J.  degree 
front  Marquette  Univer- 
sity in  1034.  He  joined 
the  state  health  depart- 
ment in  11)41  as  a state 
district  health  officer. 
Last  year  he  completed 
three  years  of  post- 
graduate work  at  the 
University  of  Michigan, 
for  which  he  received 
the  degree  of  D.P.H., 
and  on  his  return  to  the 
department  was  named 
director  of  preventable 
diseases. 


A.  R.  ZINTEK 


Elective  Tonsillectomies  During  Summer  Months 

The  onset  of  warm  weather  is  always  accompanied 
by  the  threat  of  epidemic  poliomyelitis  occurring  in 
either  limited  areas  or  widespread  throughout  the 
state  of  Wisconsin.  At  this  time  of  the  year,  the 
question  is  repeatedly  asked  as  to  the  necessity  or 
the  justification  for  the  postponement  of  perform- 
ing elective  tonsillectomies.  The  literature  contains 
many  references  to  the  dangers  that  are  involved  in 
such  a procedure.  Kessel  and  Moore  have  called  at- 
tention to  the  fact  that  not  infrequently  tonsils  of 
apparently  well  children,  removed  during  inter- 
epidemic periods,  were  actually  harboring  the  virus 
of  poliomyelitis  and  that  when  these  tonsils  were 
ground  up  and  inoculated  intracerebrally  into  mon- 
keys it  was  possible  to  produce  the  experimental 
disease.  In  their  series,  3 per  cent  of  the  children 
whose  tonsils  were  removed  were  harboring  virus, 
and  the  authors  suggest  that  the  number  of  carriers 
far  exceeds  the  number  of  recognized  cases.  Francis, 
Toomey,  Krill,  and  Mack  have  reported  a family  of 
children  who  presumably  wei'e  harboring  the  virus 
df  poliomyelitis  in  their  throats,  and  following  ton- 
sillectomy 3 youngsters  came  down  with  bulbar  polio- 
myelitis and  died.  A fourth  came  down  with  a spinal 


paralytic  form  of  the  disease.  The  fifth  child  of  this 
family,  who  was  demonstrated  to  harbor  the  virus 
but  did  not  have  a tonsillectomy  performed,  failed 
to  have  any  clinical  manifestations  of  poliomyelitis 
develop.  Faber,  Dong,  and  Silverberg  have  called 
attention  to  the  throat  and  upper  portion  of  the 
esophagus  as  an  important  route  for  the  patho- 
genesis of  the  experimental  disease.  It  has  been  sug- 
gested that  the  trauma  associated  with  dental  sur- 
gery may  be  important  in  the  penetration  of  the 
virus  into  the  central  nervous  system. 

The  critical  experiment  to  demonstrate  that  these 
phenomena  have  a cause  and  effect  relationship  still 
remains  to  be  done.  The  incidence  of  diagnosed  and 
reported  poliomyelitis  remains  at  a relatively  low 
level  and  makes  it  difficult  to  be  certain  that  such 
an  association  is  more  than  just  coincidence.  The 
frequency  with  which  tonsillectomies  are  done  in 
children  during  the  summer  months  is  so  great 
that  one  would  be  surprised  if  the  disease  did  not 
follow  in  a certain  number.  The  information,  which 
is  lacking,  is  one  of  comparing  the  risk  of  develop- 
ment of  the  disease  among  tonsillectomized  children 
and  those  who  have  not  been  subjected  to  such 
trauma.  If  it  can  be  demonstrated  that  this  risk  is 
significantly  greater  than  that  of  the  general  popula- 
tion, then,  of  course,  elective  tonsillectomies  should 
be  postponed.  Until  the  time  as  such  information 
is  available,  it  will  not  be  possible  to  draw  sound 
conclusions.  An  effort  is  being  made,  at  the  present 
time,  to  obtain  this  information  on  a national  scale. 

In  the  meantime,  considerable  publicity  and  lay 
education  have  occurred  in  popular  periodicals.  The 
problem  of  poliomyelitis  carries  such  a wide  interest 
to  so  many  parents  and  has  become  the  theme  of 
many  articles  written  for  popular  magazines.  As  a 
result,  the  popular  notion  that  elective  tonsillec- 
tomies during  the  poliomyelitis  season  is  contrain- 
dicated is  very  widespread.  The  surgeon  must  care- 
fully consider  the  impact  of  this  popular  opinion  in 
his  decision  to  perform  a tonsillectomy  during  the 
summer  months  of  the  year. — AuthUr  R.  Zintek, 
M.D.,  Director,  Preventable  Diseases. 


EMERGENCY  MATERNITY  AND  INFANT  CARE  PROGRAM 

The  Bureau  of  Maternal  and  Child  Health,  Wisconsin  State  Board  of  Health,  is  issuing  an 
SOS  to  physicians  who  have  not  returned  summaries  and  vouchers  on  patients  for  whom  they  re- 
quested care.  EMIC  is  new  in  final  process  of  liquidation. 

The  last  maternity  patients  eligible  for  care  were  those  who  became  pregnant  prior  to  July  1, 
1947  and  whose  husbands  were  in  one  of  the  four  lowest  pay  grades  prior  to  July  1,  1947,  but  within 
the  period  of  pregnancy.  Only  infants  born  under  EMIC  remain  eligible  for  care  up  to  their  first 
birthday. 

Cases  on  which  care  has  been  completed  must  definitely  and  finally  be  closed.  Payment  must 
either  be  made  or  encumbered  funds  released.  This  is  the  last  call  for  reports.  Physicians  should 
check  through  their  records  and  file  the  forms  which  they  hold. 
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As  It  Looks  From  the  Committee  on  Rural  Medical 
Service  of  the  American  Medical  Association 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  cure  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


For  the  past  ten 
years,  Mrs.  Virginia 
Shuler,  secretary  of  the 
A M A Committee  on 
Kural  Medical  Service, 
has  worked  closely  with 
state  medical  society 
organizations.  Prior  to 
coming  to  the  AMA,  she 
did  field  survey  work 
with  the  United  States 
Public  Health  Service 
and  served  during  the 
war  as  field  analyst  for 
Procurement  a n d As- 
signment Service.  She 
originally  join  e d the 
staff  of  AMA  in  1044  to 
establish  and  direct  the 
Itiireau  of  Information 
for  Medical  Officers. 

Often  the  question  is  asked,  “Is  there  a 
trend  now  for  physicians  to  locate  in  rural 
communities?”  From  our  experience  in  help- 
ing hundreds  of  returned  medical  officers  to 
settle  after  World  War  II,  the  answer  is 
“Yes.”  We  have  no  difficulty  in  interesting 
physicians  to  set  up  practice  in  areas  of  over 
a thousand  population,  provided  there  are 
nearby  hospital  facilities.  Our  attention  must 
be  directed  to  the  many  towns  of  under  a 
thousand  population  throughout  this  country 
that  have  voiced  their  need  for  a general 
practitioner. 

These  are  the  communities  the  state  med- 
ical societies  should  survey  to  deteimine  how 
adequately  the  towns  are  serviced  at  present. 
With  this  information  the  medical  profes- 
sion, with  the  help  and  support  of  the  com- 
munities, can  work  out  a coordinated  system 
to  extend  better  medical  service  to  the  rural 
population. 

Some  states  are  organizing  community 
clinics  to  service  several  small  areas  which 
alone  are  not  large  enough  to  support  a phy- 
sician. These  community  clinics,  branching 
from  a nearby  rural  hospital,  should  be  care- 
fully considered  as  a means  of  creating  a 
more  coordinated  system  of  health  and  med- 


ical service  for  our  towns  of  a few  hundred 
population.  Where  medical  personnel  is  not 
available,  the  rural  hospital  and  the  nearest 
medical . school  should  try  to  work  out 
through  their  personnel  medical  service  for 
these  rural  people.  The  active  programs  the 
medical  schools  in  the  various  states  are  de- 
veloping to  bring  the  advantages  of  urban 
practice  to  rural  physicians  will  be  a leading 
factor  in  attracting  physicians  to  the  rural 
areas. 

In  this  way  we  are  laying  the  groundwork 
for  our  responsibilities  in  rural  health  which 
may  be  summed  up  as  follows : 

1.  To  assure  competent  physicians  for 
every  area  in  the  United  States  wherever  the 
area  is  able  to  maintain  a physician. 

2.  To  have  up-to-date  information  regard- 
ing the  distribution  and  need  for  physicians 
in  every  area. 

3.  To  make  certain  that  the  areas  have 
adequate  laboratory  and  hospital  facilities, 
so  that  the  rural  physician  may  practice  good 
medicine. 

4.  To  extend  to  the  rural  physician  the 
advantages  of  urban  practice  through  post- 
graduate courses,  clinical  conferences,  and 
consultant  services. 

5.  To  make  the  physicians’  services  avail- 
able to  every  individual  through  prepayment 
plans. 

6.  To  explore  ways  and  means  to  insure 
that  a high  standard  of  medical  service  is 
delivered  by  cooperatives,  clinics,  and  health 
and  welfare  plans,  such  as  those  of  the 
United  Mine  Workers  and  the  United  Auto 
Workers  of  the  Congress  of  Industrial  Or- 
ganizations. 

7.  To  work  with  other  groups  in  develop- 
ing programs  that  will  assure  the  citizen  of 
tomorrow  a happy,  healthy  future. — Mrs. 
Virginia  Shuler,  Secretary,  Committee  on 
Rural  Medical  Service. 
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Student  Opinion 

A FEW  nights  ago  I had  the  pleasure  of  joining  a long  “bull  session”  with  a small  group  of  residents 
and  senior  medical  students.  The  topic  discussed  was  rural  medical  practice  and  the  general  prac- 
titioner. I was  mostly  a listener  and  inquirer. 

The  subject  was  opened  by  one  student  who  remarked,  “The  profession  in  general  and  the  public, 
judging  by  comments  in  current  medical  journals  and  lay  magazines,  are  somewhat  disappointed  with  and 
in  some  cases  incensed  by  medical  students  because  they  choose  to  specialize  rather  than  to  join  the 
ranks  of  the  general  practitioner.” 

In  his  opinion  most  of  the  concern  is  expressed  by  those  who  have  already  specialized  and  feel  the 
need  of  someone  to  perform  the  less  responsible  duties  of  medical  practice  for  those  who  need  minor 
medical  service  or  who  will  recover  without  any.  When  reminded  that  it  is  from  this  group  that  serious 
disease  is  recognized  early  and  among  whom  preventive  medicine  has  its  greatest  effectiveness,  it  was  his 
opinion  that  those  whose  conditions  are  not  serious  enough  to  pass  on  to  the  specialist  are  not  concerned 
enough  to  follow  the  advice  necessary  to  accomplish  prevention.  In  this  situation  he  said  the  general 
practitioner  becomes  a sign  post,  a traffic  cop,  directing  the  interesting  cases  and  remunerative  practice 
to  the  specialists  who  live  in  large  centers  of  population. 

At  this  point  the  whole  group  was  in  the  discussion  expressing  varying  ideas.  But,  it  was  apparent 
that  they  were  all  of  the  opinion  that  the  general  practitioner  today  does  not  occupy  the  place  of  promin- 
ence that  he  did  a decade  or  two  ago;  that  the  science  of  medicine  is  so  rapidly  becoming  a quality  of  the 
art  of  medicine  that  the  physician  equipped  only  with  a stethoscope,  fleximeter,  and  sphygmomanometer 
can  no  longer  satisfy  the  standards  of  medical  practice  set  by  technics  which  involve  more  complicated 
apparatus.  They  were  all  convinced  that  specialization  is  necessary  if  the  potentially  serious  cases  are  to 
be  separated  from  those  who  need  less  urgent  medical  care  in  time  to  prevent  serious  complications  and 
debilitating  disease. 

They  asked  the  following  question:  What  do  people  living  in  rural  areas  want?  Do  they  want  espe- 
cially trained  doctors?  Will  they  accept  general  training  in  lieu  of  special  training?  Is  the  training  now 
provided  for  those  wishing  to  do  general  practice  adequate  to  equip  the  young  doctor  for  the  practice  of 
modern  medicine?  These  and  many  other  questions  were  brought  into  the  discussion.  One  student  ex- 
pressed the  idea  that  preventive  medicine  can  be  practiced  only  where  there  are  adequate  laboratory  fac- 
ilities, because  many  of  the  implements  needed  for  early  diagnosis  and  adequate  treatment  are  found 
only  in  well  equipped  laboratories  and  in  hospitals.  They  said  that  if  these  are  provided  in  rural  areas, 
the  specialist  has  the  same  opportunity  to  practice  there  as  in  the  city.  It  was  pointed  out  that  physicians 
are  needed  in  areas  where  general  hospital  facilities  cannot  be  maintained  and  even  in  urban  communities 
a physician  who  can  and  will  do  general  practice  is  badly  needed. 

It  was  an  interesting  evening.  These  young  men  who  have  acquired  years  of  premedical  and  medical 
training  were  thinking  hard  of  the  kind  of  medical  care  that  is  needed  and  the  quality  of  training  that 
is  required  of  those  who  supply  it.  They  were  in  a quandary  about  the  problem.  They  saw  many  of  the 
difficulties.  They  realize  that  the  general  practitioner  does  not  have  the  professional  prestige  that  he  has 
had  in  former  years  or  as  compared  with  those  who  specialize  and  that  his  hours  are  long  and  his  work 
difficult.  They  feel  that  his  compensation  is  not  commensurate  with  those  who  have  shorter  hours  and 
no  more  responsibility.  They  believe  that  gilding  the  lily,  flattering  the  general  practitioner  about  his 
importance  and  the  great  service  which  he  renders,  will  not  be  successful  in  inducing  any  large  num- 
ber of  young  physicians  to  enlist  in  this  service.  Nor  do  they  think  that  exhortation  by  educators  and 
others  who  themselves  have  not  chosen  this  field  will  succeed  in  filling  the  ranks  of  this  much  needed 
group  of  doctors. 

At  the  end,  the  discussants  seemed  to  agree  that  students  of  medicine  will  continue  to  choose  special 
fields  in  which  to  practice  and  in  increasing  numbers;  that  they  can  bring  a high  type  of  medical  care  to 
people  in  the  smaller  communities  and  satisfy  their  own  ambitions  by  practicing  in  groups;  that  medical 
educators  in  schools  and  hospitals  must  provide  more  specialized  training  for  those  who  are  to  practice 
general  medicine;  that  the  profession  must  provide  through  group  practice  or  by  other  means  an  oppor- 
tunity for  those  especially  trained  general  practitioners  to  share  equally  in  rank  and  remuneration  with 
their  more  highly  specialized  confreres.  They  thought  that  nothing  short  of  this  will  succeed  in  attracting 
good  students  into  the  field  of  general  medical  practice. 
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This  busy  general 
practitioner  is  not 
likely  to  be  pictured 
bouncing  down  a 
country  road  to 
make  late  afternoon 
rounds  of  patients 
25  or  30  miles  apart. 
While  many  of  his 
problems  are  the 
same  as  his  country 
counterpart,  Doctor  Griffith  of  Milwaukee 
practices  general  medicine  in  close  proxi- 
mity to  more  than  half  a million  potential 
patients  and  more  than  a thousand  others  of 
his  own  profession.  A high  percentage  of  his 
colleagues  are  specialists.  And  this  concen- 
tration includes  hospital  and  medical  facili- 
ties of  every  sort  as  well  as  hundreds  of 
nurses,  residents,  and  interns. 


Doctor  Griffith  writes  to  point  out  the 
need  for  understanding  and  cooperation 
within  the  medical  profession,  so  that  more 
American  people  may  have  the  best  medical 
care  that  is  delivered  anywhere. 

When  he  speaks  of  the  relationship  of  the 
general  practitioner  and  the  specialist  to 
giving  medical  service  to  the  greatest  num- 
ber of  people,  he  meets  the  issue  head  on.  He 
writes  as  a “GP”  and  a general  surgeon  at 
St.  Mary’s  and  Misericordia  hospitals,  and 
from  his  experience  in  industrial  practice  in 
a highly  industrialized  city.  He  draws  upon 
his  knowledge  of  the  problem  as  an  instruc- 
tor at  Marquette  University  School  of  Medi- 
cine, his  alma  mater.  He  writes,  too,  as  the 
spokesman  for  his  fellow  practitioners  who 
have  seen  fit  to  honor  him  with  the  position 
of  president  of  the  Medical  Society  of  Mil- 
waukee County. 
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The  Practitioner  and  the  Diplomate 

TO  BRING  the  best  possible  medical  service  to  the  greatest  number  of  people  is  a problem  that  is 
before  the  American  doctor  today.  While  many  doubt  that  a shortage  of  doctors  exists,  at  least  there 
is  the  prospect  of  no  immediate  increase  in  their  numbers  for  many  years  to  come  if  the  standards  of 
medical  education  are  to  be  kept  high.  It  has  been  the  aim  of  the  profession  and  the  medical  schools  to 
improve  constantly  both  undergraduate  and  postgraduate  education. 

Some  educators  have  been  heard  to  say  recently  that  in  an  ideal  American  system  of  medicine,  in 
the  future,  all  doctors  would  be  specialists;  the  patient  would  consult  first  the  internist,  and  he,  after  an 
examination,  would  refer  the  ill  person  to  the  proper  specialist  for  further  care. 

It  is  questionable  whether  this  is  practical;  it  certainly  isn’t  possible  with  the  number  of  hospitals 
that  can  be  approved  for  training  that  would  lead  to  certification  in  the  specialties  and  still  keep  the 
standards  high.  Good  training  must  be  recognized,  and  certification  as  a diplomate  is,  without  a doubt, 
the  way  to  do  it. 

The  desire  for  the  young  man  to  undergo  this  training  has  been  popularized  by  the  recognition  given 
the  diplomate  by  the  medical  school,  the  military  services,  the  Veterans  Administration,  the  insurance  com- 
panies, and  almost  everyone  except  the  greater  part  of  the  public. 

The  young  diplomate,  especially  in  surgery,  after  his  years  of  training  has  had  difficulty  in  finding 
enough  patients  on  whom  to  operate.  The  general  practitioner  who  has  gained  the  confidence  of  the  people 
among  whom  he  practices,  even  though  he  may  have  an  adeptness  and  training  in  some  phases  of  surgery 
and  plenty  of  patients  who  want  no  one  but  him  to  operate  on  them,  has  no  hospital  in  which  to  operate. 

The  general  practitioner  has  felt  that  one  hospital  after  another  has  been  closed  to  him  as  far  as  any 
surgery  or  major  obstetric  procedure  is  concerned.  He  has  been  denied  the  teaching  privileges  of  which 
he  is  capable,  and  he  has  no  opportunity  for  advancement  in  any  ward  or  clinic  service. 

The  situation  has  not  been  helped  by  the  journalistic  and  national  radio  discussion  in  the  past  year, 
which  gave  the  statement  that  of  the  14,000,000  people  entering  United  States  hospitals  about  one  half 
were  admitted  for  some  kind  of  operation;  or  by  the  statement  that  very  many  of  these  operations  should 
never  have  been  performed  and  that  many  undoubtedly  were  performed  by  surgical  bunglers.  Statements 
were  quoted  from  university  professors  and  others  that  if  the  patient  were  to  be  assured  that  he  would 
not  be  operated  on  unnecessarily  and  subjected  to  mayhem  and  even  manslaughter,  he  should  choose  a sur- 
geon who  is  a diplomate  of  the  American  Board  of  Surgery  or  a Fellow  of  the  American  College  of 
Surgeons. 

This  impression  given  to  the  American  public  is  unjust,  unfair,  and  untrue.  It  has  the  sound  of 
propaganda,  and  it  tends  to  build  up  a resistance  to  a system  of  certification  of  specialists  well  conceived 
and  initiated  and  intended  to  be  best  for  the  public  and  the  doctor. 

This  impression  is  unjust  to  a large  group  of  capable  and  experienced  American  surgeons,  outside  of 
the  Board  and  College  of  Surgeons,  who  have  done  much  to  advance  the  standards  of  American  surgery 
through  the  years. 

It  is  unfair  to  the  honest  general  practitioner.  He  has  always  had  the  welfare  of  his  patient  at  heart, 
and,  finding  that  he  is  able  to  do  more  than  one  thing  well,  he  takes  postgraduate  work  so  as  to  serve  better 
those  who  entrust  their  lives  to  him.  He  would  not  think  of  performing  any  operation  that  was  unneces- 
sary or  attempt  one  of  which  he  is  incapable. 

The  impression  is  untrue  if  the  greatest  part  of  surgery  is  performed  in  the  hospital,  where  all  tissues 
removed  are  examined  by  a pathology  department  and  the  work  of  all  those  doing  surgery  is  scrutinized 
by  those  most  capable  of  judging  any  man’s  capabilities  and  limitations,  his  own  hospital  staff.  The  way 
and  the  means  of  both  helping  and  disciplining  the  doctor  are  available  to  the  hospital  staff,  and  the 
staff  should  be  firm  and  fair  in  this  regard. 

Misunderstanding  is  building  up  a resistance  against  the  sound,  well  trained  young  diplomate  in  many 
communities  and  hospitals,  because  of  the  fear  that  he  will  seek  only  to  control  the  staff  to  which  he  is 
appointed,  to  the  exclusion  of  older  experienced  men. 

The  American  people  enjoy  a higher  quality  of  professional  and  surgical  care  than  anyone  else  in 
the  world.  Cooperation  within  the  medical  profession  will  put  a continuing  emphasis  upon  this  fact. 

f).  G.  M.  Gb. 
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★ SUNDAY,  OCTOBER  3 ★ 


p.  m. 

3:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 


★ MONDAY,  OCTOBER  4 ★ 


a.  m. 

7:30  Registration:  Main  Arena,  Milwaukee  Auditorium 
9:00  Clinical  Conferences:  Milwaukee  Children's  Hospital 

Milwaukee  County  Hospital 
Veterans  Hospital,  Wood 

p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 

2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
6:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
8:30  Informal  Smoker  and  Entertainment:  Crystal  Ballroom,  Hotel  Schroeder 


★ TUESDAY,  OCTOBER  5 ★ 


a.  m. 

9:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

5:30  President's  Reception  for  those  attending  Annual  Dinner:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
6:45  Annual  Dinner:  Crystal  Ballroom,  Hotel  Schroeder 


★ WEDNESDAY,  OCTOBER  6 ★ 


a.  m. 

9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

t 

p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  Section  Meetings:  Milwaukee  Auditorium 
General  Practice:  Engelmann  Hall 
Internal  Medicine:  Plankinton  Hall 
Obstetrics  <5,  Gynecology:  South  Juneau  Hall 
Ophthalmology  <S  Otolaryngology:  North  Juneau  Hall 
Pediatrics:  North  Kilbourn  Hall 
Radiology:  Walker  Hall 
Surgery:  South  Kilbourn  Hall 
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Norman  H.  Topping 
Bethesda,  Md. 
General  Program,  Monday 


J.  B.  Youmans 


Chicago 

General  Program,  Monday 
Section  on  Internal  Medicine, 
Wednesday 


M.  E.  DeBakey 
New  Orleans 

General  Program,  Tuesday 
Section  on  Surgery, 
Wednesday 


H.  W.  Brosin 
Chicago 

General  Program,  Monday 


Arnold  Gesell 
New  Haven.  Conn. 
General  Program,  Tuesday 
Section  on  Pediatrics, 
Wednesday 


Evarts  A.  Graham 
St.  Louis,  Mo. 
General  Program,  Monday 


O.  H.  Wangensteen 


Minneapolis 

General  Program,  Wednesday 
Section  on  Surgery, 
Wednesday 


R.  H.  Freyberg 


New  York  City 
General  Program,  Tuesday 
Section  on  Internal  Medicine, 
Wednesday 
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J.  L,.  Baer 
Chicago 

General  Program,  Tuesday 
Section  on  Obstetrics  and 
Gynecology,  Wednesday 


G.  E.  Shambaugh,  Jr. 
Chicago 

Section  on  Ophthalmology 
and  Otolaryngology, 
Wednesday 


W.  A.  McGee 
Richmond,  Va. 
Section  on  Pediatrics, 
Wednesday 


A.  D.  Prangen 


Rochester,  Minn. 
Section  on  Ophthalmology 
and  Otolaryngology, 
Wednesday 


R.  L.  J.  Kennedy 
Rochester,  Minn. 
Section  on  Pediatrics, 
Wednesday 


Frank  Whitacre 
Memphis,  Tenn. 
Section  on  Obstetrics  and 
Gynecology,  Wednesday 


B.  R.  Kirklin 


Rochester,  Minn. 
General  Program,  Wednesday 
Section  on  Radiology, 
Wednesday 


F.  A.  Gibbs 
Chicago 

Section  on  Pediatrics, 
Wednesday 


H.  M.  Murdock 
Towson,  Md. 

General  Program,  Tuesday 
Section  on  General  Practice, 
Wednesday 
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WE  ANTICIPATE  A 

Sfontayef 


The  Wisconsin  Pharmaceutical  Association  is  meeting  at  the  Hotel  Pfister  the  same  days  as  our 
Annual  Meeting.  This,  plus  heavy  commercial  travel,  will  mean  a scarcity  of  rooms.  RESERVE  \OURS 
NOW  ON  THE  FORM  BELOW.  Remember:  If  you  are  a delegate,  councilor  or  officer,  start  your  reser- 
vation Saturday,  October  2,  as  the  first  session  of  the  House  of  Delegates  is  Sunday  afternoon.  Scientific 
sessions  are  on  Monday,  October  4,  through  Wednesday,  October  6.  Reserve  for  the  entire  time,  as  the 
1948  program  is  exceptionally  strong,  right  up  to  5:30  p.  m.,  Wednesday. 

Headquarters,  meetings  of  the  House  of  Delegates,  Round-Table  Luncheons,  and  the  Annual  Banquet 
will  be  held  at  the  Hotel  Schroeder. 


Hotel  Medford: 


Single  without  bath $1.75 

Single  with  bath 2.50  to  $3.25 

•Double  without  bath 3.25  to  3.50 

(♦toilet  and  lav.) 

Double  with  bath  3.50  to  4.50 

Twin  without  bath 3.50  to  

Twin  with  bath 5.00  to  6.00 

Hotel  Pfister: 

Single  without  bath $2.75  to  $4.40 

Single  with  bath 3.30  to  7.70 

Double  without  bath  4.95  to  6.60 

Double  with  bath  5.50  to  9.90 

Twin  without  bath  4.95  to  6.60 

Twin  with  bath 5.50  to  9.90 

Plankinton  House: 

Single  without  bath ^ $ to  $ 

Single  with  bath 3.30  to  5.50 

Double  without  bath to  

Double  with  bath  4.50  to  6.60 

Twin  without  bath to  

Twin  with  bath 5.50  to  8.80 


Rundolph  Hotel: 


Single  without  bath $2.00  to  $ 

Single  with  bath 2.50  to  3.50 

Double  without  bath  3.25  to  

Double  with  bath  3.75  to  5.50 

Twin  without  bath None 

Twin  with  bath 5.00  to  5.50 


Hotel  Schroeder: 

Single  without  bath $2.75  to  $ 

Single  with  bath 3.50  to  7.70 

Double  without  bath  to  

Double  with  bath  6.00  to  8.80 

Twin  without  bath to  

Twin  with  bath 7.00  to  12.00 


Hotel  Wisconsin: 

Single  without  bath $1.75  to  $2.00 

Single  with  bath 3.00  to  6.00 

Double  without  bath 2.75  to  3.00 

Double  with  bath  4.25  to  7.50 

Twin  without  bath None 

Twin  with  bath  6.00  to  9.00 


HOTEL  RESERVATION  BLANK 
Mail  This  Coupon  to  Hotel  Selected 

Manager,  Hotel,  Milwaukee,  Wisconsin. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  October  4,  5,  and  6,  1948,  or  for  such  other  period  as  may  be 
indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath  Price:  

□ Twin  Bed  Room  with  bath  □ Suite  □ Other  

Arriving  October at A.  M. P.  M. 

PLEASE  VERIFY  MY'  RESERVATION. 

Name  


Address 
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Society  Proceedings 


Calumet 

Members  of  the  Calumet  County  Medical  Society 
met  at  Brillion  for  a business  meeting  on  June  8. 
Among  the  subjects  discussed  were  the  Society’s 
pledged  support  for  the  erection  of  a hospital  for 
Calumet  County  and  a hearing  program  sponsored 
by  the  State  Board  of  Health  to  be  conducted  among 
school  children  in  the  county. 

Dodge 

The  community  diagnostic  services  at  Juneau 
were  explained  to  members  of  the  Dodge  County 
Medical  Society  for  two  staff  members  at  a meeting 
at  Hotel  Rogers,  Beaver  Dam,  on  May  27.  Dr.  Joseph 
E.  Weber  of  Milwaukee,  a psychiatrist,  and  Miss 
Eunice  Matthewson  of  Madison,  a psychologist,  de- 
scribed the  work  of  the  clinic  in  aiding  children  who 
are  maladjusted  or  who  present  an  emotional  prob- 
lem. 

Fond  du  Lac 

Directors  of  two  agencies  of  the  State  Medical 
Society  spoke  at  the  Fond  du  Lac  County  Medical 
Society  when  it  met  at  the  Hotel  Retlaw  in  Fond 
du  Lac  on  May  20.  Mr.  Thomas  J.  Doran  discussed 
the  activities  of  the  Wisconsin  Veterans  Medical 
Service  Agency,  and  Mr.  Ralph  Weber  explained  the 
work  of  Wisconsin  Physicians  Service. 

Green  Lake — Waushara 

Meeting  at  the  Club  House  in  Berlin  on  June  17, 
members  of  the  Green  Lake-Waushara  County 
Medical  Society  heard  talks  by  Drs.  W.  S.  Middleton 
of  Madison  and  H.  H.  Christofferson  of  Colby.  Doc- 
tor Middleton,  who  is  dean  of  the  University  of 
Wisconsin  Medical  School,  presented  a paper  on 
“Some  Recent  Advances  in  the  Therapy  of  Coronary 
Disease.”  Councilor  for  the  Ninth  District,  Doctor 
Christofferson  discussed  “Current  Trends  Toward 
Compulsory  Health  Insurance.” 

Iowa 

Three  members  of  the  staff  of  the  University  of 
Wisconsin  Medical  School  were  guest  speakers  of 
the  Iowa  County  Medical  Society  when  it  met  at  the 
Dodge-Point  Golf  Club  in  Dodgeville  on  May  20. 
Dr.  Kenneth  B.  McDonough,  assistant  professor  of 
pediatrics,  discussed  “Growth  Problems  in  Chil- 
dren”; Dr.  Herman  Wirka,  associate  professor  of 
orthopedic  surgery,  spoke  on  “Fractures  of  the 
Elbow  in  Children”;  and  Dr.  Kenneth  E.  Lemmer, 
associate  professor  of  surgery,  pointed  out  “Some 
Surgical  Aspects  of  Gall  Bladder  Disease.”  Election 
of  officers  was  held,  and  the  financial  report  was 
presented  by  the  treasurer. 


Jefferson 

Forest  Lawn  Sanatorium  in  Jefferson  was  the 
meeting  place  for  the  Jefferson  County  Medical  So- 
ciety on  May  20.  Tuberculosis  was  the  subject  for 
discussion  for  the  evening.  Doctor  A.  A.  Pleyte, 
Milwaukee,  the  guest  speaker,  emphasized  the  diag- 
nostic aspects  of  the  disease,  illustrating  his  talk 
with  films  showing  the  various  types  of  pulmonary 
pathology.  Dr.  A.  R.  Zintek,  Madison,  director  of 
the  Bureau  of  Communicable  Diseases  of  the  State 
Board  of  Health,  also  was  present  to  exhibit  slides 
concerning  tuberculosis  in  Wisconsin.  Dr.  A.  A. 
Basse,  director  of  Forest  Lawn  Sanatorium,  who 
arranged  the  program,  entered  into  the  discussion 
and  also  demonstrated  slides  and  a number  of  pa- 
tients. Members  of  the  Society  were  dinner  guests 
of  the  staff  of  the  sanatorium. 

Outagamie 

Guest  speaker  at  the  May  meeting  of  the  Outa- 
gamie County  Medical  Society  was  Dr.  Willis  J. 
Potts,  surgeon-in-chief  of  Children’s  Memorial  Hos- 
pital, Chicago,  and  associate  professor  of  surgery 
at  Northwestern  University  Medical  School.  The 
meeting  followed  a dinner  at  the  Conway  Hotel, 
Appleton,  on  May  21.  Doctor  Potts,  who  is  a well 
known  pediatric  surgeon  throughout  the  midwest, 
presented  a paper  entitled  “The  Diagnosis  and  Sur- 
gical Treatment  of  Congenital  Heart  Disease.” 

Racine 

Two  Milwaukee  physicians  were  guest  speakers 
at  the  Racine  County  Medical  Society  on  May  20, 
when  it  met  at  the  Racine  County  Club.  Dr.  F.  J. 
Hofmeister  discussed  “The  Causes  of  Premature 
Delivery,”  and  Dr  George  F.  Kelly  spoke  on  “The 
Care  of  the  Premature  Infant.”  Drs.  Henry  Barina 
and  H.  C.  Miller  were  appointed  to  represent  the 
Society  on  the  Racine  Welfare  Council 

Rock 

Meeting  at  the  Beloit  Country  Club  on  May  25, 
members  of  the  Rock  County  Medical  Society  heard 
a talk  by  Dr.  William  S.  Middleton,  dean  of  the 
University  of  Wisconsin  Medical  School.  Doctor 
Middleton  pointed  out  the  “Newer  Aspects  of  Car- 
diology.” 

W ashington — Ozaukee 

“Early  Diagnosis  of  Cancer”  was  the  subject  of 
a talk  by  Dr.  Joseph  Gramling,  Jr.,  Milwaukee  at 
the  May  meeting  of  the  Washington-Ozaukee 
County  Medical  Society.  The  group  met  at  the  Club 
Zircon  in  Cedarburg  on  May  27. 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


"SMOOTHAGE” 

IN  CONSTIPATION 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co..  Chicago  80.  Illinois. 
*Glafke,  W.  H.:  Spastic  Colon.  M.  Clin.  North  America  26:805  (May)  1942. 

t Council  on  Pharmacy  and  Chemistry:  New  and  Nonoffi-cial  Remedies.  1947 . Philadelphia, 
J . P.  LipPincott  Company,  1947 , p.  320. 
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W innebago 

Dr.  Kenneth  Karr,  professor  of  medicine  at  Mar- 
quette University  School  of  Medicine,  spoke  at  a 
meeting  of  the  Winnebago  County  Medical  Society 
at  the  Athearn  Hotel  in  Oshkosh  on  June  3.  He  pre- 
sented the  topic  “Differential  Diagnosis  of  Coronary 
Heart  Disease  and  Gallbladder  Disease.” 

Fifth  Councilor  District 

Fred  Hines,  Ph.  D.,  consultant  in  health  and  sick- 
ness of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association,  was  the  dinner 
speaker  at  the  Fifth  Councilor  District  meeting  held 
at  Hotel  Manitowoc  in  Manitowoc  on  June  17.  He 
spoke  on  “Physicians  and  Schools,”  pointing  out  the 
role  of  the  physician  in  the  school  health  program 
and  ways  in  which  the  auxiliary  can  cooperate  in 
developing  the  program.  Mr.  C.  H.  Crownhart,  ex- 
ecutive secretary  of  the  State  Medical  Society,  also 
was  on  the  dinner  program,  the  subject  of  his  dis- 
cussion being  “Medical  Economics.” 

At  the  business  session  following  the  dinner,  Dr. 
Richard  G.  Edwards  of  Kewaskum  was  elected  pres- 
ident of  the  district,  to  succeed  Dr.  Edgar  Hath  of 
Valders.  Dr.  R.  S.  Fisher,  Allenton,  was  named 
secretary,  succeeding  Dr.  Nelson  Bonner  of  Mani- 
towoc. 

The  scientific  program  held  during  the  afternoon 
was  presented  as  follows: 

“Carcinoma  of  the  Stomach” 

Dr.  Joseph  Shaiken,  assistant  clinical  pro- 
fessor of  medicine,  Marquette  University 
School  of  Medicine 

“Acne  and  Acne  Therapy” 

Dr.  G.  A.  Cooper,  associate  professor  of  der- 
matology, University  of  Wisconsin  Medical 
School 

“Problems  of  Prematurity” 

Dr.  F.  R.  Janney,  professor  of  pediatrics, 
Marquette  University  School  of  Medicine 

“Rheumatic  Fever” 

Dr.  S.  F.  Morgan,  associate  clinical  profes- 
sor of  pediatrics,  Marquette  University 
School  of  Medicine 

“Ulcerative  Colitis:  Diagnosis  and  Treatment” 
Dr.  Joseph  Shaiken,  assistant  clinical  pro- 
fessor of  medicine,  Marquette  University 
School  of  Medicine 


Sixth  Councilor  District 

Physicians  of  the  Sixth  Councilor  District  gath- 
ered at  the  Crystal  Ballroom  of  the  Hotel  Northland 
in  Green  Bay  on  June  12  for  their  annual  meeting. 

Dr.  W.  D.  Stovall,  Madison,  president  of  the  State 
Medical  Society,  was  the  guest  speaker  at  the  dinner, 
taking  the  “Philosophy  of  Science”  as  his  topic  for 
discussion. 

Speakers  on  the  scientific  program  presented  dur- 
ing the  afternoon  were  Dr.  H.  W.  Michelson,  pro- 
fessor of  dermatology  at  the  University  of  Min- 
nesota Medical  School,  who  discussed  “Dermatology 
for  General  Practitioners”;  Dr.  F.  J.  Hodges,  pro- 
fessor of  radiology  at  the  University  of  Michigan 
Medical  School,  who  spoke  on  “Radiology  in  Medical 
Practice”;  Dr.  J.  S.  Hirschboeck,  dean  of  Marquette 
University  School  of  Medicine,  who  explained  “The 
Differential  Diagnosis  of  Enlargements  of  the 
Spleen”;  and  Dr.  M.  J.  Musser,  professor  of  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
discussing  “The  Psychosomatic  Patient.” 

Ninth  Councilor  District 

Dr.  Henry  Meyerding  of  the  Mayo  Clinic,  Roches- 
ter, Minnesota,  and  Dr.  Ovid  O.  Meyer  of  Madison 
were  guest  speakers  at  the  meeting  of  the  Ninth 
Councilor  District  held  at  the  Hotel  Whiting  in 
Stevens  Point  on  May  27.  Doctor  Meyerding  pre- 
sented “Comments  on  Shoulder  Disabilities,”  and 
Doctor  Meyer,  who  is  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  spoke  on 
“The  Prophylaxis  and  Treatment  of  Thrombosis.” 

Wisconsin  Surgical  Club 

Members  of  the  Wisconsin  Surgical  Club  met  at 
the  Pember-Nuzum  Clinic  in  Janesville  on  June  12. 
During  the  morning  a surgical  conference  was  held 
at  Mercy  Hospital;  a noon  luncheon  was  served  at 
the  Country  Club.  At  the  scientific  program,  papers 
were  presented  by  seven  Janesville  physicians  and 
by  Dr.  Erwin  Schmidt  of  Madison.  Subjects  dis- 
cussed were  “Cryptorchidism”  by  Dr.  John  Schroe- 
der;  “Ambulatory  Blood  Bank”  by  Dr.  H.  C.  Dan- 
forth;  “Traumatic  Rupture  of  the  Urinary  Bladder,” 
by  Dr.  S.  A.  Freitag;  “Application  of  Nuclear 
Physics  to  Medicine”  by  Dr.  M.  M.  Baumgartner ; 
“Management  of  the  Ruptured  Intervertebral  Disc” 
by  Dr.  G.  L.  Thomas;  “Medical  and  Surgical  Prob- 
lems” by  Dr.  T.  O.  Nuzum;  “Benign  Lesions  of  the 
Esophagus”  by  Dr.  T.  J.  Snodgrass ; and  “Carci- 
noma of  the  Esophagus”  by  Dr.  Erwin  Schmidt. 


UNIVERSITY  OF  WISCONSIN  ANNOUNCES  SYMPOSIUM  ON  STEROID  HORMONES 

A symposium  on  steroid  hormones  will  be  held  on  September  6,  7,  and  8 as  a part  of  the  Univer- 
sity of  Wisconsin  centennial  celebration.  A number  of  departments  of  the  university  and  related 
groups  are  combining  to  present  the  symposium,  and  the  National  Research  Council  and  the  Alumni 
Research  Foundation  are  underwriting  certain  of  the  expenses  in  connection  with  it.  Such  well  known 
scientists  as  Drs.  Louis  Fieser,  Konrad  Dobriner,  Eleanor  Venning,  Seymour  Lieberman,  and  Dwight 
Ingle  have  accepted  invitations  to  speak. 

Accommodations  for  those  who  are  interested  in  attending  the  entire  symposium  will  be  avail- 
able at  the  Elizabeth  Waters  Dormitory  on  the  University  of  Wisconsin  campus  and  will  include  room 
and  board  for  $16.25.  Reservations  may  be  made  with  Dr.  Henry  Lardy,  Biochemistry  Department, 
University  of  Wisconsin,  Madison  6,  Wisconsin. 
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# MOISTURE  CONTENT  TEST — one  of  the  138  separate  tests  made  by  Abbott  in  the  production 
of  dependable  penicillin:  A quantity  of  penicillin  powder  is  weighed  to  the  ten-thousandth  part 
of  a gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Normal  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55°  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  a primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.D.A.  limit  for  amorphous  penicillin  salts 
is  2’/a%  moisture  content;  for  crystalline  salts  V/i %.  Any  lots  which  exceed  those  limits  are  rejected. 


• Nothing  is  left  to  chance  in  the  production  of  Penicillin  Abbott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
ivith  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  for 
penicillin  in  cartridges,  vials,  troches,  tablets,  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

^MEDICATED  SUGAR  TABLETS,  ABBOTT.  T.  M.  REG.  U.  S.  PAT.  OFF. 
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News  Items  and  Personals 


Dr.  G.  J.  Hathaway  Accepts  Position  at 
Veterans  Hospital 

A Superior  physician 
for  twenty-five  years, 
Dr.  George  J.  Hatha- 
way recently  accepted 
the  position  of  assistant 
surgeon  at  the  Grand 
Army  Home  hospital, 
King.  He  succeeds  Dr. 
George  Schlenker,  who 
has  resumed  private 
practice  in  Amherst. 

Doctor  Hathaway,  a 
veteran  of  both  World 
Wars,  has  been  chief 
medical  officer  of  the 
Veterans  Administra- 
tion regional  office  in 
Superior  for  the  past  year  and  a half. 

Succeeding  Doctor  Hathaway  in  Superior  will  be 
Dr.  Edward  G.  Stack,  Jr.,  formerly  of  Chicago. 
Doctor  Stack  is  a graduate  of  Marquette  University 
School  of  Medicine  and  interned  at  Misericordia 
Hospital  in  Milwaukee. 

Hospital  in  Cuba  City  Opened  by  Dr.  C.rS.  King 

Opened  to  public  inspection  on  June  6 was  Dr. 
King’s  Hospital  in  Cuba  City,  owned  and  operated 
by  Dr.  C.  S.  King.  The  building  houses  facilities  for 
ten  beds  and  a nursery  in  addition  to  treatment, 
consultation,  and  examining  rooms.  Doctor  King  is 
a graduate  of  Hahnemann  Medical  College  in  Phila- 
delphia and  came  to  Cuba  City  in  1947  following 
his  discharge  from  the  Army  Medical  Corps  with 
the  rank  of  major. 

Theda  Clark  Memorial  Hospital  Staff 
Names  New  Officers 

Dr.  A.  P.  Graham,  Neenah,  was  recently  named 
president  of  the  staff  of  Theda  Clark  Memorial  Hos- 
pital in  Neenah.  Other  officers  elected  were  Drs. 
G.  R.  Anderson,  vice-president,  and  J.  P.  Canavan, 
secretary-treasurer,  also  of  Neenah. 

Manitowoc  Society  Honors  Doctor  on  Completion 
of  Half  Century  of  Practice 

Dr.  F.  W.  Hammond,  completing  fifty  years  in 
the  practice  of  medicine,  was  honored  by  the  Mani- 
towoc County  Medical  Society  at  a dinner  at  Hotel 
Manitowoc  on  May  27.  A physician  in  Manitowoc 
for  thirty-four  years,  Doctor  Hammond  moved  there 
in  1914  after  sixteen  years  of  practice  in  Columbia 
County,  following  graduation  from  Milwaukee  Medi- 
cal College.  He  is  a former  president  of  the  Mani- 
towoc County  Medical  Society  and  a past  president 


of  the  staff  of  Holy  Family  Hospital.  His  son,  Dr. 
R.  W.  Hammond,  is  associated  with  him  in  his  Mani- 
towoc practice. 

Members  of  the  Medical  Society  presented  him 
with  a watch. 

Montfort  Observes  Doctor  Ketterer  Day 

June  10  was  Dr.  E.  A.  Ketterer  Day  in  Montfort, 
when  more  than  a thousand  persons  gathered  in  the 
community  building  to  celebrate  the  doctor’s  seven- 
tieth birthday.  Doctor  Ketterer,  the  only  physician 
in  the  community,  has  served  the  health  needs  of  its 
citizens  for  forty-five  years.  Locating  in  Montfort 
in  1903,  following  graduation  from  Northwestern 
University  Medical  School,  he  remained  there  except 
for  a period  of  service  as  a captain  in  the  Army 
Medical  Corps. 

Friends  of  the  doctor  presented  him  with  a gold 
watch  in  honor  of  the  occasion.  Doctors  from  the 
vicinity  who  were  present  included  Drs.  H.  M. 
Walker,  William  Hamilton,  and  T.  A.  Hagerup  of 
Dodgeville;  E.  C.  Howell,  Fennimore;  and  H.  D. 
Ludden  and  E.  J.  Hohler,  Mineral  Point. 

Doctors  Attend  Postgraduate  Course  in 
Internal  Medicine 

Drs.  R.  C.  Cantwell,  Shawano,  and  G.  S.  Custer, 
Marshfield,  were  among  physicians  attending  a post- 
graduate course  on  “Physiological  Basis  for  Internal 
Medicine”  offered  by  the  American  College  of  Physi- 
cians in  Chicago  early  in  June.  The  course  was  pre- 
sented at  the  University  of  Illinois  College  of  Medi- 
cine in  Chicago. 

Dr.  J.  H.  Wishart  Returns  to  Midelfart  Clinic 

Dr.  John  H.  Wishart  recently  returned  to  his 
position  on  the  staff  of  Midelfart  Clinic  in  Eau 
Claire  after  two  years  of  research  and  specialty 
training  in  internal  medicine  and  heart  disease.  He 
also  served  on  the  staff  of  the  Veterans  Adminis- 
tration Hospital  in  Minneapolis  and  on  the  faculty 
of  the  University  of  Minnesota  Medical  School  dur- 
ing his  absence.  The  doctor  had  been  associated  with 
the  Midelfart  Clinic  from  1939  to  1941,  when  he 
became  medical  director  of  the  United  States  Rubber 
Company,  Eau  Claire  Ordnance  Plant.  During 
World  War  II  he  was  commissioned  in  the  United 
States  Navy. 

Dr.  J.  W.  Nellen  Establishes  Practice 
in  Green  Bay 

Dr.  James  W.  Nellen,  who  has  practiced  in  Phila- 
delphia for  the  past  year,  recently  established  a 
practice  in  orthopedic  surgery  at  Green  Bay.  Doctor 
Nellen  completed  a residency  in  orthopedic  surgery 
at  the  State  of  Wisconsin  General  Hospital,  follow- 
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ing  which  he  served  with  the  United  States  Navy 
Medical  Corps  for  four  and  one-half  years.  He  is 
certified  by  the  American  Board  of  Orthopedic 
Surgery. 

H.  L.  Baxter  Approved  by  Navy  for 
Postgraduate  Study 

Commander  Harold  L.  Baxter,  United  States  Navy 
Medical  Corps,  who  formerly  practiced  in  Neenah, 
has  been  approved  by  the  advisory  boai’d  of  the 
Bureau  of  Medicine  and  Surgery  for  postgraduate 
training  in  neurology  at  the  Jefferson  Medical 
School,  Philadelphia.  Commander  Baxter  is  a grad- 
uate of  the  University  of  Colorado  School  of  Medi- 
cine. His  home  is  in  Waupaca. 

W.  C.  Randolph  Opens  Manitowoc  Office 

A former  resident  in  otolaryngology,  Dr.  William 
C.  Randolph  recently  opened  an  office  in  Manitowoc, 
specializing  in  treatment  of  the  eye,  ear,  nose,  and 
throat.  Graduating  from  the  University  of  Wiscon- 
sin Medical  School  in  1944,  Doctor  Randolph  served 
his  internship  at  the  United  States  Naval  Hospital, 
Long  Beach,  California.  He  served  in  the  Navy 
Medical  Corps  during  World  War  II. 


Dr.  L.  G.  Kindschi  Attends  Postgraduate  Course 

Dr.  Leslie  G.  Kindschi,  Monroe,  attended  a one 
week  postgraduate  course  in  neurology  presented 
by  the  American  College  of  Physicians  at  Phila- 
delphia late  in  May.  Following  the  course,  he  visited 
the  Lahey  Clinic  in  Boston  and  the  Cleveland  Clinic 
in  Cleveland. 

Dr.  J.  M.  Dodd  Receives  Life  Membership 
in  Legion  Group 

Dr.  J.  M.  Dodd,  Ashland,  was  awarded  a life 
membership  in  the  Forty  et  Eight  Society  of  the 
Ashland  American  Legion  post  at  its  annual  meeting 
on  June  10.  Doctor  Dodd  is  a former  mayor  of 
Ashland. 


CORRECTION 

On  page  624  of  the  June  issue  of  The  Jour- 
nal, Drs.  V.  F.  Marshall,  A.  W.  Montgomery, 
K.  F.  Schlaepfer,  and  J.  M.  Shramek  were 
listed  as  being  specialists  in  obstetrics  and 
gynecology.  These  physicians  were  certified  by 
the  International  Board  of  Surgery  as  general 
surgeons. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


Dr.  J.  W.  Lawlah  Speaks  at  University 
of  Wisconsin  Medical  School 

Guest  speaker  for  the  annual  Alumni  Day  at  the 
University  of  Wisconsin  Medical  School  was  Dr. 
John  W.  Lawlah,  a former  medical  student  at  the 
university,  who  is  at  present  professor  of  radiology 
at  Howard  University  College  of  Medicine  in  Wash- 
ington, D.  C.  Doctor  Lawlah,  formerly  dean  of  med- 
icine at  that  institution,  presented  a paper  entitled 
“Thoughts  on  the  Supply,  Distribution,  and  Oppor- 
tunities for  Training  of  the  Negro  Physician.” 

Dr.  C.  K.  Kincaid  Named  Madison  City 
Health  Commissioner 

Dr.  Charles  K.  Kincaid,  formerly  health  officer  of 
Will  County  in  Illinois,  on  July  1 took  over  his 
duties  as  city  health  commissioner  of  Madison.  Prior 
to  his  appointment  in  Will  County,  he  had  served  as 


THIRD  DISTRICT  NEWS 

Dr.  L.  V.  Littig  Receives  Fellowship  in  American 
College  of  Radiology 

Dr.  L.  V.  Littig,  ra- 
diologist at  Madison 
General  Hospital,  on 
June  20  was  granted  a 
fellowship  in  the  Amer- 
ican College  of  Radi- 
ology at  a convocation 
at  the  Sheraton  Hotel 
in  Chicago.  Doctor  Lit- 
tig, who  received  his 
medical  degree  at  the 
State  University  of 
Iowa  College  of  Medi- 
cine, joined  the  staff  of 
Madison  General  Hos- 
I..  v.  littig  pital  in  1921. 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  on  the  sacrum 


• • . advantages  of  the  c/yAP  lumbosacral  supports 


...THE  WELL  BONED  BACK—Cu  rves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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city  and  county  health  officer  at  Eau  Claire  from 
1941  to  1947,  with  a leave  of  absence  for  military 
service.  He  served  with  the  Army  Medical  Corps 
during-  World  War  II,  receiving  his  discharge  with 
the  rank  of  major  in  January  1946.  A graduate  of 
Ohio  State  University  College  of  Medicine,  Colum- 
bus, in  1935,  the  doctor  received  his  M.S.P.H.  degree 
at  the  University  of  Michigan  Medical  School  in 
1940. 

Doctor  Kincaid  succeeds  Dr.  L.  H.  Fauerbach,  who 
has  been  acting  commissioner  since  the  death  of 
Dr.  Marshall  W.  Meyer  in  January. 

Madison  Doctors  Attend  Surgical  Meeting 

Drs.  John  T.  F.  Gallagher  and  Nathaniel  G.  Ras- 
mussen, Madison,  attended  the  meeting  of  the  Amer- 
ican Association  of  Surgeons  of  Trauma  in  Chicago 
in  June,  where  Doctor  Gallagher  presented  a paper 
at  the  scientific  program.  The  two  doctors  hold  posi- 
tions in  the  orthopedic  department  of  Jackson  Clinic 
and  Methodist  Hospital. 

Dr.  Hans  Reese  Named  to  Official  Position 

Dr.  Hans  Reese  of 
Madison  was  elected 
vice-president  of  the 
American  Neurological 
Association  at  its  an- 
nual meeting  in  Atlan- 
tic City,  New  Jersey, 
in  June.  Doctor  Reese 
is  professor  of  neuro- 
psychiatry at  the  Uni- 
versity of  Wisconsin 
Medical  School.  Dr. 
Stanley  Cobb  of  Boston 
was  named  to  the  pres- 
idency of  the  organiza- 
tion. 


SOCIETY  PROCEEDING 

Dane 

Baseball  teams  from  the  staffs  of  four  Madison 
hospitals  were  organized  to  provide  entertainment 
for  members  of  the  Dane  County  Medical  Society 
when  they  gathered  for  their  annual  spring  outing 
at  Mendota  State  Hospital  on  June  10.  Physicians 
from  Madison  General,  Wisconsin  General,  St. 
Mary’s,  and  Methodist  hospitals  participated,  with 
the  team  from  Madison  General  Hospital  winning 
the  championship  title.  Dinner  was  served  at  6:30. 

The  public  relations  committee  of  the  Society  met 
at  the  Madison  Club  on  May  20  to  draw  up  a report 
to  be  sent  to  the  city  manager  of  Madison  concern- 
ing the  need  for  hospital  beds  in  the  city.  It  was 
recommended  that  steps  be  taken  to  convert  the 
East  Washington  Hospital  into  a hospital  for  con- 
valescent patients  and  to  erect  temporary  Quonset 
type  structures  on  the  Madison  General  Hospital 
grounds  to  serve  as  contagious  disease  units. 


TWELFTH  DISTRICT  NEWS 

Dr.  J.  G.  Taylor  Elected  State  Director  of 
National  Tuberculosis  Group 

Dr.  J.  Gurney  Taylor,  Milwaukee,  was  elected  rep- 
resentative director  for  Wisconsin  for  the  National 
Tuberculosis  Association  at  the  annual  conference 
of  the  association  and  its  affiliated  groups  at  New 
York  on  June  15.  Directors  at  large  for  Wisconsin, 
also  selected  at  the  convention,  are  Dr.  O.  A.  Sander 
and  Mr.  William  Ross,  both  of  Milwaukee. 


SOCIETY  RECORDS 

New  Members 

Frederick  I.  Bush,  West  Bend. 

Robert  L.  Gilbert,  1707  Main  Street,  La  Crosse. 

John  F.  Pember,  703  Court  Street,  Janesville. 

John  M.  Lynch,  Monroe  Clinic,  Monroe. 

Miles  B.  Smith,  Veterans  Administration,  Wood. 

Robert  L.  Bradley,  Veterans  Administration, 
Wood. 

Carl  F.  Glienke,  2616  North  Eighty-third  Street, 
Wauwatosa. 

Walter  F.  Merginder,  Jr.,  2320  North  Lake  Drive, 
Milwaukee. 

David  J.  Carlson,  2320  North  Lake  Drive,  Milwau- 
kee. 

John  G.  Frisch,  4830  North  Berkeley  Bo\ilevard, 
Milwaukee. 

Richard  K.  Chambers,  1022  North  Tenth  Street, 
Milwaukee. 

Maurice  Greenberg,  161  West  Wisconsin  Avenue, 
Milwaukee. 

Robert  H.  Bowden,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Russell  R.  Redlin,  3270  South  Forty-fifth  Street, 
West  Allis. 

Norbert  G.  Bauch,  1845  North  Fourth  Street,  Mil- 
waukee. 

Thomas  J.  Foley,  709  North  Eleventh  Street,  Mil- 
waukee. 

Richard  0.  Bauman,  425  East  Wisconsin  Avenue, 
Milwaukee. 

Eugene  F.  Brandt,  Veterans  Administration,  Wood. 

Harold  N.  Heinz,  408  West  Madison  Street,  Mil- 
waukee. 

John  T.  Hotter,  8844  Watertown  Plank  Road, 
Wauwatosa. 

Wilfrid  L.  Seng,  1403  North  Aster  Street,  Milwau- 
kee. 

Henry  A.  Norum,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Robert  F.  Scheller,  435  East  Lincoln  Avenue, 
Milwaukee. 

Donald  L.  Knutson,  Veterans  Administration, 
Wood. 

George  R.  Thuerer,  1300  University  Avenue,  Mad- 
ison. 

Richard  P.  Embick,  1300  University  Avenue,  Mad- 
ison. 


II.  II.  REESE 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl)- 
alplia-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 
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John  A.  Buesseler,  651  University  Avenue,  Mad- 
ison. 

Hyman  K.  Parks,  16  North  Carroll  Street,  Madison. 

William  B.  Hobbins,  2415  Norwood  Place,  Madison. 

Emerson  J.  Collier,  Madison  General  Hospital, 
Madison. 

John  H.  Juhl,  Wisconsin  General  Hospital,  Mad- 
ison. 

Walter  E.  Luedtke,  Wisconsin  General  Hospital, 
Madison. 

E.  George  Nadeau,  Jr.,  401  Beilin  Building,  Green 
Bay. 

Changes  in  Address 

Alexander  Kremers,  Kaukauna,  to  P.  0.  Box  431, 
Waupun. 

J.  E.  Jenson,  Eau  Claire,  to  Stillwater,  Minnesota. 

H.  J.  Werbel,  Milwaukee,  to  607  Walworth  Avenue, 
Delavan. 

Samuel  Klein,  Wauwatosa,  to  350  North  Hickory 
Street,  Joliet,  Illinois. 

G.  K.  Kambara,  Madison,  to  622  O Street.  Sacra- 
mento, California. 

R.  F.  Swanson,  Oxford,  to  443  North  Lombard 
Avenue,  Oak  Park,  Illinois. 

C.  K.  Kincaid,  Joliet,  Illinois,  to  City  Health  Com- 
missioner, City  of  Madison,  Madison. 

G.  J.  Hathaway,  Superior,  to  King. 

C.  A.  Hardin,  Madison,  to  University  of  Kansas 
Medical  Center,  Kansas  City,  Kansas. 

L.  S.  Eagleburger,  Stevens  Point,  to  Amherst. 

J.  J.  Purtell,  Boston,  Massachusetts,  to  161  West 
Wisconsin  Avenue,  Milwaukee. 

W.  C.  Randolph,  Madison,  to  819  Hancock  Street, 
Manitowoc. 

C.  R.  Treat,  Lake  Worth,  Florida,  to  Sharon. 

A.  C.  Yerkovich,  Wauwatosa,  to  101  Gates  Avenue, 
Lackawanna,  New  York. 

A.  J.  Bown,  Waukesha,  to  Cook  County  Hospital. 
Chicago,  Illinois. 

J.  A.  Buesseler,  Madison,  to  Department  of  Oph- 
thalmology, Hospital  of  University  of  Pennsylvania, 
Philadelphia,  Pennsylvania. 

N.  M.  Clausen,  Oregon,  to  2 West  Gorham  Street, 
Madison. 

MARRIAGE 

Dr.  Bernard  P.  Waldkirch  and  Miss  Louise  Marie 
Lindrud,  De  Pere,  on  June  8. 


DEATHS 

A former  president  of  the  State  Medical  Society  of 
Wisconsin,  Dr.  Otho  Fiedler,  Sheboygan,  died  at  a 
Sheboygan  hospital  on  June  22.  The  doctor,  who  was 
75  years  old,  served  as  chief  executive  of  the  Society 
in  1932.  He  had  also  served  on  the  State  Board  of 
Health  for  fourteen  years,  being  president  of  the 
Board  at  the  time  of  his  retirement. 

A native  of  Wisconsin,  Doctor  Fiedler  was  born  on 
March  9,  1873.  He  was  educated  at  Whitewater  State 
Teachers  College,  following  which  he  taught  in  She- 
boygan High  School  for  several  years.  After  service 


in  the  Spanish-American  War,  he  attended  the  Wis- 
consin College  of  Physicians  and  Surgeons,  now 
Marquette  University  School  of  Medicine,  from 
which  he  secured  his  medical  degree  in  1902.  Fol- 
lowing graduation,  he  served  as  chief  of  the  labo- 
ratory service  of  the  Milwaukee  Health  Department 
and  was  a member  of  the  staff  of  Marquette  Uni- 
versity School  of  Medicine  for  eight  years.  After 
two  yeai’s  of  postgraduate  study  in  Vienna,  Doctor 
Fiedler  established  a practice  in  Sheboygan  in  1913. 
He  remained  in  that  city  except  for  a period  of 
service  as  a lieutenant  colonel  in  the  Army  Medical 
Corps  during  World  War  I. 

In  1921  Doctor  Fiedler  organized  the  Sheboygan 
Clinic,  and  he  was  also  instrumental  in  the  organiza- 
tion of  the  Sheboygan  Memorial  Hospital.  He  had 
served  as  chief  of  staff  of  both  institutions,  and  at 
one  time  was  president  of  the  Sheboygan  Clinic. 
He  was  active  in  State  Medical  Society  affairs,  serv- 
ing as  chairman  of  the  Committee  on  Public  Policy 
and  representing  the  state  on  the  Auxiliary  Legisla- 
tive Committee  of  the  American  Medical  Association 
at  various  times.  He  also  was  a member  of  the  Spe- 
cial Legislative  Committee  of  the  State  Medical 
Society.  A charter  member  and  former  president  of 
the  Northwest  Regional  Conference,  he  was  also  a 
former  trustee  of  Marquette  University  School  of 
Medicine.  He  was  a member  of  the  Sheboygan 
County  Medical  Society  and  a fellow  of  the  Amer- 
ican College  of  Surgeons. 

Survivors  include  his  wife,  two  sons,  and  a daugh- 
ter. 

Following  the  death  of  Doctor  Fiedler,  the  She- 
boygan County  Medical  Society  adopted  the  follow- 
ing resolution: 

Whereas,  the  passing  of  Dr.  Otho  Fiedler 
has  brought  us  to  reflect  on  his  many  accom- 
plishments, and 

Whereas,  our  membership  has  long  been  in- 
debted to  him  for  his  many  services  in  various, 
capacities,  to  our  society,  the  State  Medical 
Society,  and  the  American  Medical  Association, 
and 

Whereas,  we  are  humbled  in  our  knowledge 
that  forty-six  years  of  medical  practice  shall  be 
accomplished  by  but  a few  of  our  number,  and 

Whereas,  his  professional  skill  marked  him 
as  a physician  in  whom  both  patients  and 
brethren  had  great  faith, 

Now,  therefore,  be  it  resolved  by  the  Sheboy- 
gan County  Medical  Society  that  we  express  our 
great  appreciation  for  all  that  Dr.  Otho  Fiedler 
has  given  us,  and  that  we  convey  our  deepest 
sympathies  and  condolences  to  his  family  in 
their  bereavement. 

Be  it  further  resolved  that  the  above  senti- 
ments be  spread  upon  records  of  the  Sheboygan 
County  Medical  Society. 

E.  T.  Hougen,  M.  D. 

President 

J.  F.  Kovacic,  M.  D. 

Vice-President 

J.  F.  Hildebrand,  M.  D. 

Secretary  and  Treasurer 

Dr.  Harry  W.  Housley,  a member  of  the  staff  of 
Mendota  State  Hospital  in  Madison,  died  at  a Madi- 
son hospital  on  April  2.  He  was  62  years  old. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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Doctor  Housley  was  born  in  Lincolnshire,  Eng- 
land, on  May  8,  1885.  He  came  to  the  United  States 
at  an  early  age  and  received  his  medical  education 
at  Milwaukee  Medical  College,  graduating  in  1912. 
He  served  his  internship  at  Peoples  Hospital  and 
Cook  County  Hospital  in  Chicago.  After  thirty  years 
in  general  practice  at  Neillsville,  the  doctor  joined 
the  staff  of  Mendota  State  Hospital  in  1944.  He  had 
served  as  health  officer  in  several  townships  for 
twenty-nine  years  and  was  coroner  of  Clark  County 
for  many  years. 

The  doctor  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife  and  a daughter. 

Dr.  Henry  W.  Kleinschmit,  61,  an  Oshkosh  physi- 
cian, died  at  his  home  in  that  city  on  May  19. 

A native  of  Winnebago  County,  the  doctor  was 
born  on  March  5,  1887.  He  had  resided  in  Oshkosh 
for  sixty  years  and  had  practiced  there  for  thirty- 
three  years.  He  received  his  medical  education  at 
the  University  of  Illinois  College  of  Medicine,  grad- 


uating in  1914.  His  internship  had  been  served  at 
St.  Joseph’s  Mercy  Hospital  in  Detroit. 

The  doctor  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association.  He  served  on 
the  staff  of  Mercy  Hospital  in  Oshkosh. 

Survivors  include  his  wife  and  a daughter. 

Dr.  William  A.  Sickels,  one  of  the  first  roentgen- 
ologists in  the  United  States,  died  May  19  at  his 
home  in  South  Milwaukee.  He  was  77  years  old. 

Born  in  Monroe,  Michigan,  in  1870,  the  doctor  re- 
ceived his  medical  degree  from  Wayne  University 
College  of  Medicine,  Detroit,  in  1896.  Following 
World  War  I,  during  which  he  served  with  the  Army 
Medical  Corps,  Doctor  Sickels  located  in  South  Mil- 
waukee. Prior  to  the  war  he  had  practiced  in  Mil- 
waukee and  East  Lake,  Michigan. 

A member  of  the  Fifty  Year  Club,  Doctor  Sickels 
was  a member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society,  and  the  American 
Medical  Association. 

A daughter  and  a son  survive. 


Correspondence 


An  Open  Letter  to  the  Physicians  of  Wisconsin 

O’  Lord  that  I may  see! 

The  Wisconsin  Medical  Journal,  April  1948, 
carried  a tear-out  advertisement  of  “The  Blood 
Chemistry  Service  to  Physicians  in  Wisconsin,”  a 
function  of  the  Wisconsin  Psychiatric  Institute.  The 
location  of  this  ad,  facing  “Notes  on  Clinical 
Pathology,”  a service  of  the  Wisconsin  Society  of 
Pathologists,  is  purely  coincidental.  Lest  its  position 
and  our  silence  be  interpreted  as  approval,  the  Wis- 
consin Society  of  Pathologists  wishes  to  make  cer- 
tain comments. 

The  Wisconsin  Psychiatric  Institute  has  authority 
to  conduct  such  tests  and  examinations  as  may  be 
necessary  to  stay  the  Wisconsin’s  citizen  from  be- 
coming a state’s  charge.  Originally  this  centered 
around  preventive  medicine,  mainly  diagnosis  of 
syphilis  by  blood  and  cerebrospinal  fluid  examina- 
tions. The  service  has  subsequently  wandered  into 
clinical  chemistry;  from  nonprotein  nitrogens  and 
blood  sugars  for  physicians  not  having  laboratory 
facilities  to  blood  protein,  mineral,  and  enzyme  de- 
terminations for  anyone  anywhere  which  service, 
according  to  W.  L.  Lorenz,  “would  perhaps  prevent 
mental  diseases.” 

Let  us  ask  ourselves  how  many  cases  under  this 
premise  have  been  treated  from  the  standpoint  of 
blood  chemistry  alterations  and  have  thus  been 
spared  mental  disease,  that  is,  have  not  become 
state  charges?  Let  us  have  figures  if  the  doubled 
number  of  detei'minations,  1947  and  1943,  have 
doubled  the  number  of  cases  in  which  mental  disease 
was  prevented,  or  did  the  census  in  the  institutions 


steadily  increase  during  this  period.  Let  us  ask,  fur- 
thermore, does  a program  under  such  a premise 
warrant  any  support?  Certainly  if  a pathologist  and 
private  physician,  with  interview  and  examination 
of  the  patient,  cannot  determine  the  likelihood  of 
the  patient’s  becoming  an  institutional  charge,  then 
no  mail  order  service  can. 

Should  this  premise  be  true  even  in  judgment  by 
finest  “micro  methods,”  then  it  would  behoove  us  as 
physicians  of  this  state  to  send  to  the  Wisconsin 
Psychiatric  Institute,  for  interpretation,  our  elec- 
troencephalograms, electrocardiograms,  roentgen  ray 
pictures,  and  tissues,  for  who  can  tell  what  condi- 
tion or  what  patient  may  at  any  time  become  an 
inmate  of  a state  institution.  Truly  it  would  be  far 
better  to  send  the  patient,  for  one  can  tell  more 
about  such  problems  by  seeing  the  patient  than  by 
having  blood  samples. 

My  dear  fellow  physicians,  at  any  time  that  medi- 
cal services,  free  of  charge,  become  available  to 
individuals  capable  of  paying  for  such  services,  we 
have  a serious  problem  in  the  making.  When  we 
speak  of  indiscriminate  free  medical  service,  there 
can  be  only  one  denominator,  whatever  this  be 
called.  As  physicians  our  unanimity  of  aim  is  to 
preserve  the  traditional  manner  of  the  practice  of 
medicine.  Injudicious  and  indiscriminate  use  of  state 
operated  or  free  services  without  regard  for  existing 
local  private  facilities  is  not  a step  in  this  direction. 

O’  Lord  that  I may  see  what  I do! 

Yours  for  the  private  practice  of  medicine, 

J.  F.  Kuzma,  M.  D. 

President,  Wisconsin  Society  of  Pathologists 
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Jluaiesd.  &tlucal  Cosmetic  S&iuice 

Luzier’s  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the 
American  Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Con- 
sultants who  assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier 
products  and  suggest  how  the  various  preparations  should  be  applied  to  obtain  the 
best  results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  con- 
cerning the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials 
may  be  obtained  for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally  harmless 
ingredients  in  Luzier  preparations,  formulas  are  modified  when  possible  to  elim- 
inate the  offenders.  This  service  (the  modification  of  formulas)  is  made  available 
to  Luzier  patrons  without  extra  charge. 

Luzier’s  Service  includes  a comprehensive  range  of  cosmetic  preparations  for 
facial  care,  body  care,  hair  and  scalp  care  and  the  care  of  the  hands;  also  a few 
choice  perfumes  and  colognes. 

A card  addressed  to  one  of  the  distributors  listed  below  will  put  you  in  touch 
with  the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in 
or  near  your  community. 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 

2435  West  Wisconsin  Avenue 
* 

Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Frances  Funk 
P.  0.  Box  317 
Elm  Grove,  Wis. 
Phone  GR  1406 

Mrs.  Muriel  E.  Stormer 
21  Fair  Oaks  Ave. 
Madison  4,  Wis. 
Phone  GI  3913 

Mrs.  Marie  L.  Scholler 
2928  N.  18th  St. 
Milwaukee  6,  Wis. 
Phone  HO  7092-M 

Mrs.  Bette  Kyncl 
3716  22nd  Ave. 
Kenosha,  Wis. 
Phone  3987 

Mrs.  Irene  L.  Schroeder 
470  High  St. 
Milton,  Wisconsin 
Phone  211 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
Phone  WE  1206 

Mrs.  Avis  Martelle 
3500  22nd  Ave. 
Kenosha,  Wis. 
Phone  2-3670 

Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  6347 

Mrs.  Mary  Lou  Van  Aacken 
2474  S.  76th  St. 
Milwaukee  14,  Wis. 
Phone  GR  4138 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 
La  Crosse,  Wis. 
Phone  2023-M 

Mr.  Harry  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  6347 

Mrs.  E.  Helland  Hefty 
New  Glarus 
Wisconsin 
Phone  117-J 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  3135 

Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  7968 

Mrs.  Lillian  Gaiser  Mrs.  Lucy  T.  Smith 

2135  Clarence  Ave.  421  Ms  E.  South  St. 

Racine,  Wis.  Viroqua,  Wis. 

Phone  PR  1665  Phone  374 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  A.  W.  Hammond.  Beaver  Dam.  President 
Mrs.  M.  Q.  Howard.  Wauwatosa,  President-elect 
Mrs.  N.  A.  Hill,  Madison.  Vice-president 
Mrs.  E.  I.  Schneller.  Racine.  Recording  Secretary 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse.  Immediate  Past-president 
Mrs.  R.  M.  Kurten,  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman,  Horicon.  Corresponding  Secretary 
Mrs.  I.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles,  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 

Program — 

Mrs.  L.  C.  Gardner,  Fond  du  Lac 

Public  Relations — 

Mrs.  I.  M.  Johnson.  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert,  Madison 

Circulation  of  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 
Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 
Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 
Convention — 

Mrs.  A.  J.  Randall,  Kenosha 


Members,  Auxiliary  to  the 


State  Medical  Society,  1948 


Ashland-Bay  Held— Iron 

Andrus,  Mrs.  Dell 
Baird.  Mrs.  Homer 
Bargholtz,  Mrs.  Will 
Butler,  Mrs.  A. 

Grigsby,  Mrs.  R.  O. 
Harrison,  Mrs.  G.  W. 
Karara,  Mrs.  Adolph 
Kreher,  Mrs.  John 
Lamal,  Mrs.  A.  H. 
Lockhart,  Mrs.  W. 
Martinetti,  Mrs.  D.  J. 
Merrill,  Mrs.  W.  G. 
Moody,  Mrs.  L.  W. 
Prentice,  Mrs.  J.  W. 
Sandin,  Mrs.  Howard 
Smiles,  Mrs.  C.  J. 
Tucker,  Mrs.  W.  J. 
Weeks,  Mrs.  F.  D. 

Barron— Wash  burn - 
Sawyer—  Burnett 

Adams,  Mrs.  R.  W. 
Balken,  Mrs.  J.  B. 
Eidsmoe,  Mrs.  Nolan 
Johnson,  Mrs.  A.  G. 
Lemmer.  Mrs.  G.  N. 
Lund,  Mrs.  S.  O. 
Mahaffey,  Mrs.  C.  H. 
Mucilli,  Mrs.  A.  E. 
Thompson,  Mrs.  R.  C. 
Vaudreuil,  Mrs.  William 

Brown— Kewaunee— Door 

Atkinson,  Mrs.  H.  S. 
Bartran,  Mrs.  W.  H. 
Buchanan,  Mrs.  R.  C. 
Boersma,  Mrs.  J.  J. 
Burdon,  Mrs.  T.  S. 
Burns.  Mrs.  R.  W. 
Crikelair,  Mrs.  F.  L. 
Cowles,  Mrs.  R.  L. 
Denys,  Mrs.  G.  F. 
Dockry,  Mrs.  P.  F. 
Dana,  Mrs.  D.  B. 

Ford,  Mrs.  W.  W. 
Fuller.  Mrs.  M.  H. 

Ford,  Mrs.  J.  L. 

Falk,  Mrs.  V.  S. 

Gosin,  Mrs.  D.  F. 

Gosin,  Mrs.  F.  J. 

Goelz,  Mrs.  J.  A. 
Goggins,  Mrs.  G.  G. 
Grossman.  Mrs.  Max 
Halloin,  Mrs.  J.  E. 
Kelly,  Mrs.  W.  W. 
Kispert,  Mrs.  R.  W. 
Killeen,  Mrs.  E.  R. 
Kersten,  Mrs.  N.  M. 
Killins,  Mrs.  J.  A. 
Kuehl,  Mrs.  F.  O. 
Kuhs,  Mrs.  M.  L. 

Leaper,  Mrs.  W.  E. 
Levitas,  Mrs.  I.  E. 


Lenz,  Mrs.  R.  B. 
Lenfesty,  Mrs.  J.  P. 
McCarey,  Mrs.  A.  J. 
McNevins,  Mrs.  E.  S. 
Minahan,  Mrs.  J.  R. 
Minahan,  Mrs.  P.  R. 

Mi  Ison,  Mrs.  L.  L. 
Merline,  Mrs.  G.  B. 
Mokrohajskv,  Mrs.  S.  M. 
Michna,  Mrs.  C.  T. 
Nadeau,  Mrs.  E.  G. 

Neu,  Mrs.  V.  F. 
Olmsted,  Mrs.  A.  O. 
Quigley,  Mrs.  L.  D. 
Rose,  Mrs.  J.  J. 

Robb,  Mrs.  J.  J. 
Schmidt,  Mrs.  E.  S. 
Saunders,  Mrs.  O.  W. 
Stiennon,  Mrs.  O.  A. 
Senn,  Mrs.  Geo. 

Shippy,  Mrs.  V.  J. 
Shinners.  Mrs.  G.  M. 
Tippett.  Mrs.  W.  P. 
Troup,  Mrs.  W.  J. 
Urban,  Mrs.  F. 
Vosburgh,  Mrs.  W.  H. 
Wallersheim,  Mrs.  P.  I1'. 
Witcpalek,  Mrs.  E.  W. 
Waldkirch,  Mrs.  R.  M. 
Wochos,  Mrs.  F.  J. 

Columbia— M a rquette- 
Adams 

Broderick,  Mrs.  C.  F. 
Cheli,  Mrs.  C.  F. 

Dryer,  Mrs.  R.  B. 
Frederick,  Mrs.  A.  J. 
Gillette,  Mrs.  H.  E. 
Gissal,  Mrs.  F.  W. 
Harkins,  Mrs.  J.  P. 
Henney,  Mrs.  C.  W. 
Houghton,,  Mrs.  J.  H. 
Irwin,  Mrs.  W.  J. 
Jones,  Mrs.  W.  W. 
Markson,  Mrs.  J.  W. 
McGregor,  Mrs.  J.  W. 
Saxe,  Mrs.  J.  J. 

Taylor,  Mrs.  W.  A. 
Tierney,  Mrs.  E.  F. 
Winkler,  Mrs.  Howard 

Crawford 

Dessloch,  Mrs.  E.  M. 
Epley,  Mrs.  V.  C. 
Farrell,  Mrs.  T.  F. 
Farrell,  Mrs.  T.  E. 
Lechtenberg,  Mrs.  E.  H. 
Satter,  Mrs.  O.  E. 
Shapiro,  Mrs.  H.  G. 

Dane 

Aageson,  Mrs.  C.  W. 
Allin.  Mrs.  R.  N. 
Amundson,  Mrs.  K.  K. 


Angevine,  Mrs.  D.  M. 
Bilstad,  Mrs.  G.  E. 
Briggs,  Mrs.  Stanley 
Brindley,  Mrs.  B.  I. 
Britton,  Mrs.  D.  M. 
Brown,  Mrs.  John 
Campbell,  Mrs.  Ralph 
Carter,  Mrs.  H.  M. 

Cole,  Mrs.  L.  R. 

Collins,  Mrs.  F.  E. 
Collins,  Mrs.  R.  A. 
Coon,  Mrs.  H.  M. 
Cooper,  Mrs.  G.  A. 
Crownhart,  Mrs.  C.  H. 
Curreri,  Mrs.  A.  R. 
Donlin,  Mrs.  William 
Doolittle,  Mrs.  J.  C. 
Duehr,  Mrs.  Peter 
Ellis,  Mrs.  Ivan 
Erickson,  Mrs.  T.  C. 
Everson,  Mrs.  L.  E. 
Ewell,  Mrs.  G.  H. 
Filek,  Mrs.  Allan 
Fosmark,  Mrs.  C.  A. 
Gallagher,  Mrs.  J.  T. 
Ganser,  Mrs.  W.  J. 
Gearhart,  Mrs.  R.  S. 
Gonce*  Mrs.  J.  E. 

Grab,  Mrs.  J.  A. 

Greene,  Mrs.  H.  L. 
Harper,  Mrs.  C.  A. 

Hill,  Mrs.  N.  A. 
Holmgren,  Mrs.  L.  E. 
Hummer,  Mrs.  F.  L. 
Hunt,  Mrs.  T.  D. 
Hurlbut,  Mrs.  J.  A. 
Johnson,  Mrs.  Sture 
Jorris,  Mrs.  E.  H. 
Lemmer,  Mrs.  K.  E. 
Leonard,  Mrs.  T.  A. 
Littig,  Mrs.  L.  V. 
Ludden,  Mrs.  R.  H. 
Maloof,  Mrs.  George 
Marquis,  Mrs.  Wm.  R. 
McCormick,  Mrs.  Stuart 
McGary,  Mrs.  Lester 
Middleton,  Mrs.  W.  S. 
Mohs,  Mrs.  F.  E. 
Morrison,  Mrs.  M.  T. 
Mowry,  Mrs.  William 
Nelson,  Mrs.  E.  J. 
Neupert,  Mrs.  Carl 
Nordby,  Mrs.  E.  J. 
Nordholm,  Mrs.  V.  W. 
Orth,  Mrs.  O.  S. 
Peterson,  Mrs.  R. 

Pohle,  Mrs.  F.  J. 
Puestow,  Mrs.  K.  J. 
Quisling,  Mrs.  Abe 
Quisling,  Mrs.  R.  A. 
Quisling.  Mrs.  Sverre 
Reznichek,  Mrs.  C.  G. 
Roerner,  Mrs.  E.  P. 
Schroeder,  Mrs.  C.  F. 
Schubert,  Mrs.  C.  K. 


Sherman,  Mrs.  C.  F. 
Smedal,  Mrs.  A.  T. 
Sprague,  Mrs.  John 
Stirling,  Mrs.  A. 
Sullivan,  Mrs.  A.  F. 
Sullivan,  Mrs.  Walter 
Supernaw,  Mrs.  J.  S. 
Tenney,  Mrs.  H.  K.  (Jr.) 
Tormey,  Mrs.  T.  W.  (Jr.) 
Trautmann,  Mrs  Henry 
Tweetan,  Mrs.  Kent 
Van  Comert,  Mrs.  J.  G. 
Vingom,  Mrs.  C.  O. 
Werrell,  Mrs.  W.  A. 
Williams,  Mrs.  D.  L. 
Winn,  Mrs.  H.  N. 

Wirig,  Mrs.  M.  H. 
Wirka,  Mrs.  H.  A. 
Wylde,  Mrs.  Robert 

Dodge 

Bachhuber,  Mrs.  F.  G. 
Costello,  Mrs.  W.  H. 
Federman,  Mrs.  E.  H. 
Hammond,  Mrs.  A.  W. 
Heath,  Mrs.  H.  J. 
Hebenstreit,  Mrs.  A.  J. 
Holland,  Mrs.  H.  J. 
Hoyer,  Mrs.  A.  A. 
Hoyer,  Mrs.  Charles 
Hoyer,  Mrs.  G.  H.  C. 
Klepfer,  Mrs.  J.  E. 
Kores,  Mrs.  A.  B. 
Langenfeld,  Mrs.  G.  P. 
Langenfeld,  Mrs.  P.  F. 
Qualls,  Mrs.  C.  J. 
Roberts,  Mrs.  R.  R. 
Rosenheimer,  Mrs.  A.  M. 
Schoen,  Mrs.  R.  E. 
Schoen,  Mrs.  R.  F. 
Schrank,  Mrs.  J.  W. 
Semmens,  Mrs.  James 
Temkin,  Mrs.  Mark 
Webb,  Mrs.  E.  P. 
Welsh,  Mrs.  J.  M. 
Zantow,  Mrs.  F.  E. 

Douglas 

Anderson,  Mrs.  R.  T. 
Beebe,  Mrs.  L.  W. 
Carpenter,  Mrs.  E.  E. 
Christianson,  Mrs.  H. 
Christianson,  Mrs.  R.  E. 
Doyle,  Mrs.  Thomas 
Easton,  Mrs.  J.  W. 
Ekblad,  Mrs.  Victor 
Finn,  Mrs.  Milton 
Fruehauf,  Mrs.  Richard 
Giesen,  Mrs.  Charles 
Giesen,  Mrs.  Conrad 
Hathaway,  Mrs.  G.  J. 
Johnson.  Mrs.  Fred..  Jr. 
Kyllo,  Mrs.  J.  C. 

Mason,  Mrs.  C.  H. 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


MEAD’S 

DEXTRf.MALTOSE 


A product  consisting  of  maltose 
and  ctextrms,  resulting  from  the 
enzymic  action  of  barley  malt 
on  corn  flour 


SPEClAUt  PREPARE P 

por  use  tti  imxt  orct s 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  IND..  U $■  A- 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feed 


ing  enjoys  so 

and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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McGill,  Mrs.  J.  W. 
Meyer,  Mrs.  .1.  M. 
Myers,  Mrs.  E.  A. 
O'Leary,  Mrs.  T.  J. 
Orchard,  Miss  Margaret 
Perrin,  Mrs.  H. 

Picard,  Mrs.  C.  J. 
Reibold,  Mrs.  F.  W. 
Schnell,  Mrs.  W. 
Sincock,  Mrs.  Henry 
Weisberg,  Mrs.  Joseph 


Foml  tin  Lac 

Bachus,  Mrs.  A.  C. 
Connell,  Mrs.  J.  P. 
Czerny,  Mrs.  Frank 
Devine,  Mrs.  H.  A. 
Devine,  Mrs.  J.  C. 

Finn,  Mrs.  W.  C. 
Folsom,  Mrs.  W.  H.^ 
Friedrich,  Mrs.  L.  E. 
Gardner,  Mrs.  L.  C. 
Gavin,  Mrs.  S.  E. 
Guenther,  Mrs.  O.  F. 
Guth,  Mrs.  H.  K. 
Hardgrove,  Mrs.  T.  A. 
Hoffman,  Mrs.  L.  A. 
Huebner,  Mrs.  J.  S. 

Hull,  Mrs.  H.  H. 

Hotter,  Mrs.  A.  M. 
Johnson,  Mrs.  J.  M. 
Keenan,  Mrs.  L.  J. 
Kief,  Mrs.  H.  J. 

Laham,  Mrs.  J.  T. 
Layton,  Mrs.  O.  M. 
Leonard,  Mrs.  C.  W. 
McCabe,  Mrs.  P.  G. 
McCauley,  Mrs.  Nora 
Pawsat,  Mrs.  E.  H. 
Raymond,  Mrs.  R.  G. 
Rehorst,  Mrs.  J.  J. 
Reslock,  Mrs.  C.  P. 
Schuler,  Mrs.  W.  H. 
Senn,  Mrs.  C.  U. 

Sharpe,  Mrs.  H.  R. 
Sharpe,  Mrs.  J.  J. 
Simon,  Mrs.  L.  J. 

Smith,  Mrs.  E.  V.  Jr., 
Steube,  Mrs.  R.  W. 
Theisen,  Mrs.  S.  A. 
Twohig,  Mrs.  D.  J.  Jr. 
Twohig,  Mrs.  H.  E. 
Twohig,  Mrs.  J.  E. 
Waffle,  Mrs.  R.  L. 
Waldschmidt,  Mrs.  W.  J. 
Walters,  Mrs.  D.  N. 
Watson,  Mrs.  E.  L. 
Werner,  Mrs.  H.  C. 
Wier,  Mrs.  ,J.  S. 

Woyta,  Mrs.  W.  C. 
Yockey,  Mrs.  J.  C. 


Kenoxli  a 

Andre,  Mrs.  E.  F. 
Andre,  Mrs.  F.  E. 
Altman,  Mrs.  J.  S. 
Ashley,  Mrs.  Richard 
Binnie,  Miss  Norabelle 
Block,  Mrs.  Richard 
Cervananki,  Mrs.  A. 
Coffin,  Mrs.  L.  E. 
Creswell,  Mrs.  C.  M. 
Creighton,  Mrs.  L.  H. 
Davin,  Mrs.  C.  C. 

De  Fazio,  Mrs.  Stephen 
Goldstein,  Mrs.  D.  N. 
Graves,  Mrs.  J.  P. 

Hill,  Mrs.  B.  S. 

Hirsh,  Mrs.  Leon 
Jefferson,  Mrs.  R.  A. 
Kappas,  Mrs.  H.  C. 
Kent,  Mrs.  L.  T. 

Klein,  Mrs.  John 
Kleinpell,  Mrs.  Walter 
Lipman,  Mrs.  W.  H. 
Little,  Mrs.  W.  W. 
Lokvam,  Mrs.  Leif 
Long,  Mrs.  Chester 
Lutz,  Mrs.  J.  J. 
Margoles,  Mrs.  Frank 
Mayfield,  Mrs.  A.  L. 
Mollinger,  Mrs.  S.  M. 
Murphy,  Mrs.  James 
Pearson,  Mrs.  J.  B. 
Peehous,  Mrs.  C.  E. 
Pifer,  Mrs.  I’.  E. 

Pohle,  Mrs.  H. 

Rank,  Mrs.  R.  T. 
Randall.  Mrs.  A.  J. 
Rauch,  Mrs.  A.  M. 
Rauen,  Mrs.  Leonard 
Richards,  Mrs.  C.  G. 
Ripley,  Mrs.  H.  M. 


Robinson,  Mrs.  Flora 
Rufflo,  Mrs.  A.  F. 
Russell,  Mrs.  Ralph 
Schlapik,  Mrs.  Alex 
Schulte,  Mrs.  George 
Schwartz,  Mrs.  Harry 
Shapiro,  Mrs.  Alvin 
SI  e wart,  Mrs.  W.  C. 
Sokow,  Mrs.  Theodore 
Siegal,  Mrs.  Morris 
Steiner,  Mrs.  C.  M. 
Tessier,  Mrs.  Alban 
Ulrich.  Mrs.  Charles 


La  Crosse 

Anderson,  Mrs.  N.  P. 
Anderson,  Mrs.  P.  D. 
Bruder,  Mrs.  V.  F.  J. 
Carlsson,  Mrs.  E.  S. 
Daley,  Mrs.  D.  M. 
Douglas,  Mrs.  F.  A. 
Doyle,  Mrs.  D.  F. 
Eagon,  Mrs.  Russell 
Egan,  Mrs.  J.  F. 

Ernst,  Mrs.  F.  W. 
Flynn,  Mrs.  R.  E. 

Fox,  Mrs.  J.  C. 
Gallagher,  Mrs.  F.  J. 
Gatterdam,  Mrs.  P.  C. 
Gorenstein,  Mrs.  L.  M. 
Gray,  Mrs.  It.  H. 
Gundersen,  Mrs.  Adolph 
Gundersen,  Mrs.  A.  H. 
Gundersen,  Mrs.  Gunnar 
Gundersen,  Mrs.  S.  B. 
Gundersen,  Mrs.  T.  E. 
Harman,  Mrs.  J.  C. 
Hulick,  Mrs.  P.  V. 
Hurtgen,  Mrs.  W.  F. 
Jones,  Mrs.  W.  J. 
Lueck,  Mrs.  G.  W. 
Malin,  Mrs.  G.  F. 
Mannsheim,  Mrs.  B.  J. 
Mast,  Mrs.  B.  W. 
McCarty,  Mrs.  Matt 
McCarthy,  Miss  Ellen 
Mears,  Mrs.  C.  L. 
Meboe,  Mrs.  Joseph 
Midelfort,  Mrs.  Fredrik 
Mueller,  Mrs.  J.  J. 
lteay,  Mrs.  G.  D. 
Richter,  Mrs.  Joseph 
Ridout,  Mrs.  G.  B. 
Ruppenthal,  Mrs.  K.  P. 
Simones,  Mrs.  Rose 
Simones,  Mrs.  J.  J. 
Sivertson,  Mrs.  Martin 
Smith,  Mrs.  D.  S. 
Solberg,  Mrs.  A,  A, 
Strand,  Mrs.  C.  M. 
Townsend,  Mrs.  E.  H. 
Walters,  Mrs.  P.  T. 
Wittier,  Mrs.  Walter 
Wolf,  Mrs.  F.  H. 

Wolf,  Mrs.  H.  E. 
Wakefield,  Mrs.  G.  F. 


Manitowoc 

Andrews,  Mrs.  M.  P. 
Belson,  Mis.  H.  J. 
Bonner,  Mrs.  N.  A. 
Cary,  Mrs.  E.  C. 
Donohue,  Mrs.  W.  E. 
Erdman,  Mrs.  N.  C. 
Gleason,  Mrs.  C.  M. 
Gregory,  Mrs.  L.  W. 
Hammond,  Mrs.  F.  W. 
Hammond.  Mrs.  R.  W. 
Hoffman,  Mrs.  G.  M. 
Huth,  Mrs.  E.  W. 
Kelley,  Mrs.  J.  M. 
Kozelka,  Mrs.  A.  W. 
MaeCollum,  Mrs.  C.  L. 
Martin,  Mrs.  R.  E. 
Moriarity,  Mrs.  L.  J. 
Radi,  Mrs.  C.  J. 

Rau,  Mrs.  G.  A. 

Rauch.  Mrs.  W.  A. 

Rees,  Mrs.  T.  H. 
Scherping,  Mrs.  W.  H. 
Simenson,  Mrs.  R.  S. 
Skwor,  Mrs.  C.  J. 
Sobush,  Mrs.  L.  D. 
Steckbauer,  Mrs.  J.  W. 
Strong,  Mrs.  R.  G. 
Stueck,  Mrs.  A.  F. 
Teitgen,  Mrs.  T.  A. 
Turgasen,  Mrs.  F.  E. 
Wall,  Mrs.  C.  E. 

W eld,  Mrs.  S. 

Yost,  Mrs.  R.  G. 
Zlatnik,  Mrs.  A.  P. 


Marinette 

Barnes,  Mrs.  H. 

Bell,  Mrs.  John 
Bird,  Mrs.  M.  D. 

Boren,  Mrs.  C.  H. 

Boren,  Mrs.  J.  W. 
Boren,  Mrs.  J.  W.,  Jr. 
Duer,  Mrs.  G.  R. 

Haase,  Mrs.  H.  W. 
Jorgenson,  Mis.  H.  S. 
Koepp,  Mrs.  C.  E. 

May,  Mrs.  J.  V. 
McKenna,  Mrs.  P.  R. 
Moss,  Mrs.  K.  .1. 

Mudge,  Mrs.  W.  A. 
Nadeau,  Mrs.  A.  T. 
Pinegar.  Mrs.  K.  J. 
Shaw,  Mrs.  R.  W. 
Simms,  Mrs.  D.  W. 
Zeratsky,  Mrs.  J. 

Milwaukee 

Ackerman,  Mrs.  J.  S. 
Adamkiewicz.  Mrs.  Jos. 
Alpert,  Mrs.  H.  R. 
Appleby,  Mrs.  K.  B. 
Bach,  Mrs.  M.  J. 

Bach,  Mrs.  E.  C. 

Bach,  Mrs.  R.  S. 

Baker,  Mrs.  V.  L. 
Baldigo,  Mrs.  E.  M. 
Barrock,  Mrs.  J.  J. 
Barta,  Mrs.  E.  F. 
Baumann,  Mrs.  A.  J. 
Baumle,  Mrs.  B.  J. 
Becker,  Mrs.  C.  J. 
Behnke,  Mrs.  E.  J. 
Belknap,  Mrs.  E.  L. 
Bellehumeur,  Mrs.  C.  E 
Benton,  Mrs.  R.  W. 
Bercey,  Mrs.  J.  E. 
Bernhard,  Mrs.  L.  A. 
Bernhart,  Mrs.  Erwin 
Bickler,  Mrs.  E.  P. 
Biller,  Mrs.  S.  E. 

Blair,  Mrs.  J.  F. 
Blankstein,  Mrs.  S.  S. 
Blumenthal,  Mrs.  It.  W. 
Bolger,  Mrs.  V.  J. 
Borman,  Mrs.  M.  C. 
Bourne,  Mrs.  N.  W. 
Brook,  Mrs.  J.  J. 
Brunkhorst,  Mrs.  R.  O. 
Brzezinski,  Mrs.  Edmund 
Budny,  Mrs.  Clement 
Burgardt,  Mrs.  Gerald 
Bussey,  Mrs.  A.  D. 
Byrnes,  Mrs.  M.  B. 
Buseaglia,  Mrs.  A.  T. 
Brooks,  Mrs.  Charles 
Cadden,  Mrs.  A.  V. 
Callan,  Mrs.  P.  L. 
Callopy,  Mrs.  P.  J. 
Cannon,  Mrs.  H.  J. 

Cary,  Mrs.  J.  F. 
Champney,  Mrs.  J.  D. 
Charles,  Mrs.  J.  D. 
Churchhill,  Mrs.  B.  P. 
Cleary,  Mrs.  Eugene 
Conway,  Mrs.  J.  P. 
Cook,  Mrs.  H.  E. 
Corcoran,  Mrs.  -C.  J. 
Couch,  Mrs.  Timothy 
Cramer,  Mrs.  It.  P. 
Cron,  Mrs.  R.  S. 
Currer,  Mrs.  P.  M. 

Currer,  Mrs.  P.  It.,  Jr. 

Curtin,  Mrs.  J.  G. 

Danziger,  Mrs.  Lewis 
Darling,  Mrs.  F.  E.,  Si. 
Davidoff,  Mrs.  1.  Z. 
Dempsey,  Mrs.  G.  P. 
Diamond,  Mrs.  C.  O. 
Dieterle,  Mrs.  J.  O. 

Dix,  Mrs.  C.  It. 

Donath,  Mrs.  L.  H. 
Drew,  Mrs.  F.  E. 
Dundon,  Mrs.  John 
Durner,  Mrs.  U.  J. 
Eberbach,  Mrs.  C.  W. 
Eisenberg,  Mrs.  Edward 
Eisenberg,  Mrs.  L.  A. 
Eisenberg,  Mrs.  J.  J. 
Eisenberg.  Mrs.  P.  J. 
Elconin.  Mrs.  D.  V. 
Enzer,  Mrs.  Norbert 
' Evans,  Mrs.  S.  M. 
Everts,  Mrs.  A.  F,. 
Farrell,  Mrs.  H.  J. 
Feasler,  Mrs.  C.  H. 
Fellman,  Mrs.  G.  H. 
Fetherston,  Mrs.  J.  P. 


Fidler,  Mrs.  Charles 
Fifrick,  Mrs.  L.  L. 

Fine,  Mrs.  Jacob 
Finseth,  Mrs.  Landers 
Fitzgerald.  Mrs.  Gilbert 
Foerster,  Mrs.  H.  It. 
Foerster,  Mrs.  O.  H. 
Foerster,  Mrs.  F.  E. 
Fons,  Mrs.  J.  VV. 

Ford,  Mrs.  VV.  1J. 

Fox,  Mrs.  M.  J. 
Franklin,  Mrs.  Emil 
Frawley,  Mrs.  D.  D. 
Frederick,  Mrs.  It.  H. 

P’l  oede,  Mrs.  H.  E. 
Froelich,  Mrs.  John 
Fromm,  Mrs.  Arno 
Fitzgerald,  Mrs.  R.  E. 
Gabor,  Mrs.  M.  E. 
Gaenslen,  Mrs.  F.  J. 
Galasinski,  Mrs.  R.  E. 
Garland.  Mrs.  J.  G. 
Garvey,  Mrs.  J.  L. 
Gautsch,  Mrs.  Joseph 
Gaynon,  Mrs.  Irwin 
Gaenslen,  Mrs.  F.  J. 
Gebbard,  Mrs.  U.  E. 
Gendlin,  Mrs.  N.  A. 
Gilchrist,  Mrs.  It.  T. 
Gingrass,  Mrs.  R.  P. 
Goodman,  Mrs.  P.  P. 
Goodsitt.  Mrs.  Alfred 
Gorder,  Mrs.  A.  C. 
Gramling,  Mrs.  Francis 
Gramling,  Mrs.  J.  J.,  Jr. 
Griffith,  Mrs.  J.  C. 

Grill,  Mrs.  John 
Grob,  Mrs.  A.  R.  F. 
Grotjan,  Mrs.  W.  F. 
Grove,  Mrs.  W.  E. 
Guerin,  Mrs.  L.  II. 
Gumerman,  Mrs.  G.  J. 
Guy,  Mrs.  Emmet 
Gordon,  Mrs.  N.  F. 
Garner,  Mrs.  L.  L. 
Habeck,  Mrs.  Edgar 
Hake,  Mrs.  C.  B. 
Hankwitz,  Mrs.  P.  G. 
Hansen,  Mrs.  A.  C. 
Hansen,  Mrs.  R.  T. 
Hannen,  Mrs.  P.  H. 
Hardgrove,  Mrs.  M. 
Hardy,  Mrs.  Clarence 
Haushalter,  Mrs.  L.  E. 
Haukohl,  Mrs.  It.  S. 
Hawkins,  Mrs.  H.  M. 
Heeb,  Mrs.  H.  J. 
Heidner,  Mrs.  F.  C. 
Heifetz,  Mrs.  E.  C. 

Heil,  Mrs.  J.  V. 

Heinan,  Mrs.  F.  C. 
Heise,  Mrs.  H.  A. 
Henes,  Mrs.  E.  .1.,  Jr. 
Herman.  Mrs.  Alfred 
Herzog,  Mrs.  J.  V. 
Higgins,  Mrs.  S.  G. 
Hiller,  Mrs.  It.  I. 

Hipke,  Mrs.  L.  VV. 

Hitz,  Mrs.  John 
Hershberg,  Mrs.  R.  A. 
Headlee,  Mrs.  Raymond 
Hermann,  Mrs.  W.  C. 
Hoffmann,  Mrs.  G.  T. 
Hofmeister,  Mrs.  F.  K. 
Hopkinson,  Mrs.  Daniel 
Houghton,  Mrs.  W.  J. 
Hovis,  Mrs.  W.  F.,  Jr. 
Howard,  Mrs.  M.  Q. 
Howard.  Mrs.  T.  J. 
Huston,  Mis,  John 
Irwin,  Mrs.  R..  S 
Jackson.  Mrs.  Edward 
Jacobson,  Mrs.  E.  B. 
.lanney,  Mrs.  F.  R. 
Janner,  Mrs.  J.  A. 
Jekel,  Mrs.  Jerome 
Jermain,  Mrs.  W.  M. 
Joehinsen,  Mrs.  M.  A. 
Johnson,  Mrs.  J.  H. 
Johnston,  Mrs.  T.  L. 
Judge,  Mrs.  T.  A. 
Jurischica,  Mrs.  A.  J. 
Kalb,  Mrs.  C.  H. 

Karr,  Mrs.  Kenneth 
Kash,  Mrs.  S.  H. 

Karen,  Mrs.  Robert 
Kay,  Mrs.  E.  M. 

Kearns,  Mrs.  VV.  M. 
Kehlnhofer,  Mrs.  F.  H. 
Kelly,  Mrs.  George 
Kilian,  Mrs.  Alvin 
Kindwall,  Mrs.  J.  A. 
Kinsey,  Mrs.  J.  L. 

Klu mb,  Mrs.  M.  G. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAI,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Flank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 


LENS  GRINDING  • LENS  TEMPERING  • OPHTHALMIC  DISPENSING 
CONTACT  LENSES  • NATURFORM  All-Plastic  EYES 
ORKON  LENSES  (Corrected  Curve ) • JULETTE  (Jeweled  Lenses) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

► HARDx  LENSES  (Toughened  to  Resist  Breakage) 

t SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  Ath  Prescription  Component) 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE  & LABORATORY:  MINNEAPOLIS,  MINNESOTA 
BRANCH  LABORATORIES 

Aberdeen  : Albert  Lea  : Beloit  Bismarck  : Brainerd  : Duluth  : New  Ulm  : Eau  Claire 
Huron  : La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Kocovsky,  Mrs.  Elmer 
Kores,  Mrs.  V.  J. 
Kozina,  Mrs.  F.  J. 
Kozina,  Mrs.  V.  J. 
Krembs,  Mrs.  M.  A. 
Kretchmar,  Mrs.  Louis 
Kretchinar,  Mrs.  Morris 
Kretlow,  Mrs.  F.  A. 
Kreutzer,  Mrs.  Charles 
Kruszewski,  Mrs.  J.  J. 
Kuhn,  Mrs.  M.  J. 

Kult,  Mrs.  A.  S. 
Kusterman,  Mrs.  A.  F. 
Kuzma,  Mrs.  J.  F. 
Klopf,  Mrs.  Howard 
Klopfer,  Mrs.  William 
Lindert,  Mrs.  M.  C.  F. 
Lando,  Mrs.  D.  H.,  Jr. 
Lang,  Mrs  V.  F. 
Langjahr,  Mrs.  A.  R. 
Larson,  Mrs.  G.  H. 
Lettenberger,  Mrs.  Jos. 
Levine,  Mrs.  Abram 
Levin,  Mrs.  A.  J. 

Lee,  Mrs.  Paul  A. 

Lee,  Mrs.  H.  J. 

Liefert,  Mrs.  Karl 
Landsberg,  Mrs.  M. 
Liefert,  Mrs.  W.  C. 
Lotz,  Mrs.  Oscar 
Mann,  Mrs.  Robert 
Markson,  Mrs.  L.  S. 
Margoles,  Mrs.  M.  E. 
McCabe,  Mrs.  John 
McCormack,  Mrs.  M.  T. 
McDonald,  Mrs.  C. 
McDonald,  Mrs.  R.  E. 
McElligott,  Mrs.  J.  A. 
McGovern,  Mrs.  John 
McKillip,  Mrs.  W.  J. 
Mackey,  Mrs.  Frank 
Malensek,  Mrs.  M.  C. 
Markson,  Mrs.  Simpson 
Martens,  Mrs.  Earl 
Martens,  Mrs.  William 
Meloy,  Mrs.  G.  E. 
Mendelhoff,  Mrs.  H. 
Miller,  Mrs.  Ernest 
Miller,  Mrs.  Harold 
Mitchell,  Mrs.  S.  R. 
Morgan,  Mrs.  Sherburne 
Morrison,  Mrs.  Russell 
Morton,  Mrs.  S.  A. 
Mueller,  Mrs.  Gilbert 
Murphy,  Mrs.  F.  D. 
Murphy,  Mrs.  William 
Maas,  Mrs.  Donald 
Moore,  Mrs.  George 
Morgan,  Mrs.  James 
Natenshon,  Mrs.  A. 
Neilson,  Mrs.  George 
Niland,  Mrs.  Paul 
Oakland,  Mrs.  H.  G. 
Oberbreckling,  Mrs.  P.  E. 
O’Hara,  Mrs.  J.  J. 
Ohlsen,  Mrs.  M.  P. 
O’Leary,  Mrs.  Elmer 
Olson,  Mrs.  H.  J. 
O'Malley,  Mrs.  T.  S. 
Osgood,  Mrs.  Carroll 
Ovitt,  Mrs.  David 
Owen,  Mrs.  J.  D. 
Ozonoff,  Mrs.  J.  B. 
Paine,  Mrs.  E.  M. 
Panetti,  Mrs.  Harold 
Partridge,  Mrs.  Carroll 
Patek,  Mrs.  Arthur 
Perlson,  Mrs.  Phillip 
Peters,  Mrs.  B.  J. 

Peters,  Mrs.  L.  M. 
Peterson,  Mrs.  Enoch 
Pfeil,  Mrs.  Rudolph 
Phillips,  Mrs.  Wilson 
Pink.  Mrs.  J.  J. 

Pleyte,  Mrs.  A.  A. 
Polacheck,  Mrs.  W.  S. 
Pollack,  Mrs.  Saul 
Powers,  Mrs.  H.  W. 
Pugh,  Mrs.  G.  J. 

Purtell,  Mrs.  Paul 
Purtell,  Mrs.  R.  F. 
Quick,  Mrs.  Edward 
Ravitz,  Mrs.  L.  A. 
Regan,  Mrs.  James 
Rettig,  Mrs.  Frank 
Rittig,  Mrs.  Henry 
Reuter,  Mrs.  Maurice 
Riehl,  Mrs.  F.  W. 

Roby,  Mrs.  Harlow 
ltoethke,  Mrs.  Rudolph 
Rogers,  Mrs.  M.  F. 
Rolfs,  Mrs.  Theodore 
Rosenbaum,  Mrs.  F.  F. 
Ruch,  Mrs.  D.  M. 


Rumph,  Mrs.  C.  L. 
Ruppenthal,  Mrs.  A.  J. 
Ruskin,  Mrs.  B.  A. 
Russell,  Mrs.  Hugh 
Ryan,  Mrs.  William 
Sanfellippo,  Mrs.  A. 
Sargent,  Mrs.  James 
Saketos,  Mrs.  Theodore 
Sargeant,  Mrs.  H.  W. 
Schacht,  Mrs.  Walter 
Schlueter,  Mrs.  U.  A. 
Schelble,  Mrs.  Edmund 
Schmidt,  Mrs.  E.  J. 
Schoen,  Mrs.  C.  M. 
Schowalter,  Mrs.  Ray. 
Schubert,  Mrs.  F.  J. 
Schulz,  Mrs.  Irwin 
Schutte,  Mrs.  A.  G. 
Schweiger,  Mrs.  Lamont 
Schweitzer,  Mrs.  W.  A. 
Scollard,  Mrs.  W.  J. 
Seefeld.  Mrs.  P.  H. 
Seeger,  Mrs.  Stanley 
Seegers,  Mrs.  F.  W. 
Seifert,  Mrs.  Kenneth 
Senn,  Mrs.  Ulrich 
Servis,  Mrs.  L.  T. 
Sherwood,  Mrs.  Morris 
Siekert,  Mrs.  H.  P. 
Silbar,  Mrs.  S.  J. 

Sivyer,  Mrs.  A.  W. 
Sadoff,  Mrs.  H.  B. 

Sass,  Mrs.  Lawrence 
Stern,  Mrs.  L.  S. 
Sleyster,  Mrs.  Rock 
Smuckler,  Mrs.  R.  H. 
Solberg,  Mrs.  M.  E. 
Spitz,  Mrs.  M M. 
Spooner,  Mrs.  A.  D. 
Sproule,  Mrs.  R.  P. 
Squier,  Mrs.  T.  L. 
Stamm,  Mrs.  L.  P. 

Stark,  Mrs.  R.  M. 
Steckler,  Mrs.  Arinin 
Stefanez,  Mrs.  J.  S. 
Stranberg,  Mrs.  W.  L. 
Strass,  Mrs.  H.  W. 
Studley,  Mrs.  W.  H. 
Schwartz,  Mrs.  Lyle 
Schwade,  Mrs.  Leonard 
Schuenzel,  Mrs.  L.  G. 
Schmidt,  Mrs.  Charles 
Schuster,  Mrs.  Myron 
Stein,  Mrs.  William 
Sullivan,  Mrs.  John 
Tax,  Mrs.  A.  H. 

Taylor,  Mrs.  J.  G. 
Tegtmeyer,  Mrs.  G. 
Tharinger,  Mrs.  E.  L. 
Thill,  Mrs.  G.  E. 
Thoma,  Mrs.  J.  W.  R. 
Thompson,  Mrs  R.  D. 
Thorstenson,  Mrs.  A.  H. 
Thranow,  Mrs.  J.  O. 
Tolan,  Mrs.  T.  L. 
Treskow,  Mrs.  Frank 
Trimborn,  Mrs.  B.  A. 
Tufts,  Mrs.  Millard 
Twelmeyer,  Mrs.  Henry 
Urdan,  Mrs.  B.  E. 
Uszler,  Mrs.  L.  B. 

Van  Hecke,  Mrs.  L.  J. 
Verdone,  Mrs.  A.  J. 
Wagner,  Mrs.  Paul 
Waldeck,  Mrs.  E.  A. 
Walton,  Mrs.  W.  B. 
Warner.  Mrs.  Raymond 
Warschauer,  Mrs.  B. 
Washburn,  Mrs.  R.  G. 
Wasielewski,  Mrs.  F.  S. 
AVeinshel,  Mrs.  L.  R. 
Weisfeldt,  Mrs.  S.  C. 
Wenstrand,  Mrs.  D.  E.  W. 
Werner,  Mrs.  D.  J. 
Whalen,  Mrs.  G.  E. 
Wild,  Mrs.  J.  P. 

Wilets,  Mrs.  J.  B. 
Wilkinson,  Mrs.  E.  D. 
Wirthwein,  Mrs.  Carlton 
Witte,  Mrs.  Dexter 
Worm,  Mrs.  G.  J. 
Wright,  Mrs.  H.  H. 
Wyman,  Mrs  J.  F. 
Wilkinson,  Mrs.  J.  F. 
Waldman,  Mrs.  J.  J. 
Winters,  Mrs.  K.  J. 
Wilets,  Mrs.  J.  B. 
Wegmann,  Mrs.  G.  H. 
Walters,  Mrs.  Herbert 
Yaffe,  Mrs.  Aaron 
Zaun,  Mrs.  J.  J.,  Sr. 
Zawodny,  Mrs.  S.  E. 
Zurheide,  Mrs.  Harry 


Outagamie 

Adrians,  Mrs.  W.  A. 
Archer,  Mrs.  W.  E. 
Bachhuber,  Mrs.  A.  E. 
Bachhuber,  Mrs.  A.  M. 
Behnke,  Mrs.  G.  A. 
Bolton,  Mrs.  E.  L. 
Boyd,  Mrs.  C.  D. 

Boyd,  Mrs.  G.  L. 
Carlson,  Mrs.  G.  W. 
Cherkasky,  Mrs.  Simon 
Cooney,  Mrs.  E.  W. 
Cunningham,  Mrs.  P.  M. 
Curtin,  Mrs.  D.  W. 
Dafoe,  Mrs.  W.  A. 
DeCock,  Mrs.  R.  D. 
Felton,  Mrs.  W.  C. 
Flanagan,  Mrs.  G.  J. 
Frawley,  Mrs.  W.  J. 
French,  Mrs.  G.  A. 
Gallaher,  Mrs.  D.  M. 
Giffin,  Mrs.  W.  S. 

Gloss,  Mrs.  A.  J. 
Gmeiner,  Mrs.  J.  E. 
Hauch,  Mrs.  F.  M. 
Hegner,  Mrs.  G.  T. 
Huberty,  Mrs.  F.  J. 
Ivonz,  Mrs.  S.  A. 
Krueger,  Mrs.  E.  N. 
LaCroix  Mrs.  G.  M. 
Laird,  Mrs.  J.  W. 
Landis,  Mrs.  R.  V. 
Marshall,  Mrs.  F.  S. 
Marshall,  Mrs.  V.  F. 
McBain,  Mrs.  L.  B. 
McGrath,  Mrs.  E.  F. 
Mielke,  Mrs.  E.  F. 
Neidhold,  Mrs.  C.  D. 
Nissenbaum,  Mrs.  James 
Pardee,  Mrs.  C.  A. 
Rankin,  Mrs.  F.  J. 
Rector,  Mrs.  A.  E. 
Reinecke,  Mrs.  Charles 
Russo,  Mrs.  J.  G. 

Skibba,  Mrs.  J.  P. 
Smith,  Mrs.  P.  W. 
Swanton,  Mrs.  M.  E. 
Taylor,  Mrs.  A.  C. 
Towne,  Mrs.  W.  H. 
Young,  Mrs.  J J. 

Zeiss,  Mrs.  E.  J. 

Polk 

Andrews,  Mrs.  W.  C. 
Arveson,  Mrs.  R.  G. 
Campbell,  Mrs.  L.,  Sr. 
Campbell,  Mrs.  L.,  Jr. 
Cornwall,  Mrs.  W.  B. 
Dasler,  Mrs.  Herbert  A. 
Fischer,  Mrs.  W.  A. 
Ford,  Mrs.  K.  K. 

Hohf,  Mrs.  A.  H. 
Kremser,  Mrs.  V.  C. 
Maas,  Mrs.  David  A. 
Moore,  Mrs.  Robert  M. 
Noyes,  Mrs.  G.  B. 
Simenstad,  Mrs.  Lien  O. 
Waterman,  Mrs.  Irl  L. 
Weller,  Mrs.  L.  J. 

Racine 

Albino,  Mrs.  John 
Barina,  Mrs.  H.  J. 
Buckley,  Mrs.  W.  E. 
Bennett,  Mrs.  W.  H. 
Brehm,  Mrs.  H.  J. 
Brehm,  Mrs.  Herbert 
Christensen,  Mrs.  F.  C. 
Cook,  Mrs.  J.  C. 

Coveil,  Mrs.  K.  W. 
Doctor,  Mrs.  John 
Faber,  Mrs.  S.  J 
Fazen,  Mrs.  L.  E.,  Sr. 
Gillett,  Mrs.  G.  N. 
Hemmingsen,  Mrs.  T.  C. 
Henken.  Mrs.  J.  T. 

Hahn,  Mrs.  Paul 
Hanson,  Mrs.  W.  C. 
Jacks,  Mrs.  R.  R. 
Jamieson,  Mrs.  John 
Kadin,  Mrs.  Maurice 
Kreul,  Mrs.  William 
Kreul,  Mrs.  Randolph 
Kehl,  Mrs.  Kenneth 
Kline,  Mrs.  C.  L. 
IConnak,  Mrs.  William 
Kurten,  Mrs.  Louis 
Kurten,  Mrs.  Russell 
Lifschutz,  Mrs.  Leo 
Lehner,  Mrs.  Robert 
Lindner,  Mrs.  A.  M. 
Lode,  Mrs.  N.  L. 

Marek,  Mrs.  F.  B. 


Mastalir,  Mrs.  L.  A. 
Miller,  Mrs.  H.  C. 
Nickelson,  Mrs.  J.  R. 
Pope,  Mrs.  Frank 
Pfeiffer,  Mrs.  A.  L. 
Pfeiffer,  Mrs.  Oliver 
Pfeiffer,  Mrs.  E.  C. 
Peterson,  Mrs.  R.  O. 
Postorino,  Mrs.  J.  D. 
Rodick,  Mrs.  J. 

Roth,  Mrs.  Walter 
Rothenmaier,  Mrs.  G.  L. 
Schneller,  Mrs.  E.  J. 
Schacht,  Mrs.  E.  W. 
Schacht,  Mrs.  R.  J. 
Schaefer,  Mrs.  Carl 
Scheible,  Mis.  Frank 
Tompack,  Mrs.  Emil 
Tucker,  Mrs.  I.  N. 
Walters,  Mrs.  Harry 
Walter,  Mrs.  George 
Wright,  Mrs.  Robert 

Sheboygan 

Bemis,  Mrs.  Ira 
Brickbauer,  Mrs.  A.  J. 
Eckardt,  Mrs.  Burnell 
Eigenberger,  Mrs.  Fred. 
Glaubitz,  Mrs.  B.  J. 
Gruenewald,  Mrs.  L. 
Gunther,  Mrs.  T.  J. 
Hansen,  Mrs.  Horace 
lleiden,  Mrs.  H.  H. 
Hidde,  Mrs.  F.  G. 
Hildebrand,  Mrs.  G.  J. 
Hildebrand,  Mrs.  James 
Hougen,  Mrs.  E.  T. 
Knauf,  Mrs.  A.  J. 
Kohler,  Mrs.  H.  H. 
Kovacic,  Mrs.  J.  F. 
Mason,  Mrs.  P.  B. 
McRoberts,  Mrs.  J.  W. 
Meier,  Mrs.  W.  G. 
Nause,  Mrs.  F.  A. 
Neuman,  Mrs.  W.  R. 
Pauly,  Mrs.  L.  F. 
Schmitt,  Mrs.  A.  J. 
Schott,  Mrs.  E.  G. 
Simonson,  Mrs.  L.  M. 
Simpson,  Mrs.  R.  M. 
Steffen,  Mrs.  Lloyd 
Tasche,  Mrs.  L.  W. 

Van  Zanten,  Mrs.  W. 
Weisse,  Mrs.  Harris 
Welsch,  Mrs.  R.  G. 
Winsauer,  Mrs.  H.  J. 
Zaegel,  Mrs.  R.  L. 

Sauk 

Bachhuber,  Mrs.  H.  A. 
Booher,  Mrs.  J.  A. 
Cahoon,  Mrs.  Roger 
Edwards,  Mrs.  A.  C. 
Huth,  Mrs.  M.  F. 

Irwin,  Mrs.  H. 

Jewell,  Mrs.  E.  L. 
Johnson,  Mrs.  Erna 
Keller,  Mrs.  Leigh 
Kelly,  Mrs.  D.  M. 

Moon,  Mrs.  J.  F. 
Pawlisch,  Mrs.  O.  V. 
Pearson,  Mrs.  C.  R. 
Pope,  Mrs.  C.  B. 

Rouse,  Mrs.  J.  J. 

Stadel,  Mrs.  E.  V. 
Trautmann,  Mrs.  Milton 
Tryon,  Mrs.  F.  E. 
Vander  Kamp,  Mrs.  H. 
Walsh,  Mrs.  Thomas 

Walworth 

Ambrose,  Mrs.  S.  H. 
Bischoff,  Mrs.  H.  F. 
Connell,  Mrs.  C.  W. 
Coon,  Mrs.  W.  W. 
Crowe,  Mrs.  N.  F. 
Galgano,  Mrs.  R.  S. 
Guepe,  Mrs.  J.  W.> 
Halsey,  Mrs.  R.  C. 
Haskell,  Mrs.  L. 

Hudson.  Mrs.  E.  D. 
Jacobson,  Mrs.  T.  L. 
Jeffers,  Mrs.  D.  H. 
Keenan,  Mrs.  Celia 
Kenney,  Mrs.  H.  J. 
Levin,  Mrs.  H.  M. 
Macdonold,  Mrs.  W.  H. 
Meany,  Mrs.  S.  G. 
Miller,  Mrs.  R.  H. 
O’Keefe,  Mrs.  F.  J. 
O'Leary,  Mrs.  T.  J. 
Rawlins,  Mrs.  J.  A. 
Sorenson,  Mrs.  E.  D. 
Truex,  Mrs.  G.  O. 
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• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  DRYCO  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  DRYCO  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  B.:  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

*BOGERT,  L.  J.:  Nutrition  and  Physical  Fitness,  4th  edition.  1943, 

Chapter  IX,  p.  22. 

**A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31l/2  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  2*/2  lb.  cans. 


t£e  "Custom  dbrmuGi  fyy/t  jffrvtem  j 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Warrick,  Mrs.  J.  I>. 
Wiswell,  Mrs.  C.  Y. 
Young-,  Mrs.  J.  H. 

Zahl,  Mrs.  W.  H. 

Washington— Ozaukee 

Barr,  Mrs.  A.  H. 

Bauer,  Mrs.  K.  T. 
Bernhardt,  Mrs.  E.  L. 
Blanchard,  Mrs.  P.  B. 
Oarthaus,  Mrs.  A.  H.  C. 
Driessel,  Mrs.  R.  H. 
Drissen,  Mrs.  W.  H. 
Edwards,  Mrs.  R.  G. 
Elbe,  Mrs.  T.  D. 

Fisher,  Mrs.  R.  S. 
Foley,  Mrs.  M.  E. 
Heidner,  Mrs.  A.  H. 
Hurth,  Mrs.  O.  J. 

Hurth,  Mrs  O.  W. 

Katz,  Mrs.  H.  J. 

Kauth,  Mrs.  C.  P. 

Kern.  Mrs.  T.  .1. 
Lehmann,  Mrs.  F.  W. 
Monroe,  Mrs.  E.  T. 
Monroe,  Mrs.  M.  E. 
Nielsen,  Mrs.  W.  A. 
Quaekenbush,  Mrs.  E.  C. 
Raney,  Mrs.  R.  F. 
Reichert,  Mrs.  J.  E. 
Stein,  Mrs.  C.  C. 


AVaukesha 

Aplin,  Mrs.  F.  AY. 
Barnes,  Mrs.  H.  T. 
Brewer,  Mrs.  G.  W. 
Davies,  Mrs.  G. 

Doege,  Mrs.  K.  W. 
Edmondson,  Mrs.  C.  C. 
Egloff,  Mrs.  L.  AY. 
Frick,  Mrs.  J.  C. 

Gantz,  Mrs.  H.  A. 
Grover,  Mrs.  F.  L. 
Hassel,  Mrs.  James 
James,  Mrs.  W.  D. 
Lawler,  Mrs.  G. 
Loughman,  Mrs.  A. 
Love,  Mrs.  G. 

Murphy,  Mrs.  W.  T. 
Nammacher,  Mrs.  T.  H. 
Otway,  Mrs.  AY.  H. 
Olsen,  Mrs.  C.  J. 

Nixon,  Mrs.  H.  G.  B. 
Noble,  Mrs.  J.  B. 
Peters,  Mrs.  H.  A. 
Scheele,  Mrs.  F. 
Settlage,  Mrs.  H.  A. 
Sydow,  Mrs.  H. 
Tallmadge,  Mrs.  E. 
Taylor,  Mrs.  C.  W. 
A’oje.  Miss  H. 
AVilkinson,  Mrs.  D. 
Wilkinson.  Mrs.  John 


AVilkinson,  Mrs.  M.  R. 
Wing,  Mrs.  Walter 
Wood,  Mrs.  C.  A. 
Woodhead,  Mrs.  F.  J. 
Zeitlow,  Mrs.  F.  G. 

AVin nebngo 

Allan,  Mrs.  L.  P. 
Anderson,  Mrs.  G.  R. 
Bath,  Mrs.  D.  H. 
Beatty,  Mrs.  S.  R. 
Begglinger,  Mrs.  H.  F. 
Behnke,  Mrs.  C.  H. 
Bitter,  Mrs.  R.  H. 
Brown,  Mrs.  R.  C. 
Canavan,  Mrs.  J.  P. 
Clark,  Mrs.  W.  E. 
Corry,  Mrs.  L.  F. 
Cummings,  Mrs.  E.  F. 
Danforth,  Mrs.  H.  J. 
Emrich,  Mrs.  P.  S. 
Forkin,  Mrs.  G.  E. 
Foseid,  Mrs.  O.  F. 
Graham,  Mrs.  A.  P. 
Haines,  Mrs.  M.  C. 
Helmes.  Mrs.  L.  O. 
Hildebrand,  Mrs.  G.  B. 
Hildebrand.  Mrs.  W.  B. 
Hogan,  Mis.  John  N. 
Hughes,  Mrs.  B.  J. 
Kilkenny,  Mrs.  T.  E. 


Kleinschmit,  Mrs.  H.  AA'. 
Koehler,  Mrs.  A.  G. 
Kronzer,  Mrs.  J.  J. 
Kuhn,  Mrs.  It.  V. 

Linn,  Mrs.  AY.  N. 
Lockhart,  Mrs.  J.  AA'’. 
Lynch,  Mrs.  G.  V. 
Meilicke,  Mrs.  C.  A. 
Meli,  Mrs.  J.  V. 

Mendez,  Mrs.  A.  A. 
Nebel,  Mrs.  J.  R. 
O’Brien,  Mrs.  P.  T. 
Pansch,  Mrs.  F.  N. 
Petersik,  Mrs.  J.  T. 
Pfefferkorn,  Mrs.  E.  B. 
Pitz,  Mrs.  M.  N. 

Pratt,  Mrs.  G.  N.,  Jr. 
Quade,  Mrs.  R.  H. 
Regan,  Mrs.  D.  M. 
Romberg,  Mrs.  H.  A. 
Schein,  Mrs.  J.  E. 
Schoenbeckler,  Mrs. L.  J. 
Senn,  Mrs.  F.  C. 

Smith,  Mrs.  F.  H. 
Smith,  Mrs.  T.  D. 

Steele,  Mrs.  G.  A. 
Steen,  Mrs.  M.  H. 

Stein,  Mrs.  J.  F. 
Wagner,  Mrs.  R.  F. 
Wagner.  Mrs.  W A. 
Williams,  Mrs.  E.  B. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


if  BROWN  COUNTY  if  if  EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  DOUGLAS  COUNTY  if 

if  KENOSHA  COUNTY  if 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

t 


jf  OUTAGAMIE  COUNTY  jf 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


When  writing  advertisers  please  mention  the  Journal. 
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William  Withey  Gull 

(. 1816-1890 ) 

proved  it  in  pathology 


Aeeoriliny  tn  n Vntiiin trifle  survey: 


than  any  other  eiyarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  cost  was  Camel! 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull's  experiences. 


Experience  is  the  best 
teacher  in  cigarettes , too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 


JMore  Doctors 
Smoke  CAMELS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medichl  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Psychopathology  and  Education  of  the  Brain- 
Injured  Child.  By  Alfred  A.  Strauss,  Psychoeduca- 
tional  consultant,  Evanston,  Illinois;  President,  Cove 
Schools  for  Brain-Injured  Children,  Racine,  Wiscon- 
sin; and  Laura  E.  Lehtinen,  Psychoeducational  con- 
sultant, Evanston,  Illinois;  Educational  director, 
Cove  Schools  for  Brain-Injured  Children,  Racine, 
Wisconsin.  Pp.  206,  with  46  illustrations.  New  York: 
Grune  and  Stratton,  1947.  Price  $5.00. 

This  small  volume  is  packed  full  of  basic  sound 
knowledge  long  needed  to  supplement  our  knowledge 
of  the  psychopathology  of  childhood,  particularly  the 
brain-injured  child.  In  the  past  we  have  depended  on 
data  derived  from  study  of  the  brain-injured  adult. 
Though  there  are  some  definite  correlations,  the 
fallacy  of  comparing  the  individual  whose  personal- 
ity structure  and  motor  patterns  were  well  devel- 
oped before  injury  with  that  of  the  organism  whose 
nervous  system  had  not  yet  matured,  was  only  too 
apparent. 

Drawing  heavily  upon  the  works  of  authors  who 
studied  brain-injured  soldiers  of  World  War  I, 
Strauss  and  Lehtinen  were  stimulated  to  study  chil- 
dren physically  handicapped,  or  physically  sound 
who  showed  intellectual  and  personality  aberrations 
as  a result  of  injury  to  the  brain  substance.  They 
were  able  to  see  in  the  children  they  studied  some 
of  the  characteristics  of  adult  brain-injured  as  de- 
scribed by  Goldstein  and  others.  Emotional  lability, 
distractibility,  perseveration,  and  perceptual  disturb- 
ances characteristic  of  adult  brain-injured  were  to 
be  found  in  the  child  counterpart.  The  authors  de- 
vised a series  of  tests  by  which  they  examined  chil- 
dren. Normal  children,  feeble-minded  children  with- 
out organic  substrate,  and  brain-injured  children 
with  and  without  physical  handicaps  were  examined 
by  these  special  technics.  The  visuoperceptual,  the 
auditoperceptual  and  the  tactoperceptual  areas  were 
examined  by  ingenious  test  material  involving  motor 
performance.  By  means  of  these  projection  technics, 
the  authors  showed  that  certain  disturbances  of 
brain-injured  children  belong  to  a characteristic  per- 
ceptual motor  syndrome  which  can  be  observed  to 


exist  in  the  visual,  tactual,  and  auditory  fields.  To 
explain  one  aspect  of  distractibility  which  has  long 
been  observed  in  those  with  residuals  of  brain  in- 
jury, Strauss  and  Lehtinen  set  up  visuomotor  tests, 
that  definitely  pointed  to  inability  to  differentiate 
foreground  from  background.  There  was  a fluctua- 
tion of  interest  between  background  and  foreground 
stimuli  so  that  the  child  was  not  able  to  see  clearly 
the  central  theme  or  to  separate  the  foremost  or 
primary  idea  from  its  confusing  background.  Similar 
results  were  obtained  by  testing  hearing  and  tactile 
faculties  eliminating  the  visual  apparatus.  Persev- 
eration was  demonstrated  in  a number  of  ways  ex- 
pressed through  the  same  perceptual  fields  by  test 
material  calling  for  performance.  Thinking  disorders 
were  demonstrated  by  exploration  of  conceptual  re- 
lationships by  means  of  picture  and  object  assem- 
blies. Brain-injured  children  showed  diffuseness  or 
lack  of  clarity  in  thinking  by  selection  of  more 
objects  or  uncommon  choices  and  fantastic  reasons 
for  selections  of  objects  to  illustrate  action  of  a 
picture. 

The  weakest  part  of  this  work  is  in  the  efforts  of 
the  authors  to  differentiate  behavior  disorders  of 
brain-injured  children  from  those  of  children  suffer- 
ing from  encephalitis  or  schizophrenia  or  showing 
the  behavior  of  those  with  personality  structure  as 
categorized  by  the  meaningless  term  “psychopathic 
personality.”  With  regard  to  the  latter,  all  know  the 
snares  and  pitfalls  of  this  classification.  Many  of 
these  persons  are  undoubtedly  instances  of  unappre- 
ciated brain  injuries,  perhaps  unrecognized  asphyxia 
at  birth;  some  are  schizophrenics  who  do  fit  the  spe- 
cial categories  within  that  large  group;  some  have 
had  encephalitis  or  other  brain  disease.  The  reviewer 
doubts  if  there  is  enough  real  distinction  in  the  vari- 
able behavior  of  known  encephalitic  children  to  be 
distinctly  diagnostic  for  this  group.  All  of  those  who 
have  studied  these  children  have  pointed  to  the  simi- 
larities in  the  behavior  of  the  two  groups  (known 
brain-injured  and  known  encephalitics).  On  the  basis 
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The  pharmacies  listed  in  this  section  have. been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


summiT  hospital 


O CONOMOWO  C.  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and  a natural  Beauty  Spot  — Fireproof, 

sanatorium  with  facilities  and  person-  Modern  buildings.  Moderate  rates, 

nel  adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love.  M.D.  Chicago  Office: 

Physician  in  Char"  L(jren  w Av0ry<  M-D< 

The  Summit  Hospital  Consultint  Neuropsychiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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of  the  disseminated  pathology,  more  or  less  discrete 
lesions  involving  both  cell  complexes  and  the  white 
matter,  one  might  anticipate  that  there  would  be 
marked  similarity  in  the  objective  disturbances  of 
encephalitis,  asphyxia  at  birth  and  certain  types  of 
civilian  head  injury.  In  schizophrenia,  as  developed 
so  well  by  Lauretta  Bender  in  her  observations  of 
100  schizophrenic  children,  there  occur  variable 
motor  patterns,  disturbances  in  thinking  and  in 
affective  relationship  to  the  environment  and  overall 
anxiety  secondary  to  the  confusion  produced  in  the 
child  by  the  schizophrenic  process.  The  authors  have 
used  the  symptomatology  formulated  by  Bradley  to 
characterize  the  schizophrenic  child.  These  symp- 
toms are  those  of  the  older  child  whose  psychic  life 
is  more  like  that  of  the  adult  schizophrenic. 

The  strength  of  the  work  lies  in  the  field  of  detec- 
tion of  the  perceptual  disturbances  and  its  implica- 
tion in  the  educational  treatment  of  the  brain- 
injured  child.  It  is  apparent  that  children  with  these 
perceptual  defects  cannot  be  taught  as  they  are  at 
present  in  the  public  schools.  Failure  to  be  under- 
stood and  to  achieve  leads  secondarily  to  anxiety 
and  behavior  disturbances.  Strauss  and  Lehtinen, 
recognizing  these  handicaps,  have  set  up  learning 
technics  for  meeting  these  special  handicaps.  The 
physical  aspects  of  the  classroom  are  adjusted  to  the 
individual  problem.  The  distractibility  of  the  brain- 
injured  child  is  met  in  special  ways  that  might  well 
be  adapted  by  the  public  school  where  the  handi- 
capped are  educated. 


48  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


This  work  has  real  scientific  merit.  It  has  suc- 
ceeded in  developing  objective  means  of  detecting 
specific  defects  in  organic  functioning  of  the  brain 
leading  to  failure  of  normal  intellectual  develop- 
ment and  secondarily  to  disturbance  in  patterned 
behavior  and  personality  structure.  It  stands  beside  , 
Ward  Halstead’s  work  on  the  adult  brain-injured 
(The  Brain  and  Intelligence — U.  of  Chicago  Press  [ 
1947)  which  proves  that  there  are  facets  of  “biologic  | 
intelligence”  not  revealed  in  the  intelligence  quotient 
and  over-all  appraisal  of  intelligence  by  the  usual 
intelligence  tests,  though  the  discriminating  psy- 
chologist can  get  leads  by  means  of  them  in  the 
direction  of  specific  defects  calling  attention  to 
organic  disorder.  The  second  part  of  the  book  should 
be  thoroughly  read  by  all  who  are  engaged  in  the 
education  of  the  handicapped  children  especially 
that  poorly  understood  group  of  cerebral  palsied. 

This  is  an  especially  deserving  piece  of  work.  The 
authors  are  to  be  highly  commended. — M.  G.  M. 

Physician’s  Handbook.  By  John  Warkentin,  Ph.  D., 

M.  D.;  and  Jack  D.  Lange,  M.  S.,  M.  D.  Fourth 
edition.  Pp.  282.  Paper.  Chicago:  University  Med- 
ical Publishers,  1946.  Price:  $1.50. 

This  is  a well  arranged  and  useful  handbook  for 
quick  and  ready  reference  in  connection  with  the 
current  diagnostic  procedures  as  they  apply  to  med- 
ical practice.  The  section  on  bacteriology  has  been 
completely  revised  and  a section  on  mycology  has 
been  added  including  diagrams  of  yeasts  and  fungi. 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 
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and  waive  premium  pay- 
ments. 
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A MARRIAGE  BOND 

“Life  insurance  is  a bond  that  a man  gives 
that  when  he  dies  he  won’t  be  a defaulter. 
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DARWIN  P.  KINGSLEY 
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The  text  includes  such  subjects,  chosen  at  random, 
as  examination  of  the  comatose  patient,  parasites, 
psychiatric  history  and  examinations,  vitamins,  dia- 
betes, duodenal  drainage,  blood  chemistry  normals, 
Rh  factor,  and  serodiagnosis.  A very  complete  index 
is  included,  and  the  handbook  is  conveniently  divided 
into  two  parts — the  laboratory  diagnosis,  and  clini- 
cal procedures  and  facts. 

This  little  handbook  is  of  convenient  pocket  size, 
paper-covered,  and  it  contains  up-to-date  informa- 
tion of  value  to  the  intern  or  resident,  as  well  as  the 
practicing  clinician.  There  is  only  one  criticism  and 
that  is  the  size  of  the  print,  which  makes  prolonged 
reading  somewhat  difficult. — L.  R.  C. 

Pharmacology,  Therapeutics  and  Prescription 
Writing;  for  Students  and  Practitioners.  By  Walter 
Arthur  Bastedo,  Ph.  G.,  Ph.  M.  (Hon.),  M.  D.,  Sc.  D. 
(Hon.),  F.  A.  C.  P.,  Consulting  Physician,  St.  Luke’s 
Hospital,  New  York;  St.  Vincent’s  Hospital,  Staten 
Island,  and  the  Staten  Island  Hospital;  President, 
U.  S.  P.  Convention  1930^40;  Member  Revision  Com- 
mittee, U.  S.  P.  Formerly  Curator  of  the  New  York 
Botanical  Garden;  Attending  Physician,  City  Hos- 
pital, New  York;  Instructor  in  Pharmacology,  Cor- 
nell University;  Associate  in  Pharmacology  and 
Therapeutics  and  Assistant  Clinical  Professor  of 
Medicine,  Columbia  University.  Fifth  Edition.  Pp. 
840,  with  82  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1947.  Price:  $8.50. 

The  current  revision  of  this  standard  medical 
work  brings  it  abreast  of  the  generally  accepted 
methods  of  medical  treatment.  Advances  in  thera- 
peutics have  been  so  great  that  it  has  been  rewritten 


completely  and  has  been  brought  into  conformity 
with  the  U.  S.  P.  XIII. 

In  addition  to  the  material  previously  included, 
new  drugs  which  have  been  added  during  the  ten 
years’  lapse  since  the  fourth  edition  include  the 
amino  acids,  blood  fractions,  coagulants  and  anti- 
coagulants, heparin,  dicumarol,  curare,  snake 
venoms,  analeptics,  antihistaminic  drugs,  folic  acid, 
rutin,  thiouracil  and  propylthiouracil,  the  antibiotics 
penicillin  and  streptomycin,  new  analgesics  such  as 
demerol  and  metopon,  the  cardiac  glycosides,  anti- 
malarials,  the  mercurial  diuretics,  and  BAL  as  used 
in  the  treatment  of  poisoning  by  arsenic,  gold,  and 
other  heavy  metals. 

The  material  in  general  is  brief  and  rather  well 
presented,  but  certain  errors  and  inaccuracies, 
always  inherent  in  such  an  extensive  work,  are  evi- 
dent. Thus,  on  page  56  the  formula  for  choline  is 
glaringly  inaccurate.  The  information  regarding 
curare  and  d-tubocurarine  is  confusing,  incorrect  as 
to  conversion  ratios,  and  definitely  misleading.  To 
those  who  have  employed  it  clinically  in  even  a few 
instances  the  inadequacy  and  complete  nondepend- 
ability of  neostigmine  as  an  antidote  is  well  recog- 
nized. While  in  general  well  prepared,  the  illustra- 
tions as  a whole  are  disappointing  due  to  the  poor 
quality  of  paper  on  which  they  appear.  This  makes 
some  of  the  one  and  two  page  illustrations  almost  a 
waste  of  space  (cf.  P240-241). 

The  virtues  of  the  book  may  in  part  outweigh  its 
shortcomings. — O.  S.  O. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 

For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  him  Inter- 
pretation, all  standard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  of  radiation  therapy,  both  i-ray  and  radium,  standard  and  special  fluor- 
oscopic procedures.  A review  of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employmentol  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  ot  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 
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Attention  of  G.  L.  Bidwell  the  well- 
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Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
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Belts. 
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Quality  X-Ray  Equipment 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  July  19,  August  16,  September  27. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  August  2,  September  13. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  August  16,  September  27. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  Sept- 
ember 20,  October  18. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  October  25. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing September  27. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  Starting 
September  27,  October  25. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting  Octo- 
ber 11. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
July  12,  September  27. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
Starting  August  2. 

Electrocardiography  & Heart  Disease,  Four  Weeks,  Start- 
ing September  13. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
October  4. 

Clinical  Course  Every  Two  Weeks. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
Starting  September  20. 

Refraction  Methods,  Four  Weeks,  Starting  October  11. 

Ocular  Fundus  Diseases,  One  Week,  Starting  Novem- 
ber 15. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
Starting  October  18. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


WE'RE  AT  YOUR 
MAILBOX 

Physician  users  of  our  48  HOUR 
PREGNANCY  TEST  SERVICE  are 
furnished  kits  of  pre-stamped  mailing 
tubes  with  vials  containing  preserva- 
tive to  assure  speedy  forwarding  of 
specimens. 
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IMPROVE  YOUR  RESULTS 


IN  CANCER  OF  THE  CERVIX 


^^rONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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GRAYBAR  BUILDING  Tel.  MUiray  Hill  3-8636  NEW  YORK,  N.  Y. 
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Trade  News 


Dr.  C.  H.  Kalb  to  Carry  on  Research  For  Rexair 

Dr. ‘Clifford  H.  Kalb,  Milwaukee,  has  been  assigned 
to  a year-long  project  of  research  on  the  effects  of 
house  dust  and  the  effectiveness  of  a churning  water 
bath  in  trapping  such  dust  and  thereby  reducing  its 
incidence  in  the  average  household.  His  assignment 
will  include  the  directorship  of  a newly  formed  med- 
ical research  bureau  of  the  Rexair  Division  of 
Martin-Parry  Corporation. 

An  important  aspect  of  this  research  will  be  a 
study  of  the  pollen  and  mold  spore  components  of 
house  dust,  including  their  nature,  circulation  pat- 
tern, and  means  of  elimination.  Particular  attention 
will  be  paid  to  possible  value  of  settling  dust  in 
water  as  a means  of  controlling  it  in  the  home. 

Cultural  characteristics  of  mold  forms  and  their 
relation  to  clinical  allergies  are  of  special  interest 
to  Doctor  Kalb,  a former  Fellow  in  the  Allergy 
Unit,  Graduate  School  of  Medicine,  University  of 
Illinois.  Doctor  Kalb  obtained  his  medical  training 
at  Marquette  University  School  of  Medicine  and  in- 
terned at  Milwaukee  Hospital.  He  served  with  the 
Army  in  the  Southwest  Pacific,  and,  while  on  duty 
as  a medical  officer  in  the  tropics,  became  interested 
in  molds  and  their  relation  to  respiratory  diseases. 
Doctor  Kalb  is  medical  director  of  Milwaukee  State 
Teachers  College,  and  clinical  assistant  and  lecturer 


in  immuno-mycology  in  the  allergy  unit  of  the  Grad- 
uate School  of  Medicine,  University  of  Illinois.  He 
is  a Fellow  of  the  American  Medical  Association 
and  is  affiliated  with  the  American  Academy  of 
Allergy,  the  American  College  of  Allergists,  and  the 
Chicago  Society  of  Allergy,  and  is  head  of  the  re- 
search staff  of  the  Medical  Research  Institute. 

Included  in  Doctor  Kalb’s  comprehensive  research 
covering  the  subject  of  Rexair  in  all  its  medical 
aspects  will  be  a study  of  the  efficiency  of  Rexair  in 
removing  dust  from  the  air  of  representative  rooms, 
a study  of  the  relative  efficiency  of  Rexair  and  con- 
ventional methods  of  house-cleaning  in  removing 
dust  from  the  air,  and  the  efficiency  of  Rexair  in 
eliminating  pollen  from  the  air  in  the  late  summer 
months.  An  investigation  of  glycol  vaporization  in 
connection  with  Rexair  will  also  be  included.  The 
results  of  the  findings  of  Doctor  Kalb  and  his  asso- 
ciates will  be  released  to  scientific  publications  from 
time  to  time,  and  will  be  available  to  practicing 
allergists  and  general  practitioners  in  bulletin  form. 

Although  the  research  program  will  be  carried  on 
in  several  centers,  the  over-all  direction  will  be  from 
Doctor  Kalb  in  Milwaukee,  working  in  close  con- 
junction with  the  Rexair  home  office  in  Toledo,  Ohio. 
Doctor  Kalb  will  also  continue  his  private  practice 
in  clinical  allergy  in  Milwaukee. 
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HELP  YOUR  ALCOHOLIC  PATIENT 


Outstanding,  factual  results  in  comparatively 
short  time  thru  our  conditioned  reflex  and  adjuvant 
methods. 

Only  Institute  of  its  kind  in  the  middle  west. 
Devoted  wholly  to  complete  re-habilitation  of  the 
alcoholic.  Conducted  by  physicians  and  leading 
professional  people  sincerely  concerned  in  aiding 
the  habitual  alcoholic  to  make  a quick  recovery. 

Pertinent  data  (including  paper  on  conditioned 
reflex)  available  to  physicians.  Write  or  phone  us 
at  any  time. 


CHARLES  B.  LAKE.  Director 


2203  E.  Ivanhoe  Place 
Phone  LAkeside  4084 
Milwaukee  2,  Wis. 
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ienced  Technical  Staff; 
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$15,000.00  accidental  death 
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$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$20,000.00  accidental  death 


$32.00 


$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS 
WIVES  AND  CHILDREN 


85#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 
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Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  92.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  91.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
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OPPORTUNITY  FOR  YOUNG  MAN:  Equipment  and 
drugs  of  physician  who  recently  died  available  for 
purchase.  Office  fully  equipped,  rental  nominal.  Com- 
munity of  1,000  plus  wide  trading  area.  Housing 
available  in  community.  Address  replies  to  No.  173  in 
care  of  the  Journal. 


FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 


WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 
Address  replies  to  No.  152  in  care  of  the  Journal. 


FOR  SALE:  A good  general  and  industrial  practice 
in  a thriving  city  of  2,500.  Average  gross  income 
$12,000.  Can  be  increased.  I wish  to  retire  and  will 
sell  for  cost  of  drugs  and  equipment,  which  invoice 
at  $3,500.  Half  cash.  Address  replies  to  No.  172  in  care 
of  the  Journal. 


WANTED:  Assistant  superintendent  for  Mendota 
State  Hospital,  to  organize  and  direct  administrative 
and  medical  activities  in  the  absence  of  the  superin- 
tendent. Desire  3 years’  experience  in  the  practice  of 
medicine,  preferably  in  a mental  disease  hospital. 
Graduation  from  medical  school  of  recognized  stand- 
ing with  specialization  in  psychiatry  or  other  work 
related  to  mental  disease  required,  also  possession  of 
Wisconsin  license  or  eligibility  therefor.  Salary,  $475 
plus  $30  bonus.  Applications  will  be  received  until 
position  is  filled.  Address  replies  to  Bureau  of  Per- 
sonnel, State  Capitol,  Madison  2,  Wisconsin. 


WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 

in  care  of  the  Journal. 

WANTED:  Physician  and  surgeon  that  wants  to 
work,  only  two  doctors  in  a town  of  5,000,  with  excel, 
lent  hospital  facilities,  which  include  a visiting 
pathologist  and  roentgenologist.  Excellent  opportu- 
nity.  Address  replies  to  No.  176  in  care  of  the  Journal. 

YOUNG  PHYSICIAN  WANTED:  Physician  with 

large  practice  in  southern  Wisconsin  desires  to  ac- 
quire the  help  of  a young  physician.  Good  salary, 
leading  to  early  partnership.  Address  replies  to  No. 

177  in  care  of  the  Journal. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 

care  of  the  Journal. 

RETIRING:  Must  dispose  of  my  EENT  office  con- 
tents. I have  everything  usually  found  in  a well 
equipped  office,  including  diathermy,  pressure  and 
suction,  ophtholometer,  perimeter,  typewriter  and 
desk,  infra-red,  water-cooled  ultraviolet,  polysine  #8. 
hand  edger  diamond  drill  and  cutter.  Very  reasonable. 

Address  replies  to  No.  168  in  care  of  the  Journal. 

DOCTORS.  HOSPITALS.  LABORATORIES:  We  raise 
guinea  pigs  for  laboratory  purposes.  Immediate  de- 
livery if  within  driving  distance.  We  guarantee  our 
animals  to  be  disease-free  and  healthy.  State  quantity 
and  sizes  needed  for  our  price  quotations.  Write  O.  C. 
McElroy,  718  South  Main  Street.  Edgerton,  Wisconsin. 

FOR  SALE:  Office  equipment  and  instruments  of 
general  practitioner.  Address  replies  to  No.  182  in 
care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


Badger  177 

239  State  St.  Madison 


FOR  SALE:  General  practice  in  a town  of  1,045  in 
central  Wisconsin  the  center  of  a very  prosperous 
agricultural  and  dairy  region.  Within  11  or  12  miles 
of  good  hospitals.  Will  sell  well  equipped  office  build- 
ing in  center  of  business  district,  office  has  4 rooms 
and  large  basement,  is  new  and  modern.  Large  prac- 
tice well  established  here  24  years.  Price  of  building, 
including  practice,  $15,000.  Will  introduce.  Please 
write  only  if  interested.  Desire  to  leave  as  soon  as 
possible  to  take  up  specialty.  Address  replies  to  No. 
183  in  care  of  the  Journal. 


FOR  SALE:  General  Electric  X-Ray,  15  ma,  port- 
able model  F.  Burdick  diathermy  unit  SWD-10.  Bur- 
dick quartz  ultra-violet  lamp,  model  A-902.  Two  minor 
O.  R.  tables.  Write  to  the  Markeson  Medical  Center. 
Markesan,  Wisconsin. 


FOR  SALE:  1945  Cenco  electric  photolometer.  Model 
C-5,  in  good  condition ; used  only  two  years.  Address 
replies  to  Dr.  M.  C.  Borman,  324  East  Wisconsin  Avenue, 
Milwaukee,  Wisconsin. 


FOR  SALE:  X-ray  table  with  bucky,  upright  fluoro- 
scope,  tank,  casettes  and  hangers,  Jones  Metabolism, 
LF  short  wave,  Sklar  suction  ether  machine,  coagu- 
lator, ultraviolet  ray,  instrument  cabinets  and  tables. 

Address  replies  to  No,  178  in  care  of  the  Journal. 

FOR  SALE:  Westinghouse  Duplex  X-Ray  Machine 
with  Bucky  diaphragm  and  developing  tanks.  Inquire 
Dr.  W.  Van  Zanten,  902  North  Eighth  Street,  Sheboy- 

gan,  Wisconsin. 

FOR  SALE:  Complete  set  of  equipment  for  general  ! 
practice.  In  excellent  condition.  Less  than  two  years 
old.  Reasonable.  Address  replies  to  No.  179  in  care  of 

the  Journal. 

FOR  SALE:  Equipment  and  drugs  of  general  prac- 
titioner. who  recently  died,  available  for  purchase. 
Very  reasonable.  Offices  fully  equipped.  Rent  nominal. 
Community  of  40,000  in  central  Wisconsin.  Address 

replies  to  No.  180  in  care  of  the  Journal. 

FOR  SALE:  Medical  and  surgical  instruments  of 
general  practitioner  who  is  retiring.  Interested  in  dis- 
posing of  instruments  only  to  someone  who  will  buy 
the  complete  assortment.  In  good  condition.  Sale  price  I 
reasonable.  Address  replies  to  No.  181  in  care  of  the  I 

Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis1- 
consin.  No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 

Journal. i 

FOR  SALE:  $25,000  general  practice  to  be  sacrificed 
because  of  wife's  ill  health.  Seven  room  office  rented 
in  modern  air-conditioned  building,  completely 
equipped,  in  northern  Wisconsin  location  with  four 
hospitals  in  very  near  vicinity.  This  office  is  equipped 
to  do  minor  surgery,  x-rays,  ultraviolet  diathermy, 
and  includes  full  records  of  medicine  dispensed  during 
past  eleven  years.  This  is  an  excellent  opportunity  for 
one  or  two  men  willing  to  work  in  city  of  3,000,  with 
a very  small  investment.  Address  replies  to  No.  171 

in  care  of  the  Journal. 

FOR  SALE:  $20,000  EENT  practice  in  central  Wis- 
consin;  community  of  20,000.  Office  furniture,  most  of 
the  equipment  and  records  for  $1,000.  Must  act  quickly 
to  obtain  lease  on  desirable  office.  Retiring.  Address  I 
replies  to  No.  175  in  care  of  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


AMERICA’S  LEADING  HEALTH  MAGAZINE 


1 YEAR  $2S0 

2 years  »400 

3 YEARS  $6°° 


Physician’s  reception  room 
copies  of  HYGEIA  are  read 
by  one  and  a half  million 
patients  each  month! 


AMERICAN  MEDICAL  ASSOCIATION 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest ” 

2511  W.  VLIET  ST..  MILWAUKEE  5,  WIS. 
DIV.  3243 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  But  Wuhlnltoa  St., 
Pittafleld  Bide.,  CHICAGO  2,  ILL. 

Telephone* : Central  2208-2209 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


D^ehjolut 

BRAN  D • REG.  U.  S.  PAT.  OFT. 

AM  E S COMPANY,  INC. 

ELKHART,  INDIANA 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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NEXT  IN  IMPORTANCE  TO  DIGITALIS 


dzdcrte . . . 


Salyrgan-Theophylline 

Mersalyl  and  Theophylline 


In  many  cases  of  congestive 
heart  failure,  mercurial  diuretics 
are  next  in  importance 
to  digitalis  in  maintaining 
the  patient’s  comfort 
and  prolonging  life. 

Following  an  injection  of 
Salyrgan-Theophylline  in  patients 
with  marked  edema 
the  urinary  output  frequently 
amounts  to  three  or  four  liters 
in  twenty-four  hours. 

Ampuls  of  1 cc.  and  2 cc. 
for  intramuscular  or  intravenous 
administration.  Also  tablets 
(bottles  of  25,  100  and  500), 
for  oral  use  as  an  adjunct 
to  decrease  the  frequency  of 
injections  and  when  parenteral 
therapy  is  impracticable. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  SL  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 
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mull-Soy 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
•oy  flour,  toy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin;  homogenized  and  sterilized. 
Available  in  1516  A.  oz.  cans  at  drug  stores  everywhere. 


when  milk 
becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate —is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution.it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  writ e The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”1  in  from  87.8  to 
100  per  cent2  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.3 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days4  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.5 


ESTINYL 


(ETHINYL  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”2  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”6  it 
commonly  evokes. 


DOSAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTIXYE  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINfYL  Liquid,  0 .03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY : 1.  United  States  Dispensatory,  ed.  24.  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W. : Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R. : 
J.  Clin  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 
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The  Petechiometer— exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 


The  Petechiometer* 
a Rexall  exclusive 


DRUGS 


YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  “stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  of 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign— your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 


* Petechiometer  is  a registered  trade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  the  measurement  of  capillary  fragility. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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There  are  two  large  groups  of  disorders 
which  produce  generalized  protein  break- 
down: infectiojis,  acute  and  chronic,  and 
trauma.  Infections  usually  produce  fever. 
A rise  in  temperature  of  one  degree 
Fahrenheit  means  a seven  to  ten  per  cent 
rise  in  metabolic  rate.  In  addition,  bacterial 
toxins  may  cause  protein  breakdown  by  af- 
fecting the  cells  directly.  For  these  reasons, 
loss  of  weight  is  an  outstanding  feature  of 
infectious  diseases.  Diet,  especially  during 
convalescence,  is  therefore  high  in  calories 
and  in  the  proportions  of  protein.  Certain 
types  of  injury  produce  an  intense  protein 
breakdown  which  may  last  for  several 
weeks.  The  negative  nitrogen  balance  which 
follows  injury  is  difficult  to  counteract. 
Extremely  high  protein  intakes  are  needed 
to  minimize  the  loss  of  body  tissue.* 


*“The  Importance  of  Protein  Foods  in 
Health  and  Disease ” — new  physicians’ 
handbook  on  protein-feeding.  Prepared 
by  a physician,  in  conjunction  with  the 
Nutrition  Division  of  Swift  & Com- 
pany, this  booklet  will  be  sent  you  on 
request.  Simply  fill  out  the  coupon. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery,  disease  or  trauma  creates  a 
problem  in  protein  supplementation,  many 
physicians  now  use  Swift’s  Strained  Meats. 
These  all-meat  products  provide  a palatable 
source  of  complete,  high-quality  proteins, 
B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are 
strained  fine  — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets. 
Swift’s  Strained  Meats  are  convenient  to  use 
— ready  to  heat  and  serve.  Six  kinds  pro- 
vide variety  and  tempting  flavors  that  help 
combat  anorexia:  beef,  lamb,  pork,  veal, 
liver  and  heart.  3^4  ounces  per  tin. 


ALSO  SWIFT’S  DICED  MEATS  — 

for  high-protein  diets  requiring  foods  in  a 
form  less  fine  than  strained,  these  tender, 
juicy  pieces  of  meat  are  highly  desirable. 


All  nutritional  statements 
made  in  this  advertisement 
are  accepted  by  the  American 
Medical  Association  Coun- 
cil on  Foods  and  Nutrition. 


Swift  & Company 

Dept.  SMB,  Chicago  9,  Illinois 


Please  send  me  my  free  copy  of  “The  Importance  of  Protein  Foods  in 
Health  and  Disease.’* 

Doctor 


Address  • 

City .State 
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Every  physician  wants  perfection  in  pharma* 
ceuticals  . . . every  patient  expects  the  best. 
Dorseij  is  A NAME  TO  REMEMBER  for  it  is 
the  goal  you  are  seeking  . . . 


You  can  be  "double  sure"  of  high  quality  in  pharmaceu- 
ticals  . . . simply  SPECIFY  JEEEEST 

Forty  years  of  experience,  1908-1948,  are  back  of  the 
Dorset)  label  ....  Forty  years  of  careful  attention  to  every 
detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes- 
sion the  best  in  pharmaceuticals. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSE' 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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Biologically  Adequate  Protein 


Calcium 


Vitamin  D 


Iron 


Vitamin  A 


Niacin 


Thiamine 

Riboflavin 


Ascorbic  Acid 


When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A . . . 

. . . 3000 1.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi  . . . 

FAT 

31.5  Gm. 

RIBOFLAVIN  . . . 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN 

. . . 6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 
With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate  tablet, . eim. 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


T.  M.  Reg.  U.  S.  Pat.  Off. 
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Verve  or  apathy  in  middle  age ? For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  " Premarin ." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin/'  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin... 
are  probably  also 
present  in  varying 
amounts  as  water, 
soluble 
conjugates. 


as* 


Three  potencies 
of  "Premarin" 

enable  the  physician 
to  Fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1.25  mg. 
d 0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  (1  .teaspoonful) . 


* 

Conjugated  Estrogens  (equine) 


Avers!,  McKenna  Sc  Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


'Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 
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Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 
— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 


Office*  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 
— they  are  never  sold  by  door-to-door 
canvassers. 

S.  H.  CAMP  AND  COMPANY 

JACKSON,  MICHIGAN 

World* s Largest  Manufacturers  of  Scientific  Supports 
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Experience  is  the  Best  Teacher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a. renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  his  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 

Experience  is  the  best  teacher  in  cigarettes , too! 

YES!  Experience  counts  in  medicine — and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  of  smokers.  Camels 
are  the  "Choice  of  Experience.” 


Accortiiny  to  a \atiomride  surrey: 

3More  Doctors  Smoke  tbi  AAHtJ IjS 


than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 
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The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions.  _ 


FOR  NASAL  USE:  V<%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly,  V.  oz.  tubes. 

FOR  OPHTHALMIC  USE:  V»%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 
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Reconstruction  of  a New  Thumb  by  Tubular  Pedicle 
and  Bone  Cartilage  Graft 

By  CREIGHTON  A.  HARDIN,  M.  D. 

Kansas  City,  Kansas 


/■K 


C.  A.  HARDIN 


A graduate  of  the  Uni- 
versity of  Wi  s e o n s i n 
Medical  School  in  1043, 
Doctor  Hardin  interned 
at  the  United  States 
Marine  Hospital  in  1043. 
After  a surgical  resi- 
dency at  Manslield  Gen- 
eral Hospital  in  Mans- 
field, Ohio,  he  served 
with  the  Army  Medical 
Corps.  At  present  he  is 
a plastic  surgical  resi- 
dent at  the  University 
of  Kansas  Sehool  of 
Medicine. 


A 35  YEAR  old  white  male  was  admitted  to  the 
hospital  complaining  of  the  loss  of  his  right 
thumb.  Traumatic  loss  had  occurred  three  years 
previously.  A small,  viable,  well  healed  stump  was 
present  (fig.  1).  Abductor  and  adductor  muscles 
were  powerful  and  capable  of  a wide  range  of 


Fig.  1. — Traumatic  loss  of  right  thumb, 
showing  viable  stump. 


motion.  X-ray  of  the  hand  showed  the  proximal 
head  of  the  first  metacarpal  present  (fig.  2). 

“A  hand  without  a thumb  is  so  crippled  that  when 
possible  some  equivalent  should  be  furnished.”1 
A surgical  reconstructive  procedure  was  then 
started,  to  fashion  a rigid  thumb  in  a position  of 
good  opposition  by  means  of  a tubular  pedicle  and 
bone  cartilage  graft.  The  procedure  was  facilitated 


Fig.  — X-ray  of  proximal  head  of  the  first 
metacarpal,  to  which  arthrodesis  of  graft 
was  performed. 

by  the  presence  of  the  proximal  head  of  the  meta- 
carpal for  fixation  of  a graft  and  the  intact  muscle 
attachments  at  the  base  of  the  thumb,  which  would 
furnish  movements.  A pedicle  graft  was  raised  on 
the  right  abdominal  wall  in  the  manner  described 
by  Bunnell.2  Longitudinal  oblique  incisions  were 
made  parallel  to  the  skin  creases.  Length  of  the  tube 
was  about  6 inches  long  and  8 Y2  inches  in  diameter 
(fig-  3). 

The  skin  was  undermined  widely  in  a cleavage 
plane  between  the  deep  and  superficial  fasciae.  At 
each  end  of  the  lower  short  oblique  incision,  a short 
diagonal  incision  was  made  running  downward  and 
toward  the  other  for  IV%  inches,  making  a point  of 
skin  at  each  end.  Complete  hemostasis  was  obtained 
by  clamping  and  ligating  all  bleeders. 

Each  of  the  pointed  flaps  was  sutured  to  the  end 
of  the  upper  incision  of  the  pedicle.  Excessive  fat 
was  trimmed  from  the  pedicle  tube  and  the  edges 
closed  with  4-0  silk  interrupted  sutures.  In  this 
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Fig.  It. — Raised  tubular  pedicle 
graft  three  weeks  old. 

manner  the  suture  line  of  the  pedicle  did  not  appose 
the  suture  line  of  the  abdominal  wall  incision. 

The  abdominal  incision  was  closed  with  no.  30 
steel  wire  used  as  retention  sutures.  The  intervening 
spaces  of  the  incision  were  closed  with  3-0  vertical 
mattress  sutures.  A rubber  dam  drain  was  placed 
through  a stab  wound  at  each  corner  of  the  pedicle 
to  take  care  of  possible  drainage  resulting  from  the 
extensive  undermining. 

The  newly  fashioned  pedicle  graft  was  separated 
from  the  abdominal  wall  by  many  layers  of  dry 
gauze.  Occlusive  dressing  was  applied  and  sealed 
with  adhesive  tape. 

The  patient  had  an  uneventful  postoperative 
course  and  was  placed  on  prophylactic  penicillin  for 
five  days.  At  the  end  of  a week  the  pedicle  was 
examined  and  found  to  be  viable,  and  no  necrotic 
areas  were  present.  Ten  days  postoperatively  the 
skin  sutures  of  the  pedicle  were  removed  and  the 
viability  of  the  graft  was  good.  Retention  sutures 
of  the  abdominal  incision  were  removed  two  weeks 
from  the  time  of  operation.  An  additional  week  was 
allowed  to  elapse  before  further  procedures  were 
done.  The  graft  was  loose  and  had  good  vascular 
tone,  and  sensation  could  be  elicited  in  the  raised 
pedicle. 

The  usual  procedure  as  outlined  in  the  literature 
is  to  attach  the  pedicle  to  the  hand,  allow  several 
weeks  to  elapse,  sever,  and  leave  a liberal  blind  end 
of  pedicle.  After  the  new  thumb  has  viability,  the 
attached  pedicle  is  incised  along  the  scar  of  closure 
and  the  bone  graft  is  inserted  into  the  metacarpal 
or  whatever  bony  structure  remains  to  work  with.3 


A somewhat  different  procedure  was  done  in  this 
case.  The  stump  of  the  right  thumb  was  opened  with 
a dorsal  triangular  incision,  leaving  the  normal 
palmar  contour  present  at  the  base  of  the  first  meta- 
carpal. The  proximal  fragment  of  metacarpal  was 
cleaned  of  scar  tissue  and  hollowed  out  by  graduated 
drills  to  receive  the  bone  graft.  The  drilling  was 
done  at  a forward  angle  to  give  the  proper  position 
for  opposition  of  the  newly  fashioned  thumb. 

An  oblique  incision  was  made  over  the  eleventh 
rib,  and  a portion  of  rib  and  curved  costal  cartilage 
was  removed.  The  incision  was  closed  in  layers.  The 
bony  portion  of  the  rib  was  shaped  by  filing  to  fit 
into  the  hollowed  socket  in  the  head  of  the  first 
metacarpal.  Fixation  was  accomplished  by  inter- 
rupted no.  36  steel  sutures  between  the  periosteum 
of  the  metacarpal  and  that  of  the  graft. 

The  utilization  of  bone  and  cartilage  was  decided 
upon  to  give  the  newly  fashioned  thumb  an  attitude 
of  partial  flexion  and  therefore  enhance  its  use  in 
opposition  (fig.  4). 

The  lateral  portion  of  the  pedicle  was  now 
detached,  and  the  resulting  skin  defect  in  the  abdo- 
men was  closed  by  undermining  and  suture.  The  free 
end  of  the  pedicle  was  hollowed  out  to  receive  the 
graft  by  dissection  with  long  curved  scissors.  The 
hollowed  pedicle  graft  was  slipped  over  the  affixed 
cartilage  and  bony  graft.  Subcutaneous  sutures  of 


Fig.  4. — Graphic  illustration  showing  the  method 
of  insertion  of  the  hone  cartilage  graft. 


no.  60  cotton  were  used  to  approximate  the  pedicle 
to  the  base  of  the  thumb  and  eliminate  dead  space. 
The  skin  edge  of  the  pedicle  was  sutured  to  the  skin 
at  the  base  of  the  thumb.  The  medial  portion  of  the 
pedicle  remained  attached  to  the  abdominal  wall  for 
blood  supply.  Boric  acid  dressings  were  applied  to 
new  incisions  and  adhesive  strapping  was  applied 
so  that  ai’m  and  hand  could  not  shift  and  place  ten- 
sion on  the  pedicle.  A postoperative  course  of  peni- 
cillin was  given  for  five  days. 

The  pedicle  graft  attached  to  the  thumb  was 
inspected  every  other  day  to  note  the  viability  and 
blood  supply.  Skin  sutures  were  removed  in  ten 
days,  and  healing  had  occurred  between  the  pedicle 
and  the  hand  (fig.  5).  Another  week  was  allowed 
before  the  pedicle  was  detached  medially.  The  distal 
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Kig.  5. — Tubular  pedicle  graft  at- 
tached to  hand,  with  cartilage  bone 
graft  in  place. 

end  of  the  newly  fashioned  thumb  was  closed  by 
means  of  a fish-mouth  incision.  Complete  healing  of 
thumb  had  taken  place  three  weeks  after  the  attach- 
ment of  the  pedicle  to  the  hand  (figs.  6 and  7). 

An  aluminum  metal  splint  was  made  for  the 
thumb  to  maintain  a normal  attitude  of  extension. 


thesis  of  this  type  is  very  prone  to  develop  trophic 
ulcers. 

A useful  surgical  constructed  prosthesis  for 
opposition  was  made.  The  patient  is  able  to  touch 
the  midportion  of  the  little  finger  and  has  now  an 
aid  in  the  finer  movements  and  uses  of  a normal 
hand.  Sensation  is  gradually  returning  to  the  new 
thumb.  Rotation,  abduction,  and  adduction  are  also 
present  in  a useful  range  of  motion. 


The  patient  was  instructed  not  to  injure  or  use  the 
new  thumb  excessively,  as  a reconstructed  pros- 


FI^.  8. — Side  view  of  reconstructed 
thumb  six  weeks  following  sever- 
ance of  pedicle  from  abdomen. 


Summary 

1.  Reconstruction  of  a new  thumb  by  tubular 
pedicle  and  bone  cartilage  graft  is  presented. 

2.  A modification  from  the  routine  method  of  in- 
serting bony  and  cartilaginous  graft  is  outlined. 

3.  The  patient  has  a useful  extremity  with  a 
thumb  for  opposition,  which  is  one  of  the  most  im- 
portant functions  of  the  hand. 

4.  Evaluation  of  sensation,  viability,  and  motion 
has  been  observed  over  a period  of  seven  months. 
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BOARD  OF  EXAMINERS  IN  THE  BASIC  SCIENCES  ANNOUNCES 
EXAMINATION  DATES 

The  next  examination  in  the  Basic  Sciences  will  be  held  on  September  25  at  the 
Assembly  Chamber,  State  Capitol,  Madison,  from  8 a.  m.  to  5 p.  m.,  according  to  an 
announcement  from  the  State  Board  of  Examiners  in  the  Basic  Sciences.  The  exam- 
ination following  this  will  be  held  on  December  4,  1948  at  the  Plankinton  House, 
Milwaukee,  from  8 a.  m.  to  5 p.  m. 
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Stevens-Johnson  Syndrome* 

Report  of  a Case  with  Two  Major  and  Four  Minor  Rec  urrences 
By  SAMUEL  W.  ROSENBERG,  M.  D. 

Milwaukee 


A gra  <1  ii  » < e of  i he 
University  of  Illinois 
College  of  Medicine  in 
] !>:?.■>,  Doctor  Rosenberg' 
has  been  in  the  private 
practice  of  pediatrics  in 
Milwaukee  since 
He  completed  his  intern- 
ship anil  a residency  in 
pediatries  at  Cook 
< o a n I y Hospital  and 
later  took  postgraduate 
c o n r s e s at  Children's 
Memorial  Hospital,  Chi- 
cago, and  Harvard  Medi- 
cal School.  1)  II  r i n g 
"World  War  II  he  served 
for  four  years  in  the 
Army  Medical  Corps. 


S.  W.  ROSEN RERG 

THIS  disease  entity  has  variously  been  called 
eruptive  fever  with  stomatitis  and  ophthalmia, 
erythema  exudativum  multiforme  of  Hebra,  erythe- 
ma or  herpes  iris  conjunctivae,  ectodermosis  erosiva 
pluriorificialis,  and  erythema  multiforme  bullosum 
with  stomatitis  and  conjunctivitis. 

The  syndrome  derives  its  name  from  a report  of 
2 cases  by  Stevens  and  Johnson1  in  1922.  The  first 
to  describe  this  entity,  however,  was  Hebra  in  1866. 
Since  then,  some  thirty  reports  have  appeared  in 
the  literature.  Most  recently  Soil3  has  reported  a 
series  of  20  cases  and  Wright*  et  al.,  a series  of  9 
cases.  Klauder2  in  1937  subdivided  the  disease  into 
several  clinical  varieties,  mainly,  the  Hebra  type, 
involving  the  skin  primarily;  the  type  called  ecto- 
dermosis pluriorificialis  erosiva,  first  described  by 
Fleissinger  and  Rendu  in  1917 ; and,  finally,  the 
Stevens — Johnson  type. 

The  clinical  course  is  characterized  by  an  acute, 
systemic,  febrile  condition  running  a self-limited 
course  of  a few  days  to  several  weeks  and  involving, 
to  varying  degrees,  the  respiratory  tract,  skin,  and 
mucous  membranes.  The  onset  occurs  usually  with 
pharyngitis  and  fever,  followed  after  a few  days  by 
severe  membranous  stomatitis  and  conjunctivitis. 
The  oral  lining  is  usually  edematous  and  covered 
with  numerous  vesicles,  which  soon  rupture.  This  is 
followed  by  the  formation  of  a thick  membranous 
exudate,  which  then  sloughs  off.  The  conjunctivitis 
may  vary  from  a marked  conjunctival  injection  to  a 
purulent  conjunctivitis  which  may  lead  to  corneal 
scarring,  perforation  of  the  cornea  with  panophthal- 
mitis, and  total  blindness.  A maculopapular  or  vesic- 
ular eruption,  varying  in  severity  in  individual 

*Read  before  the  Milwaukee  Pediatric  Society, 
December  1947. 


cases,  may  be  present  beginning  three  to  seven  days 
following  the  onset  of  the  stomatitis.  Leukopenia 
was  mentioned  by  Stevens-Johnson  as  being  a pre- 
requisite for  diagnosis,  but,  since,  this  theory  has 
been  refuted  by  Ginandes.5  Soil,  in  his  series  of  20 
cases,  found  no  leukopenia,  and  in  10  a leukocytosis, 
ranging  from  12,000  to  24,000  cells.  There  are  no 
characteristic  laboratory  findings.  No  etiologic  agent 
has  been  isolated,  although  a virus  is  suspected.  No 
transmissible  agent  was  recovered  by  Edgar  and 
Syverton0  or  by  Soli  following  animal  and  chick  egg 
inoculation  with  vesicular  fluid  and  saliva. 

The  differential  diagnosis  offers  no  special  prob- 
lem after  a number  of  fairly  typical  cases  have  been 
seen,  especially  if  one  keeps  in  mind  that  the 
disease  primarily  involves  squamous  and  modified 
squamous  epithelium  producing  inflammatory 
changes  resulting  in  erythema,  followed  by  exuda- 
tion of  fluid  and  ending  in  vesicles,  bullae,  and 
pseudomembranes.  Secondary  is  the  involvement  of 
the  skin  in  an  erythematous  maculopapular  and 
finally  bullous  eruption.  The  most  important  condi- 
tions to  be  ruled  out  in  the  differential  diagnosis  are 
(1)  foot  and  mouth  disease,  (2)  Vincent’s  angina, 
(3)  drug  eruptions,  and  (4)  pemphigus. 

Complications  are  limited  almost  entirely  to  the 
eyes.  These  consist  of  corneal  scarring  and  pan- 
ophthalmitis with  either  partial  or  total  blindness. 

The  prognosis  is  excellent  as  regards  life,  only  4 
fatal  cases  having  been  reported  in  the  world’s 
literature. 

Treatment  of  any  kind  has  had  no  effect  on  the 
general  course  of  the  disease.  However,  some 
advances  have  been  made  of  late  in  the  treatment  of 
the  only  serious  complication,  namely,  the  purulent 
conjunctivitis.  Wright  et  al.  treated  9 patients  with 
Stevens-Johnson  syndrome.  Five  patients  were 
treated  with  sulfonamide  drugs  and  4 patients  with 
penicillin,  either  systemically  or  topically,  or  both. 
Complete  recovery  without  sequelae  occurred  in  all 
but  1 case.  In  this  case,  mild  conjunctivitis  developed 
with  slight  symblepharon,  but  no  corneal  involve- 
ment. 

One  must  not  be  too  enthusiastic  about  the  above 
results,  since  recovery  without  eye  complications  is 
not  uncommon,  and  6 of  the  9 patients  reported 
above  experienced  at  least  one  previous  attack  with- 
out permanent  ocular  damage.  Goldfarb’  treated  a 
9 year  old  boy  with  sulfadiazine  and  penicillin 
locally  and  parenterally,  with  decided  improvement, 
which  seemed  to  be  related  in  dramatic  time 
sequence  to  the  use  of  penicillin,  especially  locally. 
Goldfarb  further  found  that  in  a tabulation  of  21 
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cases  of  erythema  multiforme  bullosum  with  mucous 
membrane  lesions  of  varying  severity,  only  5 pa- 
tients received  adequate  doses  of  sulfonamide  or 
other  antibacterial  agents.  In  the  7 most  severe  cases 
of  the  remaining  16,  in  which  there  was  either 
purulent  or  membranous  conjunctivitis,  the  patients 
were,  left  with  total  or  partial  blindness.  In  view  of 
this  he  suggested  that  some  form  of  sulfonamide 
and/or  penicillin  be  used  to  avoid  eye  complications. 

Report  of  Case 

J.  H.,  a white  male,  was  first  seen  in  August 
1939,  when  7 years  of  age.  His  complaint  was  “sore 
mouth.”  He  had  been  perfectly  well  until  three  days 
previously,  when  a temperature  up  to  103  F.  devel- 
oped, accompanied  by  alternating  hot  and  cold 
spells  but  no  definite  chills. 

The  past  history  had  two  items  of  significance. 
When  2 years  of  age  he  had  had  chicken  pox,  follow- 
ing exposure  to  an  older  brother  who  had  the 
disease.  When  5 years  of  age  he  had  had  an  attack 
of  sore  mouth,  which  was  diagnosed  as  trench 
mouth,  followed  by  inflamed  eyes  and  later  by  a 
skin  eruption  which  was  diagnosed  as  chicken  pox. 
He  had  then  been  perfectly  well  until  the  present 
illness.  There  was  no  history  of  a similar  condition 
in  any  other  member  of  the  family. 

Physical  Examination. — The  patient  was  a well 
nourished  7 year  old,  alert  but  acutely  ill  boy  with 
a temperature  of  103  F.  The  conjunctiva  was  dif- 
fusely colored  a salmon  red.  The  lips  appeared 
swollen,  and  tiny  vesicles  were  seen  along  the  inner 
surface  of  the  vermilion  borders.  The  mucous  mem- 
brane covering  the  hard  and  soft  palates  was  of  the 
same  coloring  as  the  conjunctiva.  The  vesicles  were 
also  present  over  the  buccal  mucosa,  palate,  and  lips. 
The  vesicles  were  transparent  and  contained  a color- 
less fluid,  but  gave  the  impression  of  having  a rather 
thick  shell.  The  skin  was  normal.  Heart  and  lungs 
were  normal.  The  abdomen  was  soft.  The  spleen  and 
liver  were  not  enlarged.  No  enlarged  cervical  lymph 
nodes  were  present.  The  condition  was  thought  to  be 
Vincent’s  angina  in  an  early  stage,  but  smears  taken 
of  the  lesions  were  negative  for  Spirochaeta  and 
fusiform  bacilli.  The  patient  was  treated  with 
sodium  perborate  and  hydrogen  peroxide  mouth 
wash  and  2 per  cent  gentian  violet  topically.  The 
following  two  days  the  condition  became  consider- 
ably worse.  New  vesicles  appeared  and  the  older 
ones  ruptured.  The  ruptured  lesions  coalesced  to 
form  a diffuse  pseudomembrane  which  covered  the 
lips,  buccal  mucosa,  both  surfaces  of  the  tongue, 
palate,  uvula,  and  pharynx.  Swallowing  became  very 
painful  and  difficult.  At  the  same  time  rhinitis  and 
bronchitis  presented  themselves,  with  a good  deal  of 
nasal  drainage  and  coughing.  A smear  of  the  mouth 
lesions  was  repeated,  but  was  again  negative  for 
Spirochaeta  and  fusiform  bacilli.  The  white  blood 
cell  count  was  8,200.  In  spite  of  the  lack  of  a demon- 
strable organism,  the  patient  was  given  Neoarsphen- 
amine  topically  and  intravenously.  No  appreciable 
improvement  was  noted.  On  the  sixth  day  following 
onset  of  fever,  and  three  days  following  onset  of  the 
sore  thoart,  a number  of  bullous  lesions,  ranging  in 
size  from  Vs  to  % of  an  inch,  were  noted  on  the 
arms  and  legs.  New  lesions  appeared  on  checks', 
penis,  and  urethral  meatus.  The  lesions  resembled 
those  seen  in  chicken  pox,  but  were  atypical  in  distri- 
bution, since  they  were  mainly  on  the  extremities 
and  none  on  the  chest,  back,  or  scalp.  The  bulla 
ruptured,  became  crusted,  and  dried  up,  leaving 
some  discoloration  behind. 

The  conjunctivitis  increased  in  degree,  but  never 
became  purulent.  The  child  continued  to  be  toxic 


for  about  one  week,  at  the  end  of  which  time  the 
pseudomembrane  began  pealing  off.  The  tempera- 
ture became  lower,  and  the  general  condition  im- 
proved considerably.  The  improvement  continued, 
and  in  two  weeks  from  onset  all  signs  of  the  disease 
had  disappeared,  save  for  some  increase  in  pigmen- 
tation at  the  sites  of  the  bulla. 

He  was  then  well  until  June  1942,  at  the  age  of 
10,  when  a temperature  and  sore  throat  developed 
and  he  proceeded  to  undergo  a course  identical  with 
that  described  above.  The  skin  lesions  were  seen  by 
a dermatologist,  who  made  a diagnosis  of  “erythema 
multiforme  of  the  recurrent  bullous  ulcerative 
type.”  His  white  cell  counts  on  two  occasions  dur- 
ing the  illness  were  9,600  and  6,600.  He  was  treated 
with  sulfanilamide,  hydrogen  peroxide  mouth 
washes,  vitamin  C,  thiamine  chloride,  Fowler’s  solu- 
tion, and,  finally,  salicylates.  His  temperature 
remained  at  103  F.,  for  three  days,  gradually  sub- 
sided by  lysis,  and  was  normal  on  the  seventh  day. 
Again  he  was  completely  well  by  the  end  of  the 
second  week.  The  conjunctivitis  never  went  beyond 
the  stage  of  severe  injection. 

He  remained  well  until  March  1943,  when  the 
prodromal  symptoms  described  previously  developed, 
followed  by  mild  conjunctivitis  and  vesicular  stoma- 
titis. He  was  treated  with  Fowler’s  solution,  gentian 
violet  topically,  and  mouth  washes.  The  attack  sub- 
sided without  skin  manifestations  in  six  days.  No 
laboratory  work  was  done. 

His  next  recurrence  came  at  age  of  13,  in  May 
1945,  and  was  similar  to  the  preceding  attack,  and 
again  was  quite  mild.  He  was  treated  with  Neo- 
prontosil,  which  was  immediately  discontinued  when 
the  white  blood  cell  counts  revealed  a leukopenia  of 
2,200,  with  a differential  count  of  10  per  cent  poly- 
morphonuclear leukocytes,  2 per  cent  monocytes,  and 
88  per  cent  lymphocytes.  Two  days  later  the  white 
blood  cell  count  was  3,600  cells,  with  a differential 
count  of  58  per  cent  polymorphonuclear  leukocytes, 
3 per  cent  eosinophils,  1 per  cent  monocytes,  and  38 
per  cent  lymphocytes.  One  week  later  the  white  blood 
cell  count  was  6,350,  with  a normal  differential 
count. 

His  sixth  attack,  occurring  in  December  1945,  and 
the  seventh  and  up  to  the  present,  the  final  one  in 
March  1947,  at  age  of  15,  were  similar  to  the  two 
previously  described  in  that  they  were  relatively 
mild  and  without  skin  manifestations,  but  were 
noteworthy  in  that  the  multitudinous  and  alarming 
array  of  pharmaceuticals  previously  used  was  dis- 
carded entirely,  in  favor  of  only  one  drug,  namely, 
penicillin.  The  results  obtained  were  excellent,  but, 
I’m  afraid,  they  cannot  be  attributed  to  the  penicil- 
lin, since  it  was  obvious  from  the  first  that  the 
constitutional  symptoms  were  mild,  with  scarcely 
any  toxicity  being  present,  and  that  rapid  cure 
would  occur  even  without  the  use  of  specific  therapy. 
The  white  blood  cell  counts  were  6,000  and  5,800 
respectively.  A white  blood  cell  count  one  month 
after  the  sixth  attack  was  6,400.  A white  blood  cell 
count  five  months  after  the  last  attack  was  4,100. 

Comment 

Recurrences  have  been  noted  in  previous  reports 
of  cases.  Soil,  in  reviewing  22  cases  reported  in  the 
English  language,  found  recurrences  in  3 cases,  and 
in  his  own  series  of  20  cases  had  2 with  recurrences. 
Wright  and  associates  reported  9 cases  with  six 
recurrences,  altogether,  an  incidence  of  21.5  per 
cent.  As  in  the  case  presented,  the  recurrences  were 
of  the  severe  and  mild  varieties,  and  some,  unlike 
this  case,  had  a severe  form  following  a mild  initial 
attack. 
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The  seasonal  incidence  of  the  cases  reported  in 
the  literature  varied,  but  the  majority  occurrd  in 
the  January  to  July  months.  Soli,  in  his  series  of  20 
cases,  had  18  occurring  in  that  interval.  Wright  and 
associates  had  8 out  of  his  9 cases  with  an  onset 
in  that  period.  Out  of  a total  of  the  29  cases  cited 
above,  8 had  an  onset  in  January  and  5 in  February. 
The  monthly  incidence  of  onset  in  this  case  was  as 
follows:  March  and  August,  twice  each,  and  May, 
June,  and  December,  once  each. 

The  time  interval  between  attacks  varied  from  an 
interval  of  seven  months  to  one  of  thirty-four 
months,  the  various  intervals  being  as  follows: 
seven,  nine,  fifteen,  twenty-four,  twenty-six,  and 
thirty-four  months  respectively.  There  appears  to 
be  no  definite  correlation  between  the  severity  of 
the  disease  and  the  time  interval,  although  it  is 
interesting  to  note  that  the  interval  between  the 
most  severe  attacks  was  two  years  or  more,  denot- 
ing, perhaps,  an  increase  in  immunity  following  the 
more  severe  forms  of  the  disease. 

The  leukocyte  count  offers  little  as  an  aid  in 
diagnosis.  As  a means  of  comparison,  the  leukocyte 
count  in  January  1947,  during  a routine  check-up, 
fourteen  months  following  an  attack,  was  6,400.  In 
August  1947,  five  months  following  an  attack,  the 
leukocyte  count  was  4,100.  So,  we  have,  in  this 
particular  patient,  a so-called  relative  leukopenia 
even  during  periods  of  normal  health.  The  leukocyte 
count  during  the  attack  varied  from  a low  of  2,200 
during  the  mildest  of  the  attacks,  to  a high  of  9,600 
during  what  was  perhaps  the  most  severe  of  the 
episodes.  The  differential  counts  were  of  no  partic- 
ular significance. 

Treatment  in  this  case  has  been  relatively  dis- 
appointing insofar  as  spectacular  results  or  specific 
action  of  drugs  is  concerned.  While  it  may  appear 
that  the  use  of  pencillin  was  highly  beneficial  in 
each  of  the  last  two  recurrences,  the  results  must 
be  viewed  cautiously  because  from  the  onset  the 
mild  nature  of  the  attacks  was  evident,  and  the 
conjunctivitis,  toward  which  most  of  the  specific 
treatment  is  to  be  directed,  never  went  beyond  the 
catarrhal  stage  and  was  never  in  need  of  specific 
therapy.  However,  in  view  of  the  results  achieved 
by  Wright  and  associates  and  Goldfarb,  the  use  of 
penicillin  should  be  given  further  clinical  trial  and 
evaluation. 

More  recently,  literature8  has  appeared  giving  en- 
couraging reports  in  the  use  of  the  antihistaminic 
drugs  in  the  treatment  of  the  various  forms  of 
erythema  multiforme,  and  we  have  observed,  in 
our  own  practice,  very  astonishingly  rapid  and 
spectacular  recoveries  following  the  use  of  Benadryl 
in  mild  cases  of  erythema  multiforme  bullosum. 
While  the  etiology  of  Stevens-Johnson  disease  is 
obscure,  and  appears  to  be,  as  most  observers  seem 
to  think,  an  acute  infectious  disorder  of  virus  origin, 
the  possibility  of  an  associated  allergic  state  cannot 
entirely  be  ruled  out;  because  of  this,  it  is  suggested 
that  systemic  antihistaminic  treatment  be  carried 


out  with  topical  use  of  penicillin  in  those  cases  in 
which  the  severity  of  the  conjunctivitis  warrants  its 
use. 

Summary 

1.  A case  of  Stevens-Johnson  Syndrome  with  2 
major  and  4 minor  recurrences  is  reported. 

2.  The  minor  recurrences  lack  the  toxicity,  pros- 
tration, and  exanthem  which  characterized  the 
major  attacks. 

3.  The  time  interval  was  longest  between  the 
major  recurrences,  denoting,  perhaps,  an  immunity 
directly  proportionate  to  the  severity  of  the  disease. 

4.  Recurrences  were  most  common  in  the  first 
half  of  the  year. 

5.  Leukopenia  was  not  characteristic  of  the 
disease.  The  leukocyte  count  was  of  no  aid  in  diag- 
nosis and  was  no  index  to  the  severity  of  the  disease, 
the  patient  during  the  mildest  attack  having  a 
leukocyte  count  of  2,200,  and  during  the  most  severe, 
one  of  9,600.  The  leukocyte  counts  in  intervals  of 
normal  health  were,  on  two  occasions,  4,100  and 
6,400  respectively. 

6.  Complete  recovery  followed  each  attack,  irre- 
spective of  the  therapy  used. 

7.  Pencillin  seemed  very  beneficial  in  two  attacks, 
but  the  results  were  inconclusive  since  the  disease 
was  very  mild  in  each  instance. 

8.  It  is  suggested  that  antihistaminic  drugs  be 
given  a clinical  trial,  because  of  rather  spectacular 
results  in  the  treatment  of  erythema  multiforme  and 
other  types  of  erythema  multiforme  exudativum  and 
because  an  allergic  state  may  be  present  in  the 
Stevens-Johnson  disease. 
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The  Treatment  of  Infantile  Paralysis  During 
the  Acute  Stage* 
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pital in  Chicago. 

TREATMENT  should  be  started  as  soon  as  the 
diagnosis  of  infantile  paralysis  is  proved  or 
strongly  suspected.  In  addition  to  the  family  doctor 
or  internist,  an  orthopedic  surgeon  should  be  sum- 
moned immediately.  The  success  of  the  immediate 
orthopedic  treatment  depends  upon  meticulous  care 
and  unrelenting  observation.  Time  may  be  the  es- 
sence of  success  in  treatment. 

Rest 

Rest  is  the  one  great  essential  in  the  immediate 
care.  This  not  only  must  be  complete  and  absolute, 
but  must  be  managed  so  that  the  muscles  placed  at 
rest  will  be  kept  in  a position  of  neutral  pull.  This 
is  the  most  important  factor  in  the  prevention  of 
later  deformities  and  in  minimizing  residual  dis- 
abilities. Complete  rest  is  of  such  great  importance 
during  the  early  days  of  inflammation  of  the  com- 
ponent parts  of  the  central  nervous  system  that  it 
is  usually  far  better  to  keep  the  child  in  bed  at  home 
when  the  disease  is  first  suspected  than  it  is  to  move 
him  any  appreciable  distance  to  a hospital,  especially 
if  the  trip  may  be  rough.  The  fatigue  and  agitation 
which  may  result  are  harmful,  especially  in  cases  of 
bulbar  paralysis.  The  decision  should  be  based  on 
the  condition  of  each  patient. 

Deformity  is  largely  preventable.  In  order  to 
achieve  this  end,  muscles  must  be  protected  from 
stretching  and  fatigue.  A musole  placed  at  rest  in  a 
position  of  relaxation,  with  its  attachments  approxi- 
mated, will  recover  sooner  and  more  completely  than 
will  another  muscle  placed  under  tension. 

Under  no  circumstances  is  massage  or  electrical 
stimulation  to  be  used  during  the  early  acute  stage. 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


Not  until  the  acute  period  is  over  should  massage 
and  the  various  forms  of  specific  muscle  training  be 
started.  (In  general,  the  accepted  dividing  line  be- 
tween the  acute  and  convalescent  stage  is  the  ces- 
sation of  muscle  and  skin  tenderness.) 

Application  of  External  Heat 

Extremities  should  be  kept  warm.  Applied  heat 
will  relieve  muscle  and  skin  tenderness.  Heat  will 
cause  muscle  pain  to  disappear  more  readily  and 
will  shorten  the  duration  of  the  acute  painful  period. 

In  the  acute  sensitive  stage  one  should  employ 
hot  applications.  Woolen  strips  saturated  with 
boiling  water  are  “fished  out”  with  a pole  and  run 
through  a wringer  twice.  These  are  applied  from 
one  joint  to  another  but  not  over  the  joint,  in  order 
to  permit  passive  and  active  movements.  These 
dressings  are  protected  with  oil  silk  and  more  dry 
warm  wool.  They  are  changed  every  half  hour 
during  the  first  twenty-four  or  forty-eight  hours. 
This  is  continued  twenty-four  hours  a day.  After 
the  extremely  sensitive  period  has  passed,  the  pro- 
cedure is  carried  out  from  8 a.m.  to  8 p.m.  and  then 
only  every  two  hours.  The  fomentations  gradually 
cool.  Small  rolls  of  towel  material  are  placed  under 
the  knees. 

Gentle  passive  exercises  are  given,  but  never 
to  the  point  of  pain.  The  patient’s  activities  are 
directed  and  concentrated  in  the  area  of  the  tendon, 
where  movement  is  to  be  expected.  After  two  passive 
movements,  one  active  movement  is  attempted. 

The  Kenny  theory  of  the  situation  in  acute  polio 
is  based  upon : 

I.  Muscle  spasm 

II.  Incoordination 

III.  Mental  alienation 

Her  procedure  in  correcting  the  situation  includes: 

I.  No  splints  of  any  kind  except  a foot  board 

II.  Hot  fomentations 

III.  Muscle  reeducation 

IV.  Avoidance  of  fatigue 

V.  Maintenance  of  proper  positions 

VI.  Complete  joint  motion 

The  most  important  practical  benefits  derived 
from  this  treatment  are  relief  from  pain  and  sen- 
sitiveness and  the  prevention  of  contractures. 

Primary  Splinting 

Any  recognized  type  of  splint  which  will  main- 
tain neutral  positions  can  be  used.  In  early  polio- 
myelitis it  is  imperative  to  individualize  the  patients 
and  to  apply  the  measures  appropriate  in  each  case. 
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The  purposes  of  splinting  are  (1)  to  balance 
muscles  and  thereby  retain  neutrality  of  muscle 
pull;  (2)  to  protect  weakened  muscles;  and  (3)  to 
support  limbs  or  other  parts  of  the  body. 

Positions  Favoring  Optimum  Return  of 
Muscle  Power 

There  ai’e  certain  definite  positions  that  are  most 
desirable  for  the  future  usefulness  of  the  limbs  and 
trunk,  a few  of  which  are  given  here. 

Fingers  and  Thumbs. — The  proper  position  is  that 
assumed  in  holding  a drinking  glass. 

Wrist. — The  wrist  should  be  placed  in  slight 
extension  (dorsiflexion) . 

Forearm. — The  position  of  supination  and  prona- 
tion of  the  forearm  is  varied  in  accordance  with  the 
muscle  weakness.  The  neutral  position,  which  pro- 
tects both  pronators  and  supinators,  is  midway  be- 
tween pronation  and  supination. 

Elbow. — The  elbow  should  be  flexed  to  a right 
angle.  If  the  triceps  is  weak,  it  should  be  favored  by 
keeping  the  elbow  extended  beyond  a right  angle. 
(This  muscle  is  important  in  the  later  use  of 
crutches.) 

Moving  and  Turning  the  Patient. — During  the  first 
few  weeks,  it  is  advisable  to  move  the  patient  as  little 
as  possible.  It  is  important  however,  to  prevent  bed- 
sores. 

If  the  patient  is  on  a straight  Bradford  frame, 
he  may  be  turned  on  his  face,  with  his  feet  hanging 
over  the  edge  of  the  frame,  provided  the  frame  is 
elevated  on  blocks  of  wood  which  are  high  enough  to 
prevent  pressure  of  the  toes  on  the  bed. 

The  relation  of  the  bed  and  bedside-table  should 
be  changed  so  that  the  patient  will  not  repeatedly 
bend  his  trunk  to  the  same  side.  Constant  turning 
toward  the  same  side  may  contribute  to  torticollis 
or  scoliosis  (if  there  is  weakness  of  neck,  abdominal, 
or  back  muscles).  Repeated  reaching  to  the  same 
side  to  turn  the  dial  of  a radio  may  cause  imbalance 
of  the  trunk  muscles. 

The  child  on  a frame  may  be  carried  to  any  room 
in  the  house.  He  may  rest  on  top  of  the  kitchen  table, 
on  a bench  in  front  of  the  window,  or  on  the  porch. 
He  may  even  be  taken  out  of  doors  on  top  of  a 
coaster  wagon.  The  head  of  the  frame  may  be  tilted 
at  an  angle,  allowing  the  child  to  look  about  more 
easily,  provided  it  is  always  in  a safe  position.  An 
opening  in  the  canvas,  in  the  region  of  the  buttocks, 
makes  it  possible  for  the  patient  to  use  the  bedpan 
without  disturbing  his  position. 

In  turning  the  poliomyelitic  patient,  twisting  or 
torsion  must  be  avoided.  He  should  be  handled  as 
though  he  were  a rigid  object,  like  a poker  which 
cannot  be  bent.  The  pelvic  and  shoulder  girdles  must 
turn  as  one  unit.  The  nurses  or  attendants  must  not 
“wring”  the  patient  as  though  he  were  a towel.  A 
little  traction  and  turning  at  the  same  time  is  often 
gratifying  to  the  patient.  The  Stryker  turning  frame 
is  very  useful.  The  patient  should  be  turned  occa- 
sionally to  prevent  the  formation  of  kidney  stones. 


Nursing  C arc 

The  patient  must  be  kept  in  bed,  with  physical 
and  mental  quiet.  To  preserve  rigidity  and  prevent 
sagging,  several  boards  or  a wood  frame  may  be 
placed  under  one  or  two  mattresses.  An  “illu- 
minated” cradle  should  be  used  to  keep  the  cover- 
ings off  the  feet  and  the  limbs  warm.  The  room 
should  not  be  brightly  lighted.  The  patient  should 
be  handled  with  extreme  gentleness,  since  the  limbs 
are  often  excessively  tender  and  sensitive  to  move- 
ment. A many-handled  canvas  litter  may  be  placed 
under  the  mattress  to  assist  in  transportation.  Ice- 
bags  applied  to  the  back  of  the  neck  and  to  the 
spine  for  short  periods  sometimes  relieve  restlessness 
and  pain.  Sponging  of  the  body  should  be  done 
gently.  The  diet  should  be  bland.  The  bowels  must 
be  kept  open,  but  not  with  cathartics.  Catheteriza- 
tion may  be  necessary. 

Care  of  the  Patient  Immediately  After 
the  Febrile  Stage 

After  first  aid  measures  such  as  splinting  and 
heat  have  been  applied  and  other  supportive  meas- 
ures and  specific  treatment  have  been  instituted, 
i.e.,  within  a week  or  ten  days,  the  temperature 
will  usually  revert  to  normal.  At  this  time  other 
measures  can  be  instituted,  to  alleviate  residual 
muscle  tenderness,  and  one  can  continue  with  the 
further  treatment. 

Treatment  by  Warm  Sea  Salt  Baths 

Warm  sea  salt  baths  alleviate  muscle  and  nerve 
pain.  In  some  instances,  they  may  be  started  very 
cautiously  within  seven  days  after  the  onset  of  the 
disease. 

Completion  of  Physical  Examination 

It  is  often  necessary  for  the  physician  to  wait 
until  most  of  the  muscle  tenderness  has  subsided 
before  he  can  complete  the  physical  examination 
and  determine  the  extent  of  the  muscle  involvement. 
Thus  a more  accurate  picture  of  the  future  outcome 
can  be  obtained.  Because  rest  is  so  imperative  in 
the  very  early  stages,  it  is  much  better  to  postpone 
a complete  muscle  examination  until  soreness  has 
largely  disappeared.  Irreparable  harm  can  be  done 
by  the  energetic  use  of  active  physical  measures  too 
early  in  an  attempt  to  prevent  paralysis.  The  pre- 
vention of  further  paralysis  lies  mainly  in  the  early 
maintenance  of  neutral  muscle  positions.  Only  after 
a complete  picture  of  the  seriousness  of  the  muscle 
involvement  is  obtained  can  one  decide  what  further 
therapeutic  measures  should  be  employed. 

Physical  Therapy  After  the  Acute  Stage 

Attention  should  be  directed  to  the  prevention  of 
deformities  by  means  of  rest  in  proper  positions, 
with  constant  supervision  of  the  most  minute 
details.  The  less  patients  are  handled  in  the  early 
stages,  the  better  the  results  will  be. 
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The  majority  of  the  patients  are  kept  off  their 
feet  from  ten  to  twelve  months  before  they  are 
allowed  to  attempt  to  stand  or  walk  even  with  the 
support  of  braces  and  crutches.  If,  however,  a 
patient  is  very  slightly  affected,  his  activities  will 
depend  largely  on  the  return  of  power  to  the  muscles 
of  his  trunk,  pelvis,  and  lower  extremities.  He  should 
probably  be  kept  off  his  feet  at  least  six  months. 

Muscle  Training 

Following  an  accurate  muscle  diagnosis  and  as 
soon  as  soreness  of  the  limbs  has  disappeared,  active 
muscle  training  is  begun  with  exercises  for  five  or 
ten  minutes  once  a day.  The  aim  is  to  prevent 
atrophy  of  the  muscles  due  to  disuse  and  to  aid  in 
restoring  the  function  of  these  muscles  by  training 
unaffected  nerves  to  carry  on  the  work  of  the 
affected  ones  so  far  as  possible. 

Overuse  of  an  affected  limb  is  harmful.  Early 
sitting  and  standing  and  constant  efforts  to  move 
the  muscles,  urged  by  some  cultists  and  unrecognized 
practitioners  of  physical  therapy,  are  dangerous. 
There  are  no  magic  short  cuts  to  recovery. 

Assisted  Movements 

Muscle  training  consists  in  aiding  the  patient  to 
perform  a certain  movement,  in  the  hope  of  stimulat- 
ing an  impulse  for  the  movement  from  the  brain  to 
the  weakened  or  paralyzed  muscle.  The  patient  is 
told  to  send  a voluntary  impulse  to  contract  a 
muscle,  and  the  limb  is  placed  in  such  a position  that 
gravity  will  impel  performance,  or  else  the  move- 
ment is  assisted  by  hand.  “A  movement  a day  keeps 
adhesions  away.”  In  the  first  year  following  paral- 
ysis involving  one  or  both  legs,  the  best  results 
follow  non-weight-bearing  exercises  combined  with 
little,  if  any,  walking.  In  selected  cases,  however,  the 
upright  position  with  protected  weight  bearing  and 
restricted  walking  have  certain  advantages  over 
protracted  inactivity. 

Underwater  treatment  has  been  an  important 
advance  in  handling  poliomyelitis  patients.  Lowman 
allows  the  patient  to  begin  underwater  movements 
as  early  as  the  twenty-first  day  and  to  walk  in  deep 
water  at  the  end  of  four  or  five  weeks.  The  patient 
is  submerged  up  to  his  neck.  This  improves  his 
morale  by  eliminating  pain,  fear,  and  anxiety  and 
by  giving  him  pleasure.  It  restores  balance  and 
instills  courage.  The  general  health,  sleep,  and 
appetite  improve.  Nervousness  diminishes.  The  buoy- 
ancy of  the  water  minimizes  fatigue  of  the  weakened 
muscles.  Ability  to  swim  is  a most  valuable  asset. 
Supervised  swimming  should  be  a part  of  the  school 
drill.  It  is  a sport  in  which  the  crippled  child  can 
equal  others.  Unsupervised  swimming  may  cause 
much  harm. 

Light  massage,  if  given  by  a person  especially 
trained  in  the  after  care  of  infantile  paralysis,  is 
valuable.  Good  massage  never  wearies  a patient. 
Massage  improves  the  circulation  and  the  tone  of 
muscles. 


Braces 

A brace  is  a mechanical  support  whose  purpose 
is  to  maintain  a certain  position  of  a portion  of  the 
body.  A splint,  strictly  speaking,  is  a type  of  brace. 
Splints  are  used  early  in  the  acute  phase  of  the 
disease  to  maintain  neutral  muscle  position,  to  pre- 
vent later  deformity,  and  to  diminish  pain. 

Braces,  on  the  other  hand,  are  used  during  the 
chronic  or  residual  phase  to  supplement  a deficiency 
in  function  caused  by  weakness  or  paralysis  of 
muscles  and  to  prevent  further  deformity  by  fur- 
nishing adequate  support  and  protection.  • Braces 
may  also  be  used  to  correct  deformity  in  selected 
cases. 

Braces  perform  their  greatest  service  either  dur- 
ing the  interval  between  the  stage  of  maximum 
paralysis  and  such  time  as  corrective  operation  can 
be  performed,  or  after  manipulation  or  orthopedic 
surgery  has  accomplished  its  final  degree  of  correc- 
tion. 

The  minimal  requirements  of  an  efficient  brace 
are:  (1)  to  furnish  the  highest  degree  of  stability 
commensurate  with  the  physical  state  of  the  patient, 

(2)  to  protect  against  imbalance  caused  by  unequal 
pull  of  normal  muscles  against  pai'alytic  muscles, 

(3)  to  prevent  further  deformity  caused  by  this  im- 
balance, (4)  to  be  of  light  enough  construction  to 
permit  the  patient  to  use  it  without  undue  fatigue, 
(5)  to  avoid  pressure  areas  on  the  skin  or  bony 
prominences,  and  (6)  to  be  within  the  financial 
reach  of  the  patient  or  of  an  agency  that  will  fur- 
nish it,  without  sacrificing  durability. 

Indications  for  Surgical  Treatment 

The  purposes  of  operation  are  to  improve  muscle 
function,  improve  static  stability,  correct  deform- 
ities, and  make  it  possible  for  the  patient  to  discard 
braces.  In  general,  operations  on  poliomyelitis 
patients  include  osteotomies,  arthrodesis,  fusions, 
resections  of  bone,  plastic  operations,  and  tendon 
plastics  and  transplantations. 

One  should  try  to  avoid  major  operations  on 
patients  before  the  age  of  10  or  12  years.  As  a rule, 
no  extensive  operations  should  be  performed  within 
a year  after  the  acute  attack. 

Operations  on  soft  tissues  include  tendon  release, 
tendon  lengthening,  tendon  transplantation,  ten- 
odesis, muscle  release  and  transplantation,  silk  liga- 
ment suspension,  and  fascial  release  and  transplan- 
tation. 

Operations  on  bones  include  osteotomy,  tendon 
fixation,  arthrodesis,  arrest  of  epiphyseal  growth, 
bone  lengthening,  and  bone  shortening. 

Remarks 

The  six  most  important  considerations  concerning 
poliomyelitis  are,  first,  a reliable  test  for  the  early 
diagnosis,  i.e.,  before  paralysis  occurs;  second,  the 
isolation,  identification,  and  complete  information 
concerning  the  virus;  third,  a protective  vaccine; 
fourth,  serum  or  other  substances  that  can  be  given 
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before  paralysis  has  occurred;  fifth,  maintenance  of 
joints  in  positions  of  neutral  muscle  pull ; and,  sixth, 
the  application  of  external  heat. 

One  may  reasonably  hope  that,  by  improved 
knowledge,  the  diagnosis  will  be  made  in  the  pre- 
paralytic stage,  and  in  future  epidemics  lives  will 
be  saved,  deformities  will  be  prevented,  and  dis- 
ability will  be  minimized. 

The  following  are  a series  of  what  I have  called 
the  Postulates  of  Polio  or  Poliograms: 

The  child  of  today  is  the  grown-up  of  tomorrow. 

The  future  of  the  race  marches  forward  on  the 
feet  of  little  children.  (Brooks) 

One  pair  of  legs  must  last  a lifetime. 

Position  is  everything  in  the  life  of  a limb. 

A splint  in  time  saves  days  of  disability  to  the 
number  of  ninety  and  nine. 

Every  major  deformity  can  be  prevented. 

Poliomyelitis  is  the  most  dreaded  of  all  the  in- 
fectious diseases  that  attack  children. 

The  outlook  depends  upon  the  nerve  damage  and 
the  care  that  is  given  to  the  muscles  supplied  by 
those  particular  nerves. 

The  year  1947  gave  us  a polio  breathing  spell, 
but  we  haven’t  one  bit  of  scientific  assurance  that 
1948  will  be  as  kind. 

Statistics  indicate  that  poliomyelitis  attacks  only 
one  child  in  every  10,000  of  population,  which  makes 
its  appearance  1/100  of  1 per  cent,  but  if  it  affects 
your  child,  for  you,  your  family,  and  your  child, 
it  is  100  per  cent. 

Lightning  never  strikes  twice  in  the  same  place, 
but  poliomyelitis  might. 

Because  his  feet  hurt  and  no  one  would  buy  him 
a new  pair  of  shoes,  a beggar  was  complaining 
bitterly,  until  he  saw  another  man,  whose  legs  were 
paralyzed  and  deformed  by  infantile  paralysis,  offer- 
ing prayers  because  his  life  had  been  spared. 

A splint  in  time  saves  the  child’s  weight-bearing 
line. 

Orthopedic  care  begins  immediately  after  the 
diagnosis  is  made  or  suspected. 

No  major  deformity  should  be  permitted  to  occur. 

The  world  acts  and  reacts  upon  us  in  many  ways, 
but  we  act  on  it  in  only  one  way — by  muscular 
action. 

Our  brains  would  be  worthless  if  we  didn’t  have 
muscles  to  perform  the  acts  prescribed  by  the  brains. 

Muscles  are  the  creatures  of  habit  and  the  slaves 
of  custom. 

Your  daily  reactions  must  be  translated  into 
muscle  actions. 

If  deformity  is  not  prevented,  it  must  be  cor- 
rected; and  if  disability  is  not  prevented,  it  must 
be  treated. 

There  is  no  condition  that  compares  with  polio- 
myelitis in  developing  fortitude. 

The  other  day  a lady  went  to  a children’s  hospital 
to  visit  the  infantile  paralysis  clinic.  There  is  some- 
thing remarkable  about  the  philosophy  which  these 
children  develop  in  the  face  of  pain.  They  have  to 
show  so  much  character  to  overcome  their  handicaps. 
One  little  boy  told  me  he  had  to  do  exercises  with 
his  arm  every  day  because  he  couldn’t  throw  a ball. 
The  lady  told  him  that  if  he  kept  at  it  steadily, 
some  day  he  would  find  that  the  power  had  returned, 
but  what  she  didn’t  tell  him  was  that  the  character 
he  would  develop  by  sticking  to  those  daily  exercises 
would  serve  him  better  in  after  life  than  almost 
anything  acquired  in  school.  That  lady  was  Mrs. 
Eleanor  Roosevelt. 

Beware  of  impure  water  and  unpasteurized  or 
uncertified  milk.  Wash  or  thoroughly  wipe  the  out- 


sides of  milk  bottles  before  removing  the  cap  and 
pouring  the  milk. 

Wash,  peel,  or  scrape  all  fruits  and  vegetables. 

Wash  your  hands  before  eating. 

Avoid  flies,  insects,  vermin,  polio  contacts,  and 
carriers. 

Be  sure  of  the  disposal  of  garbage,  sewage,  and 
excreta. 

Instruct  children  to  avoid  putting  pencils  or  other 
articles  in  their  mouths. 

Avoid  sick  children;  avoid  children’s  gatherings, 
especially  during  the  summer  and  autumn. 

Every  child  should  have  a maximum  of  fresh  air, 
sunshine,  and  rest  periods. 

When  a sick  child  complains  of  headache,  stiff 
neck,  backache,  stiff  back,  think  of  polio.  Call  a 
physician.  If  he  is  perplexed,  ask  to  call  another 
doctor  in  consultation. 

Keep  polio  in  mind;  you  can  find  something  more 
quickly  if  you  keep  thinking  of  that  for  which  you 
are  looking. 

Some  cases  require  the  teamwork  of  the  general 
practitioner,  pediatrician,  laboratory  worker,  neu- 
rologist and  orthopedic  surgeon. 

Complete  rest  is  so  important  that  it  is  usually 
far  better  to  leave  the  patient  in  bed  at  home,  wh-en 
the  disease  is  first  suspected,  than  to  move  him  any 
appreciable  distance  to  a hospital.  This  is  especially 
true  in  cases  of  bulbar  paralysis. 

When  the  diagnosis  of  polio  is  made  or  suspected, 
splint,  protect,  and  support  the  joints  in  position  of 
neutral  muscle  pull  and  keep  the  tissues  warm. 

Immediate  orthopedic  protection  and  support 
prevent  deformity  and  minimize  the  disability.  Pre- 
vent deformity  by  maintaining  joints  in  neutral  or 
normal  positions  by  splints,  sandbags,  saltbags,  and 
pillows. 

Unsupervised  swimming  is  not  synonymous  with 
underwater  gymnastics. 

When  nature  “falls  down  on  the  job,”  she  falls 
very  hard. 

Proper  splinting  is  assurance  against  any  major 
deformity  and  may  avoid  surgical  operations. 

Avoid  fatigue  and  chilling  of  nerves  and  muscles; 
if  a child  has  Polio  he  must  rest. 

If  the  back,  buttock,  and  leg  muscles  are  exten- 
sively affected,  do  not  permit  standing  or  walking 
for  one  year. 

Have  patience.  Never  give  up.  Keep  up  the 
patient’s  morale. 

In  no  child  with  polio  today  should  a major 
deformity  develop  if  the  proper  orthopedic  treat- 
ment is  prescribed  immediately  and  continued  dur- 
ing the  well  established  period  of  the  disease. 

Due  to  an  intensive  campaign  of  study,  research, 
practice,  and  education  we  can  now  promise  a 
mother  that  every  major  deformity  can  be  pre- 
vented. We  can  say  to  a mother,  “If  your  child 
becomes  seriously  deformed  it  will  be  because  you 
and  we  have  not  been  sufficiently  careful  or  coopera- 
tive.” 

Recent  Advances  in  Poliomyelitis* 

(S.  O.  Levinson) 

1.  Transmission  of  human  strain  of  polio  virus 
to  cotton  rat  and  mice  (Lansing). 

2.  Isolation  of  polio  virus  from  stools  of  patients. 

3.  Isolation  of  polio  virus  in  sewage. 

4.  Isolation  of  polio  virus  from  flies  trapped  in 
infected  areas. 

5.  Demonstration  of  antigenically  different  strains 
of  human  polio  virus. 

6.  Isolation  of  polio  virus  from  stools  up  to  four 
months  after  recovery  from  illness. 

* Thanks  to  Dr.  S.  O.  Levinson  are  expressed  by  the 
author. 
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7.  Isolation  of  polio  virus  from  stools  of  contacts 
and  abortive  cases. 

8.  Production  of  experimental  poliomyelitis  by 
feeding  virus  to  chimpanzees  and  to  Cynomolgus 
monkeys. 

9.  Isolation  of  virus  from  the  blood  stream  of  an 
inapparent  infection  in  man. 

10.  Isolation  of  virus  from  mucosa  of  the  intes- 
tinal tract  and  from  mesenteric  lymph  nodes. 

11.  Establishment  of  a correlation  of  heavy  inci- 
dence of  bulbar  poliomyelitis  following  tonsillectomy, 
appendectomy,  and  in  cases  in  which  there  is  expo- 
sure of  the  pulp  of  teeth. 

12.  Experimental  production  of  bulbar  polio- 
myelitis in  monkeys  following  tonsillectomy,  and  the 
injection  of  virus  into  the  tissues  of  the  tonsillar 
fossa. 

13.  Experimental  evidence  that  fatigue  and  chill- 
ing are  predisposing  causes  of  the  incidence  and 
severity  of  poliomyelitis. 

14.  The  production  of  a totally  inactivated  polio 
vaccine  which  is  highly  immunogenic  in  mice. 

15.  Demonstration  that  heat  is  of  value  in  acute 
poliomyelitis  in  relieving  pain  and  tenderness. 


16.  Radical  modification  in  the  application  and 
use  of  splints  in  acute  poliomyelitis. 

17.  Successful  transmission  of  and  adaptation  to 
mice  of  other  strains  of  poliomyelitis  virus. 

18.  Demonstration  of  myocardial  pathology  in 
fatal  bulbar  poliomyelitis. 

19.  Demonstration  of  increased  resistance  of  mice 
to  the  Lansing  virus  when  a thiamin-deficient  diet 
is  employed. 

20.  Concentration  and  purification  of  polio  virus 
by  high-speed  centrifugation  in  the  ultracentrifuge. 

Negative  Contributions 

1.  Therapeutic  inefficacy  of  sulfonamide  drugs 
and  other  antibiotics  so  far  tested. 

2.  Demonstration  that  amounts  of  chlorine  em- 
ployed to  purify  drinking  water  fail  to  destroy  the 
poliomyelitis  virus. 

3.  Nasal  sprays  for  prevention  of  poliomyelitis  of 
no  value  in  man. 

4.  Efforts  to  cultivate  human  strains  of  polio- 
myelitis virus  in  chick  embryo  or  tissue  culture  have 
thus  far  failed. 


Headaches  and  Head  and  Face  Pains 


By  W.  J.  FRAWLEY,  M.  D. 

Appleton 


J 
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Doctor  F r a w 1 e y 
received  his  m e d i c a 1 
degree  from  the  Chi- 
cago College  of  Medi- 
cine and  Surgery  in 
11115.  Following  intern- 
ship he  served  in  the 
Army  M e d i e a 1 Corps 
from  1 i)  1 7 to  Hill), 
returning  to  specialize 
in  treatment  of  the  eye, 
ear,  nose,  and  throat. 
Since  1931  the  doctor 
has  been  associated  with 
the  Appleton  Eye,  Ear, 
Nose,  and  Throat  Clinic 
at  Appleton. 


W.  J.  FRAWLEY 

WHAT  has  prompted  me  to  prepare  a paper 
on  this  subject  is  the  great  number  of  patients 
who  come  into  my  office  and  your  office  with  a self 
diagnosis  of  a sinus  headache  or  eye  strain  head- 
ache. During  the  days  when  we  all  have  been  busier 
than  we  should  be,  I feel  that  we  have  sort  of 
neglected  these  patients  who  are  definitely  in  need 
of  assistance.  Very  often  a patient  reports  to  the 
office  who  has  had  a very  thorough  competent 
examination  by  a general  practitioner,  with  a 
report  that  he  has  a negative  urinalysis,  negative 
blood  picture,  and  no  hypertension.  All  pathologic 
signs  have  been  eliminated  except  his  sinuses  or  eye 
strain. 


^Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


The  first  and  most  important  thing,  I feel,  is  to 
get  a complete  history — spend  more  time  on  it  than 
we  all  have  been  giving  to  it.  Find  out  the  time 
of  day  the  patient  has  these  headaches,  the 
frequency  of  recurrence  of  the  headaches,  and  if 
they  follow  or  precede  menstrual  period  in  the 
female  patient.  It  is  also  very  important  to  get  the 
family  history  if  this  has  been  a chronic  condition 
in  members  of  his  or  her  family.  I feel  that  a 
thorough  history,  especially  in  regard  to  allergies, 
is  of  much  more  importance  than  skin  tests:  history 
of  headaches  after  thermal  changes,  working  in  a 
warm  place  and  getting  in  a draft,  sitting  in  front 
of  an  electric  fan,  etc.  After  a very  thorough  history 
has  been  completed,  one  probably  can  eliminate  cer- 
tain conditions,  and  also  definitely  feel  that  it  may 
be  a positive  migi'aine. 

In  general,  it  may  be  said  that  all  pain  relative 
to  the  head  and  face  must  be  the  result  of  a path- 
ologic process  that  either  directly  or  indirectly 
stimulates  the  sensory  nerve  supply  of  one  or  more 
of  these  regions.  From  an  otolaryngologic  point  of 
view,  the  origin  of  the  local  or  referred  pain  may 
or  may  not  be  demonstrable.  When  the  former  is  the 
case,  a pathologic  process  can  be  demonstrated  which 
exists  in  the  ear,  nose,  throat,  and  sinuses  or  the 
temporomandibular  joint,  toward  which  appropriate 
therapy  can  be  directed,  with  the  result  that  the 
alleviation  of  pain  occurs  in  the  majority  of  cases. 
When  etiology  is  not  decisive,  however,  the  problem 
is  more  complex.  It  is  in  such  cases  that  familiarity 
with  the  symptomatology  of  various  general  sys- 
temic and  intracranial  diseases  as  well  as  of  local 
infections  in  the  head,  throat,  and  cervical  muscles 
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should  be  evaluated  and  also  those  of  the  cervical 
and  sympathetic  nerves. 

Pain  of  otolaryngologic  origin  is  most  con- 
veniently considered  with  respect  to  its  location. 
Pain  in  or  about  the  ear  may  have  its  etiology  either 
in  a pathologic  process  actually  involving  the  ear  or 
in  one  that  is  situated  elsewhere  but  from  which  the 
pain  is  referred  to  the  ear.  Acute  external  otitis, 
furunculosis,  acute  or  chronic  suppurative  otitis 
media,  acute  or  chronic  mastoiditis,  and  neoplastic 
diseases  of  the  external  auditory  canal  or  middle 
ear  are  samples  of  the  former  and  require  no  elab- 
oration. 

It  is  more  difficult  to  establish  the  source  of  pain 
when  it  is  referred  to  the  ear  of  Its  vicinity. 
Thorough  examination  of  the  ear,  nose,  throat, 
sinuses,  and  temporomandibular  joint  may  reveal 
that  the  origin  of  the  referred  pain  is  acute  tonsil- 
litis, a peritonsillar  abscess,  acute  salpingitis  of  the 
eustachean  tube,  an  acute  inflammatory  disease  of 
the  larynx,  a neoplasm,  an  abnormality  of  the  tem- 
poromandibular joint,  or  an  ulcer  in  the  throat. 
Also,  it  is  well  to  remember  that  an  explanation  may 
be  found  in  the  existence  of  a neuralgia  of  the 
sphenopalatine  ganglion  or  the  glossopharyngeal, 
superior  pharyngeal,  or  auricular  nerves. 

In  spite  of  the  fact  that  a majority  of  patients 
who  consult  us  because  of  head  pain  or  face  pain 
are  firmly  convinced  that  their  sinus  is  the  explana- 
tion of  the  pain  referrable  to  the  forehead,  nose,  or 
cheek,  probably  in  not  more  than  10  per  cent  of  all 
cases  can  head  pain  satisfactorily  be  explained  on 
this  basis.  It  is  well  to  remember  that  not  all  sinus 
diseases  are  productive  of  pain.  Acute  infections  of 
the  sinuses,  particularly  those  of  the  maxillary  and 
frontal,  usually  are  more  prone  to  be  manifested  by 
pain  than  are  chronic  infections.  When  pain  is 
present,  it  is  most  likely  to  be  located  over  the  site 
of  the  sinus  infection  and  usually  can  be  intensified 
by  pressure  on  the  anterior  wall  of  the  sinus.  Occa- 
sionally maxillary  sinusitis  may  cause  pain  referred 
to  the  teeth.  Ethmoid  sinusitis  gives  rise  to  pain 
located  around  the  root  of  the  nose,  above  the  inner 
canthus  of  the  eye,  and  in  the  temporal  region.  Pain 
from  sphenoid  sinusitis  is  usually  located  deep  in 
the  head  behind  the  eyeballs,  in  the  vertex,  and  in 
regions  of  the  ear. 

A diagnosis  of  sinusitis  is  made  by  careful  clinical 
examination  of  the  nose  and  the  postnasal  space  and 
x-ray  study,  but  whether  or  not  the  pain  of  which, 
the  patient  complains  is  caused  by  sinus  infection 
can  be  ascertained  only  after  suitable  therapy 
directed  toward  the  sinusitis  has  resulted  in  cure 
of  the  sinus  infection  and  relief  of  the  pain. 

Conditions  other  than  sinus  infection  may  produce 
pain  over  the  nose,  about  the  eye,  and  in  the  cheek 
and  teeth.  Neuralgia  of  the  sphenopalatine  ganglion 
presents  symptoms  referrable  both  to  the  ear  and 
to  the  nose.  A typical  history  of  sphenopalatine 
ganglion  neuralgia  includes  all  or  part  of  the  follow- 
ing: The  pain  is  always  unilateral  and  never  extends 
above  the  level  of  the  ear.  It  is  usually  lancinating 


and  continuous,  lasting  from  a few  minutes  to 
several  days,  recurring  after  no  special  interval,  and 
always  more  or  less  repeating  the  previous  episode. 
There  are  usually  two  main  points  of  maximal  pain 
— one  in  the  region  of  the  orbit  and  the  root  of  the 
nose,  and  the  other  just  posterior  to  the  mastoid 
process. 

If  cocainization  of  the  sphenopalatine  ganglion 
gives  relief  from  pain  in  two  to  three  minutes,  the 
diagnosis  is  conclusive. 

Neoplastic  diseases  of  the  sinus  are  more  prone  to 
be  productive  of  head  pain  than  is  infection  of  the 
sinuses,  and  the  pain  is  not  relieved  by  appropriate 
sinus  treatment.  The  diagnosis  can  be  definitely 
arrived  at  by  x-ray  examination  which  reveals  de- 
struction of  the  bone  of  the  sinus  wall.  Abnormalities 
of  the  nasal  septum  of  such  a character  as  to  permit 
contact  of  septal  mucosa  with  that  of  the  lateral 
wall  of  the  nose  on  the  middle  turbinate  high  in  the 
nose  frequently  cause  pain  or  discomfort  over  the 
dorsum  of  the  nose  and  the  region  of  the  glabella 
or  above  the  inner  canthus  of  the  eye,  Whether  or 
not  such  a deviation  of  the  nasal  septum  is  respon- 
sible for  the  production  of  pain  can  usually  be 
ascertained  by  shrinking  with  ephedrine,  and,  if 
relief  of  the  pain  is  obtained  in  this  way,  an  ade- 
quate submucous  resection  of  the  nasal  septum  will 
give  permanent  relief. 

I feel  very  definitely  that  there  has  been  a decided 
trend  in  blaming  any  and  all  pain  in  the  head  and 
face  to  allergy  and  that  we  are  all  neglecting  septal 
deformities,  especially  spurs,  which  do  not  seem  to 
interfere  much  with  ventilation;  but,  because  the 
pressure  maceration  of  the  intranasal  mucosa  is 
frequently  responsible  for  the  severe,  recurrent  pain 
and  headaches,  I feel  that  these  deformities  are  too 
frequently  by-passed  by  the  otolaryngologist  as 
unimportant. 

There  are  a few  definite  conditions  that  I want 
to  outline  in  concluding  this  paper. 

M igraine 

Characteristics  of  typical  migraine  are  well 
known.  It  occurs  in  attacks  lasting  two  to  three 
hours  or  two  to  three  days,  usually  located  in  one 
side  of  the  head,  forehead,  or  face.  It  is  accom- 
panied by  visual  disturbance  and  vomiting.  Correct 
diagnosis  must  depend  on  a careful  review  of  the 
history  to  get  the  whole  picture.  The  one  evidence  of 
greatest  importance  is  the  occurrence  of  the  head- 
ache and  repeated  isolated  attacks  of  limited  dura- 
tion with  complete  remission  in  the  intervals.  Pre- 
ventive measures  must  depend  on  proper  revaluation 
of  the  contributing  factors,  including  nervous  strain 
and  fatigue,  eye  strain,  and  food  allergy,  with  adop- 
tion of  measures  to  correct  them. 

I am  not  going  into  a discussion  of  the  treatment 
of  migraine,  but  even  if  the  recurrence  of  the 
attacks  cannot  be  wholly  prevented,  merely  to  estab- 
lish the  diagnosis  of  migraine  is  a substantial  help 
in  a great  many  cases.  The  patient  will  be  spared 
needless  anxiety  about  conditions  threatening  life 
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and  health.  It  will  also  keep  him  from  treatment  by 
chiropractors  and  other  cults. 

Histamine  Cephalalgia 

This  is  a condition  formerly  considered  a type  of 
migraine  but  now  recognized  as  histamine  cephalal- 
gia, first  described  by  Doctor  Horton  of  Mayo  Clinic 
in  1939.  It  is  characterized  by  attacks  of  acute  pain 
rather  than  headaches,  located  on  one  side  of  the 
face  or  forehead,  and  accompanied  by  local  edema, 
lacrimation,  and  nasal  congestion.  It  occurs  each  day 
in  cycles  lasting  weeks  or  months.  Desensitization 
by  injections  of  graded  doses  of  histamine  is  recom- 
mended in  cases  of  daily  occurrence  of  pain  over 
a' prolonged  period.  Horton’s  plan  is  to  give  injec- 
tions twice  daily,  starting  with  a 0.10  cc.  of  solution, 
to  be  increased  to  a maximum  of  1 cc.,  but  a good 
deal  of  care  is  necessary  in  observing  the  patient 
with  the  gradual  increase  of  the  dosage.  I have 
found  that  Pyribenzamine  and  Benadryl  are  most 
effective.  The  usual  dosage  of  either  is  50  to  100 
mg.  three  times  a day. 

Hypertension  Headache 

Patients  with  high  blood  pressure  often  complain 
of  headaches,  but  in  my  opinion  their  complaint  is 
more  often  due  to  causes  other  than  the  hyperten- 
sion, such  as  nervous  tension  and  migraine.  The 
headache  related  to  blood  pressure  is  likely  to  occur 
each  morning  soon  after  awakening  and  gradually 
wear  away  during  the  day. 

Myalgia  of  the  Head 

Another  explanation  has  been  proposed  by  Doctor 
Williams  of  Rochester,  Minnesota,  who  attributes 
many  of  the  so-called  sinus  headaches  to  physical 
allergy  involving  muscles  in  relation  to  the  head 
and  neck.  Important  evidence  for  such  condition  is 
(1)  history  of  occurrence  of  symptoms  on  exposure 


to  physical  stimuli  such  as  drafts,  changes  in  tem- 
perature, and  change  in  atmospheric  pressure. 
Williams  has  reported  benefit  from  treatment  with 
Niacin  in  54  out  of  72  cases.  He  used  25  mg.  by 
hypodermic  injection,  increasing  the  dosage  up  to 
100  mg.  daily.  Also,  he  feels  that  treatment  with 
Benadryl  and  Pyribenzamine  and  desensitization 
doses  of  histamine  are  of  some  value.. 

Brain  Tumor 

Anyone  will  suspect  a brain  tumor  when  there  is 
a constant  progressive  localized  headache  with 
change  in  personality,  loss  of  vision,  and  vomiting. 
Proof  may  be  furnished  by  finding  choked  disks, 
evidence  of  increased  intracranial  pressure  or  other 
changes  on  x-ray  of  the  skull,  increased  pressure, 
and  increased  protein  in  the  spinal  fluid.  However, 
it  must  be  emphasized  that  a brain  tumor  may  be 
present  without  any  of  these  symptoms  or  signs. 
I feel  there  must  be  awareness  of  possibility  of  a 
brain  tumor  when  a person  formerly  free  from 
headaches  begins  to  suffer  from  chronic  ache  or 
pain  in  the  head  in  adult  life,  especially  when  the 
complaint  becomes  worse  in  spite  of  the  usual  treat- 
ment. These  patients  should  be  referred  to  a neu- 
rologist for  consultation  and  recommendation. 

One  of  the  encouraging  features  that  I have 
experienced  in  working  on  these  items  of  headaches 
and  head  and  face  pains  is  the  gain  which  has  been 
made  in  accuracy  of  diagnosis,  illustrated  by  the 
identification  of  new  clinical  entities  such  as  hista- 
mine deficiency  and  temporal  arteritis  and  the 
recognition  of  the  significance  of  conditions  such  as 
herniated  intervertebral  disk,  occipital  neuralgia, 
and  intracranial  aneurysms.  The  resulting  treat- 
ments are  still  far  from  successful  in  many  cases, 
but  there  is  satisfaction  in  a survey  of  the  substan- 
tial progress  which  has  been  made  in  arriving  at  a 
diagnosis  of  these  obscure  headaches  and  head  pains. 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS  TO  PRESENT  PANEL  DISCUSSION 


All  Wisconsin  physicians  are  invited  to  attend  a panel  discussion  of  the  autonomic  nervous 
system  as  it  is  concerned  in  all  surgical  operations,  which  will  be  presented  by  the  Wisconsin 
Society  of  Anesthesiologists,  September  19,  in  the  auditorium  of  the  Service  Memorial  Institutes 
Building,  426  North  Charter  Street,  Madison.  The  program  will  be  as  follows: 


10:00-11:00  a.  m.:  Panel  I— "Anatomical  Considera- 
tions of  the  Autonomic  Nervous 
System."  Moderator:  F.  D.  Geist; 
Panel:  H.  M.  Suckle,  W.  D.  Ben- 
nett, R.  M.  Wylde. 

11:00-12:00  a.  m.:  Panel  II  — “Physiological  and 
Pharmacological  Considerations 
of  the  Autonomic  Nervous  Sys- 
tem.” Moderator:  O.  S.  Orth; 
Panel:  F.  D.  Geist,  S.  S.  Burke, 
Jr.,  L.  E.  Morris. 

12:30  p.  m.:  Luncheon 


2:00-  3:00  p.  m.:  Panel  III — “Changes  Attributable 
to  the  Autonomic  Nervous  Sys- 
tem During  Surgical  Operations.” 
Moderator:  G.  Shortz;  Panel: 
H.  M.  Suckle,  R.  M.  Waters,  R.  A. 
Telia. 

3:00-  4:00  p.  m.:  Panel  IV — “Blocks  of  the  Auto- 
nomic Nervous  System  as  Thera- 
peutic and  Diagnostic  Aids.” 
Moderator:  R.  A.  Telia;  Panel: 
G.  Shortz,  D.  D.  Waters,  R.  M. 
Wylde. 


Each  hour  will  consist  of  an  introductory  discussion  by  the  moderator  outlining  the  subject 
matter,  followed  by  short  discussions  by  each  of  the  panel  members.  For  the  remaining  time,  ques- 
tions and  additions  will  be  directed  from  the  floor. 

The  advance  registration  fee  will  be  $1.00.  Luncheon  reservations,  which  must  be  made  in  ad- 
vance, will  cost  $2.00.  Residents  in  hospitals  are  invited  without  fee,  but  are  requested  to  make 
reservations  in  advance.  Communications  should  be  addressed  to  Dr.  William  Kreul,  811  Main 
Street,  Racine,  Wisconsin. 
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Acute  Ob  structive  Cholecystitis* 

By  PAUL  C.  KIERNAN,  M.  D. 

Washington , D.  C, 


Doctor  Ivicrmm,  who 
i.s  at  present  associate 
professor  of  surgery  at 
Georgetown  University 
School  of  Medicine,  was 
formerly  head  of  the 
Section  on  Surgery  at 
Mayo  Clinic,  Rochester, 
Minnesota.  He  received 
his  medical  degree  at 
George  Washington  Uni- 
versity School  of  Medi- 
cine, Washington,  D.  C., 
and  later  obtained  a 
master  of  scie  n e e 
degree  in  surgery  from 
the  University  of  Minne- 
sota Medical  School,  lie 
has  been  certified  by 
the  American  Hoard  of 
Surgery 


THE  diagnosis  and  management  of  acute  obstruc- 
tive cholecystitis  constitute  a problem  of  major 
importance  to  every  physician  and  surgeon,  for  this 
disease  comprises  about  20  per  cent  of  all  diseases 
of  the  biliary  tract  encountered  in  medical  and  sur- 
gical practice. 

The  risks  of  acute  cholecystitis  can  be  minimized 
if  chronic  cholecystitis  with  stones  is  diagnosed  and 
evaluated  properly.  A history  of  cholecystic  disease 
manifested  by  biliary  colic  and  cholecystographic 
evidence  of  stones  or  a nonfunctioning  gallbladder 
is  sufficient  evidence  to  indicate  surgical  treatment 
except,  of  course,  for  the  patient  whose  general  con- 
dition will  not  permit  operation.  Personally,  I am 
convinced  that  there  is  no  such  thing  as  the  so- 
called  innocent  gallstone  and  that  such  should  be 
removed. 

In  a series  of  102  cases  of  acute  obstructive 
cholecystitis  at  the  Mayo  Clinic,  in  73.5  per  cent 
previous  history  of  biliary  colics  and  indigestion  was 
given. 

Of  150  patients  who  had  cholecystic  disease  in 
which  a nonfunctioning  gallbladder  was  reported 
after  cholecystographic  study  and  who  refused  sur- 
gical treatment,  27  per  cent  were  reported  by 
Clagett1  to  have  been  operated  on  for  serious  com- 
plications of  the  disease  such  as  jaundice,  pancrea- 
titis, and  perforated  gallbladder  within  two  years. 

The  time  for  removal  of  gallstones  is,  as  is 
pointed  out  by  Marshall,2  when  the  condition  is 
diagnosed.  Then,  when  operation  is  performed  as  an 
elective  procedure,  the  operative  risk  is  minimal. 

It  is  readily  admitted  by  all  physicians  that  acute 
obstructive  cholecystitis  is  primarily  a surgical  con- 
dition, but  whether  it  should  be  treated  by  immediate 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


or  delayed  operation  is  debated  by  many.  I am  of 
the  opinion  that  no  rigid  rules  of  treatment  should 
be  made  in  regard  to  the  time  of  operation  but  that 
each  case  should  be  given  individual  consideration, 
a point  stressed  by  Zollinger  and  Cutler.3 

In  general,  each  instance  should  be  treated  as  an 
emergency  and  the  patient  should  be  hospitalized 
immediately  and  with  minimal  delay  prepared  for 
operation.  Time  should  be  taken  to  get  the  patient 
in  the  best  possible  condition  for  operation,  and  com- 
plicating factors  should  be  dealt  with  properly.  I 
do  not  believe  that  it  is  necessary  in  the  great 
majority  of  cases  to  operate  within  a number  of 
hours,  because  conditions  may  not  be  optimal  in 
that  period.  If  the  patient  is  seen  early  in  the  course 
of  the  disease  and  is  hospitalized  immediately,  sur- 
gical exploration  usually  can  be  carried  out  very 
safely  within  the  first  forty-eight  to  seventy-two 
hours.  It  has  been  my  experience  that  operation  per- 
formed during  this  time  is  far  from  hazardous  or 
difficult,  but  rather  it  is  oftentimes  made  easier  by 
the  presence  of  watery  edema  which  surrounds  the 
gallbladder  and  ducts  and  which  aids  in  the  dissec- 
tion and  control  of  bleeding.  If  operation  be  delayed 
for  a week  or  more,  these  tissues  become  friable  and 
more  difficult  to  work  with.  Often  when  the  condi- 
tion has  been  handled  conservatively  and  surgical 
treatment  delayed  for  weeks  or  months,  in  spite  of 
the  fact  that  all  evidence  seems  to  indicate  that  the 
inflammatory  component  has  abated  completely,  one 
finds  conditions  at  their  worst  and,  because  of  in- 
duration about  the  hepatoduodenal  ligament  which 
makes  accurate  identification  of  structures  too  diffi- 
cult and  hazardous,  must  be  content  simply  to  drain 
the  gallbladder. 

I agree  wfith  Eliason  and  Stevens1  that  the  surgeon 
should  recognize  his  own  limitations  as  well  as  the 
patient’s  condition  and  that,  unless  conditions  are 
favorable  for  cholecystectomy,  cholecystostomy  is 
the  procedure  of  choice.  Emptying  the  gallbladder 
by  trocar  and  cannula  is  a great  aid  in  getting  rid 
of  the  distention  and  in  allowing  for  more  adequate 
exposure  and  easier  manipulation. 

The  diagnosis  of  acute  cholecystitis  is  not  diffi- 
cult, but  care  and  time  should  be  taken  to  rule  out 
conditions  such  as  coronary  occlusive  disease,  diabe- 
tes mellitus,  and  pancreatitis,  which  would  contrain- 
dicate immediate  surgical  treatment. 

Study  of  102  Cases 

Age  and  Sex  Incidence. — In  the  102  cases  of  acute 
obstructive  cholecystitis  encountered  at  the  Mayo 
Clinic  between  January  1,  1942,  and  December  31, 
1946,  57  per  cent  of  the  patients  were  more  than  50 
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years  of  age,  the  youngest  and  oldest  being  21  and 
83  years  old  respectively. 

In  contrast  to  the  situation  in  most  of  the  series 
reported,  there  were  more  males  than  females  in 
this  group  (ratio  of  9:8). 

Signs  and  Symptoms. — As  was  previously  stated, 
73.5  per  cent  of  the  patients  gave  a previous  history 
of  biliary  colic  and  indigestion. 

In  one  third  of  the  cases  the  temperature  was 
101  F.  or  higher,  and  in  approximately  two  thirds, 
an  elevation  of  the  leukocyte  count  to  more  than 
10,000  per  cubic  millimeter  of  blood  was  noted. 

Jaundice  was  present  on  admission  in  20  cases 
(19.6  per  cent).  This  compares  with  an  incidence  of 
17  per  cent  noted  by  Lester.5  The  history  of  jaundice 
was  obtained  in  a higher  percentage  of  cases  but, 
because  in  many  instances  it  seemed  quite  question- 
able, was  not  recorded. 

The  gallbladder  was  palpable  in  43  per  cent  of  the 
cases. 

Acute  pancreatitis  was  a concomitant  diagnosis 
in  4 cases.  Three  of  the  patients  in  these  4 cases 
were  operated  on  after  the  pancreatic  inflammatory 
component  was  allowed  to  subside  as  indicated  by 
estimation  of  the  serum  amylase.  In  the  fourth  case 
of  acute  cholecystitis,  in  which  the  value  for  serum 
amylase  was  4,000  units,  the  patient’s  condition 
was  thought  to  be  too  poor  for  surgical  treatment 
and  the  patient  subsequently  died. 

Treatment  and  Operative  Findings.— Eighty-seven 
of  the  102  patients  were  operated  on.  The  hospital 
mortality  rate  was  1.1  per  cent  (table  1).  Of  the 
15  patients  who  were  not  operated  on,  5 refused 
operations,  the  condition  of  5 improved  and  surgical 


Table  1. — Surgical  Procedures  in  102  Cases  of  Acute 
Obstructive  Cholecystitis  (191/2  through  19J/6) 


Surgical  Procedure 

Cases 

Hospital 

Deaths 

Cholecystectomy 

68 

i 

Cholecystostomy 

19 

0 

None 

15 

3 

treatment  was  deferred,  and  5 were  thought  to  be 
too  ill.  Three  of  this  last  group  died  and  postmortem 
examinations  were  made.  Therefore,  in  90  cases  the 
pathologic  state  of  the  gallbladder  was  definitely 
known.  In  these  90  cases,  stones  were  found  in  95.5 
per  cent. 

In  the  20  cases  in  which  jaundice  was  present, 
exploration  of  the  common  duct  was  carried  out  in 
14  without  mortality  and  one  or  more  stones  were 
removed  in  64  per  cent. 

In  the  87  cases  in  which  surgical  treatment  was 
given  there  seemed  to  be  little  or  no  correlation  be- 
tween the  operative  procedure  and  duration  of  the 
disease  (table  2).  If  patients  were  operated  on 
within  seventy-two  hours  of  the  onset  of  the  disease, 
the  time  of  operation  was  classified  as  immediate, 
within  four  to  seven  days  as  early,  and  more  than 


seven  days  as  delayed.  Cholecystectomy  or  chole- 
cystostomy  was  performed  in  approximately  the 
same  percentage  of  cases  in  the  immediate  and 
delayed  groups. 


Table  2. — Relationship  of  Duration  to  Type  of 
Operative  Procedure 


Time  of  Operation 

Cases 

Operation 

Cholecystectomy, 

Cholecys 

tostomy. 

Cases 

% 

Cases 

% 

Immediate 

28 

23 

82.1 

5 

17.8 

Early 

11 

7 

63.6 

4 

36.4 

Delayed 

48 

38 

79.2 

10 

20.8 

Total 

87 

68 

78.2 

19 

21.8 

Complications. — As  is  seen  in  table  3,  the  incidence 
of  the  two  major  complications,  gangrene  and  per- 
foration, at  the  time  of  operation,  was  twice  and 
three  times  as  high  in  the  delayed  as  in  the  imme- 
diate groups.  This  fact  was  stressed  by  Root  and 
Priestley.  In  addition,  gangrene  and  perforation 
were  found  at  postmortem  examination  in  each  of 
the  cases  in  which  the  patient  died  without  having 
undergone  surgical  exploration.  Each  of  these  had 
been  ill  longer  than  seven  days  at  the  time  of  death. 


Table  3. — Incidence  of  Oangrene  and  Perforation  in 
Relation  to  Time  of  Operation 


Time  of  Operation 

Cases 

Gang 

rene, 

Perforation, 

Cases 

% 

Cases 

% 

Immediate 

28 

9 

32.1 

3 

10.7 

Early 

11 

8 

72.7 

1 

9.1 

Delayed 

48 

32 

66.6 

15 

31.2 

Total 

87 

49 

56.3 

19 

21.8 

The  total  incidence,  therefore,  of  gangrene  and  per- 
foration was  51.0  and  21.6  per  cent  respectively.  The 
incidence  of  gangrenous  cholecystitis  in  this  series 
is  high  when  compared  with  that  in  others.  The  inci- 
dence in  Wallace  and  Allen’s7  series  was  29.4  per 
cent.  Cowley  and  Harkins3  reported  an  average  inci- 
dence of  perforation  of  13.0  per  cent  in  a series  of 
2,261  cases  of  acute  cholecystitis.  One  possible  ex- 
planation of  the  high  incidence  of  gangrene  and  per- 
foration is  that  our  series  actually  represents  a 
selected  group  of  cases.  The  great  majority  of  pa- 
tients came  from  a distance,  and  in  one  half  of  the 
cases  operation  was  delayed.  The  patients  obviously 
had  survived  the  initial  risks  of  the  disease  which 
prevented  others  from  coming  to  the  clinic. 

The  several  types  of  perforation  are  shown  in 
table  4. 

There  is  some  correlation  (table  5)  between  the 
fever  and  leukocytosis  and  the  pathologic  state  of 
the  gallbladder,  but  it  is  certainly  impressive  and 
worth  noting  that  in  61.5  per  cent  of  the  cases  in 
which  the  gallbladder  was  gangrenous  and  40.9  per 
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Table  4. — Types  of  Perforation 


Type 

Cases 

%* 

Hospital 

Deaths 

Acute  free  perforation 

5 

5.6 

3 

Subacute  perforation  with 
pericholecystic  abscess 

12 

13.3 

0 

Perforation  into  a viscus 

2 

2.2 

0 

Impending  fistula 

3 

3.3 

0 

Total 

22 

24.4 

3 

*Of  90  cases  in  which  pathologic  findings  were  available. 


cent  of  those  in  which  it  was  perforated  the  tem- 
perature was  less  than  101  F.  and  a practically 
normal  leukocyte  count  was  found  in  23.1  per  cent 
of  the  cases  in  which  the  gallbladder  was  gang- 
renous and  18.2  per  cent  of  those  in  which  it  was 
perforated.  Wallace  and  Allen  found  no  reliable 
criteria  to  indicate  the  presence  of  these  two  com- 
plicating conditions.  Eliason  and  Stevens  noted  that 
the  pathologic  state  of  the  gallbladder  could  not  be 
estimated  safely  by  any  physical  or  laboratory  tests. 
A disease  which  can  so  well  mask  itself  must  be 
looked  on  with  great  concern  and  every  attempt 
made  to  operate  before  these  complications  occur. 


Table  5. — Fever  and  Leukocytosis  in  Cases  in  which  the 
Gallbladder  was  Gangrenous  or  Perforated 


Fev 

er,* 

Leukocytosis,2 

Cases 

Cases 

% 

Cases 

% 

All  cases 

102 

34 

33.3 

66 

64.7 

Gangrene 

52 

20 

38.5 

40 

76.9 

Perforation 

22 

13 

59.1 

18 

81.8 

*Temperature:  more  than  101  F. 

2Leukocyte  count:  10,000  or  more  per  cubic  millimeter  of  blood. 


Seven  patients  in  87  had  postoperative  complica- 
tions of  major  degree.  Of  these  7,  only  1 was  less 
than  50  years  of  age.  In  all  7 cases  cholecystectomy 
was  performed,  and  in  1,  choledochostomy  was  per- 
formed. Two  instances  of  pulmonary  infarction  and 
2 cerebrovascular  accidents  were  encountered  in  4 
cases.  These  conditions  were  satisfactorily  treated 
with  anticoagulants  (dicumarol).  Atelectasis  oc- 
curred in  1 case  and  responded  to  conservative  treat- 
ment. In  1,  postoperative  wound  separation  neces- 
sitated secondary  closure,  and  in  1 a second  opera- 
tion (enterostomy)  was  necessary  for  the  relief  of 
postoperative  bowel  obstruction.  There  were  no 
deaths  in  this  group. 

Mortality. — In  the  102  cases  there  were  four 
deaths  (3.9  per  cent).  In  the  87  cases  in  which 
surgical  treatment  was  given,  1 patient  (1.1  per 
cent),  aged  49  yeaps,  died  while  on  the  operating 
table.  Of  the  15  patients  who  did  not  undergo  sur- 
gical treatment,  3 (20  per  cent)  died  of  the  disease 
or  its  complications.  In  each  of  these  3 cases  a 
perforated  gangrenous  gallbladder  was  found  at 
postmortem  examination. 


Summary 

The  records  of  102  cases  of  acute  obstructive 
cholecystitis  encountered  in  a five  year  period  were 
studied.  The  over-all  mortality  rate  was  3.9  per 
cent,  1.1  per  cent  in  the  group  in  which  surgical 
treatment  was  given,  and  20  per  cent  in  the  group 
in  which  surgical  treatment  was  not  given.  Seventy- 
three  and  five-tenths  per  cent  of  the  patients  gave 
a history  of  previous  biliary  colics  and  indigestion. 
Fifty-four  of  the  patients  were  males,  and  48  were 
females.  Fifty-seven  per  cent  of  the  patients  were 
more  than  50  years  of  age.  Significant  fever  (tem- 
perature: 101  F.  or  more)  was  present  in  one  third 
and  leukocytosis  (leukocyte  count:  10,000  or  more 
per  cubic  millimeter  of  bloods)  in  two  thirds  of  the 
cases.  In  61.5  per  cent  of  the  cases  in  which  the 
gallbladder  was  gangrenous  and  40.9  per  cent  of 
those  in  which  it  was  perforated,  the  temperature 
was  less  than  101  F.  and  a practically  normal  leu- 
kocyte count  was  found  in  23.1  per  cent  of  the  cases 
in  which  the  gallbladder  was  gangrenous  and  18.2 
per  cent  of  those  in  which  it  was  perforated.  Jaun- 
dice was  present  in  19.6  per  cent  of  the  cases  when 
the  patients  were  admitted.  Palpable  gallbladders 
were  noted  in  43  per  cent.  Acute  pancreatitis  was 
present  in  4 cases. 

In  the  87  cases  in  which  surgical  treatment  was 
given,  cholecystectomy  was  performed  in  68  and 
cholecystostomy  in  19.  Choledochostomy  was  per- 
formed in  14  of  the  20  cases  in  which  jaundice  was 
present,  and  one  or  more  stones  were  removed  from 
the  common  duct  in  64  per  cent.  In  the  87  cases 
in  which  surgical  treatment  was  given,  plus  3 in 
which  the  patient  died  before  surgical  treatment 
could  be  given,  stones  were  present  in  95.5  per  cent. 
There  was  no  correlation  between  the  operative 
procedure  and  the  duration  of  the  disease.  The  inci- 
dence of  gangrene  and  perforation  was  twice  and 
three  times  as  great  respectively  in  the  cases  in 
which  surgical  treatment  was  delayed  as  in  those 
in  which  it  was  given  early.  In  7 cases  postoperative 
complications  occurred;  none  of  the  patients  died. 

Conclusions 

1.  The  risks  of  acute  obstructive  cholecystitis 
would  be  minimized  by  proper  treatment  (opera- 
tion) in  all  cases  of  chronic  calculous  cholecystitis 
regardless  of  the  patient’s  age,  excepting  only  those 
cases  in  which  operation  is  contraindicated  because 
of  the  presence  of  some  other  condition  which  makes 
the  surgical  risk  greater  than  the  risk  resulting 
from  the  presence  of  cholecystic  disease. 

2.  There  may  be  little  correlation  between  the 
physical  signs  and  the  pathologic  findings  in  acute 
gangrenous  perforating  cholecystitis. 

3.  Early  operation  is  the  treatment  of  choice,  but 
individualized  consideration  must  be  exercised  in 
the  proper  evaluation  of  the  patient’s  condition  and 
care  of  the  complicating  factors  in  preparation  for 
surgical  treatment. 

4.  The  question  of  whether  cholecystectomy  or 
cholecystostomy  should  be  performed  should  be 
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decided  on  the  basis  of  the  limitations  of  the  surgeon 
and  the  condition  of  the  patient. 
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WISCONSIN  CHAPTER  OF  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS  TO  MEET 

The  fourth  annual  meeting  of  the  Wisconsin  Chapter  of  the  American  College  of  Chest  Physi- 
cians will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  on  October  3,  the  day  preceding  the  Annual 
Meeting  of  the  State  Medical  Society.  There  will  be  no  registration  fee,  and  all  physicians  are  invited 
to  attend  the  program,  which  will  be  as  follows: 


1 :30  p.  m. : Registration,  Crystal  Ball  Room 
2:00  p.  m!:  Scientific  Session 

“Pneumoconiosis,  Pulmonary  Emphysema,  and  Cor  Pulmonale” 

Norbert  Enzer,  M.  D.,  F.  A.  C.  P.,  director  of  laboratories,  Mount  Sinai  Hospital, 
Milwaukee;  consultant  in  industrial  medicine 

“Pulmonary  Function  in  Bronchial  Disease” 

Edwin  R.  Levine,  M.  D.,  F.  C.  C.  P.,  director  of  chest  service,  Michael  Reese 
Hospital;  medical  director,  Winfield  Sanatorium,  Chicago 

“Bronchiectasis,  Its  Diagnosis  and  Surgical  Treatment” 

William  A.  Hudson,  M.  D.,  F.  C.  C.  P.,  associate  professor  of  clinical  surgery, 
Wayne  University  College  of  Medicine;  attending  surgeon,  Detroit  Tuberculosis 
Sanatorium,  Detroit 

“Comparison  of  the  Effect  of  Penicillin,  Sulfadiazine,  and  the  Combination  of  Penicil- 
lin and  Sulfadiazine  in  the  Treatment  of  Lobar  Pneumonia” 

Italo  F.  Volini,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  professor  of  medicine,  Loyola 
University  School  of  Medicine,  Chicago 


“Fungus  Diseases  of  the  Lung”  (with  motion  picture  demonstration) 

Arthur  Q.  Penta,  M.  D.,  F.  C.  C.  P.,  director,  department  of  broncho-esophagol- 
ogy,  Schenectady  City  Hospital,  Schenectady,  New  York;  lecturer,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia 

“Pitfalls  to  the  Early  Diagnosis  of  Carcinoma  of  the  Lung” 

Allen  Good,  M.  D.,  roentgenologist,  Mayo  Clinic,  Rochester,  Minnesota 

6:00  p.  m. : Dinner  Meeting,  Pere  Marquette  Room 

Address:  “Protection  of  Medical  and  Nursing  Personnel  in  Hospitals” 

J.  Arthur  Myers,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  past-president,  American  College 
of  Chest  Physicians;  professor  of  medicine  and  public  health,  University  of  Min- 
nesota Medical  and  Graduate  Schools,  Minneapolis 

8:00  p.  m. : X-ray  Conference,  Pere  Marquette  Room 

Address:  “Metastatic  Tumors  of  the  Lung” 

Jerome  L.  Marks,  M.  D.,  roentgenologist,  Milwaukee  County  General  Hospital, 
Wauwatosa 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marquette  University,  Milwaukee,  ana 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Treatment  of  Brucellosis 

Brucellosis  is  a stubborn  and  unpredictable  dis- 
ease which  has  constituted  a long  time  challenge  to 
s'udents  of  specific  chemothei'apy.  Each  new  chemo- 
therapeutic agent  has  been  tried  in  cases  of  this 
disease,  with  results  ranging  fiom  apparent  star- 
tling success  to  dismal  failure.  One  may  suspect  that 
seeming  successes  often  may  have  been  ascribed 
to  the  virtues  of  a new  drug,  when,  on  further  at- 
tempts, keen  disappointment  followed  the  failure 
to  confirm  earlier  hopes.  The  capacities  of  patients 
themselves  must  have  been  concerned,  since  many 
people  undoubtedly  have  been  adequately  exposed 
but  a clinically  detectable  infection  has  not  devel- 
oped; others  revealed  infections  whose  course  of 
symptoms  cleared  concurrently  with  treatment,  and 
finally  patients  were  found  who  failed  to  respond 
to  any  known  therapeutic  agent,  even  to  sulfadiazine 
or,  later,  to  streptomycin.  This  situation  has  plenty 
of  precedents.  Digitalis  does  not  always  fulfill  ex- 
pectations. Antisyphilitics  do  not  always  cure  syph- 
ilis, and  similarily  for  all  the  rest  of  the  agents  used 
for  serious  therapeutic  purposes.  Advances  in  ther- 
apy have  been  dramatic  in  recent  years;  yet  100 
per  cent  of  cure  is  biologically  a hope  not  likely 
ever  to  be  attained. 

Within  the  past  two  or  three  years  it  became  evi- 
dent that  the  promising  new  antibiotic,  streptomy- 
cin, ran  true  to  form  and  led  to  disappointments 
in  certain  cases,  as  also  had  been  the  situation 
when  the  sulfonamides,  the  choice  of  which  seems 
to  have  been  sulfadiazine,  were  studied. 

Following  the  general  precedent  set  by  the  an- 
cients, namely,  the  concurrent  use  of  two  or  more 
different  drugs,  the  more  recent  advances  in  ther- 
apy of  brucellosis  involve  the  combined  activity  of 
the  two  drugs,  streptomycin  and  sulfadiazine.  C.  W. 
Eisele  and  N.  B.  McCullough  have  recently  reported 
a careful  study  of  a case  of  brucellosis  of  such  a na- 
ture that  spontaneous  remissions  would  appear  to 
have  been  extremely  unlikely  owing  to  constancy 
of  manifestations,  including  demonstrable  organ- 
isms of  Brucella  in  the  blood,  and  constant  clinical 
manifestations  of  the  continuing  disease. 

A series  of  four  courses  of  streptomycin,  making 
a total  of  128  Gm.,  failed  to  clear  the  blood  of  bac- 
teria even  though  tests  of  susceptibility,  in  vitro, 
demonstrated  the  organisms  to  be  normally  suscept- 
ible to  the  drug.  Actually  the  blood  contained  a con- 
centration of  streptomycin  that  was  from  three  to 
five  times  that  required  to  kill  these  very  organisms 
in  vitro.  Pulaski  and  Sprinz  suggest  that  neither 
streptomycin  nor  sulfadiazine  penetrates  into  the 


lymph  glands,  spleen,  and  perhaps  other  loci  of 
tissue  infection  in  concentrations  adequate  to  destroy 
the  bacteria  and  hence  the  organisms  are  fed  back 
into  the  blood  stream.  Most  of  these  bacteria  devel- 
oping in  tissues  apparently  have  not  developed  drug 
resistance  or  fastness  owing  to  lack  of  necessity 
and  exposure.  This  supposition  would  seem  to  ex- 
plain the  paradox  of  high  concentrations  of  drug 
in  the  blood,  in  which  the  recoverable  bacteria  re- 
veal no  altered  tolerance  as  measured  by  in  vitro 
tests. 

In  the  case  studied  by  Eisele  and  McCullough, 
there  was  administered  in  the  last  course  of  treat- 
ments, 4 to  12  Gm.  of  sulfadiazine  per  day  for  a 
period  of  eighteen  days  without  clinical  or  other 
signs  of  improvement.  The  drug  concentration  in  the 
blood  was  approximately  10  mg.  per  hundred  cubic 
centimeters  of  blood.  This  period  was  followed  im- 
mediately by  a ten  day  series  of  treatments  with 
the  additional  administration  of  streptomycin  in  6 
Gm.  doses  daily,  intramuscularly.  The  fever  disap- 
peared promptly  and  remained  so  for  a few  days, 
then  rose  again,  to  disappear  on  complete  cessa- 
tion of  all  treatment.  Evidently  the  fever  was  due 
to  one  or  other  of  the  drugs,  probably  sulfadiazine. 
Blood  cultures  became  negative  and  have  continued 
to  be  so  throughout  the  following  year  and  a half 
of  observation,  and  clinically  the  patient  appears  to 
have  been  completely  cured  of  brucellosis. 

Reports  by  Pulaski  and  Ainspacher  and  by  Spink 
et.  al.  appear  to  confirm  essentially  the  deductions 
of  Eisele  and  McCullough  in  their  own  studies  over 
a shorter  period.  Thus  it  would  seem  rational  to 
employ  both  sulfadiazine  and  streptomycin  simulta- 
neously in  instances  of  persistent  and  refractory 
brucellosis,  bearing  in  mind,  however,  that  each  of 
these  drugs  may  produce  manifestations  of  toxicity, 
especially  when  used  in  maximal  dosages. — A.  L. 
Tatum,  M.  D. 

REFER EX CES 

1.  Eisele,  C.  W.,  and  McCullough,  N.  B.:  Combined 

streptomycin  and  sulfadiazine  treatment  in  bru- 
cellosis, J.  A.  M.  A.  135:  1053-1055  (Bee.  20)  1947. 

2.  Pulaski,  E.  J.,  and  Sprinz,  H.:  Streptomycin  in  sur- 

gical infections;  laboratory  studies,  Ann.  Surg. 
125:  194-202  (Feb.)  1947. 

3.  Pulaski,  E.  J.,  and  Amspacher,  W.  H. : Streptomycin 

therapy  for  certain  infections  of  intestinal  origin. 
New  England  J.  Med.  237:  419’-428  (Sept.  18)  1947. 

4.  Spink,  W.  W„  Hall,  W.  H„  Shaffer,  J.  M„  and 

Braude,  A.  I.:  Human  brucellosis;  its  specific 

treatment  with  a combination  of  streptomycin 
and  sulfadiazine,  J.  A.  M.  A.  136:  382-387  (Feb.  7) 
1948. 


August  Nineteen  Forty-Eight 


781 


As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussioiis  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to-  Wisconsin’s  physicians.) 


The  Practicing  Physician  and  the 
Health  Department1 

Practicing  physicians  are  often  confused  as  to 
what  is  meant  by  the  terms  “public  health”  and 
“preventive  medicine.”  These  two  terms  are  often 
used  interchangeably;  yet  they  are  actually  entirely 
separate  entities.  They  are,  however,  very  closely 
allied  and  almost  inseparable.  Each  has  the  same 
goal,  better  health  for  the  people  living  in  the  com- 
munity, although  they  arrive  at  that  goal  by  dif- 
ferent paths. 

Preventive  medicine  might  be  defined  as  the  appli- 
cation of  medical  technics  to  the  individual  by  a 
physician  for  the  prevention  of  disease  or  promo- 
tion of  health.  Public  health,  however,  is  a broader 
term.  The  often-repeated  definition  of  Winslow  is 
difficult  to  improve  upon,  that  is,  that  “Public  health 
is  the  art  and  science  of  preventing  disease,  pro- 
longing life  and  promoting  physical  and  mental  effi- 
ciency through  organized  community  effort.”  It 
includes  such  accepted  public  health  functions  as  the 
gathering  of  vital  statistics  and  their  analyses; 
measures  aimed  at  the  control  of  communicable 
disease;  environmental  sanitation,  including  puri- 
fication of  water  and  sewage  disposal ; public  health 
laboratory  sei’vices;  maternity,  infant,  and  child 
health  services;  and  health  education.  The  essential 
difference  between  preventive  medicine  and  public 
health  is  that  preventive  medicine  is  a technic  ordi- 
narily applied  by  a practicing  physician  to  an  in- 
dividual, whereas  public  health  is  a technic  usually 
applied  by  a public  health  worker  to  large  numbers 
of  people  or  even  to  the  environment. 

Public  health  programs  often  include  many  func- 
tions other  than  the  six  essential  activities  just 
listed.  Just  how  broad  is  the  term  “public  health”? 
There  is  a wide  diversity  of  opinion,  even  among 
health  officers,  as  to  just  what  can  be  included  under 
the  scope  of  public  health.  To  help  us  decide  this 
question  we  should  define  what  constitutes  a “public 
health  problem”  and  analyze  each  activity  in  the 
light  of  that  definition. 

A public  health  problem  has  been  defined  as  (1) 
any  disease  or  condition  that  is  a widespread  cause 
or  potential  cause  of  morbidity  or  mortality,  (2) 
relative  to  which  there  is  scientific  knowledge  which 
if  applied  would  provent,  cure,  or  ameliorate,  and 
(3)  which  requires  an  organized  community  effort 
for  its  solution. 


*The  theme  of  this  paper  was  presented  at  the 
Secretaries’  Conferences  of  the  State  Medical  So- 
ciety held  at  Fond  du  Lac,  Baraboo,  Wausau,  and 
Rice  Lake  on  May  26  and  27  and  June  2 and  3, 
1948. 


Applying  this  definition,  let  us  select  a few  public 
health  programs  as  practiced  in  the  United  States 
and  see  whether  they  meet  these  criteria:  The  sani- 
tation of  public  water  supplies  is  one  example. 
Typhoid  fever  and  other  water-borne  infections 
constitute  a constant  potential  cause  of  morbidity 
and  mortality  in  any  municipality  where  the  water- 
supplies  are  not  properly  sanitated.  We  have  the 
knowledge  of  methods  which  can  safeguard  our 
municipal  water  supplies,  and  community  organiza- 
tion is  required  to  bring  about  the  use  of  this 
knowledge;  therefore  this  program  meets  clearly 
all  three  of  the  criteria  for  a public  health  problem. 

Let  us  take  another  example,  such  as  immuniza- 
tion for  diphtheria  and  smallpox.  Hero  we  can  read- 
ily see  that  we  meet  the  first  two  criteria  but  may 
or  may  not  meet  the  third.  Diphtheria  and  smallpox 
are,  without  question,  potential  causes  of  morbidity 
and  mortality.  We  know  how  to  prevent  through 
immunization ; yet  whether  community  organization 
is  needed  to  bring  about  immunization  is  dependent 
upon  whether  or  not  the  service  has  been  provided 
by  the  private  physician.  If  the  practicing  physician 
has  accepted  the  responsibility  of  immunizing  each 
baby  he  delivers  before  the  child  reaches  1 year  of 
age,  then  the  health  department  could  drop  im- 
munization from  its  program,  as  it  would  no  longer 
constitute  a public  health  problem;  however,  as  long 
as  universal  immunization  is  not  practiced  by  the 
practicing  physician  and  large  portions  of  the  popu- 
lation are  non-immune,  the  health  department  has 
an  obligation  to  protect  the  community  through  the 
use  of  mass  immunization. 

The  logic  of  a health  department  is  clearcut. 
Diphtheria  and  smallpox  are  prevalent  in  the  com- 
munity or  are  at  least  a potential  menace.  An  effec- 
tive method  of  prevention  is  at  hand;  through  well 
recognized  channels  of  mass  education  and  appeal 
the  community  can  be  advised  of  the  facts.  The 
health  department  cannot  side-step  the  responsibility 
for  protecting  the  community  against  potential 
epidemics. 

There  are  numerous  other  examples  of  public 
health  problems,  such  as  tuberculosis,  cancer,  ven- 
ereal disease,  mental  disease,  heart  disease,  diabetes, 
malnutrition,  and  many  others  which  can  be 
analyzed  by  this  same  method. 

In  some  public  health  programs  the  question 
arises  as  to  what  extent  the  health  department 
physicians  shall  participate  in  clinical  work.  We 
believe  that,  as  a fundamental  principle,  the  health 
department  should  do  as  little  clinical  work  as  pos- 
sible compatible  with  the  protection  of  the  general 
health  of  the  community.  In  the  few  instances  when 
it  has  been  impractical  to  have  the  clinical  work 


782 


The  Wisconsin  Medical  lournal 


clone  by  the  practicing  physician,  arrangements  have 
been  made  with  the  practicing  physician  on  a fee 
or  part-time  employment  basis.  We  recognize,  how- 
ever, that  all  measures  for  the  promotion  of  the 
health  of  the  individual  are  essentially  the  function 
of  the  private  practitioner  of  medicine  and  that 
health  departments  should  do  everything  in  their 
power  to  work  toward  that  ideal. 

Many  of  the  diseases  that  constitute  public  health 
problems  could  be  solved  if  the  person  suffering 
with  the  diseases  would  go  to  his  physician  for 
treatment.  Here  the  health  department  plays  its 
major  role,  that  of  health  educator,  pointing  out  the 
advantages  of  early  and  adequate  medical  care.  In 
some  instances  in  which  the  person  may  not  know 
of  his  disease,  -the  health  department  serves  by 
conducting  a case-finding  program,  screening  of  ap- 
parently healthy  individuals  and  by  epidemiologic 
investigation.  Let  me  emphasize  again  that  the 
major  role  of  every  health  worker  is  health  educa- 
tion. 

The  paths  of  the  practicing  physician  and  the 
health  department  cross  frequently;  they  are  both 
working  for  the  same  goal,  better  health  in  the 
community;  there  is  much  that  each  can  do  for  the 
other,  and  cooperation  and  understanding  are 
essential.  When  the  health  officer  sees  the  view- 
point of  the  practicing  physician  and  the  physician 
understands  the  purposes  and  objectives  of  the 
health  department,  each  will  reap  rich  rewards  in 
the  accomplishment  of  community  health. 

Public  health  administration  in  the  United  States 
is  still  in  a developmental  stage.  It  should  be  thought 
of  as  dynamic  rather  than  static,  as  changes  in 
procedure  must  be  made  continuously  in  order  to 
take  advantage  of  scientific  progress.  Methods  which 
are  found  to  be  unsatisfactory  or  unworkable  should 
be  discontinued.  Research  is  essential  to  progress 
in  public  health. 

Since  1942  there  has  been  a great  deal  of  study 
by  the  keenest  minds  in  public  health  administra- 
tion on  the  most  effective  means  of  obtaining  a com- 
plete coverage  of  the  nation  with  efficient  and 
economical  local  health  services.  The  result  of  these 
deliberations  was  the  recommendation  that  local 
health  departments  covering  a population  of  not 
less  than  50,000  be  organized  to  blanket  the  country. 
Each  local  health  department  would  have  a full 
time  physician  trained  in  public  health  as  its  health 
officer,  a sanitary  engineer  and  assistant,  and  one 
public  health  nurse  for  each  5,000  persons  in  the 
community. 

The  county  is  recognized  as  the  most  practical, 
efficient,  and  economical  unit  of  government  to 
provide  the  basic  health  services.  This,  of  course, 
assumes  that  there  will  be  a minimum  population  of 
50,000.  Where  the  population  is  less  than  this,  it 
would  be  necessary  to  form  multiple  county  or  city- 
county  health  departments.  The  state  would  act 
primarily  as  an  advisory  agency  providing  consul- 
tation in  public  health  specialties  rather  than  direct 
local  services.  The  local  health  department  would 


be  supported  largely  from  local  tax  sources  and 
would  be  governed  by  a local  board  of  health. 

These  decisions  were  based  upon  certain  well 
known  axioms;  first,  that  direct  services  of  a health 
department  must  emanate  from  the  smallest  possible 
unit  of  government  that  is  consistent  with  economy 
and  efficiency,  as  the  smaller  the  unit  in  area  and 
population,  the  closer  the  contact  with  those  who 
benefit  by  the  service.  Second,  public  health  succeeds 
or  fails  according  to  the  extent  that  it  succeeds  in 
reaching  the  people  and  in  educating  them  concern- 
ing its  aims,  its  purposes  and  its  methods  of  proce- 
dure. Lastly,  public  health  fails  unless  people  feel 
that  the  services  are  an  essential  part  of  their  lives 
to  which  they  contribute  and  for  which  they  are 
responsible. 

This  trend  in  local  health  administration  has  been 
recognized  and  approved  by  the  American  Public 
Health  Association  and  the  American  Medical  Asso- 
ciation as  well  as  by  your  own  State  Medical  Society. 
In  1947  enabling  legislation  was  passed  in  Wisconsin 
making  possible  the  organization  of  county,  city- 
county,  and  multiple  county  local  health  depart- 
ments. 

At  the  present  time  perhaps  the  two  greatest 
remaining  obstacles  to  the  development  of  local 
health  departments  are  (1)  lack  of  balanced  finan- 
cial support  and  (2)  a lack  of  local  interest.  It  may 
be  necessary,  at  least  in  certain  counties  in  the 
state,  to  provide  federal  or  state  subsidies  before 
local  health  departments  can  be  organized.  It  is 
estimated  that  the  cost  of  a unit  to  provide  the  six 
basic  public  health  functions  would  be  approximately 
$1.50  per  capita. 

Interest  in  the  public  health  of  a community  can 
be  stimulated  by  the  organization  of  local  public 
health  councils  made  up  of  citizen  groups  to  study 
the  health  needs  of  the  community.  With  this  in 
mind,  the  State  Board  of  Health  recently  encouraged 
the  organization  of  a state-wide  public  health  coun- 
cil, which  it  was  hoped  would  form  the  nucleus  for 
the  organization  of  local  county  councils.  Should 
this  organization  develop,  as  we  hope  it  shall,  each 
county  will  eventually  have  its  own  public  health 
council,  with  the  objective  of  studying  the  com- 
munity health  needs.  It  is  believed  that  the  county 
public  health  council,  upon  studying  the  public 
health  needs  of  the  community,  will  arrive  at  much 
the  same  conclusions  as  the  leaders  in  public  health 
have  throughout  the  country;  and  that  is  the  need 
for  the  organization  of  a full-time  local  health 
department  that  will  serve  the  entire  community, 
rural  as  well  as  urban. 

The  trend  in  public  health  administration  in 
Wisconsin  can  then  be  said  to  be  in  keeping  with 
good  democratic  government.  It  is  a movement  to 
build  strong,  autonomous,  self-governed  local  health 
departments  which  can  provide  efficient,  economical 
down-to-earth,  grass-roots  public  health  services. — 
Carl  N.  Neupert,  M.  D.,  State  Health  Officer,  and 
E.  H.  Jorris,  M.  D.,  Assistant  State  Health  Officer. 
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EDITORIAL  COMMENT 

The  following  editorial  is  reprinted 
from  the  “On,  Wisconsin’’  column  of 
The  Milwaukee  Journal  of  July  27, 
1948.  It  aptly  sums  up  the  challenge 
facing  medicine  and  others  in  the 
formation  of  health  councils. 

"STATE  HEALTH  COUNCIL  IS  SET 
UP;  IMPORTANT  TASK  AHEAD" 

The  recent  formation  of  the  Wis- 
consin Public  Health  council  is  a for- 
ward step  in  co-ordinating  the  efforts 
of  many  agencies,  public  and  private, 
which  can  help  protect  and  improve 
the  health  of  the  people  of  this  state. 
The  state  council  can  be  very  helpful, 
too,  in  setting  up  county  health  coun- 
cils. And  that  should  assist  in  putting 
the  whole  public  health  campaign  on 
more  of  a “grass  roots”  basis  than  it 
has  ever  been  in  this  state. 

It  will  be  a little  startling  to  some 
readers  to  learn  that  two-thirds  of  the 
population  of  our  state  do  not  even 
have  the  protection  of  a full  time 
health  officer.  A very  high  percentage 
of  the  health  officers  in  Wisconsin 
have  had  no  professional  training  in 
medicine  or  sanitation  or  any  subject 
related  to  public  health. 

Great  has  been  the  progress  in  dis- 
covering the  ways  in  which  disease 
can  be  prevented  or  detected  for  early 
treatment,  and  how  stronger  bodies 
can  be  built.  But  Wisconsin  residents 
still  are  not  getting  more  than  a 
fraction  of  the  benefit  of  such  scien- 
tific knowledge. 

That  is  why  creation  of  the  new 
state  council  on  public  health  is  im- 
portant. Lay  organizations,  and  spe- 
cialized health  organizations,  and  pro- 
fessional organizations  have  joined 
forces.  This  should  mean  that  there 
is  a central  driving  force  to  see  that 
public  health  measures  are  promoted. 

It  will  take  dynamic  leadership,  di- 
plomacy and  determination.  Public 
apathy  will  have  to  be  conquered.  The 
stiff  necked  attitude  of  some  profes- 
sional groups  will  have  to  be  broken 
down.  There  will  be  other  serious 
obstacles  to  be  overcome.  But  all  this 
has  been  done  elsewhere  and  should 
be  entirely  possible  in  Wisconsin. 

The  results,  in  terms  of  better 
health  for  more  of  our  people,  should 
justify  the  effort  and  cost. 
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Richard  Bardwell. 


Doctors  Asked  to 
Return  Dangerous  Drug 

Chicago,  July  30. — Doctors  and 
druggists  were  urged  today  by  the 
Federal  Security  Agency’s  food 
and  drug  administration  to  return 
all  stocks  of  “Siliform  Ampuls”  to 
the  manufacturer,  The  Heilkraft 
Medical  Co.,  Boston,  Mass. 

This  injection  drug,  which  should 
be  sterile,  is  potentially  dangerous 
since  samples  collected  on  the  mar- 
ket contain  living  organisms. 

The  food  and  drug  administra- 
tion found  the  contaminated  sam- 
ples after  an  inspection  disclosed 
that  the  ampuls  had  been  manu- 
factured without  sterilization.  Two 
weeks  of  intensive  efforts  have 
failed  to  bring  in  all  of  the  stocks. 

Will  Honor  Laymen 
for  Contributions 
to  Medical  Progress 

A citation  for  distinguished  ser- 
vice will  be  awarded  annually  at 
future  AMA  conventions  to  one  or 
more  laymen  who  have  contributed 
most  to  the  advancement  of  Amer- 
ican medicine,  as  the  result  of  a 
resolution  introduced  by  Dr.  Wil- 
liam Weston,  Columbia,  South 
Carolina,  and  passed  by  the  House 
of  Delegates. 


Challenging  Opportunity 
for  Real  Action  to 
Solve  Health  Problems 

Madison,  July  15. — The  Wiscon- 
sin Public  Health  Council  was 
created  on  July  15,  1948  as  the 
first  step  toward  integrating  the 
many  forces  at  work  in  the  health 
field  in  the  state  in  order  to  better 
promote  and  protect  the  public 
health. 

President  of  the  new  Council  is 
Mr.  Richard  Bardwell,  director  of 
the  Madison  Vocational  School. 
Other  officers  are  William  J.  Dee- 
gan,  Superior,  1st  vice-president; 
Mrs.  Oliver  Plantinga,  Rothschild, 
2nd  vice-president,  and  Mrs.  A.  W. 
Hammond,  Beaver  Dam,  treasurer. 

Dr.  W.  D.  Stovall  and  Mr.  C. 
H.  Crownhart  of  the  State  Medical 
Society  are  members  of  the  board 
of  directors.  Others  are  Mr.  T.  A. 
Duckworth,  Wausau;  Mr.  Palmer 
Daugs,  Lake  Mills;  Miss  Susan 
Normann,  Waukesha,  and  Mrs. 
Donald  Shepard,  Neenah. 

The  new  Council  will  have  many 
functions.  An  immediate  goal  is 
publicizing  the  need  and  purpose 
of  county  or  area  health  councils 
composed  of  representatives  of  pro- 
fessional groups  such  as  medical, 
dental  and  nursing  groups;  official 
and  voluntary  health  agencies  such 
as  the  PTA,  Chamber  of  Commerce 
and  the  Farm  Bureau;  and  any 
other  outstanding  citizens  who  can 
be  helpful  in  meeting  health  needs. 

Explaining  the  State  Medical  So- 
ciety’s role  in  this  movement,  Dr. 
Stovall  said,  “The  people  of  Wis- 
consin can  expect  full  cooperation 
from  the  doctors  of  the  state  in 
planning  and  developing  programs 
to  improve  the  health  of  our 
people.” 

Dr.  C.  N.  Neupert,  state  health 
officer,  declared  that  the  Council 
should  make  every  effort  to  pro- 
mote the  establishment  of  full  time 
city,  county  or  city-county  health 
departments  as  the  means  to  im- 
( Continued  on  page  3) 
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‘You  Are  NextF 


COMMENTS  FROM  THE  WISCONSIN  PRESS 


The  Milwaukee  Sentinel  of  July 
14,  1948,  carried  an  editorial  and 
cartoon  pointing  out  what  would 
happen  if  the  British  ventures  into 
socialized  medicine  were  trans- 
planted to  the  United  States.  Both 
are  reprinted  here  with  the  per- 
mission of  the  Sentinel. 

“UNBOUNDED 

BUREAUCRACY” 

The  Dukes  of  Devonshire  and 
the  Earls  of  Derby,  along  with 
their  tradesmen,  employes  and  re- 
tainers, may  now  obtain  ‘free’  med- 
ical treatment  in  Great  Britain. 

The  Socialist  Labor  government 
has  put  into  effect  its  national 
Health  Service  Act,  establishing 
‘socialized  medicine.’ 

The  act  not  only  compels  almost 
every  doctor  and  dentist  in  Eng- 
land and  Wales  to  become  a public 
lackey,  subject  to  bureaucratic 
regulation,  but  also  ‘entitles’  every 
person  to  the  ‘benefits’  of  the  serv- 


ice, and  taxes  them  whether  they 
‘accept’  or  not. 

So  the  service  is  not  ‘free’  at  all, 
in  any  sense  of  the  word. 

The  Health  Act  is  one  of  four 
‘social  security’  measures  which 
comprise  jointly  the  ‘Welfare  Plan’ 
originated  by  Lord  Beveridge, 
otherwise  known  as  the  ‘cradle  to 
the  grave’  scheme. 

This  British  venture  into  ex  •! 
treme  Socialism  is  of  interest  to 
Americans  because  attempts  have 
been  made  to  introduce  the  Beve- 
ridge plan  into  this  country,  AND 
THESE  ATTEMPTS  MAY  BE 
EXPECTED  TO  BE  RENEWED. 

In  1945  New  Deal  senators  and 
representatives  presented  in  Con- 
gress two  bills — socalled  Full  Em- 
ployment Bill  and  a General  Wel- 
fare Bill — which,  with  other  So- 
cialistic proposals,  were  a full 
replica  of  the  Beveridge  plan. 


All  of  this  legislation  was  re- 
jected in  Congress,  a rather  mild 
substitute  for  the  Full  Employ- 
ment Bill  being  enacted. 

When  and  if  the  same  proposals 
are  brought  up  again,  the  Ameri- 
can Congress  and  the  American 
people  will  need  to  consider  that 
socialized  medicine  has  not  worked 
well  anywhere  in  the  world. 

They  will  need  to  decide  whether 
or  not  to  give  up  the  best  medical 
and  hospital  service  ever  developed 
in  order  to  obtain  something  very 
inferior. 

They  will  also  need  to  estimate 
the  financial  costs  of  totalitarian 
collectivism  and  its  obvious  effects 
upon  individual  liberty  and  upon  a 
people’s  standard  of  living. 

England  already  provides  some 
data. 

The  British  Health  Service  is  to 
cost  250,000,000  pounds  a year — 
roughly  the  equivalent  of  a billion 
dollars — all  to  be  paid  out  of  taxes. 

Since  the  National  Health  Serv- 
ice Act  is  not  sufficient  in  itself 
for  Socialistic  purposes,  it  is  ac- 
companied by  a National  Insurance 
Act,  more  extensively  devised  than 
our  present  Social  Security  Act, 
which  is  to  cost  another  511,000,- 
000  pounds — or  more  than  two  bil- 
lion dollars — in  1948,  this  cost 
rising  progressively  to  788,000,000 
pounds,  or  more  than  three  billion 
dollars  annually,  within  thirty 
years. 

British  workmen  will  pay  a 
compulsory  rate  of  about  one 
dollar  a month  for  their  industrial 
and  old  age  insurance,  plus  contri- 
butions by  employers. 

Deficits  will  of  course  be  met  out 
of  taxation. 

To  complete  the  set  up,  work- 
men’s compensation  is  taken  out  of 
the  hands  of  private  experienced 
companies  and  is  made  a bureau- 
cratic function. 

The  fact  is  important  that  any- 
thing like  the  whole  British  plan 
will  cost  the  American  people 
many  billions  of  dollars  a year — 
far  beyond  the  British  costs  by 
reason  of  our  larger  population 
and  higher  expenditure  scales. 

More  important  is  the  fact  that, 
with  virtually  every  man,  woman 
and  child  compelled  to  become  a 
dependent  upon  the  government,  A 
BUREAUCRACY  ACTUALLY 
INCOMPUTABLE  IN  SIZE 
WILL  BE  ERECTED,  and,  once 
erected,  SUCH  A BUREAUCRACY 
CAN  PROBABLY  NEVER  BE 
DISPLACED. 
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HEALTH  COUNCIL— 

(Continued  from  page  1) 

proving  community  health  and 
forming  the  backbone  of  adequate 
laboratory,  sanitation,  public  health 
nursing  and  other  health  services. 

Officers  of  the  new  group  envi- 
sion the  Council  as  a guiding  and 
encouraging  hand  for  local  groups 
who  desire  to  establish  much- 
needed  county  health  councils.  Any 
county  public  health  council  may 
become  a member  of  the  Wisconsin 
Public  Health  Council  so  long  as 
its  objectives  are  consistent  with 
those  of  the  state  council. 

The  Council  pointed  out  the  vast 
opportunities  for  local  community 
organization  of  health  councils  in 
Wisconsin.  Dane  county  has  a 
health  council  which  does  not  in- 
clude the  city  of  Madison.  La 
Crosse  has  a city-county  council. 
Wausau  has  a city  council,  but  does 
not  include  Marathon  county.  Other 
areas  have  shown  an  interest — 
Dunn,  Eau  Claire,  Ozaukee,  Pepin 
and  Sheboygan  counties. 

Actually  none  of  the  existing 
councils  in  Wisconsin  have  com- 
bined all  the  forces  available  for 
concerted  action  to  promote  public 
health  in  every  phase.  According 
to  Council  officers,  this  is  the  major 
function  of  county  councils.  They 
can  provide  a means  of  integrating 
the  existing  agencies  and  eliminat- 
ing duplication  of  effort.  They  can 
survey  their  own  local  and  area 
health  problems  and  discover  the 
best  local  solutions. 

At  the  executive  committee  meet- 
ing of  the  State  council  on  July  15 
committees  were  appointed  to  han- 
dle various  phases  of  the  organ- 
izational work.  They  include  Mr. 
Harold  Kautzer,  Madison,  member- 
ship; Mr.  Harold  Link,  Kaukauna, 
program;  Mr.  T.  A.  Duckworth, 
Wausau,  constitution  and  by-laws; 
Mrs.  Robert  Kieckhefer,  Brookfield, 
publications  and  education,  and 
Mrs.  Oliver  Plantinga,  Rothschild, 
public  relations. 


Taussig-Blalock  Get 
$5,000  Passano  Award 

Dr.  Helen  B.  Taussig,  associate 
professor  of  pediatrics,  and  Dr. 
Alfred  Blalock,  professor  of  sur- 
gery, at  Johns  Hopkins  University 
School  of  Medicine  in  Baltimore, 
were  awarded  the  1948  Passano 
Foundation  Award  for  advance- 
ment in  medical  research.  Presen- 
tation of  the  $5,000  cash  award 
was  made  by  Dr.  Morris  Fishbein. 


Study  Enrolling  Agency 
for  Blue  Cross-Shield 


Will  Submit  Plans  to  AMA 


Chicago,  July  1. — A proposal  to 
establish  a national  service  agency 
for  enrolling  “national  accounts’’ 
is  still  being  studied  by  the  Blue 
Shield  and  Blue  Cross  commissions. 

A “national  account,”  which  has 
become  a serious  problem  for  many 
prepayment  plans  throughout  the 
nation,  is  defined  as  any  firm 
whose  employees  are  spread  over 
an  area  served  by  more  than  one 
plan. 

The  enrollment  of  these  accounts 
has  been  handicapped  for  several 
years  by  variations  among  plans  in 
benefits  offered,  subscription  rates, 
administrative  regulations,  and  the 
lack  of  an  effective  national  agency 
to  conduct  negotiations. 

The  proposed  agency  has  been 
considered  for  several  months. 
When  final  agreement  has  been 
reached  by  the  Blue  Shield  and 
Blue  Cross  commissions,  the  com- 
plete proposal  will  be  submitted  to 
all  Blue  Shield  and  Blue  Cross 
plans,  the  AMA  Council  on  Medi- 
cal Service  and  the  proper  body 
of  the  American  Hospital  Associa- 
tion. 


Seek  to  Integrate 
Industrial  Medical  Care 
and  Civil  Defense 


Chicago,  July  15. — The  integra- 
tion of  industrial  medical  services 
and  community  and  national 
defense  programs  was  discussed  at 
a recent  meeting  of  members  of  the 
AMA  Councils  on  Industrial 
Health  and  National  Emergency 
Medical  Service  with  representa- 
tives of  the  armed  forces  and  gov- 
ernment health  agencies. 

Consulting  on  the  conference 
were  Drs.  Carl  Peterson,  Chicago, 
and  A.  J.  Lanza,  New  York,  on 
industrial  health,  and  Drs.  James 
C.  Sargent,  Milwaukee,  and  Rich- 
ard Meiling,  Columbus,  O.,  on 
emergency  medical  service. 

Success  of  an  industrial  health 
program,  now  recognized  as  a vital 
factor  in  civil  defense,  would 
depend  largely  upon  complete  coor- 
dination of  military  and  civil  work 
in  this  field,  the  consultants 
reported.  This  involves  a vast 
research  program,  now  partially 
completed,  to  determine  what  sup- 
plies and  personnel  would  be  needed 
and  just  how  much  is  available. 


Film  Catalogue  Available 
Free  for  Use  by  Doctors 

Topeka,  Kansas,  July  15. — A 
comprehensive  catalogue  of  sur- 
gical, medical  and  dental  films, 
alphabetized  by  title  and  classifica- 
tion, has  been  prepared  by  the 
Academy-International  of  Medicine 
and  may  be  obtained  free  by  writ- 
ing that  organization.  Copies  will 
be  provided  until  the  supply  is 
exhausted. 

SMS  Has  Copies 

Address  requests  to  Academy- 
International  of  Medicine,  Depart- 
ment of  Audio-Visual  Aids,  214 
West  Sixth  Street,  Topeka,  Kans- 
as. 

The  State  Medical  Society  of 
Wisconsin,  at  Madison,  has  several 
copies  which  will  be  loaned  to  phy- 
sicians upon  request. 


YOU  ARE  100  YEARS 
OLD  BUT  ONCE 


Wisconsin  is  making  the 
most  of  its  first  100  years  of 
Statehood — giving  recognition 
to  its  sons  and  daughters,  its 
industries  and  professions — all 
of  the  things  that  have  made 
Wisconsin  a great  State. 

The  practice  of  medicine  in 
Wisconsin  has  more  than  kept 
pace  with  the  rest  of  the  world. 
The  medical  profession,  to- 
gether with  the  economic 
standards  of  Wisconsin,  has 
made  Wisconsin  a healthy 
place  to  live. 

Our  business  brings  us  in 
close  contact  with  the  medical 
practitioners  of  Wisconsin,  and 
to  this  profession  may  we  con- 
vey our  thanks  for  your  part 
in  developing  this  great  State 
during  its  first  100  years. 


9he 


l_n  surance  Qompany 
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WISCONSIN 

PHYSICIANS 


SERVICE 


Blue.  Shield"  PLAN 


Be  Familiar  With  WPS 
Benefits,  Director  Asks 


Keep  Secretary  Posted,  Too 


Madison,  July  30. — Do  you  know 
that  the  patient’s  failure  to  iden- 
tify himself  as  a member  of  Wis- 
consin Physicians  Service  may  cost 
him  some  benefits,  asks  Ralph  F. 
Weber,  director  of  Wisconsin  Phy- 
sicians Service,  the  Blue  Shield 
plan  of  the  State  Medical  Society. 

Physicians  or  their  secretaries 
can  eliminate  this  difficulty  and  the 
poor  public  relations  it  involves  by 
being  familiar  with  WPS  benefits, 
and  by  asking  each  patient  if  he  or 
she  is  a member  of  any  prepay- 
ment plan,  he  said.  This  is  partic- 
ularly true  of  the  doctor’s  secre- 
tary because  she  is  the  first  to 
meet  the  patient  and  she  handles 
much  of  the  detailed  work  on 
forms  and  blanks. 

Since  WPS  is  the  doctor-spon- 
sored and  operated  non-profit  serv- 
ice plan  of  the  State  Medical  So- 
ciety, Mr.  Weber  emphasized  the 
importance  of  the  doctor’s  knowing 
the  details  of  its  operation. 

Here  is  a checklist  of  important 
things  to  know  about  WPS,  the 
Blue  Shield  Plan: 


WISCONSIN  PHYSICIANS  SERVICE  IS  THE  BLUE  SHIELD  PLAN — 
The  Blue  Shield  shown  above  is  the  symbol  of  the  service-type  non- 
profit medical  care  plans  approved  by  Associated  Medical  Care  Plans 
(AMCP).  In  Wisconsin  this  Blue  Shield  represents  the  doctor-sponsored 
and  operated  Wisconsin  Physicians  Service. 

Wisconsin  Physicians  Service  was  established  in  1»46  and  in  1047 
entered  an  agreement  with  Blue  Cross  which  is  enrolling  and  billing 
agent  for  the  plan.  The  above  poster  has  been  distributed  to  subscribers, 
hospitals,  and  doctors.  Wherever  these  symbols  are  seen  together  you  know 
that  the  Blue  Shield  represents  Wisconsin  Physicians  Service,  the  doc- 
tor’s medical  care  plan;  and  Blue  Cross  represents  the  hospital  care  plan. 


REPORT  HIGH  RATE  OF 
HOSPITAL  CARE  OF  MENTAL 
AND  CHRONIC  CASES 

Washington,  D.  C.,  July  10. — 
Wisconsin  had  more  than  15,000 
resident  patients  in  hospitals  for 
the  mentally  ill  at  the  end  of  1946, 
the  Federal  Security  Agency  an- 
nounced recently. 

The  hospitalization  of  mentally 
ill  in  the  state  was  463  per  100,000 
population,  according  to  the  report. 
The  average  for  the  nation  was 
372  per  100,000,  and  varied  consid- 
erably from  state  to  state. 

These  differences  reflect  to  some 
extent  the  amount  of  mental  illness 


in  each  state,  but  most  likely 
point  up  the  differences  in  the 
extent  of  facilities  available,  rate 
of  turnover  in  hospitals,  and  ad- 
ministrative factors,  the  report 
stated. 

In  Wisconsin,  many  aged  infirm 
and  chronically  ill  are  sent  to  hos- 
pitals for  the  mentally  ill  for  lack 
of  proper  institutions  or  infirm- 
aries to  which  they  should  be  sent. 
The  exact  number  of  these  persons 
committed  as  insane  is  not  known. 

The  State  Department  of  Public 
Welfare  reports  that  there  are 
about  65,000  persons  in  Wisconsin 
over  25  years  of  age  who  are  in- 
valided or  enfeebled  to  the  extent 


1.  Be  familiar  with  the  entire 
plan  and  its  benefits. 

2.  Know  how  to  handle  the  Phy- 
sician’s Service  Report  Form. 

3.  Be  familiar  with  the  income 
levels  and  full  coverage  fea- 
tures. 

4.  Know  what  services  are  pro- 
vided in  the  hospital. 

5.  Know  about  x-ray  services  in 
the  doctor’s  office. 

And  tell  your  secretary  about 
these  things,  Mr.  Weber  suggests. 
See  that  she  gets  and  reads  the 
WPS  folders,  leaflets  and  litera- 
ture. If  she  has  the  necessary  WPS 
fee  schedule  and  blanks  and  if 
thoroughly  familiar  with  the  plan, 
he  added,  she  will  understand  the 
service  the  doctors  are  trying  to 
perform  through  WPS  and  can  be 
a great  aid  in  developing  the  plan. 


that  they  must  be  cared  for  by 
someone  and  that  as  many  as 

12.000  now  require  care  in  an  in- 
firmary or  other  similar  facility. 
The  department  also  estimates  that 
there  are  currently  44,000  persons 
aged  65  years  or  older  who  can  be 
classed  as  aged  infirm  and  at  least 

9.000  immediately  need  infirmary 
care. 


v# 

4'C^° 


hem-! 


• The  Some 

liberal  Benefits 


The  Some  ' 

Comprehensive  Contract 


The  Same 

Low  Rotes 

The  Some 

Dependable  Sponsorship 


Blue  (2 to 55 

”"The  Hospitals' Plan' 


Blue  BkiaLd. 

"The  Doctors'  Plan" 
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Consumers  Hit  Bottom 
of  Their  Savings  Barrel 


Shift  in  Buying  Power 


New  York,  July  3. — Recent  eco- 
nomic trends  having  considerable 
significance  for  medicine  generally 
and  for  prepaid  medical  care  plans 
in  particular,  are  reported  by 
Prentice-Hall,  Inc.,  recognized  for 
their  analyses  and  studies  of  legal 
and  economic  matters. 

Their  report  points  out  that  the 
rapid  exhaustion  of  savings  among 
lower  income  groups  has  caused  a 
shift  in  buying  power.  “About  one- 
quarter  of  all  U.S.  spending  units 
spent  more  in  1947  than  they 
earned,”  the  report  said. 

Prentice-Hall  states  that  this 
trend  is  accelerating  as  higher 
prices  force  consumers  to  dig  into 
savings  and  resort  to  credit  to 
buy  the  things  they  want.  “Thus, 
despite  the  government’s  recent 
bond  selling  campaign,  more  Series 
E bonds  are  being  cashed  than 
bought.  Similarly,  turning  in  of 
life  insurance  policies  for  their 
cash  surrender  value  has  jumped 
to  a record  high.” 

Real  buying  power  is  shifting 
back  toward  the  higher  income 
groups  which,  before  the  war,  were 
the  main  spenders  for  durable 
goods  and  higher  priced  luxuries,” 
according  to  the  report.  The  major 
market  for  such  goods  is  now  the 
14%  of  the  population  with  cash 
incomes  of  $5,000  per  year  and 
over.  This  group  accounts  for  40% 
of  total  U.S.  money  income  before 
taxes,  and  probably  controls  more 
than  half  of  the  real  buying  power 
of  the  country,  Prentice-Hall  says. 

The  Federal  Reserve  Survey 
shows  that  this  group  includes  em- 
ployers, professional  and  other 
self-employed  persons,  managerial 
employees,  and  top  fringe  skilled 
workers.  About  40%  of  the  profes- 
sional people  are  in  the  $5,000  and 
up  group;  about  45%  of  the  man- 
agerial and  self-employed  persons; 
and  about  8%  of  skilled  and  semi- 
skilled workers. 

Prentice-Hall  declares  that  the 
Federal  Reserve  survey  “greatly 
underestimates”  the  buying  power 
of  the  U.S.  farmers.  “It  shows 
three-fourths  of  the  farm  consumer 
units  with  money  incomes  of  less 
than  $2,000,  and  about  one-third 
with  money  incomes  of  $1,000  or 
less.  Actually,  the  buying  power 
of  farmers  is  much  higher  than 
these  figures  suggest.” 


Interns  and  Residents 
Learn  About  Rural 
Practice  at  Meeting 

Kansas  City,  July  1. — Introduc- 
ing interns  and  residents  to  the  ad- 
vantages of  rural  medical  prac- 
tice is  a project  adopted  by  the 
committee  on  rural  medical  serv- 
ice of  the  Missouri  State  Medical 
association. 

Recently  a panel  meeting  was 
held  in  Kansas  City  with  four 
young  rural  physicians  answering 
the  questions  of  more  than  100  in- 
terns and  residents  who  attended. 
The  rural  practitioners,  from 
towns  of  600,  1,800,  3,200  and 
6,100  population  and  varying 
degrees  of  facilities,  answered 
every  question  from  their  personal 
experience  in  rural  practice. 


Sargent  and  Bortz  Are 
Medical  Advisors  to 
Security  Resources  Board 

Washington,  D.  C.,  July  29. — A 
medical  advisory  committee  to  con- 
sult with  the  National  Security 
Resources  Board  on  Security  as- 
pects of  public  health  has  been 
named  by  Arthur  M.  Hill,  chair- 
man of  the  Board. 

Dr.  James  C.  Sargent,  Milwau- 
kee, chairman  of  the  permanent 
AM  A Council  on  National  Emer- 
gency Medical  Service,  which  deals 
with  the  doctor’s  interests  in  prob- 
lems of  national  emergency,  was 
named  a member  of  the  committee. 

Other  members  are  Dr.  Edward 
L.  Bortz,  Philadelphia,  immediate 
past  president  of  the  AM  A;  Dr. 
William  P.  Shepard,  San  Fran- 
cisco, of  Metropolitan  Life  Insur- 
ance Co.;  Dr.  A.  C.  Bachmeyer, 
Chicago,  director  of  the  hospital  at 
the  University  of  Chicago  and 
former  head  of  the  Commission  on 
Hospital  Care;  Dr.  Michael  E. 


DeBakey,  New  Orleans,  assistant 
professor  of  surgery  at  Louisiana 
State  University,  and  Dr.  Percy  T. 
Phillips,  New  York,  secretary  of 
the  New  York  Dental  Society. 

The  newly  formed  committee  will 
hold  its  first  meeting  sometime  in 
August.  It  will  work  in  cooperation 
with  Dr.  James  A.  Crabtree,  direc- 
tor of  the  Medical  Services  Divi- 
sion of  the  National  Security  Res- 
ources Board. 


NARCOTIC  AGENT 
ISSUES  WARNING 

Asks  Cooperation  With  Police 

Madison,  Wis.,  July  28. — A plea 
and  a warning  have  been  issued  to 
the  medical  profession  by  Mr. 
Owen  W.  Lewis,  Madison,  agent 
for  the  Treasury  Department 
Bureau  of  Narcotics. 

Mr.  Lewis  urgently  requested 
that  doctors  cooperate  with  law 
enforcement  bodies  by  notifying 
the  sheriff’s  office  or  the  police 
department  when  a transient 
addict  comes  to  their  offices  in 
order  that  they  may  check  on  such 
an  individual,  rather  than  wait 
until  a doctor’s  office  or  auto- 
mobile is  prowled  or  burglarized 
for  the  purpose  of  obtaining  nar- 
cotics. 

He  warned  physicians  that  they 
must  not  use  prescriptions  to 
obtain  narcotic  drugs  for  their 
office  use.  A prescription  written 
for  narcotics  in  the  name  of  an 
individual  must  be  for  the  use  of 
that  individual  only,  and  narcotics 
for  general  practice  must  be  ob- 
tained on  government  official  order 
form. 

Mr.  Lewis  also  announced  that 
Mr.  R.  W.  Artis,  Bureau  of  Nar- 
cotics, 817  New  Post  Office  Build- 
ing, Chicago  7,  Illinois,  is  the  pres- 
ent District  Supervisor  for  the  dis- 
trict including  Illinois,  Indiana  and 
Wisconsin. 


22 1 Stall  Bank.  BuHUUnq 
£ a Coo  m,  IVuc&tiiin. 


Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 


Page  6 


The  Medical  Forum 


VA  Sets  Up  Standards 
to  Select  Specialists 

Usually  Need  Certification 


Chicago,  111.,  July  13. — The  Vet- 
erans Administration  has  set  up 
standards  for  the  selection  of  med- 
ical specialists  to  perform  out-pa- 
tient examination  or  treatment 
services  for  veterans. 

These  standards  are  for  the 
guidance  of  branch  VA  office  chiefs 
when  selecting  specialists  to  func- 
tion under  the  Wisconsin  Veterans 
Medical  Service  Agency. 

Specialists,  excepting  neuropsy- 
chiatrists designated  for  therapy, 
must  have  certification  by  the  ap- 
propriate specialty  board  in  order 
to  be  selected  for  VA  work. 

Other  Qualifications 

Specialists  not  possessing  spe- 
cialty board  certificates  may  be 
selected  for  VA  work  if  they  have: 

1.  At  least  four  years’  experience 
in  a given  specialty  including 
recognized  residency,  and 

2.  At  least  50%  of  their  prac- 
tice devoted  to  a given  spe- 
cialty, and 

3.  Recognition  as  a specialist  by 
the  medical  association  or  so- 
ciety in  the  state  in  which 
they  practice. 

Exceptional  Cases 

Exceptional  cases  of  physicians 
who  do  not  meet  the  standards 
above  will  be  referred  for  final 
decision  to  the  central  VA  office. 


County  Society 
Key  Organization 
in  Medical  Care 

The  county  medical  society’s 
responsibility  to  its  membership 
and  the  public  and  its  prominent 
role  in  medical  organization  was 
stressed  at  the  National  Confer- 
ence of  County  Medical  Officers  on 
Sunday,  June  20,  during  the  an- 
nual AMA  meeting. 

Because  of  its  close  contact  with 
the  practicing  physician  and  the 
community  activities,  the  county 
society  plays  the  fundamental  iole 
in  medical  organization.  Physi- 
cians should  be  encouraged  to  join 
their  county  medical  society  early 
in  their  professional  career,  but 
selection  and  maintenance  of  mem- 
bership should  be  kept  at  a high 
ethical  level,  speakers  pointed  out. 


Industrial  Health  Men 
Pay  Tribute  to  Janies 

Was  Pioneer  in  Factory 
Health  and  Safety 

“Probably  the  greatest  friend 
medicine  has  ever  had  in  the  field 
of  industrial  health  in  Wisconsin 
was  in  the  person  of  Mr.  W.  D. 
James,  former  president  of  the 
James  Manufacturing  Co.,  Fort 
Atkinson,”  declared  Dr.  Daniel  E. 
Dorchester,  Sturgeon  Bay,  chair- 
man of  the  State  Medical  Society’s 
committee  on  industrial  health,  and 
Dr.  Paul  A.  Brehm,  Madison,  direc- 
tor of  the  industrial  hygiene  unit 
of  the  State  Board  of  Health. 

Mr.  James  died  on  April  16. 
1948.  He  was  one  of  the  state’s 
most  prominent  industrialists,  and 
a former  regent  of  the  University 
of  Wisconsin. 


W.  D.  James. 


The  tribute  paid  him  by  the 
medical  society  and  the  board  of 
health  in  recognition  of  his  out- 
standing work  in  the  furtherance 
of  better  health  and  safety  for  in- 
dustrial workers  is  exemplified  in 
the  statement  of  Dr.  Dorchester: 

“Mr.  James  played  a prominent 
role  in  support  of  the  society’s 
committee  on  industrial  health 
from  the  day  of  its  inception  in 
June,  1939.  He  was  among  the  first 
to  practice  what  was  ‘preached’ 
about  industrial  health  services.  He 
was  concerned  with  the  health  of 
the  worker  as  an  individual  in  the 
community  as  well  as  on  the  job 
in  a plant. 

“Not  only  did  Mr.  James  build 
up  an  exemplary  record  of  indus- 
trial health  and  safety  in  his  own 
factory,  but  he  used  his  member- 
ship in  the  Wisconsin  Manufac- 
turer’s Association  to  advocate 
safety  and  welfare  of  the  employee 


AMA  OFFICERS  FLY 
TO  JAPAN  TO  STUDY 
SICKNESS  INSURANCE 


Invited  by  MacArthur 


Chicago,  July  30. — At  the  invi- 
tation of  General  MacArthur,  five 
officers  of  the  American  Medical 
Association  left  on  August  1 for 
Tokyo,  where  they  will  confer  with 
a group  of  medical  consultants  on 
various  phases  of  the  proposed 
Japanese  Social  Security  System, 
including  sickness  insurance. 

The  AMA  group  included  Presi- 
dent R.  L.  Sensenich;  President- 
Elect  Ernest  E.  Irons;  Dr.  Elmer 
L.  Henderson,  chairman  of  the 
Board  of  Trustees,  and  Drs.  E.  J. 
McCormick  and  John  H.  Fitzgib- 
bon,  members  of  the  Board. 

Challenge  Motives 

On  July  24,  Secretary  of  the 
Army  Kenneth  C.  Royall  made 
public  the  Japanese  health  and 
welfare  report  originally  submitted 
to  Gen.  MacArthur  by  a group  of 
experts  whose  motives  have  been 
repeatedly  challenged  by  Rep. 
Forest  A.  Harness  investigating 
propaganda  activities  of  the  execu- 
tive branch  of  the  government. 

Aimed  at  Socializing 

Rep.  Harness  has  charged  that 
the  group  which  made  the  report  to 
MacArthur  was  primarily  directed 
by  the  Social  Security  Administra- 
tion to  spread  “socialized  medi- 
cine.” The  one  doctor  in  the  group 
who  made  the  report  was  Dr. 
Joseph  W.  Mountin  of  the  U.  S. 
Public  Health  Service. 

The  report  recommends  strength- 
ening’ and  expanding  Japan’s  na- 
tional health  insurance  system  and 
allocation  of  greater  public  funds 
for  construction  and  maintenance 
of  hospitals. 


in  all  the  manufacturing  plants  of 
Wisconsin.” 

Dr.  Brehm  stated  that  it  was 
“unusual  for  a layman  to  have 
educated  himself  so  thoroughly  in 
industrial  medical  affairs  and  car- 
ried out  his  knowledge  to  benefit 
both  his  own  plant  and  hundreds 
of  others.”  Mr.  James  was  partic- 
ularly instrumental  in  placing  in- 
dustrial health  programs  into 
operation  in  the  small  industrial 
plants  of  the  state. 


The  Wisconsin  Medical  Journal,  August,  1948 
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ANOTHER  FLYING  DOCTOR  . . . Dr.  A.  W.  Hnnkwitz,  Milwaukee,  re- 
cently used  his  plane  to  return  a patient  to  his  home  after  a long  period 
of  hospitalization.  Dr.  Hankwitz,  (right),  flew  patient  Frank  Beaudry, 
Appleton,  (stepping  out  of  plane),  from  Billy  Mitchell  field  in  Milwau- 
kee to  the  Outagamie  County  airport  which  is  within  10©  feet  of 

Beaudry’s  house. 


Wisconsin  Plan 
Reports  Progress 


Madison,  Aug.  6. — Complete  sta- 
tistical reports  are  being  compiled 
by  the  private  insurance  carriers 
which  sell  the  State  Medical  So- 
ciety approved  Wisconsin  Plan  of 
Surgical,  Obstetrical  and  Hospital 
Care,  it  has  been  announced. 

These  reports  will  provide  latest 
information  on  coverage,  premium 
income,  and  benefits  paid  by  the 
Wisconsin  Plan  companies.  The 
statistics  are  being  assembled  by 
Mr.  Billedward  Howland,  Health 
and  Accident  Underwriters  Confer- 
ence, Chicago. 

Bill  by  New  Plan 

New  schedules  of  benefits  for 
The  Wisconsin  Plan  went  into  ef- 
fect on  May  31.  This  schedule  ap- 
plies for  all  policies  effective  after 
May  31.  Policies  which  were  in  ef- 
fect prior  to  this  date  will  con- 
tinue to  be  billed  under  the  old 
schedule  of  benefits  until  the  an- 
niversary date  of  the  policy. 

Doctors  are  advised  to  bill  all 
Wisconsin  Plan  patients  under  the 
new  schedule,  and  differences  can 
be  adjusted  between  insurance  com- 
panies and  doctors  if  the  need 
arises.  The  Wisconsin  Plan  com- 
mittee, headed  by  Dr.  H.  H.  Chris- 
tofferson,  Colby,  will  aid  in  this 
situation  if  necessary. 


TOMAH  VA  STARTS 
RESIDENCY  CLASSES 


Madison,  Aug.  2.— The  Veterans 
Administration  is  organizing  a new 
class  of  residents  in  psychiatry  for 
training  in  the  recently  completed 
VA  hospital  in  Tomah,  Wis.,  under 
supervision  of  the  dean’s  commit- 
tee of  the  University  of  Wisconsin 
Medical  School  headed  by  Dr.  Wil- 
liam F.  Lorenz.  The  class  is  ex- 
pected to  be  ready  by  Sept.  1. 

Residents  in  the  Tomah  hospital 
will  rotate  between  the  university’s 
psychiatric  institute  in  Madison 
and  the  hospital  on  a six  month’s 
basis.  Time  in  school  will  be  de- 
voted to  clinical  services  under  the 
department  of  neurology  and  psy- 
chiatry. The  residents  also  will 
give  part  time  to  the  Madison  VA 
outpatient  clinic  for  neuropsychia- 
tric patients.  School  work  will  be 
directed  by  outstanding  specialists. 

The  first  year  of  residency  will 
be  devoted  to  basic  science  instruc- 
tion in  neuroanatomy,  neurophysi- 
ology and  psychobiology.  The  sec- 
ond year  will  be  given  to  neuro- 
pathology, psychopathology  and 
clinical  assignments  in  the  depart- 
ment of  psychiatry. 

The  Tomah  hospital  accommo- 
dates 1,200  patients  and  provides 
opportunity  for  clinical  experience 
over  a wide  i-ange  of  neuropsychi- 
atric disorders. 

Three  grades  of  residents  have 
been  established:  senior,  $3,000  a 


MAY  STILL  TRY  TO 
DRAFT  PHYSICIANS 


Consider  Two  Methods 


Washington,  D.  C.,  July  26 — A 
movement  to  amend  the  Selective 
Service  Act  so  as  to  make  phy- 
sicians and  dentists  inductable  may 
get  underway  in  the  special  ses- 
sion of  Congress  called  by  Presi- 
dent Truman,  according  to  Charles 
G.  Gross,  editor  of  the  Washing- 
ton Report  on  Medical  Sciences. 

He  reports  that  many  confer- 
ences have  been  held  on  the  mili- 
tary medical  departments’  per- 
sonnel shortage  since  the  doctor 
draft  was  rejected  when  the  Selec- 
tive Service  Act  was  first  passed. 
There  was  discussion  of  the  in- 
creased medical  and  hospital  care 
burden  which  is  coming  as  a result 
of  induction  of  draftees  and  the 
possible  event  of  a national  emer- 
gency. 

Mr.  Gross  reports  that  two  solu- 
tions are  being  considered.  The 
first  is  to  restore  the  clause,  pre- 
viously rejected  by  Congress,  by 
which  doctors  up  to  the  age  of  45 
could  be  inducted.  The  other  pos- 
sibility is  a modified  doctor  draft 
limited  to  those  who  receive  all  or 
part  of  their  professional  educa- 
tion at  government  expense. 

The  Judge  Advocate  General’s 
office  has  handed  down  legal  opin- 
ions stating  that  the  government 
has  no  real  strings  on  former 
ASTP  and  V-12  men  even  though 
they  were  deferred  from  World 
War  II  while  they  got  their  med- 
ical training.  The  opinions  stated 
only  that  any  or  all  Army  or  Navy 
reservists  can  be  called  to  active 
duty  at  any  time.  However,  neither 
the  Army  nor  the  Navy  wishes  to 
invoke  that  authority.  Meanwhile, 
the  Armed  Forces  are  making 
every  effort  to  build  up  their  med- 
ical strength  by  substitute  meas- 
ures. This  includes  hiring  of  civil- 
ian physicians  on  a part-time 
salary  basis,  increasing  retirement 
benefits  for  reserve  officers  and  in- 
tensifying their  reserve  training 
programs. 


year;  intermediate,  $2,700  and 
junior,  $2,400.  Applicants  should 
send  a complete  biographical  sketch 
and  detailed  information  on  medi- 
cal experience  to  Dr.  Lorenz,  Uni- 
versity of  Wisconsin  Medical 
School,  1300  University  Ave.,  Mad- 
ison. A personal  interview  can  be 
arranged. 
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Form  Permanent  Steering 
Committee  on  National 
Health  Assembly 

Request  State  Assemblies 


Washington,  D.  C.,  July  30. — 
Plans  to  continue  the  National 
Health  Assembly  steering  commit- 
tee as  an  “advisory  and  coordinat- 
ing group,”  were  announced  re- 
cently by  Federal  Security  Admin- 
istrator Oscar  Ewing. 

Objectives  of  the  committee  in- 
clude stimulation  of  regional,  state 
and  local  health  conferences  pat- 
terned after  the  national  assembly 
with  equal  representation  to  pro- 
fessional and  “consumer”  groups; 
encouraging  all  communities  to 
assess  their  own  health  needs  and 
solve  them  by  cooperation  with  the 
Federal  Security  agency  and  other 
government  agencies,  and  publica- 
tion of  the  recommendations  of  the 
National  Health  Assembly  and 
follow-up  to  see  that  they  are  car- 
ried out  as  well  as  possible. 

Dr.  George  Lull,  secretary-man- 
ager of  the  AMA,  is  a member  of 
the  steering  committee.  Other 
members  are  Nelson  Cruikshank, 
director  of  insurance  activities, 
American  Federation  of  Labor; 
Graham  L.  Davis,  president, 
American  Hospital  Association; 
Miss  Katherine  Densford,  presi- 
dent, American  Nurses’  Association ; 
Dr.  Vlado  Getting,  president,  As- 
sociation of  State  and  Territorial 
Health  officers;  Mrs.  Mary  Lasker, 
Lasker  Foundation,  New  York; 
Mrs.  Eugene  Meyer,  wife  of  the 
publisher  of  the  Washington  Post; 
and  Jerry  Voorhis,  general  secre- 
tary of  the  Cooperative  League  of 
USA. 


State  Doctors  Asked  to 
Michigan  Annual  Session 

Detroit,  Aug.  8.  — Doctors  of 
medicine  from  Wisconsin  are  in- 
vited to  attend  the  1948  Annual 
Session  and  Postgraduate  Confer- 
ence of  the  Michigan  State  Medical 
Society  at  the  Book-Cadillac  Hotel, 
September  22-23-24. 

The  scientific  session  will  feature 
31  guest  essayists  among  them  Drs. 
F.  H.  Lahey,  Boston;  and  Wait- 
man  Walters,  Rochester. 

To  insure  hotel  accommodations 
for  the  session  write  E.  C.  Texter, 
M.  D.,  Chairman  of  Housing  Com- 
mittee, 1005  Stroh  Building,  De- 
troit. 


PUBLIC  RELATIONS  IN  PRACTICE 


Two  more  radio  stations  have 
been  added  to  those  carrying  the 
“March  of  Medicine,”  the  program 
prepared  by  the  Committee  on 
Health  and  Public  Instruction. 
They  are  WBEL,  Beloit,  presenting 
the  program  every  Wednesday  at 
1:45  p.m.,  and  WLDY,  Ladysmith, 
which  puts  the  program  on  the  air 
each  Saturday  at  10:15  a.m.  This 
makes  a total  of  25  stations  carry- 
ing the  public  service  feature. 
-PR-PR- 

PR  PRIZE  OF  THE  MONTH— 
goes  to  the  River  Falls  Clinic. 
Here  is  what  the  St.  Croix  Falls 
Standard  Press  has  to  say  about  it: 

"CLINIC  ESTABLISHES 

NEW  PUBLIC  SERVICE" 

“The  River  Falls  Clinic  has 
established  a physicians  service 
which  should  be  valuable  as  a 
public  service  to  the  citizens  of 
River  Falls. 

“The  idea  of  the  plan  is  to  keep 
a constant  contact  between  the 
people  and  their  doctors.  In  the 
event  that  your  doctor  cannot  be 
reached  at  his  home  phone  you 
may  call  number  200,  the  office 
phone,  at  any  hour  day  or  night, 
and  you  will  be  informed  of  the 
doctor’s  whereabouts  and  how  you 
may  contact  him.  In  event  that 
your  doctor  is  not  available  you 
may  also  be  informed  which  of  the 
others  are  available  and  how  you 
may  contact  them. 

“The  River  Falls  Clinic  should 
be  complimented  for  this  additional 
effort  to  public  service.” 

-PR-PR- 

The  medical  men  of  Wausau 
have  joined  the  public  health 
nurses,  dentists  and  public  and 
parochial  schools  in  a sweeping 
program  to  safeguard  the  health  of 
Wausau  children.  Objectives:  phys- 
ical exam  with  corrective  meas- 
ures taken  where  needed  for  every 
pre-school  child  entering  school  in 
fall;  educational  programs  for 
mothers  and  children.  Result:  good 
public  relations. 

-PR-PR- 

Good  public  relations  begin  at 
home.  Dr.  A.  H.  Heidner,  West 
Bend,  provides  a most  powerful 
example  of  this  truth.  On  July  12 
he  retired  from  his  post  on  the 
West  Bend  school  board  after  22 
years  of  “loyal,  faithful  and  dis- 
tinguished service  to  the  cause  of 
education  in  this  city.” 


The  West  Bend  News  said:  “Dr. 
Heidner  deserves  the  thanks  of 
every  resident  of  this  city,  and  it 
was  fully  appropriate  that  he  wa: 
given  a rising  vote  of  appreciation 
at  the  annual  meeting.” 

The  West  Bend  Pilot  said:  “We 
owe  a great  debt  of  gratitude  to 
Dr.  Heidner  for  the  laudable  man- 
ner in  which  he  has  served  this 
community  . . . There  are  few  men 
in  this  city  who  have  less  spare 
time  than  have  our  doctors,  and 
yet  this  public-spirited  doctor  has 
for  22  years  given  hour  after  hour 
of  precious  time  to  his  duties  as  a 
member  of  the  school  board.” 

The  Profession  can  say:  “Well 
done,  colleague.” 

-PR-PR- 

From  the  Public  Relations  News 
Letter  of  the  Medical  Society  of 
the  State  of  Pennsylvania: 

“For  those  who  criticize  the  ac- 
tivities of  your  county  society  by 
saying  — ‘What  am  I getting  out 
of  the  society?  What  has  the  med- 
ical society  done  for  me  ? I pay  my 
dues  each  year  and  get  nothing  in 
return’  — may  we  suggest  the  fol- 
lowing antidote. 

‘A  horse  can’t  pull  while  kicking, 
This  fact  I merely  mention — 
And  he  can’t  kick  while  pulling, 
Which  is  my  chief  contention.’” 
-PR-PR- 


Public  Relations  Convo 
in  St.  Louis,  Nov.  27 

First  on  Medical  PR 

Chicago,  July  21. — A national 
medical  public  relations  conference, 
the  first  of  its  kind,  will  be  held  in 
St.  Louis  on  November  27,  Dr. 
George  F.  Lull,  secretary-manager 
of  the  AMA,  announced  recently. 

“Shooting  at  Common  Targets 
in  Medical  Public  Relations”  is  the 
theme  of  the  conference,  to  which 
will  be  invited  public  relations 
directors,  executive  secretaries 
charged  with  public  relations 
duties  and  public  relations  com- 
mittee chairmen. 

A workshop  session  will  grapple 
with  six  major  issues  facing  the 
profession:  selling  the  need  of 

public  relations  to  state  medical 
society  members,  encouraging 
wider  use  of  medical  prepayment 
plans,  setting  up  workable  systems 
for  handling  night  calls,  the  rebate 
problem,  and  developing  good  will. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


& 


Doctor  Pessin,  who  is 
associate  professor  of 
pathology  and  bacteriol- 
ogy at  Marquette  Uni- 
versity School  of  Medi- 
cine, is  also  a graduate 
of  that  institution.  He 
served  his  internship 
and  a residency  at  Mil- 
waukee County  Hospi- 
tal. A diplomat  of  the 
American  Board  of  Path- 
ology, he  is  director  of 
laboratories  at  St. 
Mary’s  Hospital,  M i 1 - 
waukee. 


S.  B.  PESSIN 


The  /,Water  Test7'  in  Add  ison's  Disease 

Typical  Addison’s  disease,  characterized  by  asthe- 
nia, loss  of  weight,  gastrointestinal  disturbance, 
pigmentation,  and  hypotension,  invariably  yields  the 
following  cardinal  laboratory  findings:  (1)  decrease 
in  serum  sodium,  (2)  decrease  of  serum  chlorides, 
(3)  increase  of  serum  potassium,  (4)  increase  of 
blood  urea  and  nonprotein  nitrogen,  (5)  decrease  of 
plasma  volume,  and  (6)  increase  of  packed  erythro- 
cytes. 

The  so-called  subclinical  Addison’s  disease,  or 
adrenal  cortical  insufficiency,  must  be  suspected  in 
a fairly  large  group  of  asthenic  patients  who  are 
chronically  tired  and  have  low  blood  pressure.  The 
enumerated  laboratory  findings  are  usually  normal 
in  these  patients.  Likewise,  the  laboratory  tests 
may  not  yield  significant  results  in  those  patients 
suffering  from  Addison’s  disease  who  are  experienc- 
ing a period  of  fair  health. 

Within  recent  years,  several  functional  tests  have 
proved  to  be  valuable  diagnostic  aids.  The  best  func- 
tional tests  are  the  salt  deprivation  tests  of  Harrop, 
Weinstein,  Soffer,  and  Trescher  and  Cutler,  Power, 
and  Wilder.  However,  these  tests  may  prove  hazard- 
ous to  patients  with  Addison’s  disease  because  they 
may  precipitate  a state  of  crisis  (acidosis).  The 
“water  .test”  of  Robinson,  Power,  and  Kepler  is 
without  deleterious  affect  on  the  patient.  The  test 
is  based  on  the  well  known  fact  that  in  patients 
with  Addison’s  disease  diuresis  does  not  develop 
promptly  after  ingestion  of  large  quantities  of 
water.  The  test  has  two  procedures.  If  procedure 
I,  the  “water  test,”  is  positive,  blood  and  urine 
chlorides  and  urea  (procedure  II)  are  determined, 
and  all  of  the  results  of  the  two  procedures  are  in- 
corporated and  solved  by  an  equation. 

Procedure  I:  The  “Water  Test”. — The  day  before 
the  test,  the  patient  eats  three  regular  meals  with- 


out extra  salt,  and  consumes  the  necessary  amount 
of  fluid.  No  fluids  are  given  after  6 p.  m.  At  10:30 
p.  m.  the  patient  is  requested  to  void,  and  specimen 
is  discarded.  All  urine  voided  from  then  on  until 
and  including  the  7 :30  a.  m.  voiding  is  collected, 
measured,  and  saved  for  chemical  analysis  in  case 
the  test  proves  to  be  positive.  Breakfast  is  omitted. 
At  8:30  a.  m.,  the  patient  is  requested  to  void,  and 
the  specimen  is  discarded.  Next,  20  cc.  of  water  per 
kilogram  of  body  weight  (9  cc.  per  pound)  is  given. 
This  amount  must  be  consumed  within  forty-five  min- 
utes. Four  hourly  specimens  of  urine  (9:30,  10:30 
and  11:30  a.  m.  and  12:30  p.  m.)  are  collected  in 
separate  containers,  and  each  amount  is  measured. 

Interpretation:  If  the  volume  of  urine  (day 
specimen)  of  any  single  hourly  specimen  voided 
after  ingestion  of  water  is  greater  than  the  total 
volume  voided  during  the  night,  the  test  is  nega- 
tive, indicating  absence  of  Addison’s  disease.  If, 
however,  the  largest  hourly  specimen  is  less  than 
the  volume  of  the  night  urine,  Addison’s  disease 
may  or  may  not  be  present,  and  the  second  part  of 
the  test  is  performed. 

Procedure  II:  Urea  and  Chlorides  of  Blood  and 
Night  Urine. — While  the  patient  is  still  fasting, 
blood  is  drawn  and  its  plasma  is  analyzed  for  urea 
and  chlorides.  The  night  specimen  of  urine  is  also 
analyzed  for  urea  and  chlorides.  The  following 
equation  is  then  solved. 

A _ urea  in  urine  (mg.%)  ch'orides  in  plasma  (mg.%) 

urea  in  plasma  (mg.%)  ch’oride?  in  urine  (mg.%) 

^ volume  of  day  urine  (cc.) 
volume  of  night  urine  (cc.) 

Interpretation : If  the  value  of  A is  greater  than 
30,  the  patient  probably  does  not  have  Addison’s 
disease.  If  the  value  of  A is  less  than  25,  the 
patient  probably  has  Addison’s  disease  if  nephritis 
is  ruled  out. 

If  the  results  of  procedure  II  are  questionable  or 
if  they  are  negative  when  there  is  clinical  evidence 
of  Addison’s  disease,  any  of  the  salt  deprivation 
tests  may  be  performed.  Such  instances  are  seldom 
encountered. — S.  B.  Pessin,  M.  D. 
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ASSOCIATED  Medical  Care  Plans  is  the  national  association  of  Blue  Shield  plans.  Blue 

Shield  is  the  insignia  used  to  designate  physician  service  plans  for  sickness  insurance 
developed  by  the  various  state,  county,  and  municipal  medical  societies ; Blue  Cross  is  the 
corresponding  plan  used  by  associated  hospitals  to  provide  hospital  group  insurance. 

The  association  of  the  Blue  Shield  plans  for  the  purpose  of  mutual  aid  in  selling  pre- 
paid sickness  and  hospital  insurance  to  groups  was  first  accomplished  through  the  efforts 
and  with  the  assistance  of  the  Council  on  Medical  Service  and  Public  Relations  of  the 
American  Medical  Association.  Thereby  hangs  the  story  of  the  present  controversial  dis- 
cussions concerning  the  organization  of  a national  insurance  company  to  sell  group  sick- 
ness and  hospital  insurance  on  a national  scale.  The  controversy  involves  the  need  for 
such  an  insurance  company  and  the  advisability  of  it.  Many  of  the  state  and  county  soc- 
ieties that  are  now  operating  service  plans  for  sickness  insurance  oppose  the  amalgama- 
tion or  integration  of  the  Blue  Shield  and  Blue  Cross  associations  into  a new  association 
with  power  to  organize  a national  insurance  company.  They  say  that  it  is  not  necessary; 
that  an  enrolling  and  collecting  agency  to  facilitate  the  requirements  of  national  em- 
ployers is  all  that  is  necessary ; that  a national  insurance  company  will  threaten  the  auto- 
nomy of  the  various  state  organizations  and  interfere  with  local  medical  society  control. 

The  proponents  of  the  plan  are  convinced  that  Blue  Shield  and  Blue  Cross  operating  as 
independent  and  unrelated  plans  in  the  various  states  cannot  meet  the  demands  of  national 
employers  and  will  fail  to  supply  the  coverage  necessary  to  answer  the  needs  which  have 
prompted  the  proposal  for  national  compulsory  sickness  insurance.  They  propose  an  asso- 
ciation of  Blue  Shield  and  Blue  Cross  to  sell  national  employers  both  sickness  and  hospital 
insurance  in  one  package,  to  underwrite  a fuller  coverage  in  states  where  the  coverage  is 
not  as  broad  as  it  is  in  other  states,  and  to  organize  and  sell  this  kind  of  insurance  in  states 
where  no  sickness  or  hospital  plan  is  now  being  operated.  It  is  their  opinion  that  this  offers 
a method  of  unifying  this  insurance  throughout  the  country,  and  of  affording  Blue  Shield 
and  Blue  Cross  an  opportunity  to  put  into  one  package  sickness  and  hospital  insurance. 

They  explain  that  this  is  not  a merger  of  Blue  Shield  and  Blue  Cross  but  an  organiza- 
tion composed  of  the  two ; that  each  organization  will  retain  its  control  with  its  own  national 
board  of  trustees;  that  local  autonomy  thus  will  not  be  disturbed,  especially  since  the  pre- 
miums collected  will  be  forwarded  to  the  states  in  which  the  employees  reside  minus  the 
deduction  of  a handling  charge. 

On  Saturday,  June  18,  the  Council  on  Medical  Service  of  the  American  Medical  Associa- 
tion called  together  the  officers  of  Blue  Shield  and  Blue  Cross  and  a group  of  officers  of 
state  medical  societies  in  which  physician  service  plans  are  in  operation  to  discuss  this 
controversial  question.  It  was  apparent  from  the  discussions  that  the  officers  of  the  state 
societies  feel  that  the  Council  on  Medical  Service  has  allowed  this  question  to  slip  from 
its  control  and  that  no  united  opinion  can  be  reached  until  the  Council  has  assumed  its 
propei'  place  in  deliberations  on  the  needs  for  a national  association  and  the  nature  and 
type  of  such  an  organization. 
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The  final  result  was  a motion  referring  the  matter  back  to  the  Council  on  Medical 
Service  for  an  impartial  and  unprejudiced  study  and  requesting  that  the  Council  inform  the 
state  medical  societies  at  as  early  a date  as  possible  and  the  House  of  Delegates  at  the 
mid-year  meeting  in  St.  Louis  what  its  conclusions  are. 

By  this  action  the  die  was  cast,  the  Rubicon  was  crossed ; the  Council  on  Medical  Serv- 
ice was  given  the  leadership  for  organized  medicine  in  the  further  development  of  voluntary 
sickness  insurance.  We  expect  no  equivocation,  no  issue-straddling,  no  buck  passing.  It 
appears  that  American  medicine  has  out-planned  British  medicine  in  the  development  of  a 
plan  for  sickness  insurance  that  even  to  some  of  the  proponents  of  compulsory  insurance 
appears  to  have  advantages  over  the  latter.  In  the  terms  of  the  golfers,  can  we  now  carry 
through?  Can  these  fifty-one  different  physician  service  plans  and  hospital  plans  be  coor- 
dinated or  associated  in  such  a way  as  to  perfect  a system  of  sickness  insurance  that  will 
offer  the  same  coverage  to  all  employees  of  any  industry  regardless  of  the  location  of  their 
residency?  Is  a national  insurance  company  the  only  means  by  which  this  can  be  accom- 
plished? If  not,  what  shall  the  nature  of  this  association  be? 

Let  the  Council  build  up  no  scarecrows.  Fear  must  not  be  the  dominant  emotion  in 
the  approach  to  this  problem.  Fear  is  the  devastating  emotion  that  throttled  the  cerebra- 
tion of  British  medicine.  They  were  so  frightened  at  the  thought  of  losing  control  of 
patient-physician  relation  that  they  actually  lost  it  without  making  suggestions  for  a con- 
structive defense.  If  the  business  men  of  this  country  never  invested  a dollar  because  of 
the  fear  of  losing  it,  progress  would  indeed  be  stopped.  If  doctors  object  to  any  and  all 
moves  to  perfect  a system  of  sickness  insurance  because  they  fear  that  any  move  will 
destroy  local  autonomy,  then  we  are  slaves  to  local  autonomy  and  progress  is  brought  to 
a crashing  stop. 

The  prospect  of  governmentalized  medicine  is  frightening  enough,  but  it  should  not 
produce  paralyzing  fear.  It  is  frightening  only  because  a group  of  those  who  advocate  it 
are  devotees  of  a philosophy  which  we  cannot  adopt  or  even  tolerate.  This  fear  is  realistic 
for  many,  but  in  some  instances  it  is  a tool  used  by  propagandists  and  self-seekers  to 
cloud  the  issue  and  mislead  the  doctors.  Fear  of  losing  control  of  medical  education,  fear  of 
losing  control  of  hospital  practices,  fear  of  losing  control  of  nursing  education,  fear  of  los- 
ing control  of  physician-patient  relation  is  a normal  reflex  reaction  of  physicians  in  our 
country,  but  it  affords  no  defense;  rather  it  leaves  the  defenses  down. 

By  main  strength  and  awkwardness  the  British  medical  society  with  verbal  clubs  has 
fought  off  state  medicine  for  years.  But,  main  strength  and  awkwardness  were  not  enough ; 
exhausted  and  fatigued  and  outnumbered  they  succumbed  to  the  attack.  With  new  ideas 
and  plans  that  are  succeeding  everywhere  in  our  country  we  are  carrying  the  attack  into 
the  enemies’  zone.  We  call  upon  the  Council  on  Medical  Service  to  plan  for  us  our  advance 
further  into  the  enemy  territory,  and,  while  there  will  be  casualties,  we  call  upon  this  Coun- 
cil to  offer  leadership  for  courageous  planning  to  meet  so-called  socialized  medicine  with 
Americanized  voluntary  plans  for  sickness  insurance  which  will  demonstrate  the  resource- 
fulness of  free  people  to  solve  their  social  problems  and  at  the  same  time  preserve  the 
freedom  of  their  institutions  and  the  individual.  Fear  has  no  place  in  this  kind  of  effort. 
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As  executive  secretary 
ot  the  Wisconsin  State 
Chamber  of  Commerce, 
William  J.  Petersen  of 
M a <1  i s o n directs  the 
broad  activities  of  Wis- 
consin’s principal  busi- 
ness organ  ir.ation.  As 
president  of  the  Na- 
tional Association  of 
State  Chambers  of  Com- 
merce in  l!l4t>  and  11147, 
he  attained  national 
prominence  as  an  active 
proponent  of  the  Ameri- 
can way  of  life. 


Today  Socialism  is  advancing  in  all  parts  of  the 
world.  In  many  countries  its  most  acute  stage, 
Communism,  has  already  been  reached.  In  these 
countries  a police  state  now  prevails  and  freedom 
has  vanished. 

Is  it  weakness  of  democracy  or  the  strength  of 
collectivism  that  makes  these  gains  possible?  In  my 
mind,  it  is  neither;  rather  it  is  weakness  in  the  will 
to  defend  freedom  that  is  the  cause. 

When  our  founding  fathers  created  our  constitu- 
tion, they  methodically  designed  an  instrument 
which  placed  the  freedom  of  the  people  above  the 
will  of  the  state.  Sentence  by  sentence,  section  by 
section,  it  was  drawn  to  guarantee  the  subservience 
of  the  state  to  the  people. 

Basing  this  instrument  on  the  principle  that  only 
the  free  can  be  strong,  our  founding  fathers  charged 
each  succeeding  generation  with  the  responsibility 
to  participate  in  and  defend  our  democracy. 

With  this  instrument  and  the  Bill  of  Rights  as 
a guardian,  we  grew  to  become  the  greatest  and 
most  prosperous  nation  in  the  world. 

No,  our  democracy  is  not  weak,  but  it  is  losing 
ground  to  collectivism  because  of  the  failure  of 
freedom’s  friends  to  defend  it. 

You  in  the  medical  profession  have  been  fighting 
a battle  to  keep  your  own  field  free  from  the 
shackles  of  socialized  medicine. 

Various  segments  of  business  too  have  been  wag- 
ing similar  campaigns  to  stave  off  collectivist  domi- 
nation of  their  life  blood.  Some  phases  of  business, 
which  a decade  or  two  earlier  were  in  private  hands, 
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have  now  been  taken  over  or  are  dominated  by  gov- 
ernment. 

There  is  no  question  that  various  phases  of  our 
democratic  economy  must  be  defended  by  those  who 
have  knowledge,  understanding,  and  a stake  in  that 
particular  field.  But  is  this  enough?  Is  this  the  full 
participation  in  and  defense  of  freedom  which  the 
founders  of  our  country  contemplated?  I believe  it 
is  not,  and  unless  we  can  achieve  that  full  participa- 
tion, freedom  will  retreat  to  an  even  smaller  area 
than  it  now  holds,  and  eventually  it  will  be 
destroyed. 

Unfortunately,  those  great  segments  of  our 
economy  which  are  deeply  convinced  of  the  merits 
of  American  democracy  are  content  to  wage  their 
own  independent  battles  on  their  own  particular 
problems.  This  is  precisely  the  course  of  action  the 
socializers  would  have  us  take.  Not  facing  strong 
united  opposition,  they  are  able  step  by  step  to 
defeat  the  isolated  forces  of  freedom. 

I believe  we  can  meet  this  challenge  of  collec- 
tivism. We  ah-eady  have  the  strength  in  numbers 
to  defeat  it  decisively. 

The  Chamber  of  Commerce  movement  offers  the 
organization  through  which  all  forces  of  freedom 
can  assemble  and  take  united  action  against  collec- 
tivist schemes.  In  more  than  a hundred  of  these 
chambers  throughout  the  state,  the  participation  of 
the  medical  profession  is  needed  and  is  welcomed. 
Significant  strides  can  be  achieved  in  stemming  the 
advances  of  socialism  if  the  medical  profession  will 
join  hands  with  businessmen  in  the  over-all  effort. 

Working  side  by  side  with  businessmen  against 
the  common  enemy  of  collectivism  will  give  added 
strength  to  the  medical  profession  in  its  own  cam- 
paign against  socialized  medicine.  For  unless  we  can 
turn  the  tide  of  collectivism  in  all  major  sectors, 
the  medical  profession  will,  at  best,  find  itself  an 
island  in  a socialistic  economy. 

I urge  you,  therefore,  to  look  upon  all  collectivist 
attempts  to  take  over  portions  of  our  private  enter- 
prise system  as  part  and  parcel  of  one  general  plan. 
When  one  element  of  our  economy  is  threatened, 
all  friends  of  freedom  must  rally  to  its  defense. 

The  united  efforts  of  business,  the  medical  pro- 
fession, and  other  segments  of  society  are  urgently 
needed  if  our  American  Way  of  Life  is  to  preserved. 
— William  J.  Petersen,  Executive  Secretary,  IFis- 
consin  State  Chamber  of  Commerce. 
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^Jhe  OtUetiuSilan  Academy  at  Medicine 
9 nuclei,  you.  *7o  Attend  A 

CANCER  TEACHING  CLINIC 

Superior,  Wisconsin  ★ September  15,  1948 


Clinic  Sponsored  by  11th  Councilor  District,  St.  Louis  County  Medical  Society,  Council 
on  Scientific  Work,  and  the  Wisconsin  Division  of  the  American  Cancer  Society 


NO  REGISTRATION  FEE— ONLY  MEAL  COSTS— PROGRAM  FURNISHED  THROUGH  FUNDS  OF  THE  WISCONSIN  DIVISION, 

AMERICAN  CANCER  SOCIETY 


SCIENTIFIC  SESSION  AT  HOTEL  ANDROY,  SUPERIOR 


10:00-11:00  a.  m.:  Laboratory  Diagnosis  of  Carcinoma : Arthur  H.  Wells,  M.  D.,  director,  department  of  pathol- 
ogy, Saint  Luke's  Hospital,  Duluth 

11:00-12:00  a.  m.:  Carcinoma  of  the  Genito-U rinary  Tract:  lames  C.  Sargent,  M.  D„  clinical  professor  and 
director  of  the  division  of  urology,  Marquette  University  School  of  Medicine,  Milwaukee 

12:30-  1:30  p.  m.:  Luncheon:  Hotel  Androy 

2:00-  3:00  p.  m.:  Diagnosis  and  Treatment  of  Carcinoma  of  the  Breast:  Stuart  W.  Harrington,  M.  D.,  chief 
of  the  surgical  section,  Mayo  Clinic,  Rochester 

3:00-  3:15  p.  m.:  Recess 

3:15-  4:15  p.  m.:  Carcinoma  of  the  Colon  and  Rectum:  Walter  A.  Fansler.  M.  D„  clinical  professor  of  sur- 
gery, University  of  Minnesota  Melical  School,  Minneapolis 

4:15-  5:15  p.  m.:  General  symposium  and  question  and  answer  period 


DINNER  MEETING,  HOTEL  SUPERIOR 


6:30  p.  m.:  Dinner:  Hotel  Superior 

Diagnosis  and  Treatment  of  Carcinoma  of  the  Lung:  Thomas  J.  Kinsella,  M.  D„  Minneapolis 


DETACH  AND  MAIL  IN  ENVELOPE— ENCLOSE  CHECK 


Luncheon  and 
Dinner  Reservation 


DETACH  AND  MAIL  TODAY 

Make  Check  Payable  to 
State  Medical  Society  of 
Wisconsin 


W.  S.  BUMP,  M.  D.,  Chairman,  Committee  on  Cancer 
917  Tenney  Bldg.,  Madison  3,  Wis. 

Dear  Doctor  Bump: 

Attached  is  a check  of  $ to  cover  my  reservation  for  the  Cancer 

Clinic  to  be  held  in  Superior  on  Wednesday,  September  15. 

I will  attend:  The  Luncheon  ($2.00)  at  Hotel  Androy  

The  Dinner  ($3.00)  at  Hotel  Superior  . 

(CHECK  MEAL  FUNCTIONS  YOU  WILL  ATTEND,  PLEASE) 


Signed 

Address 


(Please  Print) 
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EDITORIAL 


WITH  the  development  of  voluntary  sickness  and  hospital  insurance  programs,  the  activities  of  or- 
ganized medicine  have  been  expanded  greatly.  Physicians  have  been  cast  into  the  troubled  waters 
of  medical  economics,  and  the  experience  has  been  a challenge  to  the  entire  profession. 

But  the  central  core  of  medical  activity  still  remains  scientific  in  character.  The  surging  progress 
of  medical  science  demands  alert  attention  of  the  practitioner  who  is  sincere  in  his  desire  to  serve  his 
patients  and  his  community.  For  this  reason  the  State  Medical  Society  of  Wisconsin  has  intensified 
rather  than  relaxed  its  services  in  the  field  of  scientific  medicine,  even  though  problems  of  medical  eco- 
nomics have  placed  new  demands  upon  the  physicians  of  the  state. 

It  is  with  pride  that  the  Council  on  Scientific  Work  announces  the  scientific  programs  for  the  1948 
Annual  Meeting.  The  Annual  Meeting  is  in  many  ways  the  culmination  of  all  scientific  activities  of  the 
State  Society.  It  brings  to  the  membership  outstanding  teachers  from  all  parts  of  the  country.  It  high- 
lights new  develoj)ments  and  new  discoveries.  And  through  it  all  there  is  a spirit  of  good  fellowship 
which  makes  attendance  at  an  Annual  Meeting  far  more  than  a stimulating  experience  in  the  acquisi- 
tion of  knowledge. 

In  this  issue  of  the  Journal  is  presented  the  framework  of  the  scientific  programs.  Special  atten- 
tion is  directed  to  the  clinical  conferences  which  will  be  held  in  three  Milwaukee  hospitals  on  the  open- 
ing morning  of  the  Annual  Meeting.  These  conferences  will  provide  clinical  teaching  with  patients  which 
will  offer  a change  from  the  didactic  lectures  of  other  sessions.  These  clinical  conferences  are  being 
offered  as  an  experiment,  and  it  is  hoped  that  a number  of  members  will  take  advantage  of  this  feature 
of  the  1948  Annual  Meeting. 

The  entire  three  days  of  meetings  offer  members  of  the  State  Society  an  unusually  fine  opportunity 
of  keeping  abreast  with  the  latest  research  and  findings  in  all  fields  of  medicine.  Efforts  have  been  made 
to  key  all  programs  to  the  needs  of  the  general  practitioner,  so  that  his  understanding  of  specialized 
procedures  will  assist  him  in  his  daily  practice. 

Remember  the  dates:  October  4-5-6.  Inform  your  patients  that  these  days  are  being  set  aside  so  that 
the  benefits  of  medical  progress  can  be  brought  to  them  through  you,  their  family  physician. 
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★ SUNDAY,  OCTOBER  3 ★ 


p.  m. 

1:30  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 


★ MONDAY,  OCTOBER  4 ★ 


a.  m.  ' 

7:30  Registration:  Main  Arena,  Milwaukee  Auditorium 
9:00  Clinical  Conferences:  Milwaukee  Children's  Hospital 

Milwaukee  County  Hospital 
Veterans  Hospital,  Wood 

p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 

2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
6:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
8:30  Informal  Smoker  and  Entertainment:  Crystal  Ballroom,  Hotel  Schroeder 


★ TUESDAY,  OCTOBER  5 ★ 


a.  m. 

9:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

5:30  President's  Reception  for  those  attending  Annual  Dinner:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
6:45  Annual  Dinner:  Crystal  Ballroom,  Hotel  Schroeder 


★ WEDNESDAY,  OCTOBER  6 ★ 


a.  m. 

9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  Section  Meetings:  Milwaukee  Auditorium 
General  Practice:  Engelmann  Hall 
Internal  Medicine:  Plankinton  Hall 
Obstetrics  <&  Gynecology:  South  Juneau  Hall 
Ophthalmology  & Otolaryngology:  North  Juneau  Hall 
Pediatrics:  North  Kilboum  Hall 
Radiology:  Walker  Hall 
Surgery:  South  Kilboum  Hall 
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SCIENTIFIC 


SESSIONS 


MONDAY,  OCTOBER  4 9;°°-ii;3° -—i 

1.  PEDIATRIC  CLINIC— CHILDREN'S  HOSPITAL  ; 721  No.  Seventeenth  St. 

Program  arranged  by  Francis  R.  Janney,  M.  D.,  Wauwatosa 
Chairman  and  Coordinator:  John  L.  Garvey,  M.  D.,  Milwaukee 

"Neurological  Conditions  in  Infancy  and  Childhood — Medical  and  Surgical": 

“Medical  Aspects,  Especially  the  Meningitides” : F.  J.  Mellencamp,  M.  D. 

“The  Outlook  and  Indications  for  Surgery  of  Meningocele”:  A.  A.  Schaefer,  M.  D. 

“Subdural  Hematoma”:  Harry  P.  Maxwell,  M.  D. 

“Brain  Abscesses  and  Brain  Tumors”:  Harry  Cleveland,  M.  D. 

“Convulsions”:  M.  G.  Peterman,  M.  D. 

Patients  will  be  presented  to  coordinate  the  presentations  of  the  above  topics. 


2.  MILWAUKEE  COUNTY  HOSPITAL  CLINIC  ; 8700  West  Wisconsin  Ave.* 

J.  M.  King,  M.  D.,  and  F.  D.  Murphy,  M.  D.,  chairmen 


9:00-  9:30  a.  m.  “Diseases  of  the  Liver 

“Diagnosis  and  Medical  Man- 
agement”— Merle  C.  F.  Lin- 
dert,  M.  D. 

“Surgical  Management”  — 
James  G.  Garland,  M.  D. 

9:30-10:00  a.  m.  "Peptic  Ulcer" 

“Medical  Management” — Jos- 
eph Shaiken,  M.  D. 

“The  Surgery  of  Its  Compli- 
cations” — Conde  F.  Conroy, 
M.  D. 


10:00-10:30  a.  m.  "Peripheral  Vascular  Diseases" 

“Medical  Aspects” — Joseph  W. 
Rastetter,  M.  D. 

“Surgical  Management” — Jos- 
eph J.  Gramling,  M.  D. 

10:30-10:45  a.  m.  "Present  Status  of  Colonic  Surgery" 
— Joseph  M.  King,  M.  D. 

10:45—11:00  a.  m.  "The  Proper  Use  of  the  Diuretics" — • 
Francis  D.  Murphy,  M.  D. 


3.  VETERANS  HOSPITAL  ; West  National  Ave.,  West  Allis* 


Maurice  Hardgrove,  M.  D.,  chairman 

9:00-  9:20  a.m.  "Thoracic  Amebiasis"  — Mischa  J. 

Lustok,  M.  D.,  and  Mark  W. 
Garry,  M.  D. 

9:20-  9:40  a.m.  “Diabetes  Mellitus"  — B.  J.  Peters, 
M.  D.,  and  Maurice  Hardgrove, 
M.  D. 

9:40-10:00  a.m.  "Peripheral  Vascular  Disease"  — 
Robert  A.  Frisch,  M.  D.,  and 
Ralph  T.  Cunningham,  M.  D. 


Forrester  Raine,  M.  D.,  chairman 

10:00-10:20  a.m.  “Thrombophlebitis"  — James  M. 

Sullivan,  M.  D.,  and  Howard  L. 
Correll,  M.  D. 

10:20—10:40  a.m.  "Peptic  Ulcer:  Surgical  Treatment" 
— Charles  M.  Schi’oeder,  M.  D. 

10:40—11:00  a.m.  “Plastic  Principles  of  Use  in  Gen- 
eral Surgery”  — William  H. 
Frackelton,  M.  D. 


* Buses  for  Milwaukee  County  Hospital  and  Veterans  Hospital  will  leave  Hotel  Schroeder  promptly  at 
8:15  a.m.,  and  will  return  at  11:45  a.m.,  in  time  for  noon  luncheons.  Advance  reservations  required ! 
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MONDAY,  OCTOBER  4 

12:15-2:15  p.  m.:  ROUND-TABLE  LUNCHEONS— See  page  793 
2:30-5:00  p.  m.:  SCIENTIFIC  ASSEMBLY  — MILWAUKEE  AUDITORIUM 


N.  H.  TOPPING,  M.  D. 


2:30-  3:00  p.  m.:  "Research  Progress  on  the  Common  Cold":  NORMAN  H. 

Topping,  M.  D.,  U.  S.  Public  Health  Service,  National 
Institute  of  Health,  Bethesda,  Maryland,  and  adjunct  pro- 
fessor of  medicine,  George  Washington  University  School 
of  Medicine;  professorial  lecturer,  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C. 


3:00-  3:30  p.  m.:  "Carcinoma  of  the  Lung":  EVARTS  A.  GRAHAM,  M.  D.,  pro- 
fessor of  surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis  (lecture  sponsored  by  Wisconsin  Division 
of  the  American  Cancer  Society) 


E.  A.  GRAHAM,  M.  D. 


3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 


4:00-  4:15  p.  m.:  "Rheumatic  Fever  — Its  Early  Diagnosis":  S.  F.  MORGAN, 
M.  D.,  associate  professor  of  pediatrics,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 


4:15-  4:30  p.  m.:  "Rheumatic  Fever  — Its  Treatment":  C.  M.  KURTZ,  M.  D., 
associate  professor  of  medicine,  University  of  Wisconsin 
Medical  School,  Madison 


4:30-  5:00  p.  m.:  "Emotional  Aspects  of  Organic  Diseases":  H.  W.  BrOSIN, 
M.  D.,  professor  of  psychiatry,  University  of  Chicago,  The 
School  of  Medicine,  Chicago  (lecture  sponsored  by  the 
Mental  Hygiene  Division,  State  Board  of  Health) 


★ 


SIMULTANEOUS  MEDICAL  MOTION  PICTURES 

On  each  of  the  three  days  of  the  Annual  Meeting  there  will  be  shown 
a full  program  of  scientific  medical  teaching  films  being  selected  by  H.  Kent 
Tenney,  M.  D.,  Madison.  The  complete  schedule  will  be  carried  in  the 
September  issue  of  The  Wisconsin  Medical  Journal.  The  program  for 
Monday  afternoon  will  be  printed  in  this  portion  of  the  program. 


H.  W.  BROSIN,  M.  D. 
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RODND-TABLE  SCIENTIFIC  LUNCHEONS 


Mate: 


With  the  exception  ol  the  obstetric  demonstrations,  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m.,  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


★ HOTEL  SCHROEDER  ★ 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  B:  SURGICAL  CONDITIONS  OF  THE  LUNGS:  E.  A. 
Graham,  professor  of  surgery,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 

2.  Parlor  C:  NEWER  DRUGS  AND  THEIR  USAGE:  W.  S. 
Middleton,  professor  of  medicine  and  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison. 

3.  Parlor  D:  THE  COLLABORATIVE  ROLE  OF  THE  FEDERAL 
GOVERNMENT  IN  MEDICAL  RESEARCH:  N.  H.  Topping. 
Federal  Security  Agency,  U.  S.  Public  Health  Service. 
Bethesda,  Maryland. 

4.  Parlor  E:  TREATMENT  PROBLEMS  IN  EMOTIONAL  DIS- 
ORDERS: H.  W.  Brosin.  professor  of  psychiatry.  Univer- 
sity of  Chicago  Medical  School.  Chicago. 

5.  Parlor  F:  RHEUMATIC  HEART  DISEASE:  C.  M.  Kurtz,  as- 
sociate professor  of  medicine.  University  of  Wisconsin 
Medical  School,  Madison;  and  S.  F.  Morgan,  associate 
professor  of  pediatrics,  Marquette  University  School  ol 
Medicine,  Milwaukee. 

6.  Parlor  H:  ACUTE  EMERGENCIES  IN  PEDIATRICS:  F.  R. 
Janney.  professor  of  pediatrics.  Marquette  University 
School  of  Medicine,  Milwaukee. 

7.  Parlor  I:  GASTROINTESTINAL  BLEEDING— ITS  CAUSES 
AND  TREATMENT:  J.  M.  King,  associate  professor  of  sur- 
gery, Marquette  University  School  of  Medicine,  Milwaukee. 


SPECIAL  LUNCHEONS 

8.  Parlor  A:  County  Secretaries'  Luncheon  (by  invitation 
only). 

9.  Parlor  G:  Past  Presidents'  Luncheon  (by  invitation  only). 

★ 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  SURGICAL  LESIONS  OF  THE 
ESOPHAGUS:  Forrester  Raine.  associate  professor  of  sur- 
gery, Marquette  University  School  of  Medicine,  Milwaukee. 

11.  Private  Dining  Room  C:  ALLERGIC  DISEASES:  T.  L. 
Squier,  clinical  associate  professor  of  medicine,  Mar- 
quette University  School  of  Medicine.  Milwaukee. 

OB  MANIKIN  DEMONSTRATION 

12.  Pere  Marquette  Room  (5th  Floor):  EMOTIONAL  PROB 
LEMS  OF  EXPECTANT  MOTHERS:  D.  M.  Britton,  Madison. 
(Doctor  Britton  will  also  be  prepared  to  discuss  problems 
of  delivery,  with  the  use  of  the  obstetrical  manikin.) 


[SEE  PAGE  795  FOR  RESERVATION  BLANK] 


MARQUETTE  ALUMNI  DINNER:  The  Marquette  University  Medical  Alumni  Dinner  will  be  held 
Monday,  October  4 at  6:00  p.  m.  in  the  Pere  Marquette  Room  of  the  Hotel  Schroeder.  Principal 
speaker  will  be  Dr.  John  S.  Hirschboeck,  dean  of  the  Marquette  University  School  of  Medicine.  An 
award  to  an  outstanding  alumnus  for  service  to  Marquette  and  achievement  in  the  medical  profes- 
sion will  be  made.  Dr.  Max  J.  Fox,  president  of  the  Marquette  University  Medical  Alumni  Associa- 
tion, will  preside.  Reservations  can  be  made  by  contacting  the  Marquette  University  Alumni  Asso- 
ciation, 1533  West  Wisconsin  Avenue,  Milwaukee  3. 
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MAZUR  POLISH  DANCERS  OF  MILWAUKEE 


jbattced.,  MouieA.  fyeatufteal  at  Smotz&i 

MONDAY  EVENING  OCTOBER  4 HOTEL  SCHROEDER 

Varied  Program  of  Singing,  Dances  and  Unusual  Color  Movies 
W.  C.  Finn,  M.  D.,  Fond  du  Lac,  Master  of  Ceremonies 


Light  refreshments — -8:30-10:30  p.m. — Lots  of  fun! 


Informal  “singfesf’  led  by  “Marge”  Schiff — well  known  to  physicians  who 
have  attended  Smokers  other  years. 

Folk  Dances  and  Folk  Songs:  Under  direction  of  Miss  Dorothy  Endris, 
Director  of  Recreation,  Milwaukee  Public  Schools 

Color  motion  pictures  of  American  wild-life:  R.  V.  Landis,  M.  D.,  Apple- 
ton.  Doctor  Landis  has  received  wide  acclaim  for  his  color  photog- 
raphy. He  will  comment  on  the  pictures  as  shown. 


All  physicians  and  exhibit  representatives  invited! 
No  reservations  needed. 


August  Nineteen  Forty-Eight 


Jiuncheosi  and  ^biet+tesi  RedebaaCtaetA. 


If  you  have  not  already  done  so,  send  in  your  luncheon  and  dinner  reservations  today. 
Many  luncheons  are  already  filled,  so  be  sure  to  list  below  three  selections,  in  order  of 
preference,  for  each  of  the  days  you  will  be  in  attendance. 

Mail  to:  C.  H.  Crownhart,  Secretary 

State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison  3,  Wisconsin 

Cost  of  Luncheons:  $2.00  per  plate  (Including  gratuities) 

Cost  of  Dinner  : $4.00  per  plate  (Including  gratuities) 


Luncheon  for 
MONDAY,  OCTOBER  4 


Luncheon  Number 

1st  Choice 

2nd  Choice 


Luncheon  Leader 


Luncheon  for 
TUESDAY,  OCTOBER  5 


3rd  Choice 

Luncheon  Number 

1st  Choice 

2nd  Choice 

3rd  Choice 


Luncheon  Leader 


Luncheon  for 

WEDNESDAY,  OCTOBER  G 


Luncheon  Number 

1st  Choice 

2nd  Choice 

3rd  Choice 


Luncheon  Leader 


Dinner — 

TUESDAY,  OCTOBER  5 

Reserve places  for  me  at  $4.00  per  plate. 

Signed  

Address 


( Make  Your  Check  Payable  to:  The  State  Medical  Society  of  Wisconsin) 


GlUUocd  Gosvje'iettce  (leiesuiatiati  . . . 

(See  page  791  for  program) 

I will  attend  the  Clinic  at on  Monday  morning,  October  4. 

If  you  are  attending  Clinic  at  Milwaukee  Hospital  or  Veterans  Hospital,  fill  in  line  below. 

Reserve  a seat  for  me  on  the  bus  leaving  the  Hotel  Schroeder  at  8:15  a.  m., 
Monday,  October  4 
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TUESDAY,  OCTOBER  5 


9:00-11:30  a.  m.:  SCIENTIFIC  ASSEMBLY  — MILWAUKEE  AUDITORIUM 


I.  B.  YOUMANS,  M.  D. 


9:00-  9:20  a.  m.:  “Treatment  of  Carcinoma  of  the  Prostate  Gland":  JAMES  C. 

Sargent,  M.  D.,  professor  of  urology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 

9:20-  9:50  a.  m.:  “The  Place  of  Nutrition  in  Medical  Practice":  JOHN  B.  YOU- 
mans,  M.  D.,  dean,  University  of  Illinois  College  of 
Medicine,  Chicago 

9:50—10:10  a.  m.:  “The  Role  of  Isotopes  in  the  Treatment  of  Thyroid  Disease": 

Edgar  S.  Gordon,  M.  D.,  associate  professor  of  medicine, 
University  of  Wisconsin  Medical  School,  Madison 

10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:40-11:00  a.  m.:  “Iatrogenic  Disease":  Hugh  PAYNE  GREELEY,  M.  D.,  depart- 
ment of  internal  medicine,  Lahey  Clinic,  Boston 


H.  P.  GREELEY,  M.  D. 


ARNOLD  GESELL,  M.  D. 


11:10-11:40  a.  m.:  “A  Clinical  Science  of  Child  Development":  ARNOLD  GESELL, 
M.  D.,  professor  of  child  hygiene,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut 

12:15-  2:15  p.  m.:  ROUND-TABLE  LUNCHEONS 

2:30-  3:00  p.  m.:  “Surgical  Complications  of  Amebiasis":  MICHAEL  E.  De- 
Bakey,  M.  D.,  associate  professor  of  surgery,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans 

3:00-  3:30  p.  m.:  "Arthritis  of  the  Spine — Diagnosis  and  Management":  Rich- 
ard H.  Freyberg,  M.  D.,  associate  professor  of  clinical 
medicine,  Cornell  University  Medical  College,  New  York 

3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:30  p.  m.:  “Some  Aspects  of  Treatment  of  Emotional  Illness":  HARRY 

M.  Murdock,  assistant  professor  of  psychiatry,  University 
of  Maryland  School  of  Medicine,  Baltimore  (lecture  pre- 
sented under  sponsorship  of  the  Rogers  Memorial  as  the 
Theresa  Rogers  Memorial  Lecture  on  Psychiatry) 

4:30-  5:00  p.  m.:  “Office  Gynecology":  JOSEPH  L.  Baer,  M.  D.,  Chicago 


7:00  p.  m.:  Annual  Dinner:  The  Annual  Dinner  will  feature  an  address 
by  H.  C.  Urey,  Ph.  D.,  Nobel  Prize  winner  and  member 
of  the  University  of  Chicago  faculty.  The  dinner  will  be 
preceded  by  a president’s  reception,  to  which  all  those 
who  attend  the  dinner  are  invited.  Distinguished  guests, 
including  Professor  Urey  and  the  governor  of  Wisconsin 
will  be  honored  at  the  reception. 

The  “50  Year  Club”  members  will  be  honored  guests 
at  the  Annual  Dinner.  New  members  will  be  formally 
received  into  membership  at  that  time. 


August  Nineteen  Forty-Eight 
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ROUND-TABLE 


SCIENTIFIC  LUNCHEONS 


Nate: 


With  the  exception  of  the  obstetric  demonstrations/  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m.,  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


★ HOTEL  SCHROEDER  ★ 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  GUIDANCE  MEASURES  FOR  HANDICAPPED 
CHILDREN:  Arnold  Gesell,  professor  of  child  hygiene, 
Yale  School  of  Medicine. 

2.  Parlor  B:  VITAMINS  IN  TREATMENT:  J.  B.  Youmans,  dean. 
University  of  Illinois  College  of  Medicine,  Chicago. 

3.  Parlor  C:  HYPERTENSION:  H.  P.  Greeley,  Lahey  Clinic. 
Boston. 

4.  Parlor  D:  COMMON  FORMS  OF  NONARTICULAR  RHEU- 
MATISM: R.  H.  Freyberg,  associate  professor  of  clinical 
medicine.  Cornell  University  Medical  College. 

5.  Parlor  E:  CAESAREAN  SECTION:  I.  L.  Baer.  Chicago. 

6.  Parlor  F:  NEWER  DRUGS  AND  THEIR  USE:  O.  O.  Meyer, 
professor  of  medicine.  University  of  Wisconsin  Medical 
College. 

7.  Parlor  G:  SOME  DIFFICULT  METABOLIC  OR  ENDOCRINE 
PROBLEMS:  E.  S.  Gordon,  associate  professor  of  medi- 
cine, University  of  Wisconsin  Medical  School,  Madison. 

8.  Parlor  H:  COUNTY  AND  CITY-COUNTY  HEALTH  DEPART- 
MENTS FOR  WISCONSIN:  C.  N.  Neupert.  director.  State 
Board  of  Health,  Madison. 

9.  Parlor  I:  INDUSTRIAL  HAZARDS  PECULIAR  TO  WISCON- 
SIN INDUSTRY:  E.  L.  Belknap,  Milwaukee. 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  SURGERY  OF  THE  SYMPATHETIC 
NERVOUS  SYSTEM:  M.  E.  DeBakey,  associate  professor 
of  surgery.  School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans. 

11.  Private  Dining  Room  C:  ECTOPIC  PREGNANCY:  Frank 
Whitacre,  professor  of  obstetrics  and  gynecology.  The 
University  of  Tennessee  College  of  Medicine,  Memphis. 

12.  Private  Dining  Room  D:  PSYCHIATRIC  TRAINING  FOR 
PHYSICIANS  IN  OTHER  FIELDS:  H.  M.  Murdock,  assistant 
professor  of  psychiatry.  University  of  Maryland  School 
of  Medicine. 

13.  Committee  Room:  INDUSTRIAL  DERMATOSES:  H.  R. 

Foerster,  associate  professor  of  dermatology,  Marquette 
University  School  of  Medicine,  Milwaukee. 

14.  Pine  Room:  NASAL  ALLERGY:  G.  E.  Shambaugh,  Jr., 
assistant  professor  of  otolaryngology.  Northwestern  Uni- 
versity Medical  School,  Chicago. 

OB  MANIKIN  DEMONSTRATION 

15.  Pere  Marquette  Room  (5th  Floor):  OBSTETRICAL  CASE 
PROBLEMS:  F.  J.  Stoddard,  clinical  instructor  of  obstet- 
rics and  gynecology,  Marquette  University  School  of 
Medicine,  Milwaukee.  (Doctor  Stoddard  will  also  be  pre- 
pared to  discuss  problems  of  delivery,  with  the  use  of 
the  obstetrical  manikin.) 


[SEE  PAGE  795  FOR  RESERVATION  BLANK] 
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9:00-11:30  a.  m.:  SCIENTIFIC  ASSEMBLY  — MILWAUKEE  AUDITORIUM 


O.  H.  WANGENSTEEN.  M.  D. 


9:00-  9:20  a.  m.:  "An.  Analysis  of  the  Causes  of  Failures  in  Fractures  of  the 
Neck  of  the  Femur":  C.  C.  Schneider,  M.  D.,  Milwaukee 


9:20-  9:40  a.  m.:  "Changing  Concepts  in  Bowel  Surgery":  A.  C.  GORDER,  M.  D., 

Milwaukee 


9:40-10:10  a.  m.:  "The  Ulcer  Problem":  OWEN  H.  WANGENSTEEN,  M.  D.,  pro- 
fessor and  chief,  department  of  surgery,  University  of 
Minnesota  Medical  School,  Minneapolis 


10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 


B.  R.  KIRKLIN.  M.  D. 


10:40-11:10  a.  m.:  "Cancer  of  the  Stomach":  B.  R.  KlRKLIN,  M.  D.,  professor 
of  radiology,  Graduate  School,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 


11:10-11:40  a.  m.:  "Treatment  of  Leukemia":  CHARLES  WATKINS,  M.  D.,  asso- 
ciate professor  of  medicine,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 


Sitnuilamau<i  Medical  Mo-tian  Picture*, 

During  the  morning  scientific  session  there  will  be  a repeat  showing  of  the  medical 
motion  pictures  shown  on  the  previous  two  days.  See  this  portion  of  the  program  as  printed 
in  the  September  Journal  for  a detailed  schedule  of  the  films  to  be  shown  Wednesday 
morning. 
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'WecUte^idau  . . . 

ROUND-TABLE  SCIENTIFIC  LUNCHEONS 


Aa^e. 


With  the  exception  of  the  obstetric  demonstrations,  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m.,  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


HOTEL  SCHROEDER 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  EARLIER  RECOGNITION  OF  ALIMENTARY 
TRACT  MALIGNANCY:  O.  H.  Wangensteen,  professor  of 
surgery.  University  of  Minnesota  Medical  School, 
Minneapolis. 

2.  Parlor  B:  CONVULSIONS  IN  CHILDREN:  F.  A.  Gibbs, 
associate  professor  of  psychiatry.  University  of  Illinois 
School  of  Medicine. 

3.  Parlor  C:  ALLERGY  IN  PEDIATRICS:  W.  Ambrose  McGee, 
Richmond. 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  F.  D.  Mur- 
phy, head  of  the  Department  of  Medicine,  Marquette 
University  School  of  Medicine,  Milwaukee. 

5.  Parlor  E:  HYPOTHYROIDISM  IN  CHILDREN:  R.  L.  J.  Ken- 
nedy,  professor  of  pediatrics,  Mayo  Foundation,  Univer- 
sity  of  Minnesota  Medical  School,  Minneapolis,  and  on 
staff  of  Mayo  Clinic,  Rochester. 

6.  Parlor  F:  LEUKEMIAS:  Charles  Watkins,  associate  pro- 
fessor of  medicine.  University  of  Minnesota  Medical 
School,  Minneapolis,  and  head.  Section  on  Pediatrics, 
Mayo  Clinic,  Rochester. 

17.  Parlor  G:  THE  PROBLEM  OF  BENIGN  HYPERTROPHY  OF 
THE  PROSTATE:  Ira  R.  Sisk,  prolessor  oi  urology.  Uni- 
versity ol  Wisconsin  Medical  School.  Madison. 

8.  Parlor  H:  HAND  INFECTIONS:  W.  H.  Frackelton,  Mil- 
waukee. 

9.  Parlor  I:  COMMON  RECTAL  COMPLAINTS  AND  THEIR 
TREATMENT:  A.  C.  Gorder.  Milwaukee. 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  PAPANICOLAOU  SMEAR  TECH- 
NIQUE AND  ITS  APPLICATION  IN  CLINICAL  MEDICINE: 
W.  D.  Stovall,  professor  of  hygiene.  University  of  Wis- 
consin Medical  School,  Madison. 

11.  Private  Dining  Room  C:  ECONOMIC  PROBLEMS  OF  RA- 
DIOLOGY: S.  R.  Beatty,  Oshkosh. 

12.  Private  Dining  Room  D:  THE  PATHOLOGY  OF  CORONARY 
ARTERY  DISEASE:  W.  B.  Wartman.  chairman.  Dept,  of 
Pathology,  Northwestern  University  Medical  School,  Chi- 
cago. General  discussion  under  direction  of  W.  A.  D. 
Anderson,  Marquette  University  School  of  Medicine, 
Milwaukee. 

13.  Pine  Room:  NEWER  DIAGNOSTIC  METHODS:  F.  W.  Mad- 
ison,  associate  clinical  professor  of  medicine.  Marquette 
University  School  of  Medicine,  Milwaukee. 

OB  MANIKIN  DEMONSTRATION 

14.  Pere  Marquette  Room  (5th  Floor):  THE  EVALUATION  OF 
LABOR:  R.  L.  Cowles.  Green  Bay.  (Doctor  Cowles  will 
also  be  prepared  to  discuss  problems  of  delivery,  with 
the  use  of  the  obstetrical  manikin.) 

SPECIAL  EENT  LUNCHEON 

15.  Banquet  Room  (5th  Floor):  J.  K.  Trumbo.  chairman.  Wau- 
sau. Following  luncheon  Dr.  F.  A.  Davis  will  show  his 
motion  pictures  on  CATARACT  OPERATIONS,  illustrating 
different  methods  of  incision  and  closure  of  the  wound. 
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GENERAL  PRACTICE 


ENGELMAN  HALL 
Milwaukee  Auditorium 


p.  m. 

2 :15 


2:35 

2:50 


3 :20 


“The  Care  of  Hip  Fractures  in  a 
Rural  Community’’ : R.  I,.  Mac- 
Cornack,  M.  D.,  and  R.  M. 
Rogers,  M.  D.,  Whitehall 
Discussion 

“Some  Aspects  of  Cardiovascular 
Disease  in  the  Elderly  Patient”  : 
H.  P.  Greeley,  M.  D.,  depart- 
ment of  internal  medicine,  Lahey 
Clinic,  Boston 
Discussion 


p.  m. 
3 :30 


3 :45 


WOODRUFF  SMITH,  M.  D. 
Chairman 


Recess 


'The  Handling  of  the  Menopause 
Group”  : H.  M.  Murdock,  M.  D., 
assistant  professor  of  psychia- 
try, University  of  Maryland 
School  of  Medicine,  Towson, 
Maryland 


4 :15  Open  discussion  on  purpose  and 
future  of  Section  on  General 
Practice 


INTERNAL  MEDICINE 


PLANKENTON  HALL 
Milwaukee  Auditorium 


ELWOOD  MASON,  M.  D. 
Chairman 


p.  m. 

2 :15 


2 :45 


3 :05 


“Some  Aspects  of  Nutritional 
Anemias”:  J.  B.  Youmans, 
M.  D.,  dean.  University  of  Illi- 
nois College  of  Medicine,  Chi- 
cago 

“Treatment  of  Tuberculosis  with 
Streptomycin”:  G.  C."  Owen, 
M.  D.,  clinical  instructor  in 
medicine,  Marquette  University 
School  of  Medicine,  Milwaukee 
Discussant:  John  D.  Steele,  Jr., 
M.  D.,  assistant  clinical  profes- 
sor of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Mil- 
waukee 


p.  m. 

3 :15  Recess 

3 :40  “Diagnosis  of  Lymph  Node  En- 

largement” : J.  S.  Hirschboeck, 
M.  D.,  dean,  Marquette  Univer- 
sity School  of  Medicine,  Mil- 
waukee 

4:00  “What  Is  Rheumatoid  Arthri- 
tis?”: R.  H.  Freyberg,  M.  D.. 
associate  professor  of  clinical 
medicine,  Cornell  University 
Medical  College,  New  York  City 

4 :30  Open  Discussion 
4:50  Business  Meeting 


OBSTETRICS  AND  GYNECOLOGY 


C.  S.  HARPER,  M.  D. 
Chairman 


p.  m. 

3:35  Recess 

3:45  “Eclamptic  Toxemia”:  F.  E. 
Whitacre,  M.  D.,  professor  and 
head  of  department  of  obstetrics 
and  gynecology,  University  of 
Tennessee  College  of  Medicine, 
Memphis,  Tennessee 

4:15  Discussant:  T.  A.  Leonard, 
M.  D.,  Madison 

4 :25  “Distribution  of  Whole  Blood, 
Blood  Plasma,  and  Blood  Prod- 
ucts Through  Community  Blood 
Banks” : W.  D.  Stovall,  M.  D., 
professor  of  hygiene,  University 
of  Wisconsin  Medical  School, 
Madison 


SOUTH  JUNEAU  HALL 
Milwaukee  Auditorium 


p.  m. 

2:15  “The  Physiology  of  the  Endo- 
crines  as  Related  to  Obstetrics 
and  Gynecology”  : R.  K.  Meyer, 
Ph.D.,  professor  of  zoology.  Uni- 
versity of  Wisconsin,  Madison 


2 :35  “The  Use  of  Endocrine  Products 
in  Obstetrics  and  Gynecology” : 
P.  F.  Schneider,  M.  D.,  instruc- 
tor in  obstetrics  and  gynecology, 
Northwestern  University  Medi- 
cal School,  Evanston,  Illinois 


3:05  Discussant:  A.  A.  Cantwell, 
M.  D.,  Shawano 


3:15  General  discussion  of  previous 
papers 


CrPTTITM  lUrrrTT'KTP C MILWAUKEE  auditorium 

JLU  1 lUll  Mtt  1 111  U J 2:30-5:30  P.  M.-OCTOBER  8 
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GDEST  SPEAKERS — SECTION  MEETINGS 


Frank  Whitacre 
Memphis,  Tenn. 
Section  on  Obstetrics  nnd 
Gynecology 


R.  L.  J.  Kennedy 
Rochester,  Minn. 
Section  on  Pediatrics 


G.  E.  Shambaugh,  Jr. 
Chicago 

Section  on  Ophthalmology 
and  Otolaryngology 


A.  D.  Prangen 
Rochester,  Minn. 
Section  on  Ophthalmology 
and  Otolaryngology 


F.  A.  Gibbs 
Chicago 

Section  on  Pediatrics 


W.  A.  McGee 
Richmond,  Va. 
Section  on  Pediatrics 


Philip  Schneider 
Chicago 

Section  on  Obstetrics  and 
Gynecology 
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OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 


PEDIATRICS 

NORTH  KILBOURN  HALL 
Milwaukee  Auditorium 


NORTH  JUNEAU  HALL 
Milwaukee  Auditorium 


p.  m. 

2:15  “Clinical  Allergy  for  the  Nose 
and  Throat  Specialists”  : T.  L. 
Squier,  M.  D.,  associate  clinical 
professor  of  medicine,  Marquette 
University  School  of  Medicine, 
Milwaukee 

2:35  Open  Discussion 

2:45  "The  Fenestration  Operation:  Se- 
lection of  Cases  and  Training 
of  the  Surgeon” : G.  E.  Sham- 
baugh,  Jr.,  M.  D.,  assistant  pro- 
fessor of  otolaryngology,  North- 
western University  Medical 
School,  Chicago 

3 :15  Open  Discussion 


★ 


J.  K.  TRUMBO,  M.  D. 
Chairman 


p.  m. 

3:25  Recess 

3:35  "The  Accommodative  and  Con- 
vergence Factors  in  Refraction”  : 
A.  D.  Prangen,  M.  D„  associate 
professor  of  ophthalmology, 
Mayo  Foundation,  University  of 
Minnesota  Medical  School, 
Rochester,  Minnesota 

4:05  Open  Discussion 

4 :15  “The  Incision  and  Closure  of  the 
Wound  in  Cataract  Operations”  : 
F.  A.  Davis,  M.  D.,  professor  of 
ophthalmology.  University  of 
Wisconsin  Medical  School,  Madi- 
son 


M.  G.  PETERMAN,  M.  D. 
Chairman 


p.  m. 

2:15  “Exophthalmic  Goiter  in  Children":  R.  L.  J.  Ken- 
nedy, M.  D.,  professor  of  pediatrics,  Mayo  Foun- 
dation, University  of  Minnesota  Medical  School, 
Rochester,  Minnesota 

2:45  “Practical  Aspects  of  Electroencephalography": 
F.  A.  Gibbs,  M.  D.,  associate  professor  of  psy- 
chiatry, University  of  Illinois  College  of  Medicine, 
Chicago 

3:15  Recess 


p.  m. 

3:30  "Differential  Development  Diagnosis”:  Arnold 
Gesell,  M.  D.,  professor  of  child  hygiene,  Yale 
University  School  of  Medicine,  New  Haven,  Con- 
necticut 

4 :00  "Pediatric  Allergy”  : W.  A.  McGee,  M.  D.,  Rich- 
mond, Virginia 

4:20  "What  the  Practitioner  May  Expect  from  the 
Laboratory” : Gorton  Ritchie,  M.  D.,  Milwaukee 

4 :40  “Some  Problems  in  Roentgenology  in  Children” : 
J.  L.  Marks,  M.  D.,  clinical  instructor  in  radiol- 
ogy, Marquette  University  School  of  Medicine, 
Milwaukee 


* 


RADIOLOGY 

WALKER  HALL 
Milwaukee  Auditorium 

p.  in. 

2:15  “Cholecystography”:  B.  R.  Kirk- 
lin,  M.  D.,  professor  of  ra- 
diology, Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical 
School,  Rochester,  Minnesota 

2:45  Discussion 

3 :00  “X-Ray  Therapy  of  Myositis  Os- 
sificans” : E.  A.  Pohle,  M.  D., 
professor  of  radiology,  and  J.  H. 
Juhl,  M.  D.,  resident  in  radiol- 
ogy, University  of  Wisconsin 
Medical  School,  Madison 

3:15  “A  Pediatric  Case  Report"  : H.  W. 
Hefke,  M.  D.,  assistant  clinical 
professor  of  radiology,  Mar- 
quette University  School  of 
Medicine,  Milwaukee 


S.  R.  BEATTY,  M.  D. 

Chairman 

p.  m. 

3 :30  Recess 

3:45  Case  Report:  S.  A.  Morton, 
M.  D.,  Milwaukee 

4:00  Case  Report:  H.  H.  Wright, 

M.  D.,  assistant  clinical  profes- 
sor of  radiology,  Marquette  Uni- 
versity School  of  Medicine,  Mil- 
waukee 

4:15  Case  Report:  M.  C.  Prichard, 
M.  D.,  Eau  Claire 

4:30  “Adenoma  of  the  Bronchus": 
L.  W.  Paul,  M.  D.,  professor  of 
radiology,  University  of  Wis- 
consin Medical  School,  Madison 
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SURGERY 


SOUTH  KILBOURN  HALL 
Milwaukee  Auditorium 


p.  m. 

2:15  “Carcinoma  of  the  Ampulla  of 
Vater” : K.  E.  Lemmer,  M.  D., 
associate  professor  of  surgery. 
University  of  Wisconsin  Medical 
School,  Madison 

2:35  Discussant:  Irwin  Schulz,  M.  D., 
Milwaukee 

2:45  “Present  Status  of  Vagal  Resec- 
tion” : P.  A.  Midelfart,  M.  D., 
Eau  Claire 

3:05  Discussant:  Forrester  Raine, 
M.  D.,  associate  clinical  profes- 
sor of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Mil- 
waukee 

3:15  “Carcinoma  of  the  Breast”  : C.  W. 
Eberbach,  M.  D.,  associate  clin- 
ical professor  of  surgery,  Mar- 
quette University  School  of 
Medicine,  Milwaukee 

3:35  Discussant:  J.  W.  McRoberts, 
M.  D.,  Sheboygan 


F.  D.  WEEKS.  M.  D. 
Chairman 


p.  m. 

3:45  Recess 

4 :00  “The  Surgical  Treatment  of  Colon 
Malignancy” : O.  H.  Wangen- 

steen, M.  D.,  professor  and  chief, 
department  of  surgery.  Univer- 
sity of  Minnesota  Medical 
School,  Minneapolis 

4:30  Discussant:  E.  R.  Schmidt, 

M.  D.,  professor  of  surgery.  Uni- 
versity of  Wisconsin  Medical 
School,  Madison 

4:40  “The  Surgical  Treatment  of  Pe- 
ripheral Vascular  Disease”  : M. 
E.  DeBakey,  M.  D.,  associate 
professor  of  surgery,  Tulane 
University  of  Louisiana  School 
of  Medicine,  New  Orleans 

5:10  Discussant:  J.  M.  Sullivan,  M.  D.. 
assistant  clinical  professor  of 
surgery,  Marquette  University 
School  of  Medicine,  Milwaukee 


* SCIENTIFIC  EXHIBITS  * 

Scientific  exhibits  have  been  selected  by  F.  W.  Madison,  M.  D.,  Milwaukee.  The  exhibits  will  be  located 
in  the  north  half  of  the  Main  Arena  of  the  Milwaukee  Auditorium  and  on  the  stage  of  the  Auditorium, 
directly  back  of  the  registration  desk.  Plan  to  visit  them. 


S-8  “Cytological  Diagnosis  of  Cancer” 

S-8a 

State  Laboratory  of  Hygiene,  State  Board  of 

Health 

This  exhibit  demonstrates  the  Papanicolaou 
method  for  the  recognition  of  malignant  cells 
in  body  fluids  and  exudates.  It  shows  the 
method  of  collecting  the  specimen,  preserving 
it,  and  forwarding  it  to  a laboratory  prepared 
to  do  these  smears,  and  the  character  of  nor- 
mal cells  and  malignant  cells.  It  illustrates  the 
use  of  this  method  for  the  diagnosis  of  bron- 
chogenic carcinoma,  carcinoma  of  the  cervix 
and  uterus,  and  malignant  disease  revealed 
by  the  examination  of  fluid  secured  from  the 
abdominal  cavity,  pleural  cavity,  and  urine. 

S-9  “Peripheral  Vascular  Disorders” 

S-10 

R.  A.  Frisch,  M.  D.,  J.  M.  Sullivan,  M.  D.,  S.  S. 

Zintek,  M.  D.,  Maurice  Hard  grove,  M.  D.,  and 

Ray  Piaskoski,  M.  D.,  Veterans  Hospital,  Wood 
This  will  be  a presentation  of  peripheral  vas- 
cular disorders  that  have  been  reviewed  by 
the  Peripheral  Vascular  Board  at  the  Veterans 
Hospital,  Wood,  Wisconsin,  composed  of  mem- 
bers of  the  departments  of  medicine,  surgery, 
and  physical  medicine,  with  results  of  various 
methods  of  treatment.  Illustrations  of  graphs 
and  kodachrome  slides  are  shown.  The  use  of 
thermocouple  and  oscillometer  is  demonstrated. 


S-ll  “Demonstration  of  Pathologic  Specimens” 

Wisconsin  Society  of  Pathologists 

Through  the  cooperation  of  various  members 
of  the  Wisconsin  Society  of  Pathologists,  a 
demonstration  of  pathologic  specimens  will  be 
made  available  with  discussion  of  the  lesions. 
The  types  of  specimens  will  depend  on  the 
material  available  at  the  time  of  the  demon- 
stration. 

S-12  “Rehabilitation  Program  for  Hare  Lip  and 
S^13  Cleft  Palate  Children” 

IT7.  B.  Slaughter,  M.  D.,  H.  K.  Tenney,  M.  D., 
W.  R.  Plater,  D.  D.  S.,  and  N.  Glupker,  D.  D.  S., 
in  cooperation  with  the  Bureau  of  Handicapped 
Children,  State  Department  of  Public  Instruction 

The  exhibit  is  based  on  records  of  incidence 
and  frequency  from  the  State  Board  of  Health. 
All  phases  of  treatment,  including  plastic  sur- 
gery, orthodontia,  prostheses,  speech,  and  social 
service  will  be  demonstrated,  as  well  as  the 
correlation  of  these  services  to  the  fields  of 
pediatrics  and  anesthesia. 

S-14  “Junior  League  Blood  Center  of  Milwaukee, 
Inc.” 

T.  J.  Greenwalt,  M.  D.,  Milwaukee 

This  exhibit  will  consist  essentially  of  about 
25  charts,  measuring  approximately  16'  by  22', 
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S-14a 

S-20a 


S-15 


S-16 

S-17 


S-18 

S-19 


S-20 

S-21 


describing  the  growth  of  the  blood  center,  the 
procedures  used,  and  the  products  produced. 
In  addition,  there  will  be  a small  display  of 
transfusion  equipment  and  a small  box  of 
kodachrome  transparencies. 

“Hyperthyroidism — Diagnosis  and  Treatment. 
Use  of  Propylthiouracil,  Iodine,  and  Surgery” 

Arnold  Jackson,  M.  I).,  Jackson  Clinic,  Madison 

This  exhibit,  located  directly  in  front  of  the 
registration  desk,  demonstrates,  by  the  use 
of  colored  photography,  charts,  moulages,  and 
drawings,  the  various  aspects  of  hyperthyroid- 
ism— the  diagnosis,  the  use  of  iodine  and 
propylthiouracil  in  the  treatment,  and  the 
various  steps  in  the  surgical  removal  of  goiter. 
The  exhibit  calls  special  attention  to  the  use 
of  propylthiouracil,  and  colored  photographs 
and  charts  demonstrate  the  effect  of  this  drug 
on  cases  of  hyperthyroidism  in  children  as 
well  as  adults.  The  indication  for  and  against 
the  use  of  the  drug  as  determined  by  a study 
of  175  cases  of  toxic  goiter  is  discussed. 

“Needle  Biopsy  of  the  Liver  in  Diagnosis  of 
Hepatic  Disease” 

M.  C.  F.  Lindert,  M.  D.,  Milwaukee 

Enlarged  photomicrographs  in  color  of  hepatic 
diseases  diagnosed  by  means  of  needle  biopsy 
of  the  liver  are  the  central  theme  of  the  ex- 
hibit. In  addition,  historical  data  will  be 
printed  and  actual  needles  used  by  several 
investigators  in  this  field  will  be  shown.  A 
section  depicting  the  use  of  special  diagnostic 
measures  (alkaline  phosphatase  stain  and  iron 
stain  ) by  enlarged  color  photomicrographs  and 
one  pointing  out  the  potentialities  of  the 
procedure  complete  the  exhibit. 

“Physical  Medicine  Rehabilitation  Service” 

Ray  Piaskoski,  M.  I).,  and  George  M.  Reichle, 

M.  D.,  Veterans  Administration  Center,  Wood 

A typical  rehabilitation  service  in  a Veterans 
Administration  Hospital,  showing  the  inte- 
grated program  of  physical  therapy,  occupa- 
tional therapy,  corrective  therapy,  manual  arts 
and  educational  therapy,  social  service,  recrea- 
tion and  vocational  guidance — all  designed  to 
aid  and  motivate  the  patient  to  early  recovery 
and  restore  him  to  a useful  place  in  his  com- 
munity— will  be  illustrated. 

Section  on  Radiology 

(See  official  program  for  details) 

‘Pulmonary  Resection  for  Tuberculosis  Clin- 

icopathologic  Study” 

University  of  Wisconsin  Depirtments  of  Surgery, 

Medicine,  X-Ray,  and  Pathology.  J.  W.  Gale, 

M.  D.,  in  charge. 

The  exhibit  shows  colored  and  black  and  white 
transparencies  of  twenty  cases  of  pulmonary 
resection  for  pulmonary  tuberculosis,  covering 
the  known  indications.  A clinicopathologic 
study  including  history,  x-rays,  gross  speci- 
mens. and  microscopic  specimens  complete  the 
exhibit. 


S-22  “Chemotherapy  of  Ocular  Infections  — Sul- 
S-23  fonamides  and  Antibiotics” 

J.  G.  Bellows,  M.  D„  and  C.  J.  Farmer,  M.  D., 
Chicago 

The  exhibit  shows  the  distribution  of  sulfona- 
mide compounds,  penicillin,  and  streptomycin 
between  the  blood  and  ocular  fluids  and  tis- 
sues. A series  of  experimental  extraocular  and 
intraocular  infections  induced  in  rabbits’  eyes 
by  various  organisms  is  shown  by  means  of 
transparencies,  together  with  clinical  cases. 
The  therapeutic  agents  employed  in  this  study 
include  the  sulfonamide  drugs,  penicillin,  strep- 
tomycin, gramicidin,  tyrothricin,  and  bacitra- 
cin. The  sites  of  the  commoner  types  of  in- 
fection are  shown  diagrammatically,  with  the 
drug  of  choice.  Methods  of  treatment,  includ- 
ing corneal  baths,  with  and  without  ion  trans- 
fer and  intraocular  injections,  are  illustrated. 


(See  official  program  for  details  of  this  joint 
exhibit ) 

S-30  “How  Anti  - Vivisection  Handicaps  Medical 
Progress” 

National  Society  for  Medical  Research,  Chicago 

Information  is  based  on  surveys  conducted  by 
the  National  Society  for  Medical  Research, 
showing  the  extent  of  antivivisection  obstruc- 
tionism, examples  of  antivivisection  propa- 
ganda, technics  and  descriptions  of  work  which 
the  National  Society  for  Medical  Research  is  do- 
ing to  overcome  antivivisection  obstructionism. 


S-24  “Chemosurgical  Treatment  of  Cancer:  A Mi- 
S-25  croscopically  Controlled  Method  of  Excision” 

F.  E.  Mohs,  M.  D.,  Madison 

The  chemosurgical  technic  by  which  the  micro- 
scopic control  of  excision  is  attained  is  de- 
scribed and  illustrated  by  photographs  of 
patients  with  lesions  in  various  stages  of 
treatment.  Transparencies  illustrate  the  va- 
rious types  of  external  neoplasms  that  are 
amenable  to  chemosurgical  treatment.  Pictures 
of  the  lesions  before,  during,  and  after  treat- 
ment are  included.  Reconstructions  of  cancers 
show  the  “silent”  outgrowths  from  the  main 
mass  of  tumor  and  emphasize  the  need  for  the 
microscopic  control  of  excision.  Charts  present 
the  rates  of  cure  in  the  three  year  and  five 
year  periods. 

S-26a  “Common  Industrial  Poisons — Recognition  and 

Control” 

E.  L.  Belknap,  M.  D.,  Milivaukee 

The  exhibit  will  consist  of  charts,  slides,  and 
microscopic  demonstrations  covering  the  sub- 
jects of  lead,  carbon  tetrachloride,  benzol,  and 
cadmium  fumes  as  examples  of  toxic  dusts, 
vapors,  and  fumes  affecting  industrial  workers. 
The  importance  of  industrial  medicine  to  the 
general  practitioner  is  emphasized  in  the 
exhibit. 

S-26  Anatomy  Exhibits  of  the  University  of  Wis- 
S-27  consin  Medical  School  and  Marquette  LTni- 
S-28  varsity  School  of  Medicine 
S-29 
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S-31  “Carcinoma  of  the  Esophagus” 

Forrester  Raine,  M.  I).,  Milwaukee 

The  exhibit  will  consist  of  models  of  the 
esophagus  and  stomach,  showing  high  and 
low  carcinoma  of  the  esophagus  and  the 
surgical  removal  and  reconstruction  by  gas- 
troesophageal anastomosis. 

SS^l  “Mycologic  Diagnosis” 

Esther  Meyer,  M.  D.,  Chicago,  and  Marvin  Kagen, 

M.  D.,  Appleton 

The  salient  features  of  the  symptoms  and 
signs  of  the  deep  and  superficial  fungus  dis- 
eases are  listed,  along  with  the  specific  drugs 
used  in  therapy.  The  methods  for  making 
mycologic  diagnoses  are  illustrated  and  de- 
scribed. Colored  photographs  of  the  micro- 
scopic observations  and  cutaneous  lesions, 
giant  colonies,  and  anaerobic  cultures  are 
presented.  The  aim  will  be  to  the  general 
practitioner  an  approach  to  making  a diagnosis 
of  a fungus  disease. 

This  exhibit  will  be  located  at  the  foot 
of  the  stage  directly  west  of  the  registration 
desk. 

SS-2  “Siderosis;  A Benign  Pneumoconiosis  Due  to 
Iron  Fumes  and  Dusts” 

0.  A.  Sander,  M.  D.,  Milwaukee 

This  exhibit  will  be  located  at  the  foot  of  the 
stage,  directly  east  of  the  registration  booth. 
It  will  summarize  a 15  year  series  of  periodic 
chest  roentgenograms  of  eight  welders,  steel 
cutters,  and  grinders,  along  with  the  patho- 
logic sections  from  an  additional  case.  The 
x-ray  findings  are  characterized  by  discrete 
nodular  and  stippled  shadows  due  to  iron 
oxide  deposits  in  the  perivascular  lymphatics. 
Such  iron  pigmentation  is  entirely  inert,  with 
no  resulting  fibrosis,  impaired  lung  function, 
or  increased  susceptibility  to  tuberculosis  or 
other  infections.  It  is  of  significance  only 
because  of  its  frequent  misdiagnosis  as  silicosis. 

★ 

EXHIBITS  LOCATED  ON  STAGE  OF  AUDITORIUM 

ST-1  Milwaukee  Division  of  the  American  Cancer 
ST-2  Society 

(See  official  program  for  details) 

ST-3  Exhibit  of  the  National  Foundation  for  In- 
ST-4  fantile  Paralysis 

(See  official  program  for  details) 

ST-5  “Relief  of  Hypertension  by  Sympathectomy” 

Jaines  E.  Conley,  Milwaukee 

Relief  of  the  hypertensive  state  by  thoracolum- 
bar splanchnicectomy  (Smithwick  operation) 
will  be  displayed.  Relief  of  the  cardiac  status 
will  be  shown  by  changes  in  the  electrocardio- 
gram and  x-ray  studies.  There  will  be  a brief 
note  on  the  effects  of  sympathectomy,  both  the 
desirable  and  untoward  effects. 


ST-6  Wisconsin  Anti-Tuberculosis  Association 
ST-7 

This  will  be  a presentation  of  interesting  chest 
x-ray  films  by  WATA  physicians,  alternating 
with  sound  movies,  one  of  which  is  entitled 
“Routine  Admission  Chest  X-Rays  in  General 
Hospitals.”  Free  literature  can  be  obtained, 
and  educational  and  informational  material 
may  be  vie'wed  on  the  panels. 

ST-8  “Health  Films  Shown  to  the  Public” 

Wisconsin  State  Board  of  Health 

The  Wisconsin  State  Board  of  Health  will 
show  films  on  “Environmental  Sanitation,” 
“Sex  Education,”  “Safety,”  and  "Mental 
Health.”  These  films  are  among  the  many 
which  are  available  for  loan  without  charge 
to  residents  of  Wisconsin  and  which  are  being 
used  extensively  by  schools  and  adult  groups 
throughout  the  state.  A catalog  giving  a de- 
scriptive list  of  all  films  available  will  be  dis- 
tributed at  the  booth. 


ST-9  “The  Cancer  Problem  Today:  Early  Diagnosis” 
ST-10 

Wisconsin  Division,  American  Cancer  Society 

Through  a series  of  photographs,  the  cardinal 
signs  of  cancer  are  illustrated.  Two  charts 
emphasize  the  responsibility  for  delay  in  the 
diagnosis  of  cancer.  Theme:  “With  few  excep- 
tions the  life  of  the  cancer  patient  is  in  the 
hands  of  the  first  physician  he  sees.” 


ST-11  “Rheumatism : King  of  Human  Misery” 

Wisconsin  Rheumatism  Association 
(See  official  program  for  details) 


ST-12  “The  Differential  Diagnosis  of  Congenital 
Heart  Disease” 

Gorton  Ritchie,  M.  D.,  and  Francis  Rosenbaum. 
M.  D.,  Milwaukee,  for  the  Wisconsin  Heart  Asso- 
ciation 

Examples  of  congenital  cardiovascular  dis- 
turbances corrected  by  surgical  procedures  are 
presented.  These  are  contrasted  with  other 
congenital  cardiac  lesions  from  which  they 
may  be  differentiated.  The  major  diagnostic 
features  of  each  disorder  are  outlined. 


ST-13  “Cancer  in  the  Medical  School  Curriculum” 
ST-14 

Marquette  University  School  of  Medicine,  Mil- 
waukee 

This  exhibit  is  intended  to  show  the  manner 
in  which  cancer  teaching  is  being  correlated 
through  the  cooperation  of  the  various  depart- 
ments of  Marquette  University.  The  program 
will  be  outlined  by  charts.  In  addition,  there 
will  be  slides  and  photographs  relating  to 
breast  and  cervical  cancers.  Technics  for  the 
development  of  teaching  material  will  be  dem- 
onstrated. These  technics  will  be  the  Papanico- 
laou smear  method,  demonstration  models, 
and  some  aids  in  photography. 
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House  of  Delegates — 1948 


Place  of  Meeting: 

Banquet  Room,  Fifth  Floor,  Hotel  Schroeder. 
Schedule  of  Meetings: 

Sunday,  October  3;  1:30  p.  m. 

Monday,  October  4;  6:00  p.  m. 

Tuesday,  October  5;  9:00  a.  m. 

Meetings  of  Reference  Committees: 

Organizational  Meetings:  Sunday,  7:00  p.  m. 
Open  Meetings:  Monday,  9:00  a.  m. 

Committee  on  Credentials:  At  Registration  Ta- 
ble outside  of  Banquet  Room  (fifteen  minutes 
before  each  session  of  the  House). 


Committee  on  Reports  of  Officers:  Room  C, 
Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  By-Laws : Banquet  Room, 
Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Reports  of  Standing  Committees: 
Room  B,  Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Nominations:  Committee  Room, 
Fifth  Floor,  Hotel  Schroeder  (directly  north 
of  Banquet  Room).  9:00-10:00  open  meeting; 
10:00  on,  executive  session. 


Society 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer- 

Burnett 

Brown-Kewaunee-Door 

Calumet  

Chippewa 

Clark  

Columbia-Marquette-Adams 

Crawford 1 

Dane  


Dodge  

Douglas  . 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara  . 

Iowa  

Jefferson 

Juneau  

Kenosha 

La  Crosse  

Lafayette 

Langlade  

Lincoln 

Manitowoc 

Marathon 

Marinette-Florence 

Milwaukee 


Delegates 

J.  W.  Prentice,  Ashland 

S.  O.  Lund,  Cumberland 

O.  W.  Saunders,  Green  Bay 

A.  J.  McCarey,  Green  Bay 

A.  C.  Engel,  New  Holstein 

S.  E.  Williams,  Chippewa  Falls 

M.  V.  Overman,  Neillsville 

R.  B.  Dryer,  Poynette 

E.  H.  Lechtenberg,  Prairie  du  Chien 

T.  A.  Leonard,  Madison 

C.  G.  Reznicheck,  Madison 

L.  R.  Cole,  Madison 

J.  S.  Supernaw,  Madison 

L.  V.  Sprague,  Madison 

M.  M.  Temkin,  Beaver  Dam 

Charles  W.  Giesen,  Superior 

W.  O.  Paulson,  Eau  Claire 

D.  J.  Twohig,  Fond  du  Lac 

G.  E.  Carroll,  Laona 

J.  D.  Glynn,  Lancaster 

M.  W.  Stuessy,  Brodhead 

L.  J.  Seward,  Berlin 

W.  P.  Hamilton,  Dodgeville 

A.  C.  Nickels,  Watertown 

C.  A.  Vogel,  Elroy 

W.  C.  Stewart,  Kenosha 

C.  F.  Midelfort,  La  Crosse 

N.  A.  McGreane,  Darlington 

C.  E.  Zellmer,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 

M.  L.  Jones,  Wausau 

H.  W.  Haasl,  Pestigo 

H.  H.  Huber 

N.  J.  Wegmann 

E.  L.  Bernhart 

R.  E.  Galasinski 

T.  J.  Aylward 

D.  F.  Pierce,  Hales  Corners 

Aaron  Yaffee 

H.  W.  Hefke 

C.  M.  Echols 

M.  W.  Sherwood 

J.  V.  Herzog 

M.  Q.  Howard ^ 

F.  E.  Drew 

Norbert  Enzer 

J.  W.  Fons 

Forrester  Raine 

M.  C.  Borman 


Alternate 

W.  E.  Bargholtz,  Ashland 

O.  E.  Rydell,  Rice  Lake 
W.  P.  Tippet,  Green  Bay 
W.  A.  Killins,  Green  Bay 

E.  W.  Humke,  Chilton 

J.  J.  Sazama,  Chippewa  Falls 
H.  H.  Christofferson,  Colby 
J.  H.  Houghton,  Wisconsin  Dells 
T.  F.  Farrell,  Prairie  du  Chien 

A.  T.  Smedal,  Stoughton 
J.  P.  Malec,  Madison 

J.  H.  Robbins,  Madison 

B.  I.  Brindley,  Madison 
J.  A.  Hurlbut,  Madison 
A.  B.  Kores,  Beaver  Dam 
Conrad  Giesen,  Superior 

C.  M.  Ihle,  Eau  Claire 

D.  N.  Walters,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

M.  W.  Randall,  Blue  River 

F.  J.  Bongiorno,  Albany 
Mildred  Stone,  Berlin 

E.  J.  Hohler,  Mineral  Point 

C.  J.  Garding,  Jefferson 

J.  S.  Hess,  Mauston 

G.  C.  Schulte,  Kenosha 

P.  V.  Hulick,  La  Crosse 
Mary  P.  Gratiot,  Shullsburg 
W.  P.  Curran,  Antigo 

K.  A.  Morris,  Merrill 
E.  W.  Huth,  Valders 

A.  H.  Stahmer,  Wausau 

K.  G.  Pinegar,  Marinette 

D.  V.  Elconin 

J.  A.  Enright 
W.  T.  Casper 
A.  J.  Baumann 
S.  W.  Hollenbeck 
S.  K.  Pollack 

H.  W.  Pohle 
J.  G.  Garland 

L.  J.  Schneeberger 
J.  D.  Charles 

L.  J.  Schwade 
Joseph  Shaiken 
A.  J.  Baumann 
W.  J.  Houghton 

E.  R.  Daniels 
H.  N.  Dricken 
J.  P.  Conway 
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Society 

Monroe  

Oconto  

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock  

Rusk  ^ 

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca  

Winnebago  

Wood 

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 

Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology 


Delegates 

J.  S.  Allen,  Norwalk 

R.  J.  Goggins,  Oconto  Falls 

W.  S.  Bump,  Rhinelander 

G.  W.  Carlson,  Appleton 

C.  E.  McJilton,  River  Falls 

L.  0.  Simenstad,  Osceola 

E.  E.  Kidder,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

C.  O.  Schaefer,  Racine 

G.  J.  Schulz,  Union  Grove 

Geo.  Parke,  Sr.,  Viola 

H.  E.  Kasten,  Beloit 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo  

A.  A.  Cantwell,  Shawano 

P.  B.  Mason,  Sheboygan 

R.  L.  MacCornack,  Whitehall 

R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhorn 

Arnold  Barr,  Pt.  Washington 

F.  J.  Woodhead,  Waukesha 

A.  M.  Christoff erson,  Waupaca 

B.  J.  Hughes,  Winnebago 

R.  E.  Garrison,  Wis.  Rapids 

A.  W.  Bryan,  Madison 

L.  A.  Copps,  Marshfield 

R.  P.  Montgomery,  Milwaukee 

L.  V.  Littig,  Madison 


Alternate 

G.  C.  Devine,  Ontario 
A.  F.  Slaney,  Oconto 

I.  E.  Schiek,  Rhinelander 
R.  V.  Landis,  Appleton 

O.  H.  Epley,  New  Richmond 

V.  C.  Kremser,  Amery 

W.  C.  Sheehan,  Stevens  Point 
L.  E.  Nystrum,  Medford 

G.  N.  Gillett,  Racine 
E.  J.  Schneller,  Racine 
Geo.  Parke,  Jr.,  Richland  Center 
W.  T.  Clark,  Janesville 
R.  A.  Thayer,  Beloit 
Woodruff  Smith,  Ladysmith 

J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Wittenberg 

J.  A.  Russell,  Random  Lake 
Robert  Krohn,  Black  River  Falls 

F.  F.  Gollin,  La  Farge 
R.  A.  Mullen,  Burlington 
T.  D.  Elbe,  Thiensville 

E.  C.  Van  Valin,  Sussex 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wis.  Rapids 
F.  D.  Murphy,  Milwaukee 

K.  W.  Covell,  Racine 

L.  D.  Smith,  Milwaukee 
W.  T.  Clark,  Janesville 


*7/te  Annual  1 foinnet 

HOTEL  SCHROEDER  TUESDAY,  OCTOBER  5 

5:30  p.  m. : President's  Reception — Banquet  Room 

All  physicians  and  wives  invited  to  this  preprandial  hour  to 
meet  the  honored  guests  and  distinguished  speaker. 

6:30  p.m. : Dinner — Crystal  Ballroom 

Speaker:  H.  C.  Urey,  Ph.  D.,  D.  Sc.,  University  of  Chicago. 

“Social  Implications  of  Atomic  Energy" 

Citation  of  new  members  of  “50  Year  Club” 

Only  450  tickets  for  this  dinner  can  be  sold.  You  are  urged  to  make  your  reservations  in  advance  if  pos- 
sible. If  any  tickets  are  left  at  the  time  of  registration  they  may  be  purchased  at  the  Registration  Desk 
in  the  Milwaukee  Auditorium  on  Monday,  October  4 and  Tuesday,  October  5. 

See  page  795  for  advance  reservation  slip! 

★ ★ ★ 

GOLF  TOURNAMENT  OCTOBER  6:  The  Wisconsin  Medical  Golf  Association  announces  its  an- 
nual tournament,  to  be  held  at  the  Merrill  Hills  Country  Club,  Waukesha,  October  6.  Tournament 
play  will  start  at  noon,  and  a banquet  will  be  held  at  6:30  p.m.  Full  information  and  reservations 
for  the  banquet  can  be  secured  by  writing  G.  R.  Love,  M.  D.,  Summit  Hospital,  Oconomowoc. 
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Society  Proceedings 


Eau  Claire — Dunn — Pepin 

Meeting-  at  the  Elks  Club  in  Eau  Claire  on  May 
24,  members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  heard  talks  by  Dr.  Llewellyn  R. 
Cole  and  Mr.  C.  H.  Crownhart,  both  of  Madison. 
Doctor  Cole,  who  is  coordinator  of  graduate  medical 
education  at  the  University  of  Wisconsin  Medical 
School,  discussed  “What  the  Public  Thinks  of  Its 
Doctors.”  Mr.  Crownhart,  secretary  of  the  State 
Medical  Society,  pointed  out  the  “General  Problems 
of  Medical  Societies.” 

Dr.  Ovid  O.  Meyer,  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  was  the 
guest  speaker  at  the  April  meeting  of  the  Society, 
held  at  the  Elks  Club  in  Eau  Claire  on  April  26. 
He  presented  a paper  on  “Recent  Advances  in 
Therapy.” 

Pierce — St.  Croix 

The  annual  picnic  meeting  of  the  Fierce- St.  Croix 
fi’.d  the  Polk  County  Medical  Societies  was  held  or 
July  15  at  Dr.  O.  H.  Raley’s  cabin  on  Half  Moon 
Lake  in  Polk  County.  Guests  of  t'.  e two  societies 
were  the  county  judges  and  legislators  from  that 
area. 

W aupaca 

Dr.  Robert  Irwin  of  Milwaukee  was  the  guest 
speaker  at  a meeting  of  the  Waupaca  County  Med- 
ical Society  when  it  met  at  the  Elwood  Hotel  in 
New  London  on  June  24.  Doctor  Irwin,  who  is  as- 
sistant professor  of  urology  at  Marquette  Univer- 
sity School  of  Medicine,  spoke  on  “Diseases  of  the 
Prostate.” 


Trempealeau — Jackson — Buffalo 

The  “Bacteriologic  Approach  to  Chemotherapeu- 
tics  and  Antibiotics”  was  the  subject  for  a discussion 
by  Dr.  H.  W.  Harris,  La  Crosse,  at  a meeting  of 
the  Trempealeau-Jackson-Buffalo  County  Medical 
Society  held  at  the  Golf  Club  in  Galesville  on  July 
15.  Doctor  Harris  is  associated  with  the  Gundersen 
Clinic  at  La  Crosse. 

W ashington — Ozaukee 

The  Port  Washington  Country  Club  was  the  meet- 
ing place  for  the  Washington-Ozaukee  County  Medi- 
cal Society  on  July  22.  A discussion  of  a series  of 
cases  of  arthritis  at  Wood  was  presented  by  Dr.  J.  J. 
Furlong,  Milwaukee.  Dr.  J.  W.  Rastetter,  also  of 
Milwaukee,  discussed  the  presentation  by  Doctor 
Furlong. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

Two  guest  speakers  from  Mayo  Clinic  in  Roches- 
ter, Minnesota,  were  present  at  the  meeting  of  the 
Central  Wisconsin  Society  of  Ophthalmology  and 
Otolaryngology  at  Hotel  Eau  Claire,  Eau  Claire, 
on  July  10  and  11.  At  the  dinner  meeting  Saturday 
evening,  Dr.  Hugo  L.  Bair  discussed  the  “Etiology 
of  Uveitis,”  and  Dr.  Clifford  L.  Lake  presented  a 
paper  on  the  “Management  of  Vasomotor  Rhinitis.” 
On  Sunday  morning  Doctor  Lake  talked  on  “Muco- 
cele of  Accessory  Nasal  Sinuses,”  and  Doctor  Bair 
expressed  his  “Comments  on  Present-Day  Eye  Sur- 
gery.” A discussion  of  the  problems  of  contact  lenses 
was  presented  by  Mr.  A1  Anderson.  On  Saturday 
afternoon  a golf  tournament  was  held  at  the  Hill- 
crest  Country  Club  in  Eau  Claire. 


AMERICAN  ASSOCIATION  OF  BLOOD  BANKS  TO  HOLD  FIRST 
ANNUAL  CONVENTION 

The  American  Association  of  Blood  Banks  will  hold  its  first  annual  convention  in  Buffalo,  New 
York,  August  26-28.  Headquarters  will  be  at  the  Statler  Hotel. 

Among  the  subjects  which  will  be  covered  will  be  immunochemical  studies  on  blood  group  sub- 
stances, preservation  of  blood  during  transit,  substitution  transfusion  in  erythroblastosis  fetalis, 
blood  volume  in  relation  to  surgery,  changes  in  the  blood  volume  of  the  recipient  after  transfusion, 
transfusion  of  0 blood  conditioned  with  A and  B substances,  red  cell  suspension  transfusions,  the  fac- 
tor of  rate  of  transfusion  with  particular  reference  to  the  intra-arterial  route,  and  the  role  of  liver 
damage  in  hemolytic  diseases  of  the  newborn.  Other  subjects  for  discussion  are  the  ultraviolet 
irradiation  of  plasma,  antenatal  diagnosis  of  erythroblastosis  fetalis  in  the  unborn  child  and  its 
treatment  by  exchange  transfusions,  the  mental  status  of  patients  recovered  from  erythroblastosis 
fetalis,  studies  of  Rh  antibodies  and  genotypes  by  in  vitro  hemolytic  technics,  Rh  antibodies  and 
the  cryptagglutinoids,  routine  Rh  tests  for  a transfusion  service  and  a rapid  method  for  detection 
of  anti-Rh  substance  in  human  serum. 

Dr.  Tibor  J.  Greenwalt,  Milwaukee,  will  speak  on  Saturday  morning,  presenting  a paper  on  the 
“Industrial  Relations  Program  of  the  Junior  League  Blood  Center  of  Milwaukee.”  Donor  procure- 
ment will  also  be  discussed  at  that  time. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


A most  important  milestone  in  cardiotherapy 
was  the  introduction  of  Aminophyllin. 

Its  action  in  stimulating  the  myocardium 
to  increased  vigor  of  contraction 
results  in  augmented  cardiac  output 
and  increased  work,  r 
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News  Items  and  Personals 


Veteran  Doctors  Honored  by  Hospital  Group 


Drs.  George  H.  Williamson  and  F.  Gregory 
Connell  at  testimonial  dinner. 


The  medical  staff  of  Theda  Clark  Memorial  Hos- 
pital of  Neenah,  together  with  the  hospital  board  of 
directors,  honored  two  of  their  own  July  15  as  a 
dinner  was  given  at  North  Shore  Golf  Club  com- 
plimentary to  Dr.  F.  Gregory  Connell,  Oshkosh,  and 
Dr.  George  H.  Williamson,  Neenah.  Both  men  have 
been  practicing  medicine  for  more  than  fifty  years. 

Silver  trays  inscribed  with  the  name  of  the 
physician,  his  years  of  practice,  the  date  of  the 
dinner,  and  the  names  of  the  hosts  were  presented 
to  the  two  men  by  Dr.  J.  P.  Canavan,  Neenah,  sec- 
retary-treasurer of  the  staff,  who  was  toastmaster. 
Dr.  C ■ B.  Clark,  Neenah,  president  of  the  hospital 
board,  paid  tribute  to  the  two  servants  of  health 
in  behalf  of  the  board. 

Dr.  George  F.  Forkin,  Menasha,  in  eulogizing 
Doctor  Williamson,  said:  “Your  life  exemplifies  the 
fulfilment  of  the  American  dream  of  opportunity. 
We  are  cognizant  of  your  integrity  and  the  high 
order  of  your  ethics  as  displayed  toward  your  pa- 
tients and  your  fellow  practitioners,  and  we  con- 
gratulate you.  Not  only  are  you  a good  physician, 
but  a good  teacher  as  well,  and  those  who  know 
you  best  respect  you  most.” 

In  paying  tribute  to  Doctor  Connell,  Dr.  T.  D. 
Smith,  Neenah,  said:  “The  real  reason  why  we,  his 
fellow  physicians,  are  gathered  here  tonight  to 
honor  Doctor  Connell  is  not  because  of  his  white 
hair  or  his  red  necktie,  or  because  he  can  discuss 
politics  or  religion,  or  because  he  is  the  best  story 
teller  in  the  group.  It  is  not  because  he  invented 
the  world-famed  Connell  suture  or  performed  the 
first  fundusectomy  ever  done  in  man  for  the  cure 
of  peptic  ulcer.  The  real  reason  we  are  celebrating 
this  event  so  joyfully  is  because  down  deep  in  the 
hearts  of  several  of  us  present  here  tonight  is  a tre- 


mendous throbbing  gratitude  that  goes  out  to  him 
personally  because  we  know  full  well  that  we  still 
have  an  unbroken  family  because  of  his  service  to 
us  personally  or  to  our  wives  or  our  children.  We 
honor  him  because  he  exemplifies  so  well  the  value 
of  personal  service,  knowledge  and  skill,  coupled 
with  a most  unselfish  desire  to  give  of  his  own 
personal  energy  and  endurance,  in  order  that  life 
and  energy  may  be  given  to  others.” 

Doctor  Williamson,  a past-president  of  the  Winne- 
bago County  Medical  Society,  retired  several  months 
ago,  following  fifty-three  years  of  practice  in.  Antigo 
and  Neenah.  A graduate  of  the  University  of  Wis- 
consin Medical  School  in  1895,  he  located  in  Neenah 
in  1913,  where  he  has  served  as  chairman  of  the 
Neenah  Health  Council  for  twenty-two  years.  He 
has  been  associated  with  Theda  Clark  Memorial 
Hospital  during  his  entire  practice  in  Neenah  and 
helped  organize  the  nurses’  training  school,  serving 
as  one  of  its  instructors  during  the  years  the  school 
operated.  Medical  examiner  of  the  Equitable  Reserve 
Association  since  1918  and  vice-president  of  the 
association  since  1932,  Doctor  Williamson  has  been 
industrial  surgeon  for  the  Kimberly  Clark  Corpora- 
tion and  local  surgeon  for  the  Chicago  and  North- 
western Railroad.  Last  October  he  was  made  a mem- 
ber of  the  “Fifty  Year  Club”  of  the  State  Medical 
Society. 

Doctor  Connell,  who  has  been  consulting  surgeon 
at  Theda  Clark  Memorial  Hospital  since  its  begin- 
ning, is  a past-president  of  the  State  Medical  Society 
and  last  year  was  the  recipient  of  its  Council  Award. 
His  father,  the  late  Dr.  M.  E.  Connell,  was  super- 
visor of  Milwaukee  County  Hospital,  and  his  mother, 
also  a physician,  was  superintendent  of  one  of  the 
earliest  nurses’  training  schools  in  the  United 
States.  Doctor  Connell,  a graduate  of  Rush  Medical 
College,  has  practiced  for  fifty-two  years.  He  served 
as  president  of  the  State  Medical  Society  in  1923 
and  was  councilor  of  the  Sixth  Councilor  District 
from  1922  to  1931.  He  also  was  made  a member  of 
the  “Fifty  Year  Club”  last  October. 

G.  F.  Burgardt  Named  Health  Commissioner 
of  W auwatosa 

Recently  appointed  health  commissioner  of  Wau- 
watosa was  Dr.  Gerald  F.  Burgardt,  former  deputy 
health  commissioner  of  Milwaukee.  The  doctor,  a 
graduate  of  Marquette  University  School  of  Medi- 
cine, took  over  the  position  on  July  2,  succeeding 
Dr.  Roy  Hansen,  who  resigned  recently.  The  ap- 
pointment was  made  by  Mayor  W.  B.  Knuese  on  the 
recommendation  of  a panel  of  physicians,  who 
selected  Doctor  Burgardt  from  a list  of  ten  appli- 
cants. 
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Doctors  Ingersoll  Feted  on  Fiftieth  Anniversary 

Celebrating  the  fiftieth  anniversary  of  their  grad- 
uation from  medical  school  and  the  fiftieth  anniver- 
sary of  their  wedding  day,  Dr.  and  Mrs.  Robert 
Ingersoll  of  Plainfield  were  honored  by  their  friends 
at  a gathering  in  that  community  on  June  23.  The 
previous  week  they  had  attended  the  golden  anni- 
versary reunion  of  their  class  at  the  University  of 
Michigan  Medical  School,  from  which  they  both 
graduated  in  1898.  Following  a number  of  years  as 
medical  missionaries  in  India,  they  took  postgrad- 
uate studies  in  London,  England.  Returning  to 
America,  they  practiced  in  Florida  and  in  Madison 
before  locating  in  Oxford  in  1928  and  in  Plainfield 
in  1941.  In  addition  to  his  private  practice  in  Plain- 
field,  Doctor  Ingersoll  has  been  associated  with  his 
son,  Dr.  B.  P.  Ingersoll,  at  the  Adams-Friendship 
Hospital  in  Adams. 

Dr.  F.  E.  Zantow  Takes  Over  Oconto  Practice 


Dr.  Forrest  E.  Zan- 
tow, formerly  of  Reese- 
ville,  has  taken  over 
the  practice  of  Dr.  C. 
R.  Kwapy  at  Oconto 
while  Doctor  Kwapy  is 
in  Milwaukee  serving  a 
year’s  residence  at  Mil- 
waukee County  General 
Hospital.  Doctor  Zan- 
tow has  been  located  in 
Reeseville  since  his 
release  from  military 
service  two  years  ago. 
Upon  completion  of  his 
F.  e.  zantow  residency,  Doctor 

Kwapy  will  specialize 
in  treatment  of  diseases  of  the  eye,  ear,  nose,  and 
throat. 


Dr.  W.  G.  Renee  Assumes  Duties  at 
Iowa  Hospital 

Dr.  William  G.  Renee,  who  left  the  department  of 
medicine  at  Monroe  Clinic,  Monroe,  on  June  1, 
assumed  his  duties  as  director  of  the  Sigourney 
Hospital,  Sigourney,  Iowa,  on  August  1.  The  twenty 
bed  hospital  has  been  under  the  direction  of  a phy- 
sician who  is  now  retiring,  and  Doctor  Renee  will 
succeed  him  in  the  operation  of  the  institution. 
Doctor  Renee  is  a graduate  of  Rush  Medical  College, 
Chicago. 

Staff  of  Lakeland  Hospital  Names  Officials 

Dr.  N.  F.  Crowe,  Delavan,  was  recently  named 
president  of  the  staff  of  physicians  at  Lakeland 
Hospital,  near  Elkhorn.  Dr.  J.  A.  Rawlins,  Elkhorn, 
is  vice-president,  and  Dr.  H.  V.  Malin,  also  of 
Elkhorn,  secretary-treasurer.  The  executive  com- 
mittee includes  Dr.  H.  J.  Kenney,  Delavan;  Dr.  Dean 
Jeffers,  Lake  Geneva,  and  Dr.  E.  O.  Sorenson,  Elk- 
horn. 


Dr.  G.  E.  Miller  Attends  Postgraduate  Course 

Dr.  George  E.  Miller,  Marshfield,  attended  the 
sixth  biennial  continuation  course  in  otolaryngology 
at  the  University  of  Minnesota  Medical  School  the 
week  of  June  28.  The  doctor  is  a member  of  the  staff 
of  Marshfield  Clinic. 


Physicians  Named  Officials  of  Coroners’ 
Association 

Three  state  physicians  were  recently  named  to 
official  positions  in  the  Wisconsin  State  Coroners’ 
Association.  Dr.  Arthur  Teitgen,  Manitowoc,  was 
elected  vice-president,  and  Drs.  George  D.  Reay,  La 
Crosse,  and  E.  L.  Tharinger,  Milwaukee  were  placed 
on  the  executive  committee.  Doctor  Reay  has  been 
president  of  the  group  during  the  past  year. 


Dr.  M.  J.  Donohue  Honored  By  Langlade 
County  Medical  Society 

Members  of  the  Langlade  County  Medical  Society 
gathered  at  Young’s  Night  Club  in  Antigo  on  June 
12  to  honor  their  president,  Dr.  M.  J.  Donohue,  who 
recently  observed  his  fiftieth  anniversary  in  the 
practice  of  medicine.  Doctor  Donohue,  a native  of 
Sheboygan,  has  practiced  in  Antigo  since  1899,  and 
last  year  was  honored  with  membership  in  the  Fifty 
Year  Club  of  the  State  Medical  Society. 

A graduate  of  Northwestern  University  Medical 
School,  Doctor  Donohue  established  his  first  practice 
in  Clintonville,  moving  to  Antigo  a short  time  later. 
For  many  years  he  was  associated  in  his  medical 
work  with  his  brother,  the  late  Dr.  E.  J.  Donohue. 
He  has  served  as  chief  of  staff  of  Langlade  Memorial 
Hospital  since  1933. 

In  a booklet  issued  by  the  Langlade  County  Medi- 
cal Society  for  the  occasion,  the  doctors  paid  tribute 
to  the  doctor  with  the  following  words:  “We  have 
benefited  by  his  counsel,  and  have  drawn  upon  the 
wealth  and  breadth  of  his  experience.  He  was  al- 
ways at  our  call  and  responded  gladly  to  give  us 
the  benefit  of  his  exceptional  skill  when  we  were 
faced  with  unusual  situations  in  our  work.  He  has 
always  been  the  peacemaker  among  us,  helping  us 
to  re-solve  personal  grievances  that  we  might  have 
had  among  ourselves. 

“In  short,  he  has  been  our  leader  and  guide  and 
we  can  look  to  him  as  an  example  of  all  that  a 
member  of  our  profession  should  be.” 

The  Antigo  City  Council  passed  the  following 
resolution  on  June  9,  1948: 

“Whereas,  Dr.  M.  J.  Donohue,  a life-long  resident  of 
Antigo,  has  completed  fifty  years  in  the  active  practice 
of  medicine  in  this  Community,  during  which  time  he  has 
rendered  outstanding  and  unselfish  service : 

“Be  it  resolved.  By  the  Council  of  the  City  of  Antigo 
that  it  is  the  sentiment  of  the  entire  Community  that 
such  worthy  service  is  entitled  to  recognition,  and  Dr. 
M.  J.  Donohue  is  hereby  commended  and  congratulated 
for  the  things  he  has  done  and  is  still  doing  to  relieve 
human  suffering  and  distress. 

“Be  it  further  resolved.  That  copies  of  this  resolution 
be  forwarded  to  Dr.  Donohue  and  the  Antigo  Daily 
Journal.” 


August  Nineteen  Forty-Eight 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'11  — 78%  of  588  cases'2* 

— 82%  of  254  cases. <3) 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”11’  "In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.’’M*  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  V.  State  Jl.  of  Med.,  47:  1775.1947- 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  /II.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm,  b 
Syph.,  55:  318,  1947- 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC..  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg. U.S. Pat. Off.  2/1371M 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


814 


The  Wisconsin  Medical  Journal 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Dr.  Harold  Youngrcen  Enters  Practice 
in  California 


A former  member  of  the  department  of  internal 
medicine  at  the  State  of  Wisconsin  General  Hospital, 
Dr.  Harold  Y oungreen,  recently  moved  to  Los 
Angeles,  California,  where  he  will  become  associated 
in  practice  with  Dr.  Stanley  Edwards.  Doctor 
Youngreen,  a graduate  of  the  University  of  Wis- 
consin Medical  School,  joined  the  staff  of  Wisconsin 
General  Hospital  in  November  1945,  following  his 
separation  from  the  Army  Medical  Corps. 

Dr.  Hart  Van  Riper  Speaks  at  Poliomyelitis 
Conference 

Dr.  Hart  E.  Van 
Riper,  medical  director 
of  the  National  Foun- 
dation for  Infantile 
Paralysis,  Inc.  opened 
the  course  in  infantile 
paralysis  at  the  Uni- 
versity of  Wisconsin 
Medical  School  on  June 
28  and  was  also  pres- 
ent to  address  the 
dinner  meeting  in  the 
evening.  Doctor  Van 
Riper,  formerly  a prac- 
ticing pediatrician  in 
Madison,  also  served  as 
the  general  chairman 
of  the  first  International  Poliomyelitis  Conference, 
held  in  New  York  City  during  July.  The  course  pre- 
sented at  the  university  covered  the  diagnosis  and 
care  of  poliomyelitis  for  the  physicians  in  Wisconsin, 
and  was  sponsored  by  the  local  county  chapters  of 
the  National  Foundation  for  Infantile  Paralysis  in 
cooperation  with  the  medical  School. 

Dr.  H.  B.  Haley  Reports  for  Officers  Training 

First  Lieutenant  Harold  B.  Haley,  Army  Medical 
Corps,  recently  reported  to  the  medical  field 
service  school  at  Fort  Sam  Houston,  Texas,  for  a 
basic  medical  department  officers  course.  Before  his 
return  to  active  duty,  Lieutenant  Haley  was  a resi- 
dent surgeon  at  the  Methodist  Hospital  in  Madison. 


Dr.  Albert  Tormey  Returns  From  European  Tour 

Dr.  Albert  Tormey,  a Madison  physician,  returned 
July  12  from  a tour  of  European  surgical  clinics 
with  his  son,  who  is  a senior  at  the  Univer- 
sity of  Wisconsin  Medical  School.  Making  the  entire 
trip  by  airplane,  they  visited  surgical  centers  at 
Dublin,  London,  Paris,  Geneva,  and  Rome. 


TWELFTH  DISTRICT  NEWS 

Dr.  E.  W.  Miller  Named  President  of 
State  Board 

Dr.  E.  W.  Miller,  Milwaukee,  was  elected  president 
of  the  State  Board  of  Medical  Examiners  at  a meet- 
ing at  Milwaukee  on  July  1.  Doctor  Miller  succeeds 
Dr.  H.  H.  Christofferson  of  Colby,  who  has  been 
president  for  the  past  eight  years. 


SOCIETY  RECORDS 

New  Members 

James  J.  Leahy,  477  First  Avenue  North,  Park 
Falls. 

Allan  D.  Hoff,  Viroqua. 

Morris  Moel,  908  North  Twelfth  Street,  Mil- 
waukee. 

William  E.  Braun,  Veterans  Administration,  Wood. 

Everett  C.  Eichoff,  Elizabeth  Buxton  Hospital, 
Newport  News,  Virginia. 

John  H.  Steiner,  201  North  Main  Street,  Waupaca. 

Changes  in  Address 

J.  D.  Boland,  Mondovi,  to  N.A.S.  Whiting  Field, 
Milton,  Florida. 

P.  C Dietz,  Evanston,  Illinois,  to  St.  Francis  Hos- 
pital, La  Crosse. 

R.  H.  Barter,  Madison,  to  Gallinger  Municipal  Hos- 
pital, Washington,  D.  C. 

T.  J.  Beno,  Lafayette,  Indiana,  to  Aultman  Hospi- 
tal, Canton,  Ohio. 

J.  B.  Cushman,  Milwaukee,  to  Van  Nuys  Veteran 
Hospital,  Van  Nuys,  California. 

Mae  J.  O’Donnell,  Minneapolis,  Minnesota,  to  1107 
West  Dayton  Street,  Madison. 

H.  C.  Youngreen,  Madison,  to  676  South  Westlake 
Avenue,  Los  Angeles,  California. 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach.  M.  D. 

Lloyd  F.  Jenk,  M.  D. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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C.  P.  Haseltine,  Boston,  Massachusetts,  to  537 
Watson  Street,  Ripon. 

L.  H.  Feiman,  Chicago,  Illinois,  to  Jefferson  Hill- 
man Hospital,  Birmingham,  Alabama. 

F.  E.  Zantow,  Reeseville,  to  Oconto. 

C.  R.  Kwapy,  Oconto,  to  Milwaukee  County  Gen- 
eral Hospital,  Milwaukee. 

E.  C.  Grosskopf,  Milwaukee,  to  851  Oakland  Ave- 
nue, Waukesha. 


MARRIAGES 

Miss  Shirley  Ward  and  Dr.  Donald  Dieter,  Mad- 
ison, on  June  19. 

Mrs.  Alice  Schilling  Mould  and  Dr.  Albert  W. 
Bryan,  Madison,  on  June  19. 

Miss  Dorothy  Ann  Sauter  and  Dr.  John  C.  McCul- 
lough, North  Fond  du  Lac,  on  August  7. 


DEATHS 

A physician  portrayed  by  Look  magazine  in  1943 
as  the  “typical  home  front  doctor,”  Dr.  Harry  A. 
Keenan,  Stoughton,  died  at  a Madison  hospital  on 
July  1.  The  doctor,  who  had  reached  the  age  of 
70  years,  had  been  a lifelong  resident  of  Wisconsin. 

Born  in  the  town  of  Dunn  on  August  20,  1877, 
Doctor  Keenan  attended  the  University  of  Wiscon- 
sin and  Rush  Medical  College,  securing  his  degree 
in  medicine  from  the  latter  in  1903.  He  served  his 
internship  at  St.  Mary’s  Hospital,  Milwaukee.  Prior 
to  his  locating  in  Stoughton,  Doctor  Keenan  prac- 
ticed at  Solon  Springs  and  Edgerton  and  for  a time 
was  a mine  surgeon  at  Roslyn,  Washington.  During 
World  War  I,  he  served  with  the  Army  Medical 
Corps,  receiving  his  discharge  with  the  rank  of  cap- 
tain. In  1930  he  was  promoted  to  the  rank  of  lieu- 
tenant colonel  in  the  reserve  corps. 

A former  president  and  member  of  the  executive 
board  of  the  Dane  County  Medical  Society,  the  doc- 
tor was  a member  of  the  State  Medical  Society  and 
the  American  Medical  Association.  He  was  a mem- 
ber of  the  American  Railway  Surgeons  and  was  a 
company  surgeon  for  the  Milwaukee  Road.  For  ten 
years  he  had  served  on  the  board  of  trustees  of 
Lakeview  Sanitarium,  and  he  was  a charter  member 
of  the  Stoughton  Rotary  Club.  A member  of  the 
staff  of  Stoughton  Hospital,  the  doctor  was  on  the 
visiting  staff  of  Methodist  Hospital,  Madison.  He 


also  held  membership  in  the  Military  Surgeons 
Association  and  the  Reserve  Officers  Association 
and  was  on  the  Stoughton  Public  Library  Board. 

Surviving  Doctor  Keenan  are  his  wife,  a son,  and 
a daughter. 

Dr.  H.  C.  Caldwell,  retired  physician  who  had 
formerly  been  in  practice  at  Ridgeland  and  St.  Croix 
Falls,  died  at  a Madison  hospital  on  June  24.  The 
doctor,  who  was  73  years  old,  had  made  his  home 
in  Madison  since  his  retirement  two  years  ago. 

Born  July  29,  1874,  in  Eddyville,  Iowa,  Doctor 
Caldwell  obtained  his  medical  education  at  Mar- 
quette University  School  of  Medicine,  from  which  he 
graduated  in  1901.  His  internship  was  served  at 
Milwaukee  County  Hospital.  He  opened  his  first 
practice  at  Ridgeland,  and  in  1910  moved  to  St. 
Croix  Falls.  In  1944  he  joined  the  staff  of  the 
Veterans  Administration.  During  World  War  I the 
doctor  served  with  the  Army  Medical  Corps.  He 
retired  from  active  practice  in  1946. 

Surviving  Doctor  Caldwell  are  his  wife  and  two 
daughters,  Dr.  Ruth  Foster,  who  is  married  to  Dr. 
Mark  Foster  of  Madison,  and  Dr.  Esther  C.  Kurtz, 
the  wife  of  Dr.  Chester  M.  Kurtz,  also  of  Madison. 

Dr.  Thomas  Arneson,  78,  physician  at  Almena  for 
twenty-five  years,  died  at  his  home  in  that  com- 
munity on  June  29,  following  a long  illness.  He  had 
been  in  the  practice  of  medicine  for  more  than  fifty 
years. 

The  doctor  was  born  at  Mount  Horeb  on  September 
25,  1869.  He  secured  his  medical  education  at 
Keokuk,  Iowa,  at  the  College  of  Physicians  and 
Surgeons,  graduating  in  1898.  His  first  practice  was 
established  at  Florence,  Minnesota.  Later  he  prac-. 
ticed  at  Cumberland  and  at  Canada,  Minnesota. 
During  World  War  I he  served  with  the  Army 
Medical  Corps,  receiving  a citation  for  the  highest 
patient  recovery  record  of  all  Army  hospitals.  He 
located  in  Almena  in  1923,  where  he  continued  prac- 
tice until  his  death. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  the  doctor  had  been  granted  affiliate 
membership  with  the  Society  early  this  year.  He 
was  a member  of  the  Barron-Washburn-Sawyer- 
Burnett  County  Medical  Society  and  the  American 
Medical  Association. 

Doctor  Arneson  is  survived  by  his  wife  and 
a son. 


MEDICAL  EDITORS  AND  WRITERS  TO  MEET  AT  SPRINGFIELD,  ILL.  ON  SEPT.  29 

The  fifth  annual  meeting  of  the  Mississippi  Valley  Medical  Editor’s  Association  will  be  held 
at  the  Hotel  Abraham  Lincoln,  Springfield,  111.,  on  September  29.  Dr.  Vincent  T.  Williams,  president, 
of  Kansas  City,  Mo.,  who  is  editor  of  the  Jackson  County  Medical  Society  Weekly  Bulletin,  will 
preside.  In  the  afternoon,  Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the  American  Medical  As- 
sociation, will  give  a course  in  medical  writing. 

This  will  probably  be  the  last  meeting  under  the  above  name,  as  the  purpose  of  the  associa- 
tion will  be  enlarged  and  its  constitution  revised.  All  ethical  physicians  and  those  interested  in  med- 
ical writing  are  cordially  invited.  Non-members  will  be  charged  a small  fee  for  the  afternoon  course 
in  medical  writing.  There  is  no  registration  fee  for  the  evening  session.  For  a complete  program, 
write  Harold  Swanberg,  M.  D.,  Secretary,  W.  C.  U.  Building,  Quincy,  111. 
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The  re’l  I b e 
fewer 
sleepless 
nights 
this  season 


The  introduction  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  112  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


BY  JULIO  DE  DIEGO 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  0.1  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North  Chicago,  111. 


fi/t&WuSe 


Thenylene  Hydrochloride 

(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 


I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-fa-Pyridyll-N-fa-ThienylJ-N', 
N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32.1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 
J.  Med.,  3:560,  November. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  J.  C.  Fox,  La  Crosse,  Immediate  Past-president 
Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman.  Horicon.  Corresponding  Secretary 
Mrs.  I.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  ].  Smiles.  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  J.  M.  Johnson.  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 
Circulation  ol  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 
Organization — 

Mrs.  L.  H.  Lokvam,  Kenosha 
Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 
Convention — 

Mrs.  A.  J.  Randall,  Kenosha 


Mrs.  A.  W.  Hammond.  Beaver  Dam,  President 
Mrs.  M.  Q.  Howard.  Wauwatosa,  President-elect 
Mrs.  N.  A.  Hill,  Madison.  Vice-president 
Mrs.  E.  J.  Schneller.  Racine.  Recording  Secretary 


Fond  du  Lac 

At  the  April  meeting,  Mrs.  Ronald  W.  Steube  was 
elected  president  of  the  Auxiliary  to  the  Fond  du 
Lac  County  Medical  Society.  Other  officers  include 
Mrs.  E.  V.  Smith,  Jr.,  vice-president;  Mrs.  J.  C.  De- 
vine,  secretary;  and  Mrs.  R.  W.  Waffle,  treasurer. 

Plans  were  completed  for  a luncheon  May  27  at 
the  Wisconsin  Home  for  Women  at  Taycheedah. 
This  wall  be  a joint  meeting  with  the  Dental  Aux- 
iliary and  the  Auxiliary  to  the  Winnebago  County 
Medical  Society. 

A donation  was  voted  the  cancer  control  fund  by 
the  group. 

La  Crosse 

The  March  meeting  of  the  Auxiliary  to  the  La 
Crosse  County  Medical  Society  was  held  at  the 
Nurses  Home,  St.  Francis  Hospital,  on  March  31. 
Member  of  the  board  served  as  hostesses. 

The  Auxiliary  had  as  its  guests  representatives 
from  all  the  parent-teacher  organizations  in  the 
La  Crosse  schools.  The  feature  of  the  meeting  was 
a discussion  of  the  “Child  Guidance  Clinic,”  given 
by  Miss  Minnetly  Spain,  county  probation  officer. 

Mrs.  Robert  Gray  gave  a report  on  the  silver  an- 
niversary drive  for  Hygeia.  Subscriptions  previously 
obtained  have  been  increased. 


Sauk 

Mrs.  A.  W.  Hammond,  president  of  the  Auxiliary 
to  the  State  Medical  Society  was  guest  of  the  Aux- 
iliary on  April  20  at  the  Silver  Room  of  the  Warren 
Hotel  in  Baraboo.  Mrs.  Hammond  gave  an  inspiring- 
talk  and  was  presented  a box  of  handkerchiefs  by 
the  group. 

Mrs.  John  A.  Booker  of  LaValle  entertained  the 
Auxiliary  at  her  home  for  a 1 o’clock  luncheon  cn 
May  11. 

The  following  officers  were  elected:  Mrs.  J.  J. 
Rouse,  of  Reedsburg,  president;  Mrs.  C.  R.  Pearson 
of  Baraboo,  president-elect;  and  Mrs.  0.  V.  Pawlisch 
of  Reedsburg,  secretary  and  treasurer. 

W innebago 

Election  of  officers  of  the  Auxiliary  to  the  Win- 
nebago County  Medical  Society  was  held  at  a fam- 
ily picnic  June  9 at  the  Winnebago  State  Hospital 
Park.  The  following  slate  was  chosen:  president, 
Mrs.  R.  C.  Brown,  Neenah;  vice-president,  Mrs. 
David  Regan,  Neenah;  president-elect,  Mrs.  Earl 
Cummings,  Oshkosh;  secretary,  Mrs.  John  Nebel, 
Menasha;  treasurer,  Mrs.  Fred  Smith,  Neenah;  and 
directors  Mrs.  William  Hildebrand,  ^Menasha  and 
Mrs.  R.  H.  Bitter,  Oshkosh. 


THE  MARY  £♦  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


When  writing-  advertisers  please  mention  the  Journal. 


Pharmaceutical  News 
for  Physicians 


Every  three  months  the  Wisconsin  'Pharmaceutical  dissocia- 
tion will  present  tuo  pages  in  The  Wisconsin ~ ^Medical 
Journal  oj  Pharmaceutical  news  which  will  be  of  interest  to 
Wisconsin  physicians. 


NEW  PRODUCTS  Pharmacists  complain  of  the  in- 
creasing duplication  of  products  in  the  pharmaceutical  field. 
The  multiplicity  of  brands  of  any  one  product  which  ap- 
pear on  the  market  almost  simultaneously  presents  a 
serious  inventory  problem  for  the  pharmacist.  Taking  into 
account  in  addition  the  numerous  variations  or  specialties 
which  inevitably  appear  around  a new  drug,  the  pharma- 
cist may  discover  that  he  has  on  his  shelves  as  many  as 
a dozen  packages  of  what  is  essentially  the  same  drug 
or  substance. 

Some  pharmacists  attempt  to  solve  this  problem  by  limit- 
ing their  stock  through  various  means.  Some  slock  only 
the  better  known  manufacturers'  brands  of  a product — 
those  whose  products  acceptance  by  the  doctor  can  be 
assured  in  advance. 

Other  pharmacists  stock  only  the  brands  or  trade  names 
that  are  being  promoted  or  detailed  aggressively  to  the 
medical  profession  in  their  community.  These  pharmacists 
recognize  that  a certain  product  may  not  be  "pushed"  as 
effectively  by  a pharmaceutical  house  with  hundreds  of 
other  products  in  its  catalog,  as  it  may  be  by  the  smaller 
company  where  it  is  a specialty  or  one  of  only  a limited 
"line." 

However,  a pharmacist  will  always  stock  an  item  that 
is  in  demand.  He  recognizes  the  economic  importance  to 
him  of  a well-accepted  brand  or  trade  name.  Even  though 
duplication  may  occur,  no  business-like  pharmacist  will 
lail  to  stock  each  brand  or  trade  name  that  is  in  regular 
demand  by  nhysicians. 

PRESCRIPTION  SURVEY  - Dr.  E L Cataline  and 
Dr.  W.  T.  Bidwell,  of  the  College  of  Pharmacy,  University 
of  Michigan,  in  the  Bulletin  ot  the  National 
Formulary  Committee,  March- April,  1948  re- 
ported on  a recent  study  of  7,420  new  pre- 
scriptions dispensed  in  three  drug  stores  in 
Ann  Arbor,  Michigan. 

The  authors  found  that  no  prescriptions 
were  written  in  what  could  be  classified  as 
Latin.  Even  in  those  in  which  the  titles  of  ingredients  were 
obvious  abbreviations  of  the  Latin  titles,  the  directions 
were  written  either  in  English  or  partly  in  English  and 
partly  in  Latin  abbreviations. 

They  comment  that  these  findings  are  similar  to  those 
of  Burlage  in  a previous  survey  and  support  the  policy  of 
the  U.  S.  Pharmacopoeia  and  the  National  Formulary  in 
giving  the  English  titles  of  official  substances  the  place  of 
prominence  in  the  monographs. 

The  15  most  frequently  used  ingredients  in  descending 
order  of  frequency  were  the  following: 

Sulfadiazine,  tab.,  sod.  bicarb,  tab.,  codeine  phosphate, 
phenobarb.  tab.,  cosanyl,  phenobarb.  elixir,  thyroid  tab., 
codeine  sulfate,  ammon.  chlorid.,  salicylic  acid,  nembutal 


caps.,  sulfathiazolc  oint.,  cmpiun  comp,  tab.,  cheracol.  and 
seconal  sod.  pulv. 

The  authors  note  that  nine  of  these  15  ingredients  must 
be  considered  as  primarily  symptomatic  remedies. 

AEROHALOR  FOR  PENICILLIN  There  is  now 
available  a plastic  powder  inhaler,  known  as  an  Aero- 
halor,  with  which  Penicillin  is  delivered  as  a fine  powder 
and  can  be  applied  topically  at  the  point  of  infection  in 
the  upper  and  lower  respiratory  tract.  It  can  be  used  in 
all  conditions  where  inhalation  methods  of  penicillin 
therapy  have  been  reported  effective,  such  as  bronchiecta- 
sis or  lung  abscess,  or  penicillin  susceptible  infections  of 
the  upper  and  lower  respiratory  tract. 

The  advantages  of  this  type  inhalor  are: 

1.  Simplicity  of  equipment,  no  oxygen  tanks,  valves, 
tubes,  etc. 

2.  Patient  can  administer  inhalation  therapy  very  easily 
by  nose  or  mouth. 

3.  Equipment  easily  cleaned. 

4.  About  five  to  ten  minutes  are  required  to  inhale  con- 
tents of  one  sifter  cartridge,  100,000  units  of  penicillin. 

Contraindications  are  the  same  as  for  other  Penicillin 
therapy.  Care  should  be  taken  not  to  exhale  into  the  in- 
halor and  no  food  or  drink  should  be  consumed  for  at 
least  an  hour  after  inhalations. 


PENICILLIN  DUST  BENEFITS  DISEASES  OF 
NOSE,  LUNGS  — Inhalation  of  penicillin  and  other 
drugs  as  a fine,  dry,  dust  is  particularly  effi- 
cacious in  diseases  of  the  respiratory  tract, 
according  to  Dr.  George  V.  Taplin,  and  Dr. 
Fred  A.  Bryan,  U.C.L.A.  Medical  School. 

This  method  is  simple,  economical,  elimi- 
nates injection  and  can  be  self-administered 
effectively  and  painlessly,  they  report  in  the 
Annals  ot  Allergy,  1:42,  1948. 


The  doctors  are  investigating  the  results  of  inhaling 
various  finely-divided  antihistaminic  drugs,  vasoconstrictors 
and  powdered  cough  mixtures.  The  preliminary  results 
have  been  better  than  anticipated,  they  report. 

With  penicillin,  organisms  sensitive  to  that  drug  were 
nearly  always  eliminated  from  the  throat  and  sputum  in 
a few  days.  Mixtures  of  penicillin  and  streptomycin  re- 
moved practically  all  bacteria  from  the  respiratory  tract 
temporarily. 


A micronized  antihistaminic,  alone  or  mixed  with  vaso- 
constrictors, was  effective  in  relieving  symptoms  of  asthma 
and  hay-fever.  The  relief  usually  lasted  one  to  eight  hours 
after  inhalation  of  one-twentieth  to  one-tenth  the  usual  dose 
by  mouth. 


ORAL  PENICILLIN  IS  FOUND  EFFECTIVE  IN 

350  CASES  

Oral  administration  of  penicillin  appears 
to  be  as  effective  in  combating  infections  as  the 
intramuscular  route,  according  to  a report  by 
Doctors  Jay  A.  Robinson,  Harold  L.  Hirsch,  and 
Harry  F.  Dowling,  of  the  George  Washington 
University  and  Georgetown  University  Medical 
Divisions,  here. 

The  physicians  state,  in  The  American  Journal 
ot  Medicine,  4:716,  1948,  that  the  results  of  administering 
penicillin  orally  to  350  patients  with  various  infections 
closely  approximated  the  results  of  those  obtained  in  over 
600  patients  treated  with  intramuscular  injections. 

The  oral  doses  used  in  this  series  were  approximately 
five  times  as  great  as  the  parenteral  doses. 

Hypersensitivity  reactions  were  less  frequent  with 
penicillin  given  by  mouth  than  by  the  other  commonly-used 
methods,  they  point  out.  In  addition,  "The  simplicity  of 
the  oral  administration  of  penicillin  makes  it  one  of  the 
more  desirable  methods  of  administration." 


The  results  of  the  present  series  showed  that  the  effec- 
tiveness of  oral  penicillin  was  comparable  to  parental 
therapy  in  the  case  of  pneumonia,  streptococcic  sore  throat, 
scarlet  fever,  erysipelas  and  otitis  media. 


METHIONINE  HELPS  HUMAN  CIRRHOSIS  — An 

editorial  in  the  Journal  of  the  American  Medical  Associa- 
tion for  April  3,  directs  attention  to  a recent  study  which 
indicates  a favorable  action  of  dl-methionine  upon  pa.ients 
with  cirrhosis  of  the  liver. 

The  Journal  points  to  this  study  because  a report  of  the 
Council  on  Pharmacy  and  Chemistry  in  January  1 £47  on 
the  possible  role  of  methionL  e in  liver  injury  had  Siressed 
that  experimental  dietary  cirrhosis  seen  in  animals  is  not 
histologically  the  same  as  portal  cirrhosis  in  man  and 
asserted  that  experiments  reviewed  up  to  that  time  re- 
quired clinical  confirmation  on  human  patients. 

The  recent  study  which  supplies  clinical  data  is  by  A.  J. 
Beams  and  E.  T.  Endicott,  and  was  published  in  Gastro- 
enterology 8:718,  1947. 


THERAPY  WITH  VITAMINS  C AND  K HELPS 
CHECK  CHRONIC  NOSEBLEEDS  - Sufferers  from 

chronic  nosebleeds  may  often  be  helped  by 
ascorbic  acid  and  vitamin  K,  it  is  indica  ed 
by  recent  studies  at  the  New  York  Presby- 
terian Hospital. 

In  104  cases  of  chronic  nosebleed,  a high 
percentage  of  people  with  low  blood  vi.amin 
C was  found.  In  these  same  people  there 
was  also  a high  percentage  whose  prothrombin  time  was 
low,  and  indication  of  low  blood  vitamin  K. 


These  disclosures  are  made  by  Dr.  Harry  Neivert  and 
Dr.  Recha  Engelberg,  of  New  York,  and  Dr.  Leo  Firk,  of 
Hoffman-La  Roche,  Inc.  They  report  in  the  Archives  of 
Otolaryngology,  47:37,  1948. 

The  effect  of  treating  these  individuals  with  chronic 
nosebleeds  with  vitamins  C and  K was  determined  in  36. 
Of  these,  27  were  said  to  be  definitely  improved. 


There  were  26  other  patients  who  were  given  the  treat- 
ment but  who  failed  to  report  back  to  the  clinic  for  evalua- 
tion of  results.  However,  since  many  of  these  had  formerly 
come  to  the  clinic  repeatedly  for  nose  bleed,  their  absence 
suggests  that  they  derived  some  benefits  from  the  vitamins, 
the  investigators  point  out. 

They  describe  one  case  suffering  from  repeated  daily 
nasal  hemorrhages.  Although  the  ascorbic  acid  blood  value 
was  normal,  the  prothrombin  was  low.  Administration  of  a 
vitamin  K preparation  controlled  the  tendency  to  have 
nosebleeds. 


The  patient  was  later  advised  to  substitute  liberal 
amounts  of  green  salad  and  vegetables  (sources  of  v.ta- 
mins  C and  K)  for  the  drug,  and  he  continued  to  remain 
free  of  nosebleeds. 


GLUTAMIC  ACID  — Glutamic  Acid  (1  ( + ) glutamic 
acid)  is  a non-toxic  amino  acid  which  tends  to  improve 
physical  and  mental  alertness.  It  is  prepared  from  natural 
sources  by  acid  digestion  or  hydrolysis  of  vegetables  and 
animal  proteins.  The  dose  ranges  from  twelve  to  twenty- 
four  grams  per  day  in  three  divided  doses.  Since  there  is 
no  apparent  relationship  between  weight,  age,  and  dosage, 
the  proper  dosage  must  be  established  in  each  case. 
Clinicians  usually  start  with  a dose  of  four  to  six  grams 
daily  and  gradually  increase  the  amount  to  the  point  of 
improved  mental  and  physical  activity.  Beneficial  effects 
develop  rather  slowly,  generally  over  a period  of  several 
months. 

PYRIBENZ AMINE  AIDS  TREATMENT  OF  MOR- 
PHINE ADDICTION  Pyribenzamine  seems  to  aid  in 
the  treatment  of  morphine  addiction  by  alleviation  of  the 
symptoms  which  occur  when  the  narcotic  is  withdrawn. 
Kells  reports  one  case  in  South.  Med.  J.  (41:134(1948)) 
in  which  this  action  of  the  anti-asthmatic  drug  was  noticed 
accidentally.  In  the  case  cited  pyribenzamine  was  being 
given  spasmodically  for  attacks  of  asthma.  It  was  noticed 
that  the  morphine  withdrawal  symptoms  were  less  severe 
when  pyribenzamine  had  been  given.  The  patient  then  was 
given  50  mg.  of  pyribenzamine  4 times  a day.  By  the  end 
of  two  weeks  the  patient  was  able  to  go  without  morphine 
for  72  hours.  Shortly  thereafter  both  drugs  were  with- 
drawn and  the  patient  has  remained  free  from  addiction. 
The  author  suggests  that  an  antimorphine  substance  is 
generated  by  the  body  during  morphine  addiction,  which 
causes  the  typical  withdrawal  symptoms.  Pyribenzamine 
is  believed  to  neutralize  this  substance  chemically  and 
thus  eliminate  the  withdrawal  symptoms. 

ASPIRIN  MAY  CAUSE  ASCORBIC  EXCRETION 

The  urinary  excretion  of  vitamin  C may  be  significantly 
increased  following  ingestion  of  aspirin  in  the  presence  of 
virus  infections,  state  Dr.  J.  M.  Spitzer  and  Dr.  Shepard 
Shaprio. 

The  physicians,  who  are  with  the  Goldwater  Memorial 
Hospital  and  Willard  Parker  Hospital,  New  York,  advise 
that  vitamin  C should  therefore  be  administered  simul- 
taneously with  salicylates. 

They  describe  investigations  on  both  children  and  adults. 
In  one  child,  aspirin  caused  a slight  increase  in  urinary 
excretion  of  ascorbic  acid.  During  the  test  the  child  be- 
came ill  with  an  acute  respiratory  infection  association 
with  fever.  Aspirin  was  administered  in  doses  of  2 gms. 
on  the  first  and  second  days.  The  vitamin  C excretion 
increased  sharply  from  the  normal  range  of  20-30  mg.  to 
32  mg.  the  second  day,  112  mg.  the  third,  and  fell  back 
to  54.2  and  56.1  the  two  succeeding  days. 

A group  of  11  children  recovering  from  acute  contagious 
diseases  was  studied  in  similar  fashion,  and  all  showed 
increased  loss  of  vitamin  C after  aspirin  therapy, 
the  doctors  state.  They  point  out  that  the  ele- 
vated elimination  of  vitamin  C bore  no  relation 
to  the  body  temperature. 

The  investigators,  writing  in  the  American 
Journal  of  Digestive  Diseases,  15:80,  1948,  dis- 
cuss the  occurrence  of  hemorrhages  during  rheu- 
matic fever.  They  suggest  that  a vitamin  C deficiency  may 
be  implicated  in  the  process,  due  to  the  massive  salicylate 
medication.  Therefore  they  recommend  administration  of 
both  vitamin  C and  K simultaneously  with  salicylates. 

The  purpose  of  the  vitamin  K is  to  prevent  a lowering  of 
the  blood  prothrombin  time. 

DO  YOU  RECALL?  The  y s p changed  the  per- 
centage strengths  of  the  following: 

Ammoniated  Mercury  Ointment  from  10%  in  U.S.P.  XI  to 
5%  in  U.S.P.  XII  and  XIII 

Tincture  of  Iodine  from  approximately  7%  in  U.S.P.  XII  to 
approximately  2%  in  U.S.P.  XIII. 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 
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Also  available:  sleeping  brassieres,  hospital  binders, 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Heart;  A Physiologic  and  Clinical  Study  of 
Cardio-Vascular  Diseases.  By  Aldo  A.  Luisada,  M.  D., 
Instructor  in  Physiology  and  Pharmacology,  Tufts 
College  Medical  School;  Lecturer  in  Medicine;  Lec- 
turer, Postgraduate  Division,  Tufts  College  Medical 
School;  Associate  in  Medicine,  Beth  Israel  Hospital, 
Boston,  Massachusetts;  Former  Professor  of  Medi- 
cine, Ferrara,  Italy.  With  a Foreword  by  Herrman 
L.  Blumgart,  Physician-in-Chief,  Beth  Israel  Hos- 
pital; Professor  of  Medicine,  Harvard  Medical 
School.  Pp.  653.  Baltimore:  The  Williams  and  Wil- 
kins Company,  1948.  Price:  $10.00. 

This  reference  work  on  cardiovascular  disease  is 
unique  in  many  respects.  The  first  chapter  consists 
of  an  outline  of  the  history  of  cardiology  from  the 
year  1500  to  the  present.  The  next  two  chapters  deal 
with  the  detailed  development,  anatomy,  and  physi- 
ology of  the  cardiovascular  system.  The  remainder 
of  the  book  is  devoted  to  the  clinical  aspects  of  dis- 
eases of  the  circulatory  system,  including  an  excel- 
lent chapter  on  peripheral  vascular  disturbances. 
The  author  has  obviously  spent  much  time  in  the 
experimental  laboratory  and  employs  this  experience 
to  provide  a substantial  physiologic  foundation  for 
the  clinical  discussion  of  each  subject  presented. 
Graphic  methods  with  special  emphasis  on  the  pho- 
nocardiogram  are  stressed  in  connection  with  the 
clinical  examination.  Diets  and  other  aspects  of  the 
treatment  of  hypertension,  congestive  failure, 
arrhythmias,  and  cardiac  emergencies  are  presented 
in  detail,  and  for  the  most  part  represent  the  best 
current  thought  although  one  must  take  exception 
to  the  recommendation  of  intravenous  mecholyl  in 
auricular  tachycardia  (p.  79)  and  intravenous  di- 
goxin  for  ventricular  tachycardia  (p.  314).  The 
chapter  on  congenital  defects  is  particularly  well 
done,  and  there  is  a comprehensive  and  practical 
outline  of  our  present  knowledge  of  the  digitalis 
glycosides.  This  volume  presents  a new,  interesting, 
and  practical  approach  to  the  subject  of  cardiovas- 
cular disease  and  can  be  recommended  to  the  general 
practitioner  as  well  as  to  the  internist  and  cardiol- 
ogist.— C.  M.  K. 


Rypins’  Medical  Licensure  Examinations;  Topical 
Summaries,  Questions,  and  Answers.  Edited  by 
Walter  L.  Bierring,  M.  D.,  F.  A.  C.  P.,  M.  R.  C.  P., 
Edin.  (Hon.);  Former  Member,  National  Board  of 
Medical  Examiners;  Former  Member,  American 
Board  of  Internal  Medicine;  Former  Member,  Iowa 
State  Board  of  Medical  Examiners;  Professor 
Emeritus,  Theory  and  Practice  of  Medicine,  College 
of  Medicine,  State  University  of  Iowa;  Secretary, 
Federation  of  State  Medical  Boards  of  the  United 
States,  With  the  Collaboration  of  a Review  Panel. 
Sixth  Edition.  Pp.  690.  Philadelphia  and  London: 
J.  B.  Lippincott  Company,  1947.  Price:  $6.00. 

This  is  an  interesting  and  authoritative  book,  now 
in  its  sixth  edition  with  fifteen  years’  experience 
back  of  it.  As  a guide,  it  will  be  of  help  to  the  med- 
ical examiner,  and  to  the  examinee  it  will  serve  to 
give  him  a better  perspective  for  his  forthcoming 
examinations.  Although  not  a text  for  the  medical 
student,  it  will  serve  as  a guide  in  review  and 
preparation  for  examination. 

The  book  is  divided  into  two  parts,  the  first  being 
on  Basic  Medical  Sciences  and  the  second  on  Clinical 
Sciences.  The  last  two  editions  have  had  new  sec- 
tions added,  first  on  pharmacology  in  the  fifth  edi- 
tion, and  a section  on  psychiatry  in  the  sixth. 

In  its  compactness  and  orderliness  of  presenta- 
tion, it  should  help  the  recent  graduate  in  the 
arrangement  of  his  medical  knowledge,  and  it  is 
therefore  to  be  highly  recommended. — K.  L.  P. 

Nursing  in  Modern  Society.  By  Mary  Ella  Chayer, 
R.  N..  A.  M.,  Associate  Professor  of  Nursing  Educa- 
tion, Teachers  College,  Columbia  University.  Pp.  288. 
New  York:  G.  P.  Putnam’s  Sons,  1947.  Price  $4.00. 

This  book  might  be  considered  as  one  answer  to 
the  perplexing  question,  “In  what  direction  shall 
nursing  go?”  Miss  Chayer  says  in  the  foreword, 
“Nursing  of  the  future  must  be  regarded  as  one 
important  aspect  of  our  social  structure  that  exerts 
a social  force  at  the  same  time  that  it  is  being  acted 
upon  by  social  forces.” 

The  subject  matter  is  organized  in  three  parts, 
“The  Impact  of  Social  Forces  Upon  Nursing,”  “The 
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Medicine  and  Dentistry  thank  a young 
Prussian  drug  clerk,  Friedrich  Sertiirner  (1784- 
1841),  for  isolation  of  the  first  pure  alkaloid 
of  opium,  morphine — named  for  Morpheus, 
god  of  Dreams,  son  of  Somnus,  god  of  Sleep. 

A physician’s  lament  over  the  unreliability 
of  opium  prescriptions  spurred  Sertiirner  to 
a 15-year  search  for  the  secret  locked  in  the 
juices  of  the  poppy  plant.  His  addition  of 
ammonia  to  an  opium  solution  in  1806  caused 
a formation  of  gray  crystals,  from  which  he 
succeeded,  in  1816,  in  wresting  the  real 
principium  somniferum — morphine  itself. 


In  its  wake  have  come  not  only  all  the 
barbiturates  and  milder  anodynes,  but  also 
many  alkaloids  isolated  by  methods  similar 
to  Sertiimer’s:  heroin,  emetine,  quinine,  ver- 
tabrine,  strychnine,  etc. — pure,  dependable 
drugs  bringing  new  standards  to  medicine 
and  dentistry. 

★ ★ ★ 

And  Doctors  After  1899  found  new  stand- 
ards in  malpractice  protection — the  complete, 
preventive  and  confidential  counsel  and  service 
provided  for  physicians  and  dentists  by  the 
Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Influence  of  Social  Forces  Upon  Community  Health 
Needs,”  and  “Building  a Better  Future.” 

To  all  who  are  interested  in  the  education  and 
practice  of  nurses,  part  three,  “Building  a Better 
Future,”  is  thought  provoking.  Revolutionary 
changes,  rather  than  patching  are  suggested  for 
nursing  school  curricula.  Present  day  curricula  have 
not  succeeded  in  preparing  the  nurse  for  her  “place 
which  must  be  defined  within  the  larger  pattern  of 
community  life.”  Ways  are  pointed  out  for  utilizing 
the  services  of  nurses  so  that  nursing  may  act  effec- 
tively as  a social  force  which  has  a goal  of  “better 
health  for  every  dweller  in  America,  and  more  and 
better  nursing  care  for  the  persons  who  need  it 
most.”  In  an  interesting  chapter  dealing  with 
“Emerging  Patterns  of  Nursing  Education,”  the  two 
year,  three  year,  and  collegiate  plan  for  preparing 
nurses  is  discussed.  Miss  Chayer  suggests  that  it 
might  be  possible  to  define  a “generic  base”  upon 
which  all  nursing  education  depends.  The  entire  cur- 
ricula of  nursing  education  might  then  be  considered 
as  a “series  of  graduated  steps  toward  higher  levels 
of  competence.” 

The  book  could  profitably  be  read  by  the  general 
public.  It  should  be  read  by  all  nurses  because  of  the 
great  challenge  it  presents.  Miss  Chayer  says,  “Soci- 
ety has  arrived  at  a sufficiently  clear  understanding 
of  its  need  for  nursing  for  it  to  give  the  profession 
a chance  to  choose  the  ‘high  way  or  the  low’.” — M.  E. 


Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.,  Professor  of  Pharmacology,  Marquette 
University  School  of  Medicine,  Milwaukee,  Wiscon- 
sin. Sixth  Edition.  Pp.  1129.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1948.  Price:  $11.50. 

The  pace  at  which  medicine  is  advancing  in  our 
time  has  obliged  the  preparation  of  successive  edi- 
tions of  this  book  at  progressively  shortening  inter- 
vals, observes  Dr.  Harry  Beckman  in  the  preface  of 
this  sixth  edition  of  his  excellent  text.  Such  a state- 
ment, although  definitely  pertinent,  nevertheless  is 
remarkably  conservative  in  view  of  the  ability  of 
the  author  to  fulfill  such  an  obligation.  This  revision 
appears  only  two  and  one-half  years  after  the 
previous  publication,  with  the  added  promise  of 
their  being  succeeding  revisions  in  an  even  shorter 
interval. 

To  keep  pace  with  advancements  in  certain  special 
phases  of  medicine  usually  proves  quite  a task. 
Thus,  the  ability  of  the  author  to  do  so  for  the  en- 
tire broad  field  of  therapeutics  is  even  more  remark- 
able. Evidence  of  the  ability  is  the  inclusion  for 
the  first  time  of  material  concerning  nineteen  new 
diseases  or  clinical  conditions,  such  as  Colorado 
tick  fever,  newly  differentiated  anemias,  manage- 
ment of  penicillin  reactions,  and  thrombosis  and 
embolism. 

Many  practitioners  have  found  that  “Treatment 
in  General  Practice”  has  filled  a gap  which  existed 
in  their  formal  medical  education  and  have  wel- 
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corned  each  new  edition  during  the  eighteen  years 
of  life  of  the  text.  Those  not  yet  acquainted  with 
its  contents  are  depriving  themselves  of  a tremen- 
dously useful  text  and  reference  work.  It  is  a book 
in  which  specific  information  is  immediately  avail- 
able or  in  which  one  will  enjoy  browsing  to  thus 
make  use  of  idle  moments. — 0.  S.  0. 

Practical  Bacteriology,  Hematology,  and  Parasi- 
tology. By  E.  R.  Stitt,  M.  D.,  Ph.  M.,  Sc.  D.,  LL.  D., 
Rear  Admiral,  Medical  Corps,  and  Surgeon  General, 
U.  S.  Navy,  Retired;  Paul  W.  Clough,  M.  D.,  Physi- 
cian-in-Charge  of  Diagnostic  Clinic,  Johns  Hopkins 
Hospital;  and  Sara  E.  Branham,  M.  D.,  Ph.  D., 
Sc.  D.,  Senior  Bacteriologist,  National  Institute  of 
Health.  Tenth  Edition.  Pp.  991,  with  765  illustra- 
tions. Philadelphia  and  Toronto,  The  Blakiston  Com- 
pany, 1948.  Price:  $10.00. 

This  book,  with  its  wealth  of  laboratory  informa- 
tion, includes,  as  do  the  previous  editions,  a wider 
range  of  subject  matter  than  is  implied  by  the 
title,  for  there  are  chapters  on  filtrable  viruses, 
rickettsiae,  medical  mycology,  and  medical  entomol- 
ogy, as  well  as  approximately  200  pages  on  the  ex- 
amination (mainly  clinical  chemistry)  of  various 
body  fluids  and  organs.  The  book,  then,  in  reality, 
is  concerned  with  the  general  field  of  clinical  labora- 
tory diagnosis. 


With  the  addition  of  Sara  Branham  as  a co- 
author, the  section  on  bacteriology  has  undergone 
the  greatest  revision,  with  the  addition  of  such 
procedures  as  the  use  of  hen’s  eggs  for  cultivating 
bacteria,  rickettsiae,  and  viruses  and  the  use  of 
Frobisher’s  chick  test  for  determining  virulence  of 
diphtheria  organisms.  In  the  section  on  bacteriology, 
however,  there  is  not  a systematic  arrangement  of 
the  chapters;  for  example,  the  chapter  on  medical 
mycology  follows  the  one  on  filtrable  viruses.  Never- 
theless, the  subject  matter  within  the  chapters  is 
well  presented. 

This  carefully  edited  book  is  well  illustrated,  al- 
though mainly  in  black  and  white,  and  is  a valuable 
book  for  those  engaged  in  laboratory  work. — G.  W. 

A Manual  of  Otology,  Rhinology  and  Laryngology. 
By  Howard  Charles  Ballenger,  M.  D.,  F.  A.  C.  S., 
Associate  Professor  and  Acting  Chairman  of  the 
Department  of  Otolaryngology,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago;  Surgeon,  De- 
partment of  Otolaryngology,  Evanston  Hospital, 
Evanston,  Illinois.  Third  Edition,  enlarged  and  thor- 
oughly revised.  Pp.  352,  with  135  illustrations  and  3 
color  plates.  Philadelphia:  Lea  & Febiger,  1947. 
Price:  $4.50. 

“A  Manual  of  Otology,  Rhinology,  and  Laryngol- 
ogy” by  Howard  Charles  Ballenger  will  serve  as 
an  excellent  text  for  the  undergraduate  student.  The 
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subject  material  is  well  organized,  with  each  disease 
discussed  adequately  under  subheadings  of  etiology, 
diagnosis,  anatomy,  therapeutics,  and  prognosis. 

Although  brief,  the  material  is  presented  in  an 
accurate  and  concise  manner,  without  great  elabora- 
tion. The  drawings  and  photographs  are  exception- 
ally well  chosen.  The  important  and  the  common 
diseases  of  the  specialty  are  adequately  treated.  It 
is  indeed  gratifying  to  find  such  an  inclusive  cover- 
age in  such  a small  manual. 

The  book  should  prove  a valuable  introduction 
and  text  for  the  undergraduate  student  and  the 
general  practitioner  as  well. — W.  M.  N. 

A Textbook  of  Clinical  Neurology;  With  an  Intro- 
duction to  the  History  of  Neurology.  By  Israel  S. 
Wechsler,  M.  D.,  Clinical  Professor  of  Neurology, 
Columbia  University,  New  York;  Neurologist,  The 
Mount  Sinai  Hospital;  Consulting  Neurologist,  Mon- 
tefiore  Hospital  and  Rockland  State  Hospital,  New 
York.  Sixth  Edition.  Pp.  829,  with  162  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1947.  Price:  $8.50. 

The  1947  edition  marks  the  twentieth  anniversary 
of  this  “Textbook  of  Clinical  Neurology.”  Since  the 
first  edition,  there  have  been  five  revisions  and  re- 
organizations of  the  book  with  the  addition  of  new 
material  enhancing  its  value.  This  volume  is  an  ac- 
cepted textbook  for  the  student  of  medicine  and  the 
general  practitioner.  The  author  acknowledges  that 
there  has  been  much  “winnowing  of  the  literature” 
and  that  the  work  is  based  mainly  on  personal 
teaching  and  clinical  experience.  This  has  led  to 
the  writing  of  a book  which  is  sound  in  its  presen- 


tation of  neurologic  entities  but  lacking  at  times 
in  necessary  detail  and  completeness.  The  book,  as 
a result,  is  of  less  value  to  the  advanced  student 
of  neurology. 

The  reviewer  was  of  the  opinion  that,  in  addition 
to  the  chapters  on  the  history  of  neurology  and  the 
section  on  the  neuroses,  the  subject  of  psychosomatic 
medicine  should  have  been  included  in  a new  edi- 
tion, presenting  the  subject  from  the  viewpoint 
of  the  neurophysiologist  and  the  neurologist.  There 
are  other  omissions  of  a less  serious  nature  such 
as  the  failure  to  consider  critically  the  Sister  Kenny 
treatment  of  poliomyelitis,  rheumatic  encephalo- 
pathy, and  toxoplasmosis,  to  mention  a few  ex- 
amples.— E.  P.  R. 


Correspondence 


The  Medical  Society  of  the  District  of  Columbia 

July  8,  1948 

State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison,  Wisconsin 

Dear  Sir:  Just  a note  to  let  you  know  that  I have 
seen  the  new  cover  of  The  Wisconsin  Medical  Jour- 
nal. I think  it  is  most  attractive  and  a great  im- 
provement over  the  previous  one.  I especially  like 
the  red  ink.  Of  course,  you  know  I have  a weakness 
for  red.  And  I am  not  a Communist! 

(signed)  Theodore  Wiprud 

Executive  Secretary 
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. . . We  are  well  aware  of  the  fact  that  these  are  busy 
days  for  you,  Doctor.  That  is  why  the  Journal  has  taken 
the  responsibility  of  acting  as  “official  taster”  of  adver- 
tising and  avoiding  the  presentation  of  products  which 
are  of  questionable  value  . . . 

. . . No  product  subject  to  the  review  of  A.  M.  A.  coun- 
cils can  be  advertised  in  The  Wisconsin  Medical  Journal 
until  acceptance  is  secured.  This  insistence  upon  high 
standards  has  resulted  in  a loss  of  many  pages  of  adver- 
tising, but  it  has  given  us  the  satisfaction  of  knowing 
that  no  subscriber  of  The  Wisconsin  Medical  Journal  will 
in  any  way  suffer  from  use  of  products  introduced  to  him 
through  his  official  state  professional  magazine  . . . 

. . . Our  advertisers  are  always  interested  in  proof  that 
their  message  is  seen.  Most  offer  free  samples  and  litera- 
ture. Just  a penny  postal  from  you  will  serve  to  indicate 
that  The  Wisconsin  Medical  Journal  is  read  . . . Make  it 
a habit,  for  in  that  way  both  of  us  profit:  You  learn  more 
about  new  products  of  proven  value,  and  we  can  show 
our  advertisers  that  physicians  of  the  state  read  their 
professional  house  organ. 
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Coming  Events 


University  of  Illinois  to  Offer  Postgraduate  Course 
on  Cancer  of  the  Oral  Cavity 

An  evening  postgraduate  course  of  six  lectures 
designed  to  present  recent  advances  in  cancer  of 
the  oral  cavity  will  be  offered  again  by  the  Univer- 
sity of  Illinois  College  of  Dentistry,  in  cooperation 
with  the  Illinois  division  of  the  American  Cancer 
Society,  the  Illinois  State  Dental  Society,  and  the 
Illinois  State  Medical  Society,  beginning  October  6. 
The  course  will  place  emphasis  on  the  characteris- 
tics and  differential  diagnosis  of  oral  lesions  and 
will  include  consideration  of  public  health  aspects, 
cancer  research,  surgical  and  radiation  treatment, 
and  surgical  and  prosthetic  reconstruction. 

Dr.  Bernard  G.  Sarnat,  head  of  the  department 
of  oral  and  maxillofacial  surgery  of  the  University 
of  Illinois  College  of  Medicine,  will  be  in  charge 
of  the  course,  which  will  be  offered  over  a period 
of  six  consecutive  Wednesdays.  The  tuition  charge 
for  the  course  has  been  waived  through  the  courtesy 
of  the  Illinois  division  of  the  American  Cancer 
Society. 

Further  information  and  registration  for  the 
course  may  be  obtained  by  writing  Dr.  Isaac  Schour, 


associate  dean  in  charge  of  postgraduate  studies, 
of  the  college  of  dentistry,  808  South  Wood  Street, 
Chicago  12. 

Statewide  Conference  on  Mental  Health  to  Be 
Held  in  Madison 

The  first  state-wide  conference  on  mental  health 
in  Wisconsin,  co-sponsored  by  the  Department  of 
Neuropsychiatry  and  the  Wisconsin  Society  for 
Mental  Health,  will  be  held  at  the  Memorial  Union, 
University  of  Wisconsin,  Madison,  on  September  15. 
Following  registration,  the  morning  session  will 
deal  with  recognizing  emotional  needs  in  the  home 
and  community  and  on  the  job.  The  afternoon  ses- 
sion will  treat  of  handling  emotional  crises.  The 
sessions  will  be  followed  by  an  evening  program 
of  interest.  The  conference  has  as  its  theme, 
“Wholesome  living  and  peace  of  mind  are  the  fruits 
of  intelligent  planning  and  cooperation;  not  the  out- 
come of  reliance  upon  chance.”  The  purpose  is  to 
reach  the  interested  intelligent  citizen  primarily, 
although  it  is  anticipated  that  the  meetings  will 
attract  professional  workers  and  representatives  of 
various  organizations  throughout  the  state. 
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The  Hanson  family  of  “I  Remember  Mama” 
faced  the  future  with  confidence  — a confidence 
all  due  to  Mama.  “If  anything  goes  wrong,” 
said  Mama,  “there’s  always  my  Bank  Account 
to  pull  us  through.” 

Things  worked  out  fine  for  the  Hansons.  And 
they  never  realized  that  Mama’s  Bank  Account 
was  Mama’s  own  myth. 

But  the  average  family  can’t  be  fooled  with 
a myth.  The  average  family  needs  real  savings, 


real  security  protecting  them. 

That's  why  so  many  families  have  begun 
to  save  the  automatic,  worryless  way  — with 
U.  S.  Savings  Bonds  that  pay  back  four  dollars 
for  every  three  in  just  ten  years. 

And  to  make  it  simpler  still,  your  govern- 
ment offers  you  two  fine  plans  for  their  pur- 
chase: (1)  The  Payroll  Savings  Plan  at  your 
firm.  (2)  For  those  not  on  a payroll,  the  Bond- 
A-Month  Plan  at  your  bank. 


AUTOMATIC-  SAVING  IS  SURB  SAVING  - U.S.  SAVINGS  BONOS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 
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A GUARANTEED  INCOME 

For  Professional  Men  Against  Disability 


Due  to  Accidents,  Sickness,  Total  Disability, 

Accidental  Death  and  Loss  of  Hands,  Feet  or  Eyes 


NO  CANCELLATION  CLAUSE,  (Standard  Provision  #16) 

NO  TERMINATING  AGE,  (Standard  Provision  #20) 

& GUARANTEED  RENEWABLE  FEATURES  PROVIDED 


FIRST  DAY  TO  LIFETIME  BENEFITS 

DISABILITIES  OCCURRING  PRIOR  TO  AGE  60 
Accidents  or  Confining  Sickness 


When  Hospital  Confined 
$ 800  first  month  benefit 
$1000  second  month  benefit 
$1000  third  month  benefit 


When  Not  Hospital  Confined 
$400  monthly  1st  year  ($200  1st  month) 
$400  monthly  2nd  year 
$300  monthly  thereafter  for  life 


DISABILITIES  OCCURRING  AFTER  AGE  60— $100  less  1st  year  after  1st  month  and  $150 
less  thereafter  exclusive  of  Hospital  Benefits. 

NO  EXAMINATION— NO  INCREASE  IN  PREMIUM— 15  DAYS  GRACE 
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methods. 
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Devoted  wholly  to  complete  re-habilitation  of  the 
alcoholic.  Conducted  by  physicians  and  leading 
professional  people  sincerely  concerned  in  aiding 
the  habitual  alcoholic  to  make  a quick  recovery. 

Pertinent  data  (including  paper  on  conditioned 
reflex)  available  to  physicians.  Write  or  phone  us 
at  any  time. 


CHARLES  B.  LAKE,  Director 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases ; pathology ; radiology ; anatomy ; operative 
proctology  on  the  cadaver. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  226S-2269 
W'm.  L.  Brown,  M.  D..  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 
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HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS 
WIVES  AND  CHILDREN 


85#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  for 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
irom  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  186S 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


WE'RE  AT  YOUR 
MAILBOX 

Physician  users  of  our  48  HOUR 
PREGNANCY  TEST  SERVICE  are 
furnished  kits  of  pre-stamped  mailing 
tubes  with  vials  containing  preserva- 
tive to  assure  speedy  forwarding  of 
specimens. 

Address 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
Madison  3,  Wisconsin 

Prescribe  Journal-advertised 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  September  27,  October  25,  Nov.  29. 

Surgical  Technique.  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  September  13,  Octoner  11, 
November  8. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  September  27,  October  25,  November  22. 

Surgery  of  Colon  and  Rectum,  One  Week,  Starting 
September  20,  October  18. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  Starting  October  25. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing September  27,  October  25. 

OBSTETRICS — -Intensive  Course,  Two  Weeks,  Starting 
September  27,  October  25. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting  Oct.  11. 

Personal  Course  in  Gastroscopy,  Two  Weeks.  Starting 
September  27,  November  8. 

Electrocardiography  and  Heart  Disease,  Four  Weeks, 
Starting  October  2 5. 

Hematology,  One  Week,  Starting  October  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
October  4. 

Clin;cal  Course  Every  Two  Weeks. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
Starting  September  20. 

Refraction  Methods,  Four  Weeks,  Starting  October  11. 

Ocular  Fundus  Diseases,  One  Week,  Starting  Nov.  15. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
Starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  churge.  Such  copy  will 


be  taken  out  after  its  second  publication  unless  othe 
replies  should  be  addressed  in  care  of  The  Wisconsin 

FOR  SALE  REASONABLE:  GE  inductotherm  with 
stand.  Cable  only.  Physiotherapy  Department,  Jackson 

Clinic.  Madison.  Wisconsin. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee.  Wisconsin. 
Address  replies  to  No.  150  in  care  of  the  Journal. 

WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tifled  by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 

Address  replies  to  No.  152  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 

in  care  of  the  Journal. 

WANTED:  A combination  physiotherapist  and  x-ray 
technician  for  a physician  and  surgeon's  office  in  Wau- 
kesha. Please  state  age,  experience,  salary,  and  avail- 
ability. Address  replies  to  No.  184  in  care  of  the 

Journal. 

WANTED:  Location  for  general  practice  or  a suit- 
able association  with  opportunity  to  limit  field  to 
internal  medicine  or  obstetrics  and  gynecology.  Hos- 
pital facilities  and  good  living  conditions  must  be 
available.  Address  replies  to  No.  185  in  care  of  the 

Journal. 

YOUNG  PHYSICIAN  WANTED:  Physician  with 

large  practice  in  southern  Wisconsin  desires  to  ac- 
quire the  help  of  a young  physician.  Good  salary, 
leading  to  early  partnership.  Address  replies  to  No. 

177  in  care  of  the  Journal. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice  in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 

care  of  the  Journal. 

RETIRING:  Must  dispose  of  my  EENT  office  con- 
tents.  I have  everything  usually  found  in  a well 
equipped  office,  including  diathermy,  pressure  and 
suction  ophtholometer,  perimeter,  typewriter  and 
desk,  infra-red,  water-cooled  ultraviolet,  polysine  #8. 
hand  edger  diamond  drill  and  cutter.  Very  reasonable. 
Address  replies  to  No.  168  in  care  of  the  Journal. 

FOR  SALE:  Office  equipment  and  instruments  of 
general  practitioner.  Address  replies  to  No.  182  in 

care  of  the  Journal. 

FOR  SALE:  General  practice  in  a town  of  1,045  in 
central  Wisconsin  th.  center  of  a very  prosperous 
agricultural  and  dairj  region.  Within  11  or  12  miles 
of  good  hospitals.  Wil  sell  well  equipped  office  build- 
ing in  center  of  businjss  district,  office  has  4 rooms 
and  large  basement,  is  new  and  modern.  Large  prac- 
tice well  established  here  24  years.  Price  of  building, 
including  practice,  $15,000.  Will  introduce.  Please 
write  only  if  interested.  Desire  to  leave  as  soon  as 
possible  to  take  up  specialty.  Address  replies  to  No. 

183  in  care  of  the  Journal. 

FOR  SALE:  General  Electric  X-Ray.  15  ma.,  port- 
able  model  F.  Burdick  diathermy  unit  SWD-10.  Bur- 
dick quartz  ultra-violet  lamp,  model  A-902.  Two  minor 
O.  R.  tables.  Write  to  the  Markeson  Medical  Center, 

Markesan,  Wisconsin. 

FOR  SALE : Fumed  oak  roll-top  McC^skey  desk; 
Castle  cabinet  instrument  and  dressing  sterilizer; 
optical  trial  case  cabinet;  EENT  treatment  cabinet; 
treatment  tables;  assorted  splints,  coats,  gowns,  and 
towels;  diagnostic  lights  for  Cameron  outfit;  Tomkin’s 
rotary  compressor  and  stand:  Gripp  O.B.  and  medical. 
Address  replies  to  No.  187  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


Badger  177 

230  State  St.  Madison 


'wise  requested.  Where  numbers  follow  advertisements 
Medical  Journal. 

FOR  SALE:  1945  Cenco  electric  photolometer,  Model 
C-5,  in  good  condition ; used  only  two  years.  Address 
replies  to  Dr.  M.  C.  Borman,  324  East  Wisconsin  Avenue, 
Milwaukee,  Wisconsin. 


FOR  .SALE:  X-ray  table  with  bucky,  upright  ffuoro- 
scope,  tank,  casettes  and  hangers,  Jones  Metabolism, 
LF  short  wave,  Sklar  suction  ether  machine,  coagu- 
lator, ultraviolet  ray,  instrument  cabinets  and  tables. 
Address  replies  to  No.  178  in  care  of  the  Journal. 


FOR  SALE:  Westinghouse  Duplex  X-Ray  Machine 
with  Bucky  diaphragm  and  developing  tanks.  Inquire 
Dr.  W.  Van  Zanten,  902  North  Eighth  Street,  Sheboy- 
gan, Wisconsin. 


FOR  SALE:  Complete  set  of  equipment  for  general 
practice.  In  excellent  condition.  Less  than  two  years 
old.  Reasonable.  Address  replies  to  No.  179  in  care  of 
the  Journal. 


FOR  SALE:  Equipment  and  drugs  of  general  prac- 
titioner, who  recently  died,  available  for  purchase. 
Very  reasonable.  Offices  fully  equipped.  Rent  nominal. 
Community  of  40,000  in  central  Wisconsin.  Address 

replies  to  No.  180  in  care  of  the  Journal. 

FOR  SALE:  Medical  and  surgical  instruments  of 
general  practitioner  who  is  retiring.  Interested  in  dis- 
posing of  instruments  only  to  someone  who  will  buy 
the  complete  assortment.  In  good  condition.  Sale  price 
reasonable.  Address  replies  to  No.  181  in  care  of  the 

Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 

Journal. 

FOR  SALE:  $25,000  general  practice  to  be  sacrificed 
because  of  wife’s  ill  health.  Seven  room  office  rented 
in  modern  air-conditioned  building,  completely 
equipped,  in  northern  Wisconsin  location  with  four 
hospitals  in  very  near  vicinity.  This  office  is  equipped 
to  do  minor  surgery,  x-rays,  ultraviolet  diathermy, 
and  includes  full  records  of  medicine  dispensed  during 
past  eleven  years.  This  is  an  excellent  opportunity  for 
one  or  two  men  willing  to  work  in  city  of  3,000,  with 
a very  small  investment.  Address  replies  to  No.  171 

in  care  of  the  Journal. 

FOR  SALE:  $20,000  EENT  practice  in  central  Wis- 
consin;  community  of  20,000.  Office  furniture,  most  of 
the  equipment  and  records  for  $1,000.  Must  act  quickly 
to  obtain  lease  on  desirable  office.  Retiring.  Address 

replies  to  No.  175  in  care  of  the  Journal. 

FOR  SALE:  To  highest  bidder,  one  Gastro-Photor 
complete  with  camera.  Manufactured  by  Gastro-Photor 
Laboratories  Corp.  Original  cost  $575.  New.  Address 

replies  to  No.  186  in  care  of  the  Journal. 

FOR  SALE:  EENT  equipment:  Mueller  ether-suction 
vacuum  apparatus  with  stand;  metal  treatment  table 
with  ten  drawers,  mirror,  central  storage  compart- 
ment; May  stainless  steel  chair;  revolving  stainless 
steel  stool  with  waste  receptacle;  Pelton  surgical 
stand,  cuspidor  floor  model  CX-355.  also  CX-375  wall 
attachment;  Pierce-Mueller  1 a r y n go  s c o p i c lamp; 
Shanan  ophthalmoscopic  stand  lamp;  two  24  inch 
step-on  waste  receptacles.  Write  Pember  EENT  Clinic. 
508  West  Milwaukee  Street,  Janesville,  Wisconsin,  or 
phone  4410  at  Janesville. 


ALWAYS  ASK  FOR 

^crdjvH^ 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KENNEDY  MANSFIELD  DlVISI  ON 
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A 

DISTINCT 

ADVANCE 

IN 

PENICILLIN 

THERAPY 


The  development  of  Crystalline  Penicillin  G Sodium  has  effected 
a distinct  advance  in  Penicillin  therapy.  Compared  with  earlier, 
amorphous  preparations,  this  highly  purified  crystalline  product 
affords  several  important  advantages: 


• More  predictable  clinical  results — 
because  of  high,  uniform  potency. 

• Decreased  tendency  to  certain  side 
effects — therapeutically  inert  materials 
which  may  act  as  allergens  have  been 
virtually  eliminated. 


• Greater  convenience  for  the  physi- 
cian— no  refrigeration  is  required  for 
the  dry  form. 

• Less  annoyance  for  the  patient  — 
pain  and  irritation  at  the  site  of  injec- 
tion have  been  considerably  reduced 
by  removal  of  impurities. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Dilantin 


against  the  grand  mal  or  psychomotor  type  of  epileptic 
seizure.  In  the  majority  of  patients,  DILANTIN  prevents 
attacks  or  greatly  decreases  their  frequency  or  severity. 
Optimal  control  is  afforded  by  individualized  dosage  de- 
termined by  trial  in  the  particular  case.  Relative  freedom 
from  hypnotic  side-effects  enhances  the  effectiveness  of 
DILANTIN  in  fostering  the  patient’s  return  to  his  nor- 
mal activities. 


DILANTIN  Sodium  ( diphenylhydantoin  sodium, 
P.  D.  & Co.)  is  available  in  0.03  gm.  ( gr. ) and  0.1 
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A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
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Located  on  beautiful  Lake  St  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
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activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
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DIPHTHERIA  AND  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED,  AND 
PERTUSSIS  VACCINE 
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Only  three  0.5  cc.  injections  are  necessary  at  intervals  of  4 to  6 weeks. 

Single  immunization  package,  containing  three  0.5  cc.  single  dose  vials. 

Five  immunizations  package,  containing  three  2.5  cc.  (Multiple  dose  vials) 


THE  NATIONAL  DRUG  COMPANY,  PHILADELPHIA  44,  PA. 
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middle  age 


w 


pleasurable  living 


Perhaps,  at  no  o the'  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  " Premarin."  This  naturally 
occurring,  orally  cctive  estrogen  offers 
.many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 

'sense  of  well-being"  usually  expressed  by 

the  patient. ..the  "plus"  in  " Premarin " which 

gives  the  woman  in  the  climacterium  a new 
r 

lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  " Premarin " dosage  forms  are 
available-,  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin/'  other  equine  estrogens. . .estradiol,  equilin, 
equilenin,  hippulin . . .are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

‘Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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about  the  LARYNX, 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris."* 

The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
“ Change  to  Philip  Morris  Cigarettes 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-/54;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-2 41, ■ N.  V.  State  Jo  urn.  Med.,  Vo/.  35,  6-1-25,  No.  II,  590-592. 
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, Henry’s  never  hungry  for  dinner 


Henry’s  habit  of  "nibbling”.  . . the  quantities  of  pop  and  red-hots,  tamales  and  ale 
and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


ABBOTT  VITAMIN  PRODUCTS 


t-.  \ 
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fancy  turned  to  germ-study  when  his  wife 
gave  him  a microscope  for  his  birthday,  de- 
veloped an  accurate  and  scientific  method  for 
the  separation  of  pure  cultures  of  disease- 
bacteria,  and  for  their  use  in  animal  inocula- 
tion. Discovery  of  the  germs  of  the  more 
common  diseases,  and  protective  measures 
against  them,  were  rapid  after  1880. 

Doctors  Since  1899  also  have  been  gratified 
by  the  rapid  development  of  protective 
measures  against  malpractice  claims  and  law- 
suits. The  Medical  Protective  policy  offers 
complete  protection,  preventive  counsel  and 
confidential  service. 


Medicine  and  Dentistry  honor  Louis 
Pasteur  (1822-1895)  and  Robert  Koch  (1843- 
1910)  as  the  co-founders  of  bacteriological 
science. 

Pasteur  proved  that  certain  micro-organ- 
isms present  in  the  air  caused  the  fermenta- 
tion of  milk,  wine  and  beer  . . . that  certain 
animal  diseases  were  spread  by  still  other 
bacteria.  His  reports  stimulated  valuable  re- 
search into  the  new  science  by  others — 
notably  Lord  Lister,  who  grasped  their  sig- 
nificance for  surgery  and  introduced  steriliza- 
tion to  the  operating  table  in  1865. 

Koch,  the  young  German  physician  whose 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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"“Much  bas  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit 
Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
comes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
o the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  Schering  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 


BLOOMFIELD.  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


SCHERING 
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Hypertrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Pre-Natal 


Mastectomy 


Dryer-Meyer  Corset 
Company 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


704  N.  Milwaukee  St. 
Phone  Broadway  1234 
Milwaukee,  Wisconsin 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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only  one 
can  be  used 
by  three 
routes 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginally. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  treat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformity  of  clinical  response. 


AMNIOTIN 

complex  of  naturally  occurring  mixed  estrogens 

Ampuls  and  Vials 
Capsules  (oral) 

Pessaries  (Capsule  type) 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CLINICAL  CONFIRMATION 


The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficial 
Remedies,  1946. 


LABORATORY  TEST 


Fig.  1— Tablet  in  stomach; 
only  the  outer  sugar  coating 
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Radiograph  taken  five 
minutes  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  all  tablets  are 
in  stomach. 


Fig.2  — Tablet  in  duodenum 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


Fig. 3 — Complete  disintegra- 
tion. 


Four  hours  later  . . ' all 
tablets  now  in  intes- 
tines. 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
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U.  S.  Patent  2,373,763. 
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"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


1*L 


[reamalin 

Brand  of  aluminum  hydroxide  gel 


LIQUID  IN  8 OZ„  12  OZ.,  AND  1 PINT  BOTTLES 
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When  writing  advertisers  please  mention  the  Journal. 


Windsor,  Ont. 


The  Wisconsin  Medical  Journal 

VOLUME  47,  NO.  9 CopyrlgM,  1948,  by  Th#  SUI«  Medical  Society  ol  Wiiconiln  SEPTEMBER,  1948 


Treatment  of  Raynaud’s  Disease  With  Nitroglycerine 

By  MAX  J.  FOX,  M.  D.,  and  CHARLES  L.  LESLIE,  M.  D. 

Milwaukee 


Doctor  Fox,  a diplo- 
mate  of  the  American 
Hoard  of  Internal  Medi- 
cine, is  associate  pro- 
fessor of  internal  medi- 
cine at  Marquette  Uni- 
versity School  of  Medi- 
cine. He  also  serves  as 
a preceptor  for  the  Uni- 
versity of  Wisconsin 
Medical  School  and  as 
medical  director  of 
South  View  Isolation 
Hospital. 


M.  J.  FOX 

IN  1862  Raynaud1  described  a syndrome  in  which 
the  hands  and  fingers,  on  exposure  to  changes  in 
temperature,  progress  through  a series  of  color 
changes.  Following  exposure  to  cold  they  become 
white  and  soon  assume  a bluish  discoloration.  There- 
upon after  being  exposed  to  heat  they  become  fiery 
red  and  swollen  and  burn  intensely. 

Since  that  time,  much  investigative  work  concern- 
ing the  etiology,  pathology,  and  mechanisms  of  these 
phenomena  has  been  carried  on.  Many  controversial 
theories  have  been  explored,  and  the  syndrome  has 
been  extended  to  embrace  many  additional  clinical 
features.  Raynaud  noted  that  some  of  his  patients 
with  these  vascular  changes  also  had  a peculiar 
sclerosis  of  the  skin.  Several  names  have  been 
attached  to  this  dermatosclerosis,  and  some  observers 
have  made  distinctions  between  various  clinical 
varieties.  O’Leary2  described  two  forms:  (1)  acro- 
sclerosis,  involving  only  the  hands,  upper  extremities, 
face,  and  neck;  and  (2)  generalized  scleroderma, 
affecting  the  entire  body.  He  placed  a better  prog- 
nosis on  the  former.  Goetz3  believes  that  all  of  these 
phenomena  and  sclerotic  processes  are  varied  mani- 
festations of  the  same  pathologic  process  and  doubts 
that  any  differentiation  is  justified.  He  presents  a 
splendid  paper  covering  13  cases  of  “generalized 
systemic  sclerosis.”  In  these  cases  almost  every  organ 
and  tissue  in  the  body  showed  pathologic  changes. 
In  some  of  these  cases  the  condition  began  as  uncom- 
plicated Raynaud’s  disease  and  progressed  to  the 
stage  of  a generalized  systemic  sclerosis. 

Most  observers  agree  that  these  conditions  occur 
predominantly  in  the  female  in  the  third  and  fourth 
decades  and  are  more  common  in  persons  of  some- 
what unstable  nervous  make-up. 


Two  schools  of  thought  exist  regarding  the  mech- 
anism of  Raynaud’s  phenomenon:  (1)  that  a local 
pathologic  condition  exists  in  the  minute  vessels  of 
the  skin  and  fingers;  and  (2)  that  angiospasm  of  the 
minute  vessels  of  the  skin  and  fingers  occurs  because 
of  abnormal  stimuli  through  the  sympathetic  nerv- 
ous system. 

Mufson'  concludes  that  there  are  both  emotional 
and  physical  factors  involved  and  that  in  certain  in- 
dividuals there  is  an  exaggeration  of  vasoconstric- 
tion responses  to  these  factors.  In  these  individuals 
there  is  a continuous  discharge  of  sympathetic  stim- 
uli causing  partial  vasoconstriction  of  these  vessels 
producing  anoxemia  and  the  characteristic  white 
color  of  the  hands  associated  with  numbness.  When 
the  stimulus  for  constriction  has  disappeared,  there 
is  a reactive  hyperemia,  causing  increased  blood  flow 
and  local  hypertension.  Because  of  the  distended  ves- 
sels, the  skin  assumes  a fiery  red  color,  and  a burn- 
ing sensation  is  noted  by  the  patient.  If  there  is  a 
large  amount  of  blood  stagnated  in  the  venules  dur- 
ing complete  vasoconstriction,  lividity  will  be  noted 
rather  than  paleness.  When  these  episodes  are 
repeated  frequently,  the  ensuing  anoxemia  causes  in- 
jury to  the  vessel  endothelium,  with  the  formation  of 
a nonspecific  endarteritis.  This,  in  turn,  favors 
thrombosis  and  irreversible  local  damage. 

Hyndman  and  Wolkin5  believe  that  “Raynaud’s 
disease  is  caused  primarily  by  an  abnormality  of  the 
vascular  system,”  but  state  that  in  individuals  with 
this  disease  the  skin  arterioles  may  be  abnormally 
sensitive  to  sympathetic  stimulation.  This  is  in  con- 
tradistinction to  Mufson’s1  point  of  view  that  the 
emotional  factor  is  the  primary  abnormality. 

Many  investigators  have  attributed  the  local  phe- 
nomenon to  arterial  spasm  alone.  Naide  and  Sayen6 
point  out  that  venospasm  also  may  occur  and  that 
the  clinical  variations  may  be  explained  by  the  type 
and  amount  of  prevailing  vessel  spasm ; predominant 
arterial  spasm  causes  blanching  with  or  without 
cyanosis,  but  without  swelling;  mixed  arterial  and 
venous  spasm  result  in  blanching,  cyanosis,  and 
swelling  with  absent  or  minimal  blanching. 

Therapy  in  Raynaud’s  disease  has  been  generally 
disappointing.  We  have  had  the  privilege  of  treat - 
ing  2 patients  with  a new  preparation.  In  both  cases 
several  clinicians  had  confirmed  the  diagnosis  of 
Raynaud’s  disease,  and  in  each  case  previous  treat- 
ment had  been  unsuccessful. 

Case  1.- — Mrs.  S.  R.,  aged  40,  a housewife  who  has 
spent  her  life  in  New  England  and  midwestern 
states,  presented  herself  in  the  winter  of  1943—1944 
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to  a medical  doctor  because  her  hands  became  numb 
and  “dead  white”  upon  exposure  to  cold,  the  white 
color  gradually  becoming  purple  and,  upon  exposure 
to  warmth,  becoming  fiery  red,  swollen,  and  burn- 
ing. The  swelling  was  a constant  feature  through 
the  winter  and  was  exaggerated  upon  exposure  to 
cold.  The  tips  of  the  fingers  became  tender  to  touch, 
and  eventually  an  infected  ulcer  developed  under 
the  nail  of  the  left  index  finger.  During  the  summer 
of  1944  the  ulcer  healed  and  all  of  the  symptoms 
were  minimized. 

With  the  advent  of  winter  in  1944-1945,  the  symp- 
toms again  became  marked  and  an  ulcer  developed 
under  the  nail  of  the  right  second  finger.  In  the  fol- 
lowing summer  the  ulcer  healed  and  symptoms  again 
markedly  diminished;  but  with  the  onset  of  cold 
weather  in  1946,  the  pain,  color  changes,  and  swell- 
ing flared  again  and  an  ulcer  developed  under  the 
nail  of  the  right  index  finger.  During  the  summer  of 
1947,  this  ulcer  did  not  heal,  and  the  patient  noted 
the  gradual  formation  of  an  area  of  black  necrosis 
on  the  tip  of  the  right  index  finger.  At  the  beginning 
of  the  cold  season  in  1947,  the  condition  became  pro- 
gressively worse. 

Since  the  onset  of  her  illness,  the  patient  has  been 
diagnosed  on  three  occasions  as  having  Raynaud’s 
disease.  In  the  fall  of  1946  the  Mayo  Clinic  made  a 
diagnosis  of  Raynaud’s  disease. 

The  symptoms  were  progressing  in  severity  each 
year,  and  the  degree  of  relief  experienced  in  the 
warm  months  was  diminishing.  During  the  course  of 
the  disease  many  therapeutic  approaches  have  been 
attempted,  including  vitamins,  the  parenteral  use 
of  papaverine,  and  the  parenteral  use  of  alcohol. 
With  the  exception  of  the  last,  all  were  not  bene- 
ficial. The  alcohol  injections  gave  fleeting  relief,  but 
not  of  such  degree  that  continuance  of  this  therapy 
was  indicated. 

In  October  1947,  the  patient  came  under  the  med- 
ical care  of  the  authors.  A right  unilateral  stellate 
ganglion  block  had  been  done  with  15  cc.  of  1 per 
cent  Novocaine  previously.  This  caused  Horner’s 
syndrome,  and  the  right  hand  became  pink  and 
warm.  Because  of  the  alleviation  of  symptoms  noted 
with  this  block,  the  patient  was  referred  to  the  Mayo 
Clinic  for  a possible  sympathectomy.  Dr.  A.  W. 
Adson  suggested  that  surgical  treatment  be  delayed 
and  that  the  topical  use  of  2 per  cent  nitroglycerine 
in  lanolin  three  times  daily  be  tried.  At  the  time  this 
therapy  was  instituted,  the  physical  examination  was 
not  remarkable  except  for  moderate  swelling  of  the 
hands,  which  were  grayish  white  in  color  and  cool 
to  touch.  The  finger  tipu  were  tender,  and  a second- 


arily infected  ulcer  was  present  under  the  nail  of 
the  right  index  finger.  There  was  also  a black  area 
of  necrosis,  2 cm.  in  diameter,  on  the  tip  of  the  right 
index  finger. 

Since  using  the  nitroglycerine  preparation,  the 
patient  notes  that  her  hands  are  now  persistently 
pink  in  color  rather  than  white.  The  amount  of 
swelling  of  the  fingers  has  markedly  decreased.  The 
ulcer  on  the  tip  of  the  right  index  finger  has  healed, 
and  the  gangrenous  area  on  the  same  finger  has 
decreased  to  approximately  2 mm.  in  diameter.  The 
finger  tip  tenderness  has  decidedly  decreased.  The 
characteristic  response  to  exposure  to  cold  has  les- 
sened in  severity. 

Case  2. — Miss  A.  S.,  a 30  year  old  unemployed 
white  stenographer  who  has  spent  her  life  in  Mil- 
waukee, presented  herself  to  a physician  in  the  win- 
ter of  1943-1944  because  of  episodes  of  pain  and 
color  changes  in  her  hands  and  fingers  upon  expo- 
sure to  cold.  The  hands  and  fingers  became  numb 
and  white  after  exposure,  turned  blue,  and,  after 
being  warmed,  became  swollen,  fiery  red,  and  burned 
intensely.  The  feet  were  similarly  affected  but  to  a 
lesser  degree. 

During  the  summer  of  1944  there  was  regression 
of  the  symptoms,  but  with  the  onset  of  cold  weather 
the  condition  recurred.  At  this  time  the  patient  also 
noted  that  her  skin  was  becoming  darker  over  the 
entire  body.  The  skin  seemed  to  be  “tight  and 
drawn,”  assuming  a glistening  appearance,  especially 
over  the  dorsal  surface  of  the  fingers. 

From  1944  until  1947  all  of  the  symptoms  were 
progressive,  and  the  previously  experienced  relief 
during  the  warm  months  grew  less  and  less.  The 
patient  also  noted  that  she  was  gradually  losing  the 
motion  of  her  wrists  and  fingers. 

During  this  time,  the  patient  consulted  several 
physicians.  At  the  onset,  she  was  told  that  she  had  a 
form  of  arthritis.  Later  investigators  n«ade  a diag- 
nosis of  acrosclerosis  with  Raynaud’s  phenomenon. 
Many  forms  of  treatment  were  tried,  including  the 
oral  use  of  Benadryl,  papaverine,  and  thyroid 
extract  and  the  parenteral  use  of  Prostigmine  and 
tetraethyl  ammonium  chloride.  The  latter  alone 
caused  demonstrable  fleeting  benefit. 

In  June  1947,  a thorough  and  comprehensive  study 
was  made  at  the  Milwaukee  County  General  Hos- 
pital, without  uncovering  any  abnormal  data  and 
again  establishing  the  diagnosis  already  made.  Histi- 
dine mono-ascorbate  therapy  was  instituted,  but 
discontinued  because  of  allergic  side  effects. 

In  December  1947,  the  patient  sought  medical  care 
from  the  authors.  Physical  examination  at  that  time 


Table  1a.* — Skin  Temperatures  (Centigrade)  of  Miss  A.  S.  Before  and  After  Treatment  with  Topical  Application  of  2 

Per  Cent  Nitroglycerin  in  Lanolin.  Room  Temperature  28  C. 


Before  Treatment 


After  Topical  Application  of  2 per  cent  Nitroglycerine,  December  29,  1947 


May  19.  1947 

Dec.  29,  1947 

H Hour 

1 Hour 

1^2  Hours 

2 Hours 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Thumb 

.... 

.... 

32.0 

32.7 

33.6 

33.4 

33.2 

33.4 

35.2 

35.0 

32.0 

30.6 

Middle  finger 

32.3 

32.6 

32.4 

32.7 

33.2 

33.4 

32.8 

32.8 

35.0 

35.0 

31.4 

30.2 

Dorsum  of  hand 

33.3 

33.4 

32.0 

32.7 

33.8 

33.4 

33.4 

33.6 

34.6 

35.2 

32.8 

32.2 

Mid-arm 

33.0 

33.4 

32.6 

33.2 

34.2 

33.6 

33.4 

33.6 

33.8 

35.2 

32.9 

33.6 

Above  elbow 

33.3 

34.2 

32.0 

33.2 

34.2 

33.8 

33.8 

33.6 

35.0 

35.8 

33.4 

33.6 

Great  toe 

28.9 

28.1 

24.8 

25.4 

27.4 

27.4 

24.6 

25.0 

27.0 

27.0 

25.8 

25.6 

Instep 

29.3 

29.3 

26.4 

26.8 

28.2 

27.8 

28.2 

27.6 

29.0 

29.4 

28.2 

28.2 

Anterior  aspect  of  ankle 

31.5 

32.8 

29.8 

31.0 

32.2 

31.8 

31.4 

32.0 

33.2 

34.0 

31.8 

31.8 

Below  knee 

31.5 

32.5 

31.4 

30.4 

33.2 

31.8 

32,0 

32.0 

34.0 

33.2 

31.2 

32.4 

Lower  1/3  of  leg 

33.6 

34.2 

32.0 

32.0 

33.2 

33.6 

34.6 

32.8 

34.8 

35.6 

32.8 

33.4 

♦Through  the  courtesy  of  Ray  Piaskoski,  M.  D.,  Milwaukee  County  General  Hospital. 
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Table  1b.* — Skin  Temperatures  ( Centigrade ) of  Mrs.  S.  R.  Before  and  After  Treatment  with  Topical  Application  of 

Per  Cent  Nitroglycerin  in  Lanolin.  Room  Temperature  28  C. 


Before  Treatment 


After  Topical  Application  of  2 per  cent  Nitroglycerine 


Yl  Hour 

1 Hour 

114  Hours 

2 Hours 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Thumb 

27.2 

28.4 

27.8 

28.6 

28.2 

29.6 

30.0 

31.6 

27.8 

29.0 

Middle  finger 

27.2 

27.8 

27.2 

28.0 

27.6 

28.4 

29.8 

35.8 

28.0 

29.4 

Dorsum  of  hand 

31.0 

31.2 

30.8 

31.8 

31.8 

31.4 

34.0 

34.6 

31 .2 

32.0 

Mid-arm 

33.0 

33.2 

32.0 

32.6 

32.6 

33.0 

34.6 

31.4 

32.4 

33.4 

Above  elbow 

34.0 

33.6 

33.2 

33.6 

34.0 

33.6 

35.4 

31 .6 

33.6 

33.8 

Great  toe 

25.6 

26.6 

25.4 

27.2 

25.4 

27.6 

28.0 

28.4 

24.6 

26.8 

Instep 

28.0 

28.8 

28.0 

28.2 

27.8 

28.6 

29.6 

29.6 

27.0 

28.0 

Anterior  aspect  of  ankle 

31.6 

31.0 

30.4 

30.2 

30.6 

30.2 

31.6 

31.2 

29.8 

27.0 

Below  knee 

31.6 

32.4 

31.0 

31.2 

31.4 

31.4 

33.4 

34.0 

31.8 

31.2 

Lower  1 /3  of  leg 

32.4 

32.4 

31.8 

32.0 

32.0 

32.0 

33.4 

33.0 

31.6 

31.4 

♦Through  the  courtesy  of  Ray  Piaskoski,  M.  D.,  Milwaukee  County  General  Hospital. 


revealed  a well  developed,  well  nourished,  white 
female  with  a diffuse  increase  in  skin  pigmentation. 
The  skin  had  a tight,  glistening  appearance,  most 
marked  on  the  dorsal  surface  of  the  hands  and 
fingers.  The  hands  and  fingers  showed  a contrac- 
ture type  of  deformity  with  pronounced  impairment 
in  range  of  motion.  The  skin  on  the  hands  and 
fingers  was  grayish  blue  in  color  and  cool  to  touch. 
Exposure  to  cold  caused  color  changes  typical  of 
Raynaud’s  disease.  Remaining  physical  findings  were 
negative.  Treatment  with  the  topical  application  of 
2 per  cent  nitroglycerine  in  lanolin  three  times  daily 
was  instituted. 

Within  ten  minutes  after  the  first  application  of 
the  nitroglycerine,  marked  free  perspiration  was 
noted  in  the  palms  of  both  hands.  It  was  of  interest 
to  hear  the  patient  state  that  she  had  not  observed 
perspiration  of  her  hands  for  the  last  four  years. 

Since  the  beginning  of  the  treatment  the  patient 
has  noticed  a slow  improvement  in  the  motion  of 
her  fingers  so  that  she  can  bend  her  fingers  to  touch 
the  palms  of  her  hands  with  her  finger  tips.  She  has 
also  been  able  to  do  the  ironing  and  other  domestic 
duties  which  she  had  previously  been  unable  to  do. 

Discussion 

Despite  differences  in  opinion  about  Raynaud’s 
disease,  most  investigators  believe  a local  vasodila- 
tation to  be  a desirable  therapeutic  effect.  That  this 
should  be  true  is  reasonable  when  one  considers  that 
local  vasoconstriction  is  the  direct  cause  of  the  symp- 
toms and  complications.  If  vasodilatation  can  be 
accomplished,  some  degree  of  amelioration  of  signs 
and  symptoms  can  be  expected,  the  degree  of  relief 
depending  upon  the  amount  of  permanent  local  vas- 
cular damage. 

Mufson4  believes  that  therapy  should  include  pri- 
marily the  removal  of  any  existing  emotional  factor 
and  that  secondary  treatment  should  be  aimed  at 
local  pathologic  states,  the  type  of  secondary  treat- 
ment depending  upon  the  amount  of  involvement.  In 
cases  with  minimal  pathologic  changes,  protection 
from  exposure  will  usually  suffice.  If  local  changes 
are  occurring,  more  vigorous  vasodilator  therapy, 
aimed  at  increasing  local  circulation  and  stimulat- 


ing collateral  circulation,  is  deemed  necessary.  He 
adds,  however,  that  the  medical  care  of  these  pa- 
tients is  not  satisfactory,  since  all  known  prepara- 
tions for  accomplishing  local  vasodilatation  are  in- 
adequate due  to  their  fleeting  action.  He  further 
points  out  that  sympathectomy  is  of  value  in  some 
cases  but  that  poor  results  do  occur,  probably  because 
of  the  impossibility  of  completely  disassociating  the 
emotions  from  the  vessel  musculature. 

It  may  be  said  that  no  consistent  means  of  accom- 
plishing local  vasodilatation  has  been  developed. 

Mulinos7  and  his  associates  presented  5 cases  in 
which  the  patients  were  treated  with  papaverine 
hydrochloride  intravenously  in  doses  of  60  to  120 
mg.  three  times  per  week  in  conjunction  with  his- 
tamine iontophoreses.  In  their  cases  good  results 
were  achieved,  and  this  was  the  experience  of  other 
investigators,  such  as  Naide  and  Sayen,6  who  state: 
“vasodilators  such  as  mecholyl  bromide  we  have 
found  to  be  of  only  occasional  benefit.” 

It  may  be  concluded  that  the  medical  management 
of  Raynaud’s  disease  has  not  been  encouraging. 

For  some  time,  sympathectomy  has  been  used  to 
accomplish  local  vasodilatation  in  cases  of  Raynaud’s 
disease.  In  some  cases  dramatic  abatement  of  symp- 
toms has  been  observed.  However,  in  approximately 
50  per  cent  of  the  cases,  surgical  treatment  has  been 
a bitter  disappointment. 

The  conditions  in  both  of  the  presented  cases  had 
been  refractory  to  previous  treatment.  Miss  A.  S. 
had  been  told  that  therapeutic  approaches  had  been 
exhausted.  After  using  the  nitroglycerine  prepara- 
tion three  times  daily  for  several  days,  the  patient 
noted  that  her  hands  were  pink  and  felt  much 
warmer  than  previously.  She  felt  that  the  response 
to  cold  was  also  less  intense.  However,  after  using 
the  preparation  three  times  daily  for  ten  days,  she 
noted  that  her  hands  began  to  itch  and  she  observed 
several  large  red  blotches  on  her  hands.  The  veins 
on  the  dorsa  of  the  hands  were  prominent  and  dis- 
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Table  2.* — Oscillometric  Readings  Taken  Before  and  One  Hour  After  Topical  Application  of  2 Per  Cent 

Nitroglycerin  in  Lanolin  (Dec.  29,  19i 7) 


Anatomic  Region 

Miss  A.  S. 

(Blood  Pressure  112/70) 

Mrs.  S.  R. 

(Blood  Pressure  90/50) 

Before 

After  1 Hour 
Nitroglycerine 

Before 

After  1 Hour 
Nitroglycerine 

Normal 

Left 

Right 

Left 

Right 

Left 

Right 

Left 

Right 

Foot 

0.0 

0.0 





0.0 

0.0 



... 

trace  to  1 

Above  ankle 

1.5 

1.0 

--- 

... 

1.0 

1.0 

... 

1—  5 

Mid-leg 

2.0 

1.0 

... 

... 

3.5 

2.0 

... 

--- 

00 

1 

co 

Below  knee 

3.5 

3.0 

9.0 

7.0 

2.5 

2.5 

5.0 

7.0 

4—10 

Lower  1/3  thigh 

1.5 

1.5 

--- 

... 

1.5 

1.5 

... 

--- 

8—15 

Hand 

0.0 

0.0 

... 

0.0 

0.0 

... 

... 

trace  to  1 

Above  wrist 

2.0 

2.0 

... 

1.5 

2.0 

---r 

1—  3 

Forearm 

1.5 

2.0 

... 

... 

2.5 

2.5 

... 

--- 

• 3—10 

M id-arm 

2.0 

2.5 

... 

... 

3.0 

3.5 

... 

...  - 

5—12 

♦Through  the  courtesy  of  Ray  Piaskoski,  M.  D.t  Milwaukee  County  General  Hospital. 


tended  and  the  finger  tips  were,  tender.  The  drug 
was  discontinued.  At  that  time  we  felt  that  this  was 
a congestion  phenomenon,  probably  due  to  incom- 
petent venous  drainage.  These  symptoms  disap- 
peared in  three  days  and  the  nitroglycerine  was 
again  started,  but  with  only  one  application  per  day. 
To  date  there  has  been  no  repetition  of  this  unfavor- 
able reaction. 

Mrs.  S.  R.  was  being  considered  for  a sympathec- 
tomy at  the  time  the  nitroglycerine  therapy  was 
started.  Decided  objective  and  subjective  improve- 
ment followed  its  use.  The  ulcer-gangrenous  phe- 
nomena healed.  The  hands  became  pink  and  much 
warmer  than  previously.  The  swelling  decreased 
markedly.  The  tenderness  of  the  finger  tips  disap- 
peared to  such  an  extent  that  the  patient  was  en- 
abled to  play  the  piano  again  for  the  first  time  in 
four  years. 

Skin  temperatures  during  the  use  of  the  prepara- 
tion were  not  remarkably  increased  (see  table  1 A 
and  B).  However,  oscillometric  readings  as  shown 
in  table  2 denote  a definite  and  even  marked  in- 
crease. It  is  assumed  that  this  increase  in  oscillo- 
metric readings  indicates  an  increase  in  blood  flow. 

Both  patients  occasionally  experienced  a vasodila- 
tor type  of  headache  with  the  nitroglycerine  prep- 
aration, but  this  has  not  been  of  such  nature  as 
to  warrant  discontinuing  therapy.  Blood  pressure 
changes  during  treatment  with  this  drug  have  not 
been  remarkable. 

Foreign  literature  concerning  the  use  of  this  pre- 
paration was  not  available  to  us  because  of  the 
censorship  during  the  war  years.  The  use  of  this 
preparation  does  not  appear  in  the  American  litera- 
ture. 

Although  2 cases  certainly  do  not  establish  the 
efficacy  of  the  preparation,  we  feel  that  the  results 
were  sufficiently  encouraging  to  warrant  their  pres- 
entation, especially  since  the  conditions  in  both  cases 
had  resisted  prior  therapeutic  attempts. 


Summary 

1.  Several  theories  regarding  the  mechanisms  of 
Raynaud’s  disease  are  presented. 

2.  Two  case  histories  are  reported  with  the  treat- 
ment and  response  of  the  patient. 

3.  Inadequacies  of  reported  therapy  for  Raynaud’s 
disease  are  noted. 

4.  Two  per  cent  nitroglycerine  in  lanolin  is  pre- 
sented as  a topical  therapeutic  agent. 

Conclusion 

Two  per  cent  nitroglycerine  in  lanolin  applied 
topically  is  of  value  in  the  treatment  of  Raynaud’s 
disease  and  deserves  further  investigation  and  clini- 
cal evaluation. 
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Carcinoma  of  the  C ommon  Bile  D uct 

Report  of  a Case,  With  D iscussion 
By  J.  A.  KILLINS,  M.  D. 

Green  Bay 


A graduate  of  the 
University  of  Nebraska 
College  of  Medicine  in 
11)37,  Doctor  Ivillins  in- 
terned at  the  Charles  T. 
Miller  Hospital  in  St. 
Paul.  Joining  the  Army 
Medieal  Corps  in  11)41, 
he  was  separated  with 
the  rank  of  lieutenant 
colonel  in  1045.  After 
receiving  his  M.S.  degree 
in  surgery  from  the 
University  of  Minnesota 
Medical  School  (Mayo 
Foundation),  he  joined 
the  stall'  of  Green  Bay 
Clinie.  He  is  certified  by 
the  American  Board  of 
Surgery. 


“The  carcinoma  [of  the  common  bile  duct ] may 
be  readily  recognizable  as  a thickening  of  the  wall 
of  the  duct,  but  dften  it  appears  to  be  a simple 
stricture  and  its  malignant  nature  is  only  recognized 
on  microscopic  examination." 

— E.  T.  Bell 

THE  purpose  of  this  paper  is  to  present  a case  of 
carcinoma  of  the  common  bile  duct  and  to  com- 
ment upon  the  similarity  of  the  clinical  course  to 
that  of  a benign  biliary  stricture. 

The  patient,  a 68  year  old  white  widow,  was  first 
seen  at  the  Green  Bay  Clinic  on  Feb.  25,  1947.  She 
complained  of  a deepening  yellow  color  of  the  skin 
of  about  a month’s  duration,  lack  of  appetite,  with 
loss  of  34  pounds  in  weight,  and  itching  of  the  skin. 

A pelvic  tumor  had  been  removed  in  1925.  A chol- 
ecystectomy had  been  performed  in  1934.  In  October 
1945  she  had  fallen,  fracturing  her  right  hip.  She 
made  a slow  but  uneventful  recovery.  Aside  from 
these  facts  her  past  and  family  history  were  non- 
contributory. 

On  examination  the  patient  was  found  to  be  an 
emaciated  elderly  woman.  The  skin  and  sclera  were 
deeply  jaundiced.  Her  blood  pressure  was  134/84; 
the  heart  and  breath  sounds  were  normal.  Examina- 
tion of  the  abdomen  revealed  the  scars  of  previous 
operations  but  no  palpable  masses  or  areas  of  ten- 
derness. 

The  hemoglobin  content  was  96  per  cent,  the  red 
blood  cell  count  was  4,540,000  per  cubic  millimeter, 
and  the  white  blood  cell  count  was  6,300  per  cubic 
millimeter.  Icterus  index  was  90.  The  urine  was 
deeply  bile  stained  and  the  stools  clay  colored. 

After  fifteen  days’  observation  of  the  patient  on 
a high  carbohydrate  diet,  intravenous  administra- 
tion of  glucose,  and  parenteral  use  of  vitamin  K,  an 
abdominal  exploration  was  decided  upon.  The  pre- 
operative diagnosis  was  carcinoma  of  the  head  of 
the  pancreas,  but,  as  Hunt1  has  stressed,  the  jaun- 
diced patient  should  not  be  denied  the  possible  bene- 
fits of  surgical  treatment  simply  on  the  clinical  as- 
sumption that  the  condition  is  inoperable. 


Upon  exposure  of  the  common  duct,  it  was  found 
to  be  about  2 cm.  in  diameter  proximal  to  a small, 
sharply  demarcated  stricture.  Distally  it  continued 
on  into  the  head  of  the  pancreas  as  a normal-sized 
duct  (fig.  1). 


The  stricture  was  excised  and  an  end  to  end 
anastomosis  performed  over  a T tube,  the  long  limb 
of  the  T tube  being  brought  through  an  incision 
distal  to  the  anastomosis  and  through  the  abdominal 
wall  by  way  of  a stab  wound  to  the  right  of  the 
incision  (fig.  2). 


The  convalescence  was  complicated  by  consider- 
able drainage  from  the  incision,  causing  excoriation 
of  the  nearby  skin.  The  T tube  was  extruded  from 
the  wound  on  the  thirtieth  postoperative  day.  It  had 
been  our  intention  to  leave  the  tube  in  place  much 
longer.  However,  the  patient  passed  brown  stools 
on  the  fourth  postoperative  day  and  regularly  there- 
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Fiji.  — Carcinoma  of  the  external  biliary 
(Inet.  x 400. 


after.  Three  months  after  her  operation  she  had  an 
excellent  appetite,  had  gained  28  pounds,  and  was 
free  from  jaundice. 

Routine  examination  of  the  tissue  removed  from 
the  common  duct  by  Dr.  H.  H.  Heitzman  revealed  a 
well  differentiated  carcinoma  of  the  external  biliary 
duct  (figs.  3 and  4). 

This  was  our  first  intimation  that  we  were  deal- 
ing with  a malignant  lesion.  If  the  tissue  had  not 
been  examined  by  a pathologist,  the  condition  would 
have  been  considered  a benign  postoperative  stric- 
ture of  the  common  bile  duct. 

In  August  1947,  five  months  after  the  biliary 
anastomosis,  the  patient  again  became  jaundiced. 
Again  the  urine  was  bile  stained  and  the  stools 
acholic.  Her  weight  was  down  to  128  pounds  from  a 
postoperative  high  of  138.  Her  general  condition  was 
much  better  than  at  the  time  of  her  operation  five 
months  before. 

On  exploration  Aug.  28,  1947  the  proximal  bile 
dust  was  found  dilated  as  before.  The  distal  portion 
could  not  be  isolated  in  spite  of  diligent  search.  The 
surrounding  tissues  were  friable  and  bled  easily. 
There  was  no  obvious  evidence  of  cancer  or  any 
evidence  of  metastatic  nodules  in  the  liver. 

A choledochoduodenostomy  was  performed,  accu- 
rate mucosa  to  mucosa  apposition  being  obtained 
over  a rubber  catheter  and  T tube  (fig.  5). 

Her  convalescence  was  uneventful.  She  left  the 
hospital  on  Sept.  10,  1947.  Her  jaundice  faded  once 
again  and  the  stools  were  of  normal  color.  On  Oct. 
1,  1947  her  icterus  index  was  9. 

At  the  time  of  writing,  Dec.  23,  1947,  she  is  well 
and  active.  Her  appetite  is  good,  and  she  is  free 


Fig.  4. — Carcinoma  of  the  external  biliary 
duet,  x 50. 


from  jaundice.  However,  her  outlook  is  only  fair. 
She  may  become  jaundiced  again  from  a mechanical 
obstruction  before  she  succumbs  to  any  recurrence 
of  her  carcinoma. 


The  history  of  painless  jaundice  following  a chole- 
cystectomy several  years  before  with  temporary 
relief  following  various  plastic  procedures  on  the 
external  biliary  tract  almost  exactly  parallels  the 
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dreary  history  of  individuals  whose  biliary  ducts 
have  been  accidently  injured  at  operation. 

It  is  reasonable  to  surmise  that  other  patients 
believed  to  have  benign  common  duct  strictures  are 
in  reality  suffering  from  carcinoma  of  the  common 
duct.  Unrecognized  cancer  may  be  a factor  in  the 
generally  poor  results  of  reconstructive  surgical 


treatment  on  the  biliary  tract.  The  value  of  tissue 
examination  by  a competent  pathologist  is  obvious. 

REFERENCE 

1.  Hunt,  V.  C. : Surgical  management  of  carcinoma 
of  the  ampulla  of  Vater  and  of  the  periampullary 
portion  of  the  duodenum,  Ann.  Surg.  114:570—602 
(Oct.)  1941. 


Focal  Points  in  Child  Development 


By  MILTON  J.  E.  SENN,  M.  D. 

New  York 


Doctor  Senn,  a native 
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ling professor  of  pedia- 
tries and  psychiatry  at 
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Senn  is  also  attending 
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M.  J.  E.  SENN 


ONE  of  the  present  day  trends  in  medical  educa- 
tion and  research  in  our  country  is  a greater 
consideration  of  growth  and  development  of  the 
human  organism.  It  is  natural  that  pediatrics  leads 
the  way  in  this  advance  of  modern  medicine  inas- 
much as  it  deals  with  a segment  of  humanity  which 
is  ever  changing  in  growth  and  whose  stages  of 
physical  development  are  seen  in  magnified  overt- 
ness. Students  of  growth  and  development  have 
reached  certain  conclusions  about  these  processes, 
and  one  of  the  inferences  of  these  workers  is  taken 
as  the  topic  of  this  paper,  namely,  that  there  are 
focal  points  in  child  development. 

On  examination  and  appraisal  of  studies  of 
developing  children,  one  becomes  aware  of  the  fact 
that  research  in  this  area  centered  for  many  years 
first  on  the  biologic  elements,  then  on  the  intellec- 
tual, and  only  recently  on  the  psychologic  aspects. 
Today,  studies  of  this  kind  are  tending  to  be  com- 
prehensive and  include  not  only  all  the  areas  men- 
tioned, but  also  the  social  components  as  well.  Then, 
too,  focus  on  the  child  has  widened  to  include  the 
milieu  in  which  he  is  reared — the  environment 
where  he  lives,  plays,  and  goes  to  school.  Further, 
the  forces  which  act  on  the  child,  and  to  which  he 
reacts,  are  evaluated. 


*Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


Child  Development  Schematized 

Viewed  diagrammatically,  one  may  vision  child 
development  as  follows:  the  child,  a biologic  organ- 
ism, is  the  product  of,  first,  his  mammalian  ancestry 
and  his  individual  familial  heredity  and,  second,  of 
an  interaction  between  himself  and  various  forces  in 
his  environment.  These  elements  for  the  most  part 
consist  of  physical,  personal-psychologic,  general 
cultural,  and  socioeconomic  components.  Each  of 
these  forces  has  different  representative  constituents. 
For  example,  the  physical  factors  comprise  such 
diverse  influences  as  bacteria  and  viruses,  thermal 
(heat  and  cold),  and  chemical  (sun,  food,  etc.)  ele- 
ments, physical  violence,  and  birth  trauma;  the  per- 
sonal-psychologic forces  contain  influences  of  family 
members  (parents,  siblings,  grandparents),  of  play- 
mates, teachers,  physicians,  and  nurses  who  take 
care  of  the  child-patient  from  his  prenatal  existence 
onward;  and  the  general  cultural  pattern  consists  of 
the  current  attitudes  in  the  community  toward  child 
care  and  child  rearing,  examples  being  the  beliefs 
and  feelings  about  infant  feeding,  infant  behavior, 
and  so-called  “problem  behavior”  of  the  thumbsuck- 
ing variety,  and  including  taboos,  folklore,  and  mis- 
information which  make  up  part  of  the  mores  of  the 
period.  This  concept  of  growth  may  be  schematized 
as  follows: 

The  product  of  the  interaction  between  the  indi- 
vidual, the  organism,  and  the  forces  enumerated  will 
depend  upon  such  factors  as  constitutional  resist- 
ance or  susceptibility,  amount  and  combination  of 
forces,  and  the  times  of  impact.  The  response  of  the 
fetus  to  certain  physical  states,  for  example,  anoxia 
and  maternal  diet  deficiency,  varies  during  its  in- 
trauterine existence,  the  greatest  vulnerability  being 
in  the  first  four  months.  Then,  too,  the  combina- 
tion of  such  influences  as  death  of  a parent  and 
financial  insecurity  may  have  a greater  adverse  effect 
than  loss  of  money  alone.  Again,  a loss  of  parent 
is  more  of  a psychologic  trauma  at  certain  times 
of  a child’s  emotional  development  than  at  another. 
The  mode  of  response  of  the  individual  will  also 
depend  on  the  phase  of  the  human  growth  pattern 
that  he  is  in  when  acted  upon  by  one  or  more  forces. 
For  example,  the  newborn  infant  reacts  to  depriva- 
tion of  food  with  crying,  fingersucking,  sleepless- 
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ness,  and  motor  restlessness;  his  response  is  often  a 
total  body  reaction;  he  puts  his  whole  being  into  his 
demands  to  be  fed;  he  reacts  in  a primitive  manner. 
In  contrast,  the  healthy  child  at  the  age  of  4 years 
usually  responds  differently,  first  asking  for  food, 
then  demanding  it  or  trying  to  obtain  it  for  himself, 
and  then,  if  unsuccessful,  resorting  finally  to  the 
infantile  response  of  crying,  shrieking,  and  motor 
restlessness  which  would  be  labelled  “tantrum”  and 
considered  in  our  culture  as  a bad  or  unwholesome 
character  trait,  and  one  which  too  often  is  handled 
by  parents  with  punishment  instead  of  with  a more 
physiologic  response  in  this  instance,  of  offering 
food.  The  genesis  of  many  of  our  so-called  behavior 
problems  is  through  such  a mechanism;  the  child 
making  a bid  for  a basic  physiologic  need,  his  man- 
ner of  expressing  his  need  being  unacceptable  in 
terms  of  adult  standards,  the  mores  of  our  time 
demanding  discipline  and  control  lest  “spoiling” 
follow,  with  the  result  that  the  child  is  punished 
instead  of  being  treated  with  understanding.  His 
reaction  sets  up  a chain  of  misbehavior,  and  a con- 
flict ensues  between  child  and  adult  which  may,  for 
a long  period,  even  permanently,  affect  the  develop- 
ment of  the  child  and  prevent  the  establishing  of 
the  joyful  satisfaction  which  might  come  to  the 
adult  in  child-rearing  through  participation  in  the 
growth  processes  of  the  child. 

Research  workers  appraising  human  growth 
through  long  term  longitudinal  studies  of  living 
children  have  found  that  each  human  being  follows 
a general  growth  pattern,  yet  at  the  same  time 
demonstrates  his  own  particular  variation  thereof. 
In  spite  of  the  individual  differences,  one  may  with 
surprising  accuracy  predict  future  development  be- 
cause of  the  constancy  with  which  each  person  ad- 
heres to  his  own  basic  pattern.  It  is  apparent  that 
such  prediction  on  a chronologic  basis  alone  is 
usually  much  less  accurate.  For  example,  the  fore- 


telling of  the  exact  age  of  walking,  teething,  or 
talking  cannot  be  done.  The  sequences  of  phases  of 
dentition,  of  motor  development,  and  of  behavior, 
however,  may  be  prophesied  for  healthy  children 
who  have  been  under  longitudinal  observation  for 
at  least  several  months.  Stating  this  differently,  it 
may  be  said  that  the  rhythm  of  development  is  more 
predictable  than  the  rate. 

Practical  Application 

The  physician  in  general  practice  and  in  pediat- 
rics may  well  ask  what  are  the  practical  applications 
of  this  newer  knowledge  of  human  growth  in  terms 
of  his  medical  management  of  the  infant  and  child. 
What  are  the  important  focal  points  in  child  de- 
velopment that  the  medical  and  allied  professions 
need  be  aware  of  and  consider  in  child  care  both  in 
sickness  and  in  health? 

In  considering  the  developmental  epochs  in  the 
life  of  the  individual,  one  begins  with  conception, 
but  about  the  physical  and  psychologic  structure  of 
this  the  physician  can  do  little.  Turning  to  the 
period  of  gestation,  evidence  is  now  abundant  from 
both  animal  experimentation  and  human  clinical 
records  that  nutritional  deficiencies  (particularly 
vitamins  A,  B,  and  D),  chemical  lacks  (especially 
of  iodine),  and  physical  disease  of  the  mother  (no- 
tably german  measles  and  toxoplasmosis)  during  the 
first  four  months  of  pregnancy  predispose  to  mal- 
formations of  the  offspring.  It  is  further  recognized 
that  the  whole  pregnancy  is  fraught  with  potential 
psychologic  trauma  or,  conversely,  with  psychologic 
beneficence,  depending  on  the  maternal  feelings  and 
attitudes.  These  emotions  do  not  have  the  cause- 
effect  relationship  of  the  maternal  impression  and 
fetal  “marking”  variety  handed  down  in  folklore, 
but  rather  a more  subtle  and  intangible  influence, 
yet  one  so  powerful  that  one  is  tempted  to  devote 
a major  portion  of  this  paper  to  its  discussion. 
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Psychologic  Importance  of  Prenatal  Period 

At  the  New  York  Hospital  in  the  past  few  years 
it  has  been  customary  to  have  pediatricians  in  train- 
ing spend  a portion  of  their  time  in  the  prenatal 
clinic  of  the  obstetric  department  in  order  to  learn 
from  pregnant  women  what  their  questions  and 
attitudes  are  regarding  pregnancy,  childbirth,  and 
child  care.  From  an  analysis  of  the  clinical  records 
obtained  this  way,  it  is  readily  seen  that  the  aver- 
age pregnant  woman  has  mixed  emotions  and  atti- 
tudes about  these  events.  There  is  often  misinforma- 
tion, apprehension,  rational  fear,  and  irrational 
anxiety.  Multiparity  is  not  distinguished  from  pri- 
miparity  in  this  regard.  Neither  is  professional  expe- 
rience insurance  against  concern  and  worry.  The 
woman  trained  in  medicine  and  nursing  loses  her 
objectivity  when  she  becomes  a patient,  and  in  this 
is  like  a prospective  father  with  abundant  profes- 
sional experience  in  medicine  who  yet  may  have 
greater  concern  about  pathology  in  spite  of  (or 
because  of)  his  medical  background.  What  should 
concern  the  obstetrician  and  pediatrician  is  that 
pregnancy  is  an  emotional  as  well  as  a physical 
experience  in  every  instance.  Of  the  greatest  im- 
portance is  the  fact  that  the  attending  physician 
when  aware  of  this  is  in  a position  to  help  the  pros- 
pective parents  as  no  one  else  can  through  listening, 
answering  questions,  reassuring,  and  guiding.  Such 
medical  treatment  constitutes  psychotherapy  of  the 
most  potent  variety;  this  is  mental  hygiene  in- 
corporated naturally  into  medicine  as  it  should  be. 
Our  experience  has  been  that  prenatal  guidance  is 
good  preparation  for  neonatal  and  infant  care.  For 
example,  infant  feeding  should  be  discussed  before 
the  birth  of  the  baby,  when  the  mother  raises  ques- 
tions about  it.  In  this  way,  many  problems  of  feed- 
ing may  be  prevented.  Certainly  breast  feeding  can 
be  more  easily  carried  out  when  the  technics  in- 
volved are  discussed  prenatally  and  when  some  of 
the  problems  are  anticipated.  This  is  all  in  line 
with  the  trend  toward  more  breast  feeding,  and 
toward  other  child  care  practices,  such  as  the 
“rooming-in”  arrangement  of  the  newborn,  whereby 
the  baby  is  brought  to  the  mother  for  longer  and 
more  frequent  physical  contacts  in  the  neonatal 
period  in  the  hospital  through  having  the  baby 
share  a room  with  the  mother  and  through  a breast- 
feeding arrangement  which  permits  the  child  to 
eat  whenever  his  hunger  demands  it.  The  experi- 
ments in  these  technics  at  the  Mayo  Clinic  and  at 
Yale  University  School  of  Medicine  will  be  followed 
with  interest,  and,  although  in  the  future  they  may 
not  be  applicable  in  their  entirety  to  medical  practice 
elsewhere,  the  aims  of  the  experiments  are  basic. 
Modern  psychiatry  emphasizes  an  old  truth  which 
many  religions  have  taught  for  ages,  namely,  that 
the  cornerstone  of  personality  development,  or  of 
character  if  you  will,  is  in  the  parent-child  rela- 
tionship, particularly  the  mother-child  relationship 
in  the  first  few  years  of  life.  Modern  child  care 
teaches  that  the  practices  of  feeding  in  infancy  have 


great  significance  in  *etting  up  good  or  poor  rela- 
tionships, that  the  giving  of  food  to  and  infant 
provides  not  only  calories  but  also  emotional  pleas- 
ure and  satisfaction,  thus  permitting  the  establish- 
ment of  a good  bond  of  affection  early  in  life  be- 
tween mother  and  child  which  should  help  carry 
each  through  the  periods  of  trial  and  tribulation 
which  appear  in  all  child  rearing. 

Psychologic  Development  in  Infancy 

It  is  evident  that  the  natal,  neonatal,  and  infancy 
periods,  like  the  prenatal  period,  are  of  the  first 
magnitude  as  focal  points  in  both  physical  and 
mental  development.  Birth  requires  great  readjust- 
ment and  the  birth  process  may  be  a traumatic  one. 
The  infant’s  experiences  immediately  after  birth 
also  represent  a change  from  his  former  way  of 
living.  The  young  infant  is  dependent  and  self- 
centered  in  his  instinctive  search  for  things  that 
supply  his  basic  needs.  During  this  period  the  mouth 
is  the  organ  used  chiefly  in  relating  the  infant  to 
the  outside  world,  and  the  mouth  is  used  for*  pleas- 
ure, to  express  feelings  such  as  aggression  and 
anger,  and  for  exploration.  It  is  now  accepted  that 
thumbsucking,  biting,  and  putting  things  into  the 
mouth  are  normal  activities  at  this  age.  In  fact,  if 
the  child  after  6 months  of  age  should  not  do  these 
things,  does  not  enjoy  his  food  or  show  interest  in 
things  about  him,  one  must  suspect  physical  or  psy- 
chologic pathology.  As  the  infant  grows,  particularly 
as  he  approaches  his  first  birthday  and  as  he  goes 
into  the  second  year  of  life,  he  relates  himself  still 
more  to  objects  outside  himself,  to  persons  other 
than  himself  and  his  mother.  This  phase  is  character- 
ized in  our  culture  by  a gradual  physical  and  psy- 
chologic weaning.  It  is  a period  of  stress  and  strain 
because  the  infant  is  learning  many  new  abilities, 
particularly  in  motor  performance  and  talking,  and 
because  he  is  being  trained  in  new  technics  such 
as  self-feeding  and  toilet  training,  about  which  he 
has  mixed  feelings.  During  this  period,  emotional 
development  centers  around  the  physical  expe- 
riences of  habit  training,  and  the  infant’s  impres- 
sions and  fantasies  of  the  outside  world  are  related 
to  eating  and  to  bowel  and  bladder  evacuations  and 
to  the  role  of  the  adults,  especially  the  mother,  who 
participates  in  the  experiences.  At  this  time,  the 
infant  is  interested  in  his  excreta,  and  evacuation 
satisfies  biologic  and  psychologic  needs.  There  is 
evidence  that  toilet  training  is  accomplished  most 
satisfactorily  and  most  physiologically  if  not  begun 
too  early  or  coercively.  Children  resent  or  resist 
early  and  rigorous  training,  resorting  to  sustained 
or  periodic  wetting  and  soiling  or  episodic  holding 
back  of  feces  and  urine,  and  to  fecal  smearing,  for 
as  long  as  several  years  if  training  is  started  before 
they  are  able  to  sit  unsupported,  before  they  under- 
stand what  it  expected  of  them,  and  when  they  mis- 
interpret the  training  as  punishment  or  parental 
displeasure  or  disapproval.  Clinically  one  may  also 
see  such  regression  in  children  who  are  institu- 
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tionalized  or  reared  in  other  places  where  they  are 
treated  in  a routine,  regimented,  and  impersonal 
manner.  Patients  with  mucous  colitis  on  a psy- 
chosomatic basis  also  constitute  a clinical  group 
having  early  life  histories  of  premature  and  forced 
toilet  training.  Another  psychosomatic  product  of 
coercive  toilet  training  is  the  constipated  person, 
who  shows  also  a compulsiveness  about  body  clean- 
liness. 

Psychologic  Development  in  Preschool  Period 

In  the  preschool  period  of  from  3 years  to  5 
years,  the  child  is  more  keenly  aware  of  himself  as 
a person  who  is  different  from  others.  There  is 
further  attempt  to  emancipate  himself  from  his 
parents,  especially  the  parents  of  his  own  sex,  and 
this  struggle  is  akin  to  the  drive  seen  in  adolescents. 
The  child  moves  ahead  eagerly  in  gestures  of  inde- 
pendence, yet  holds  back  in  fear  as  if  in  danger 
of  losing  parents.  The  preschool  child  is  able  to 
verbalize  these  fears  and  talks  about  the  possibility 
of  losing  his  parents  and  he  resists  separation  from 
them,  particularly  at  night;  he  talks  of  death,  sleeps 
poorly,  and  has  nightmares.  As  he  grows  older  he 
gives  up  many  of  these  fears,  or  at  least  he  talks 
less  about  them  and  sublimates  through  school 
activities.  As  a school  child  he  finds  gratification  in 
the  development  of  talents  and  special  aptitudes;  he 
develops  hobbies  and  outside  friendships  with  groups 
of  age  mates.  The  period  of  school  age  is  usually 
less  hazardous  in  terms  of  physical  illness  and, 
except  for  psychologic  problems  relating  to  the 
school  situation  and  to  learning,  as  a rule  it  con- 
tains fewer  difficulties  than  the  preceding  phases 
of  development  or  the  next  episode  of  puberty  and 
adolescence.  These  last  focal  points  may  be  men- 
tioned only  briefly  at  this  time. 

Psychologic  Development  in  Puberty 
and  Adolescence 

Puberty  is  attended  by  spurts  of  growth,  increased 
and  fluctuant  metabolism,  and  changes  in  blood 
chemistry,  particularly  in  calcium  and  nitrogen 
balances  and  hormone  contents.  It  is  no  wonder 
that  the  physical  organism  is  easily  undermined 
and  becomes  prey  to  tuberculosis,  nutritional  defi- 
ciencies, anemia,  and  endocrine  disturbances.  As  a 
corollary  to  physical  change,  psychologic  imbalance 


develops,  runs  concomitantly,  and  persists  for  sev- 
eral years  after  the  physical  changes  seem  to  have 
become  stabilized.  Adolescence,  which  is  the  psy- 
chologic counterpart  of  puberty  extends  well  past 
the  twentieth  birthday;  the  early  emotional  instabil- 
ity of  this  period  is  accompanied  by  greater  identif- 
ication with  adults,  first  with  parents  and  then  with 
others  outside  the  family  circle,  and  with  greater 
stabilization  of  mood  and  instinctual  cravings  comes 
the  strengthening  of  heterosexual  relationships 
which  mark  psychologic  maturity.  Adolescence  ex- 
emplifies the  fact  that  growth  itself,  although  nor- 
mal and  spontaneous,  may  be  attended  by  anxiety 
in  the  average  person  when  it  is  accelerated  in  rate 
as  in  puberty.  Many  of  the  somatic  complaints  seen 
in  this  age  period  are  the  result  of  “normal”  anxiety 
incident  to  this  group.  The  adolescent  whose  body 
changes  so  drastically  is  filled  with  misgivings  about 
his  health  and  each  discomfort  may  be  mistakenly 
interpreted  as  disease.  Physician  and  nurse  more 
than  parents  are  able  to  help  such  adolescents  by 
correcting  misconceptions,  by  listening  sympatheti- 
cally, and  by  reassuring.  Contrariwise,  parents  and 
professional  persons  alike  may  increase  fears  by 
overemphasizing  disease  and  ill  health,  by  disregard- 
ing natural  differences  of  persons,  through  foster- 
ing the  notion  that  there  is  uniformity  of  body  build 
and  physical  prowess  of  the  so-called  “normal”  or 
by  demanding  physical  and  psychologic  aptitudes 
which  for  a particular  person  are  unphysiologic. 

An  attempt  has  been  made  in  this  paper  to  present 
development  as  a dynamic  process,  depicting  the 
child  as  a living,  changing,  and  growing  biologic 
organism,  developing  and  maturing  through  the 
interaction  with  a multidimensional  environment 
made  out  of  family,  physical  space  of  the  natural 
world,  and  organized  society  with  its  distinct  cul- 
tural pattern.  The  adult  develops  traits  which  mark 
him  as  the  individual  he  is  because  of  the  pattern 
of  his  early  life  experiences.  The  physician  acts  as 
an  important  force  in  the  unfolding  of  the  human 
growth  process.  He  does  this  through  his  capacity 
as  a scientifically  trained  doctor  who  ministers  to 
his  patients  from  the  time  of  conception,  doing  it 
best  when  he  combines  science  with  humanity  and 
when,  like  the  principal  character  in  Anthony  Trol- 
lope’s “Doctor  Thorne,”  he  believes  that  the  prin- 
cipal duty  which  one  owes  a child  is  to  make  him 
happy. 


AMERICAN  UROLOGICAL  ASSOCIATION  OFFERS  $1,000  FOR  ESSAYS 

The  American  Urological  Association  is  offering  an  annual  award  of  $1,000  (first  prize,  $500; 
second  prize,  $300;  and  third  prize,  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory  re- 
search in  urology.  Competition  is  limited  to  urologists  who  have  been  in  specific  practice  for  not  more 
than  five  years  and  to  residents  in  recognized  hospitals. 

Further  information  may  be  obtained  from  Dr.  Thomas  D.  Moore,  Secretary,  American  Uro- 
logical Association,  899  Madison  Avenue,  Memphis  3,  Tennessee.  Essays  must  be  in  his  hands  before 
Feb.  15,  1949. 
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HENRY  VEIT 

THAT  psychiatry  is  not  the  study  and  treatment 
of  mental  diseases  alone  is  exemplified  by  this 
study  of  a case.  Here  the  rheumatic  fever  and  the 
schizophrenic  reaction  are  associated,  but  the  inter- 
action, if  any,  requires  the  reader’s  personal  evalua- 
tion. Such  inter-relationships  have  been  described 
by  Leys,1  Bruetsch,2  and  Dublin,3  who  show  the  com- 
plexities of  the  problem.  Hence,  at  all  times  it  is 
necessary  for  the  doctor  to  consider  the  “whole  pic- 
ture”— all  the  physical  and  psychologic  factors  pre- 
sented by  any  one  patient. 

Study  of  a Case 

Complaint  by  grandmother:  “Tantrums.  He  turns 
white,  ‘crashes,’  and  threatens  to  kill.” 

Main  Features  of  the  Present  Illness. — The  in- 
formant related  that  the  patient,  J.  D.  W.,  had  had 
temper  tantrums  all  his  life.  His  rage  was  uncon- 
trollable and  he  broke  things,  after  which  he  quieted 
down.  The  patient  had  lived  with  grandmother  since 
Dec.  31,  1943.  Earlier  he  had  been  with  his  father. 
J.D.W.  had  had  four  attacks  of  rheumatic  fever  with 
residual  cardiac  involvement.  In  July  1943,  the 
father  took  J.D.  south  with  him  because  of  health 
and  financial  considerations.  However,  J.D.’s  pyro- 
manic  tendencies  necessitated  frequent  moves,  and 
finally  the  father  sent  him  to  live  with  the  grand- 
mother. 

At  his  grandmother’s  home,  the  patient  had  tem- 
per tantrums  from  Jan.  1 to  5,  1944,  and  care  at  a 
detention  home  followed.  While  there,  he  spent  hours 
at  a time  in  the  “mat  room,”  crying,  screaming,  and 
banging  on  the  doors.  Mental  illness  was  suspected; 
hence  transfer  to  the  Colorado  Psychopathic  Hos- 
pital occurred  Jan  12,  1944. 

Personal  History  Essentials. — The-  patient  was 
born  Feb.  4,  1932,  at  a hospital  in  Denver,  Colo. 
Birth  and  early  development  were  entirely  normal. 
Scarlet  fever,  without  sequela,  occurred  at  the  age 
of  5.  He  had  had  rheumatic  fever  episodes  in  1940, 
1941,  1942,  and  1943.  He  had  had  heart  trouble  since 
the  first  attack.  School  attendance  had  been  regular 
until  June  1943,  and  the  fifth  grade  level  was 


attained.  Drawing  ability  was  noted  early  in  life. 
He  had  always  been  quarrelsome  and  had  never  been 
able  to  get  along  with  other  children. 

Family  Background. — This  was  negative  for  nerv- 
ous and  mental  disease.  The  patient  was  an  un- 
wanted child.  The  patient’s  mother  died  of  a brain 
abscess  when  he  was  4.  The  patient  was  raised  by  a 
schizoid  father  and  domineering  grandmother.  One 
sister,  aged  13,  living  with  the  grandmother,  ap- 
peared to  be  well  adjusted. 

Mental  Status. — At  admission,  the  patient  was 
seen  to  be  a small,  fairly  neat,  clean,  white  male  of 
11  years  of  age.  He  was  cooperative,  initially  shy. 
but  soon  was  able  to  talk  spontaneously.  Answers  to 
questions  were  relevant  and  coherent,  with  logical 
goal  ideation.  Psychomotor  activity  was  somewhat 
retarded.  There  were  some  evasive  trends.  Paranoid 
ideas  were  directed  toward  his  grandmother.  Orien- 
tation was  good.  He  correctly  presented  four  digits 
forward  and  in  reverse.  Calculation  was  below  the 
fifth  grade  level  achieved.  General  information,  judg- 
ment, and  insight  were  poor. 

During  the  hospitalization,  silly  behavior  and  talk, 
preoccupation,  disorientation,  and  delusional  and 
hallucinatory  activity  occurred.  He  said,  “Someone 
is  throwing  things  at  me.  That  is  a pretty  red  ribbon 
you  are  wearing.”  He  talked  about  rats  in  his  neck, 
Germans  and  Japanese  attacking  him,  and  the  black 
panther  in  his  room.  On  one  occasion  he  crawled 
about  on  all  fours  and  “yelped  like  a dog.”  Pre- 
dominant were  delusions  related  to  death  and 
represented  by  bizarre  drawings  of  skulls,  the  devil, 
and  the  “Grim  Reaper-.”  (The  latter  is  an  appro- 
priate title  for  the  attached  picture.) 

Physical  Examination  Summary. — This  rather 
underdeveloped  white  boy  appeared  about  three 
years  younger  than  his  stated  age  of  11.  The  heart 
was  enlarged  to  the  left  by  percussion,  and  there 
was  a loud  systolic  murmur  audible  over  the  entire 
precordium.  The  clinical  impression  of  rheumatic 
heart  disease  with  mitral  stenosis  and  aortic  insuffi- 
ciency was  formulated.  The  residual  examination 
showed  findings  entirely  within  physiologic  norms. 

Significant  Laboratory  Reports. — Roentgen  exam- 
ination of  the  chest  on  May  4,  1944,  showed  very 
marked  enlargement  of  the  heart  bilaterally  (trans- 
verse diameter  18  cm.,  compared  with  22  cm.  thoracic 
width).  On  Oct.  1,  1945,  there  was  very  marked 
enlargement  of  the  heart  bilaterally  (transverse 
diameter  18  cm.,  compared  with  26  cm.  thoracic 
width).  There  were  extensive  congestive  changes  in 
both  lower  lobes.  No  definite  evidence  of  pleural  effu- 
sion was  present. 

A urinalysis  report  on  Jan.  13,  1944,  showed  an 
acid  reaction;  a specific  gravity  of  1.025;  1 plus 
cell;  1 squamous  epithelial  cell;  and  amorphous 
sedimentation  rates  4.  On  Nov.  7,  1945,  there  was 
an  acid  reaction;  a specific  gravity  of  1.012;  albumin 
4 plus;  fine  granular  casts,  1 plus;  1 pus  cell;  1 
squamous  epithelial  cell;  2 to  3 red  cells;  4 bac- 
teria; amorphous  sedimentation  2;  and  mucus  occlu- 
sion. 

Blood  examinations  on  Jan.  13,  1944,  showed  a 
hemoglobin  content  of  12.2  per  cent;  4,820,000  eryth- 
rocytes; 15,500  leukocytes;  polymorphonuclears  62; 
lymphocytes  33;  and  endothelial  cells  5.  On  July  12, 
1944,  an  examination  showed  a hemoglobin  content 
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of  12.2  per  cent;  5,680,000  erythrocytes;  24,400  leu- 
kocytes; polymorphonuclears  54;  lymphocytes  27; 
endothelial  cells  12;  and  eosinophils  7.  There  was 
marked  achromia. 

An  electrocardiographic  report  on  Aug.  15,  1944 
showed  left  axis  deviation  (slight).  Large  P waves 
indicated  auricular  pathology.  There  was  no  definite 
diagnostic  pattern  present. 

Significance  of  the  Photographed  Drawing  En- 
titled “The  Grim  Reaper'’ — This  drawing  was  com- 
pleted at  a time  when  the  patient’s  speech  and  beha- 
vior indicated  fear  associated  with  death  anticipa- 
tion. He  expressed  many  bizarre  ideas  about  death 
and  even  actually  stated  that  he  had  been  told  he 
would  not  live  long.  Delusional  and  hallucinatory 


Drawing  by  patient  at  11  years,  entitled 
“The  Grim  Reaper.” 


activity  regarding  death  seemed  to  revolve  around 
the  bizarre  figure  illustrated.  At  intervals,  extreme 
apprehension  appeared  when  the  patient  felt  that 
the  “Grim  Reaper”  was  calling  him.  Thus,  the 
patient  expressed  his  prevailing  emotional  disturb- 
ance in  this  concrete  form. 

Clinical  Course. — During  the  first  two  weeks  after 
admission  the  patient  manifested  a sullen,  uncoop- 
erative attitude,  delusions,  and  hallucinations  and 
was  intermittently  destructive  and  irritable.  He  was 
started  on  insulin  shock  therapy  Jan.  28,  1944,  but 
after  six  doses,  insulin  was  discontinued  because  of 
persistent  leukocytosis  and  emesis.  Seclusion  now 
became  necessary,  as  he  was  constantly  destructive 
and  exhibitionistic.  Insulin,  reinitiated  March  16, 
1944,  was  complicated  by  a prolonged  reaction  on 
April  8,  with  a temperature  of  104  to  106  F.,  clinical 
signs  of  subacute  bacterial  endocarditis,  and  exacer- 
bated hallucinatory  activity.  On  April  14,  the  med- 
ical consultant  diagnosed  a possible  thrombosis  of 
the  central  retinal  artery  or  a cavernous  sinus 
thrombosis  on  the  right.  By  April  20  gradual 
recovery  began  to  occur. 

On  May  3 the  patient  was  discharged  to  the  father 
against  advice.  He  was  returned  in  three  hours,  as 


he  was  uncooperative,  incoherent,  and  hallucinatory. 
Tube  feeding  was  required  for  several  days.  At  this 
time,  he  began  to  d^aw  many  bizarre-colored  pictures 
and  “soaped  up”  his  face  and  the  walls  of  seclusion 
room  with  death  illustrations.  He  was  tried  by  a 
commission  in  lunacy  on  April  23,  1944,  adjudged, 
and  committed,  but  was  refused  by  the  Colorado 
State  Hospital  because  of  his  age. 

Insulin  again  was  utilized  on  June  19,  1944  but 
was  discontinued  completely  on  Nov.  11,  1944,  after 
one  hundred  and  thirty-nine  days  of  treatment  and 
five,  deep  comas.  During  this  period,  digitalization 
was  employed  briefly  for  cardiac  failure.  In  general, 
his  physical  and  mental  health  indicated  progressive 
deterioration.  Twelve  grand  mal  seizures  obtained 
during  electroshock  therapy  from  Nov.  20,  1944  to 
Feb.  29,  1945,  were  given  for  constant  assaultive 
destructive  behavior. 

From  March  1945  until  his  demise,  Nov.  7,  1945, 
his  behavior  was  marked  by  impulsivity,  destruc- 
tiveness, and  excreta  carelessness.  Two  acute  febrile 
episodes  (rheumatic  fever  episodes)  of  three  weeks 
each  marred  the  constancy  of  this  behavior.  After 
Oct.  1,  1945  the  patient  became  completely  bed-fast, 
with  signs  of  cardiac  decompensation.  This  was 
demonstrated  by  generalized  edema,  dyspnea,  orthop- 
nea, liver  tenderness,  increased  enlargement  of  the 
heart  with  qualitative  murmur  changes,  and  a low 
grade  fever.  Paracentesis  was  necessary  several 
times  for  ascites.  Autopsy  permission  was  not 
granted  upon  the  patient’s  death  Nov.  7,  1945. 

Etiologic  and  Psychopathologic  Factors 

A dynamic  formulation  of  the  etiologic  and  psy- 
chopathologic factors  indicates  the  basic  substratum 
for  this  mental  illness.  When  the  patient  was  4 years 
old,  psychologic  maternal  deprivation  caused  severe, 
repressed  hostility  and  guilt  feelings.  As  an  un- 
wanted child,  aggravated  “death  wishes”  toward  the 
mother  were  most  likely,  even  with  the  admixture 
of  some  degree  of  affection.  Continued  rejection  by 
the  schizoid  father  and  the  domineering  strict  mater- 
nal grandmother  resulted  in  rejection  of  them,  and 
eventually  all  contacts  (withdrawal  from  reality) 
with  an  overflow  of  hostility  and  resentment  in  acts 
of  social  aggression.  Periodic  invalidism  since  the 
age  of  7 as  the  result  of  recurrent  rheumatic  fever 
episodes  led  to  unrestricted  liberties,  with  consequent 
lack  of  standard  social  behavior.  The  role  of  possible 
toxic  factors  associated  with  rheumatic  fever  and 
subacute  bacterial  endocarditis  cannot  be  evaluated. 

Discussion 

Despert4, 5 states  that  the  most  likely  combina- 
tion of  deviations  which  have  significance  from  the 
point  of  view  of  later  development  of  schizophrenia 
includes  early  dissociative  phenomena,  language  dis- 
sociation, lack  or  inadequacy  of  socioaffective  rap- 
port, compulsive  behavior  together  with  anxiety,  and 
severe  and  persistent  temper  tantrums. 

Childhood  schizophrenia,  according  to  Bender,6 
does  not  usually  occur  as  a narrowing  of  brain  func- 
tion but  as  a dramatic  emergence  of  special  abilities 
in  artistic  fields,  in  language  experimentation,  and 
in  philosophic  preoccupation  with  problems  of  social 
relationships,  time,  and  space.  In  this  patient,  the 
deviate  artistic  ability  is  self-evident  in  the  appended 
picture. 
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In  the  characterization  and  discrimination  of 
juvenile  schizophrenia,  Erich  Benjamin,  Leo  Kanner, 
Charles  Bradley,  and  J.  Louise  Despert  have  done 
the  most.  Kanner7  gives  the  following  series  of 
symptoms  for  juvenile  schizophrenia:  withdrawal 
from  the  environmental  realities,  general  emotional 
blunting,  mood  and  thought  discrepancy,  delusions, 
ideas  of  reference,  hallucinations,  “queer”  perform- 
ances, and  incoherent  and  irrelevant  verbal  expres- 
sions. The  clinical  course  of  J.D.  is  replete  with 
many  of  these  symptoms.  The  clinical  diagnosis  of 
schizophrenia  was  corroborated  by  the  Rorshach 
psychologic  test,  which  featured  a severe  lack  of 
personality  integration.  Harms8  and  other  observers 
emphasize  as  a difference  between  juvenile  and  adult 
schizophrenia,  the  juvenile’s  frequent  ability  to  per- 
form normally  again  for  a short  period  of  time. 

Therapy  recommended  by  Cottington9  includes 
primarily  socialization,  shock  therapy  with  erythroi- 
dine-Metrazol,  and  psychotherapy.  The  basis  for  the 
socialization  program  is  the  tolerant  attitudes  of  all 
adults  toward  the  bizarre  behavior  of  the  child.  The 
various  methods  utilized  in  psychotherapy  were  play 
therapy,  art,  dance,  free  discussion,  and  psycho- 
analysis. In  J.D.,  insulin  therapy  was  utilized  with- 
out benefit;  the  socialization  plan  was  carried  out, 
and  art  and  free  discussion  were  the  principle  tools 
in  psychotherapy. 

Potter  and  Klein,10  and  Lurie,  Tietz,  and  Hertz- 
man11  report  almost  uniformly  bad  prognosis  from 
study  of  their  series  of  cases.  Bradley12  covers  the 
literature  on  schizophrenia  of  children  and  can 
present  no  universally  successful  treatment.  Success- 
ful psychoanalytic  therapy  in  1 case  was  reported 
by  Melanie  Klein12  in  her  paper  on  symbol-formation. 
The  complication  of  rheumatic  heart  disease  in  J.D. 
eventually  resulted  in  death  after  a hospitalization 
of  almost  two  years. 


Summary 

A case  of  schizophrenia,  hebephrenic  type  com- 
plicated by  rheumatic  heart  disease  is  presented. 
This  case  is  then  briefly  discussed  as  a reflection  of 
juvenile  schizophrenia  generally.  The  bizarre  picture 
is  presented  as  an  illustration  of  the  schizophrenic 
process. 
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AMERICAN  ACADEMY  OF  PEDIATRICS  RECEIVES  $50,000  GRANT 

The  American  Academy  of  Pediatrics,  through  its  state  chairman,  Dr.  H.  Kent  Tenney,  Jr.,  has 
announced  that  the  academy  is  in  receipt  of  a three-year  grant  of  $50,000  from  the  National  Founda- 
tion for  Infantile  Paralysis.  The  fund  will  be  used  in  support  of  the  continuing  program  of  the 
Academy’s  Committee  for  the  Improvement  of  Child  Health  directed  toward  better  and  more  evenly 
distributed  medical  care  for  children  throughout  the  nation — state  by  state  and  county  by  county 
— Dr.  John  Hubbard,  director  of  the  committee,  stated. 

The  Committee  for  Improvement  of  Child  Health  will  translate  into  terms  of  effective  action  the 
findings  of  a two-and-a-half  year  study  of  child  health  services  just  completed  by  the  Academy. 
The  Academy  is  a national  organization  of  medical  specialists  in  child  care.  Financed  in  part  by 
previous  grants  from  the  Foundation  and  its  county  chapters,  the  study  has  determined  just  what 
services  are  available  to  children  .from  the  physicians,  dentists,  hospitals,  and  community  health 
agencies  in  every  part  of  the  nation.  Also  included  was  an  evaluation  of  pediatric  education  in  all 
medical  schools. 
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Diverticulosis  and  Diverticulitis  of  the  Appendix 
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SURGICALLY  removed  appendixes  are  one  of  the 
most  common  specimens  examined  in  the  surgical 
pathology  laboratory.  It  would  seem  that,  after  the 
many  exhaustive  anatomic  and  pathologic  studies 
which  have  been  published,  little  more  can  be  said. 
Yet  occasionally  an  unusual  specimen  is  received 
which  leads  one  to  speculate  about  the  relation  of 
the  anomaly  to  the  syndrome  of  acute  appendicitis. 
The  following,  therefore,  not  only  records  the  rela- 
tively rare  condition  of  diverticulosis  of  the  ap- 
pendix, but  affords  some  speculations  about  its  rela- 
tion to  the  more  frequent  and  serious  occurrence  of 
perforations. 

Report  of  a Case 

L.  A.,  a 43  year  old  white  male  farmer,  was 
admitted  to  the  surgical  service  with  the  chief  com- 
plaint of  abdominal  pain.  For  many  years  he  had 
experienced  intermittent  attacks  of  dull  abdominal 
pain  lasting  several  hours  and  usually  initiated  by 
riding  on  a tractor  or  rough  road.  Five  days  before 
admission,  he  began  to  have  lower  abdominal  pain. 
This  persisted  during  his  waking  hours  and  was 
accentuated  by  movement  but  not  by  food  ingestion. 
There  was  no  nausea  or  vomiting.  The  pain  became 
more  sharp  and  localized  in  the  right  lower  quadrant 
on  the  day  of  admission. 

Physical  Examination. — The  patient  was  in  acute 
distress.  The  pulse  was  82  and  the  temperature  was 
98.8  F.  There  was  tenderness  in  the  right  lower 
quadrant,  maximal  over  McBurney’s  point.  There 
was  no  spasm  or  rebound  tenderness,  and  flexion  of 
his  right  thigh  on  the  abdomen  did  not  increase  the 
pain.  No  masses  could  be  palpated.  Rectal  examina- 
tion revealed  tenderness  in  the  right  lower  quadrant. 

Laboratory  Findings. — The  urine  was  normal. 
Examination  of  the  blood  showed  a white  blood  cell 
count  of  8,300  per  cubic  millimeter,  with  a differen- 
tial count  of  55  per  cent  polymorphonuclear  neutro- 
philes,  2 per  cent  stab  forms,  35  per  cent  lympho- 
cytes, 1 per  cent  eosinophiles,  and  7 per  cent  mono- 
cytes. The  impression  preoperatively  was  subacute 
appendicitis. 


An  appendectomy  was  performed  by  Dr.  Charles 
Vedder.  The  appendix  was  seen  to  be  thickened  and 
injected  throughout,  with  the  distal  one-half  being 
studded  with  soft  small  nodules.  There  was  moderate 
induration  of  the  proximal  one-half,  which  extended 
into  the  cecum  for  a distance  of  1 cm.  The  regional 
nodes  were  not  enlarged. 

Pathologic  Examination. — The  specimen  consisted 
of  an  appendix  7 cm.  in  length.  The  serosa  was  some- 
what milky  but  glistening,  with  no  grossly  recogniz- 
able fibrin  deposit,  and  showed  a prominent  network 
of  injected  blood  vessels.  The  surface  was  studded 
with  numerous,  firm  nodules,  varying  from  3 to  8 
mm.  in  diameter.  These  appeared  to  be  more  numer- 
ous on  the  mesenteric  and  antimesenteric  aspects 
(fig.  1).  On  section,  the  lumen  contained  thin  mucoid 
material  and  the  wall  was  interrupted  by  numerous 


Pig.  1. — The  appearance  of  the  specimen  before 
sectioning.  The  diverticula  are  easily  seen.  Note 
the  diverticulum  at  the  extreme  tip. 


diverticula  corresponding  to  the  nodules  seen  on  the 
surface  (fig.  2).  Proximally,  the  lumen  of  the  ap- 
pendix appealed  partially  occluded  by  fibrous  tissue. 

Microscopically,  one  of  the  diverticula  was  com- 
posed of  all  the  normal  layers  of  the  wall,  but  the 
others  were  of  the  false  type.  Although  there  was 
diffuse  infiltration  with  polymorphonuclear  and 
mononuclear  cells,  the  inflammatory  reaction  was 
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Fig.  — Appearance  after  longitudinal  section. 

The  cut  was  somewhat  oft'-center. 

striking  in  the  walls  of  the  diverticula,  particularly 
the  largest  one,  shown  in  figure  2.  Fibrosis  of  the 
submucosa  at  other  sites  was  also  noted. 

Subsequent  Course. — The  patient  made  an  un- 
eventful recovery  and  was  dismissed  on  the  sixth 
postoperative  day.  In  order  to  rule  out  diverticulosis 
of  the  bowel,  a follow-up  gastrointestinal  barium 
study  was  done  some  time  later.  This  failed  to  reveal 
the  presence  of  any  other  diverticula.  Up  to  the 
present  time,  the  patient  has  been  asymptomatic. 

Comment 

The  commonly  accepted  classification  of  diver- 
ticula of  the  appendix  is  based  on  the  structure  of 
the  wall.  A true  congenital  diverticulum  retains  all 
of  the  layers  of  the  wall,  while  the  acquired  diver- 
ticulum is  merely  a herniation  of  the  appendiceal 
mucosa  through  the  muscularis. 

Acquired  diverticula  are  apparently  the  more 
common,  the  incidence  varying  from  0.26°  to  0.17 
per  cent7  of  all  appendixes  examined.  The  incidence 
of  true  congenital  diverticula  is  very  difficult  to 
determine  because  rigid  criteria  of  classification 
have  not  been  followed  by  some  authors. 

The  pathogenesis  of  the  acquired  type  is  not 
definitely  established.  The  only  experimental  work 
reported  on  this  problem  was  that  of  Stout  in  1923.s 
Using  dogs,  he  demonstrated  that,  after  the  wall 
has  been  incised  down  to  the  mucosa,  the  mucosa 
and  submucosa  are  immediately  pushed  through  the 
operative  defect  by  vigorous  contractions  of  the 
muscle.  If  the  muscle  loses  its  contractility,  no  pro- 
trusion occurs.  He  concluded  that  a defect,  congen- 
ital or  inflammatory,  must  be  present  together  with 
some  form  of  intraluminal  obstruction  which  is  fol- 
lowed by  active  muscular  contractions.  It  must  be 
pointed  out,  however,  that  he  did  not  succeed  in 
producing  permanent  diverticula. 

Edwards3  agrees  that  the  predisposing  factors  are 
the  presence  of  gaps  in  the  muscularis,  either  at  the 
points  through  which  the  blood  vessels  pass  or  due 
to  the  weakening  of  the  muscularis  as  a result  of 
chronic  inflammation.  He  thinks  that  the  exciting 
factors  are  passive  distention  and  irregular  mus- 
cular action.  Sauer7  believes  that  obstruction  of  the 
lumen  occurs  chiefly  as  a result  of  repeated  inflam- 
mation and  that  this  leads  to  increased  intraluminal 


pressure  due  to  continued  secretion.  He  suggests 
that  appendiceal  hydrops,  mococele,  and  similar  con- 
ditions are  all  part  of  diverticulum  formation.  The 
presence  of  much  mucoid  material  in  our  specimen 
would  support  this  view.  Moschcowitz6,  in  report- 
ing a case,  notes  that  he  has  not  seen  acquired  diver- 
ticula except  in  the  presence  of  acute  inflammation. 
Dordick2  states  that  no  evidence  of  inflammation, 
past  or  present,  could  be  found  in  7 cases. 

True  congenital  diverticula  have  been  described  by 
several  authors.1' 7 It  is  not  possble  to  state  the 
actual  incidence  because  not  all  of  the  authors  pre- 
sented definite  evidence  as  noted  above.  It  is  obvious 
that  the  cases  are  extremely  rare. 

Although  one  of  the  diverticula  in  our  case  should 
be  classified  as  being  of  the  true  (congenital)  type, 
the  others  were  apparently  of  the  acquired  type,  and 
the  predisposing  factors  of  chronic  inflammation  and 
obstruction  were  present.  The  marked  inflammatory 
reaction  in  the  walls  of  the  diverticula  might  indi- 
cate that  the  environment  was  here  more  suitable 
for  the  inflammation  to  localize,  just  as  is  common 
of  diverticula  at  other  sites  of  the  gastrointestinal 
tract.  It  is  interesting  to  note  that  Aschoff  pictures 
miliary  perforations  which  could  easily  heal  to 
present  the  appearance  of  our  specimen.  It  is  inter- 
esting to  wonder  how  often  perforation  is  preceded 
hy  the  formation  of  a small  diverticulum,  especially 
in  the  many  cases  in  which  there  is  obvious  obstruc- 
tion and  increased  intraluminal  pressure.  Once  the 
perforation  takes  place,  it  would  be  impossible  to 
observe  the  previous  diverticulum  formation.  With 
this  possibility  in  mind,  it  might  be  rewarding  to 
study  more  carefully  than  usual  the  acutely  in- 
flamed appendixes  removed  before  perforation  takes 
place.  If  this  should  prove  to  be  so,  it  would  tend  to 
confirm  the  prominent  role  usually  assigned  to  ob- 
struction in  the  causation  of  appendical  disease. 

The  possibility  that  perforation  takes  place  at  the 
site  of  a diverticulum  formed  by  previous  inflam- 
mation should  be  considered,  but  seems  to  be  ruled 
out  by  the  extremely  low  incidence  of  diverticulosis 
recorded.  The  highest  reported  incidence  is  0.26  per 
cent,6  and  in  our  experience  we  have  found  diver- 
ticula only  once  in,  roughly,  4,000  specimens.  One 
would  expect  that  if  diverticula  predisposed  to  per- 
foration, one  would  find  them  much  more  often  in 
relatively  normal  appendixes. 

Summary 

1.  A case  of  diverticulosis  and  diverticulitis  of 
the  appendix  is  presented,  which  appears  to  have 
been  responsible  for  the  usual  syndrome  of  acute 
appendicitis. 

2.  The  possible  role  of  diverticulum  formation  in 
perforation  is  discussed. 
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FOR  A number  of  years  now  it  has  been  a routine 
procedure  in  Wisconsin  to  make  a detailed  study 
of  all  birth  certificate  information  in  cases  in  which 
a maternal  death  has  occurred  after  a delivery.  In 
this  way  information  has  become  available  on  age, 
parity,  month  of  gestation,  fate  of  previous  children, 
complications  of  pregnancy  and  labor,  type  of  deli- 
very, indication  for  operation,  and  causes  of  pre- 
maturity. These  studies  have  been  a relatively  simple 
matter  because  such  progress  has  been  made  in 
reducing  maternal  deaths  that  in  1947  only  87 
mothers  died  from  conditions  associated  with  preg- 
nancy or  childbirth,  a rate  of  1.0  per  thousand 
livebirths.  Only  a decade  ago  the  Wisconsin  resident 
maternal  mortality  rate  was  3.5  per  thousand  live- 
births. 

It  is  a somewhat  more  difficult  problem  to  analyze 
the  data  from  83,907  livebirth  and  1,410  stillbirth 
records  and  to  match  the  2,470  infant  death  certi- 
ficates with  the  birth  certificates.  However,  such 
studies  seem  indicated  as  a possible  method  of  find- 


ing suggestions  that  may  further  help  in  conserving 
lives  of  infants  and  reducing  stillbirths.  The  Wis- 
consin infant  death  rate  reached  a new  low  of  29.4 
per  thousand  livebirths  in  1947  as  compared  with 
43.5  in  1937.  The  stillbirth  rate  was  16.8  in  contrast 
with  23.4  a decade  earlier.  Future  advances  must  be 
based  on  reduction  of  neonatal  deaths  and  stillbirths 
and,  if  possible,  the  survival  of  more  of  the  babies 
born  prematurely.  Although  most  physicians  and 
hospitals  are  familiar  with  the  presently  available 
statistics,  the  livebirth  and  infant  death  data  for 
the  past  five  years  is  presented  in  table  1 for  review. 

The  per  cent  of  babies  born  prematurely  has  in- 
creased but  slightly.  The  per  cent  of  the  total  deaths 
occurring  before  the  end  of  the  first  year  of  life 
has  risen  to  75.7.  It  becomes  increasingly  evident 
that  every  bit  of  information  obtainable  should  be 
studied  for  suggestions  that  may  lead  to  means  of 
reducing  premature  interruptions  of  pregnancy  and 
of  saving  those  babies  that  die  just  prior  to  delivery, 
during  labor,  or  within  the  first  month  of  life.  The 
rates  vary  considerably  in  different  parts  of  Wis- 
consin, as  shown  in  charts  1 and  2,  portraying  by 
counties  the  infant  death  rates  and  stillbirth  rates 
for  the  past  five  years.  All  birth  and  stillbirth  rates 
are  expressed  in  terms  of  1,000  livebirths.  An  over- 
all reduction  can  be  brought  about  if  each  county 
approaches  the  state  average,  but  more  than  this  is 
needed.  Every  doctor  and  hospital  should  seek  to 
better  understand  the  problem  and  to  find  new  means 
of  further  conserving  lives. 

The  doctors  have  for  the  most  part  completed  the 
lower  part  of  the  birth  and  stillbirth  certificates.  In 
1947  only  2.4  per  cent  oi  birth  and  1.6  per  cent  of 
the  stillbirth  certificates,  a total  of  2,027,  had  no 
information  on  the  lower  portion.  A limited  number 
of  these  lacked  data  because  the  births  occurred 
in  another  state.  When  it  comes,  however,  to  match- 
death  certificates,  the  State  Board  of  Health  found 
151  cases  among  the  2,470  infant  deaths  in  1947  for 
which  no  birth  record  was  available. 
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Table  1. — Wisconsin  Live  Births  and  Infant  Deaths  (Resident  Figures) 


1943 

1944 

1945 

1946 

1947 

Total  live  births  . _ . . . - . - - 

64,  250 

61,  025 

60,  839 

74,  144 

83,  907 

Premature  births  _ _ _ 

3, 

254 

3,  226 

3, 

108 

4, 

035 

4, 

842 

% Total  live  births  _ - . - 

5.1 

5.3 

5.1 

5.4 

5.7 

Total  infant  deaths--  _ 

2,  224 

1,  949 

1, 

890 

2, 

235 

2, 

470 

Infant  death  rate - - 

34.6 

31.9 

31.1 

30.1 

29.4 

Causes  of  Infant  deaths 

No. 

% 

No. 

% 

■ No. 

% 

No. 

% 

No. 

% 

“Premature  birth”__  . _ 

719 

32.3 

625 

32.1 

647 

34.2 

808 

36.2 

946 

38.3 

Congenital  malformations. . . 

367 

16.5 

327 

16.8 

320 

16.9 

362 

16.2 

374 

15.1 

Birth  injuries  . . _ 

261 

11.7 

203 

10.4 

204 

10.8 

269 

12.0 

301 

12.2 

Congenital  debility ... 

174 

7.8 

184 

9.4 

174 

9.2 

227 

10.2 

234 

9.5 

Broncho  pneumonia 

204 

9.2 

154 

7.9 

160 

8.5 

129 

5.8 

168 

6.8 

Other  upper  respiratory  infections 

196 

8.8 

69 

3.5 

57 

3.0 

80 

3.6 

77 

3.1 

Diarrhea  and  enteritis.  _ 

83 

3.7 

74 

3.8 

73 

3.9 

72 

3.2 

79 

3.2 

Accidents _ 

60 

2.7 

65 

3.3 

62 

3.3 

77 

3.4 

74 

3.0 

Whooping  cough  . . 

32 

1.4 

17 

.9 

13 

.7 

21 

.9 

26 

1.0 

All  others . _ . 

128 

5.8 

231 

11.9 

180 

9.5 

190 

8.5 

191 

7.7 

Total  infant  deaths  . . 

2, 

224 

1, 

949 

1, 

890 

2, 

235 

2, 

470 

Neonatal  deaths  _ ... 

1,  483 

1,  301 

1, 

305 

1,  648 

1,  870 

% Total  infant  deaths ._  _ 

66.7 

66.8 

69.0 

73.7 

75.7 

A review  of  these  showed  that  96  of  the  babies 
died  in  the  first  week  of  life.  This  would  indicate 
that  the  doctor  failed  to  file  the  required  certificate 
of  birth.  Causes  of  death  included  “premature  birth,” 
birth  injury,  congenital  malformation,  and  other 
diseases  peculiar  to  infancy,  all  of  which  would  indi- 
cate births  occurred  in  the  state.  Some  of  the  others 
may  have  been  born  outside  of  Wisconsin.  Inconsis- 
tencies are  shown  in  other  ways  also.  On  83  death 
certificates,  “premature  birth”  was  entered  as  a 
cause  of  death,  although  the  birth  certificate  showed 
the  baby  delivered  at  term  and  made  no  entry  for 
cause  of  prematurity. 

Since  such  a large  proportion  of  births  now 
occur  in  hospitals  it  is  hoped  that  sufficient  study 


can  be  made  by  hospital  staffs  to  find  more  specific 
causes  than  “premature  birth”  and  “congenital  debil- 
ity.” Experience  in  Chicago  and  elsewhere  has  shown 
that  the  numbers  of  deaths  thus  vaguely  allocated 
can  be  considerably  reduced.  Birth  information  could 
be  improved  if  every  attending  physician  made  it  a 
rule  to  file  the  required  birth  or  stillbirth  certificate 
immediately  after  delivering  a patient.  He  is  the 
only  one  who  can  accurately  supply  information  on 
prenatal  care  and  illness  or  complications  that  oc- 
curred in  pregnancy.  It  becomes  especially  important 
in  those  hospitals  where  a member  of  the  resident 
staff  or  a nurse  fills  in  part  of  the  certificates  that 
the  information  entered  be  reviewed  to  eliminate  dis- 
crepancies. Such  a review  should  include  a check  of 


WISCONSIN  INFANT  MORTALITY  RATES 
per  1,000  live  births 
Resident  Ooto  1943  - 1947 


WISCONSIN  STILLBIRTH  RATES 
per  1,000  live  births 
Resident  Ooto  1943-1947 
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Chart  2 
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Table  2. — Distribution  by  Gestation  Period — Wisconsin  Birth  Data — 191/7 


1947 

Total  Li 

vebirths 

Infants  Dying 

Stillbirths 

No. 

% 

No. 

% 

No. 

% 

10 

0 

17 

1.2 

Previable  (Under  7 Mo.).. 

569 

0.7 

525 

22.6 

277 

19.6 

Viable  (7-8J4  Mo.) 

4,  148 

4.9 

646 

27.9 

459 

32.6 

Term 

79,  180 

94.4 

1,  148 

49.5 

657 

46.6 

Total 

83,  907 

2,  319* 

1,  410 

*Does  not  include  151  infant  deaths  for  which  no  birth  certificate  filed. 


upper  and  lower  portion  entries.  Very  frequently  it 
is  found  that  a cause  of  “prematurity”  is  given  when 
the  baby  by  gestation  and  by  weight  must  have  at- 
tained normal  term  development.  A more  detailed 
study  was  possible  for  the  limited  number  of  death 
certificates.  For  the  combined  study,  premature  de- 
liveries were  selected  from  the  lower  portion  data 
rather  than  on  the  months  of  gestation  entered.  This 
again  accounts  for  the  difference  between  the  num- 
bers reported  on  table  1 and  the  other  tables. 

Until  1947  there  were  too  many  gaps  in  informa- 
tion available  from  the  combined  birth  and  infant- 
death  card  to  warrant  release  of  special  information. 
During  the  past  year  the  discrepancies  decreased  to 
a point  where  it  seemed  worth  reviewing  the  infor- 
mation with  the  Committee  on  Maternal  and  Child 
Welfare  of  the  State  Medical  Society.  Although 
elaborate  statistical  analysis  has  not  been  made,  the 
committee  requested  that  the  material  be  released 
because  of  the  value  to  doctors  and  hospitals  who 


may  be  planning  special  studies  of  their  own  statis- 
tics during  the  coming  year.  Table  3 shows  percent- 
age distribution  of  selected  items  by  development  of 
the  infant. 

The  per  cent  of  live  births  occurring  in  the  sixth 
month  or  earlier  has  remained  below  1 per  cent  of 
total  livebirths.  The  slight  increase  in  the  number 
of  premature  births  which  has  occurred  during  the 
past  five  years  has  been  in  those  which  had  reached 
at  least  the  seventh  month  of  gestation.  Of  the  4,717 
certificates  which  showed  prematurity,  569  of  the 
patients,  or  12  per  cent,  were  delivered  prior  to  the 
seventh  month  of  gestation.  In  this  group  525,  or 
92.3  per  cent,  died.  When  the  gestation  period  had 
advanced  to  7 to  8%  months,  only  15.5  per  cent  died. 
In  the  group  reaching  term,  death  took  a toll  of! 
1.5  per  cent.  Of  the  patients  in  the  group  of  still- 
births, 46.6  per  cent  were  delivered  at  term,  and 
more  of  these  were  associated  with  complications  of 
labor  than  were  infant  deaths.  This  group  also 


Table  3. — Percentage  Distribution  of  Selected  Items  by  Development  of  Child 


Previable 

Viable 

Term  Deliveries 

Total 

6 Mo.  or  Under 

7th  and  8th  Mo. 

8H-9  Mo. 

Live 

Births 

Infants 

Dying* 

Still- 

births 

Live 

Births 

Infants 

Dying* 

Still- 

births 

Live 

Births 

Infants 

Dying* 

Still- 

births 

Live 

Births 

Infants 

Dying* 

Still- 

births 

Total 

569 

525 

277 

4,  148 

646 

459 

79,  180 

1,  148 

657 

83,  907 

2,  319 

1,  410 

Prenatal  Care: 

No  data  or  not  stated. 

2.5 

3.6 

9.0 

3.1 

4.0 

8.7 

4.7 

2.8 

8.8 

4.7 

3.3 

9.4 

1st  trimester,  _ . . 

65.7 

66.9 

56 . 0 

63.1 

59.6 

55.3 

62.4 

58.7 

55.0 

62.4 

60.8 

54.8 

2nd  trimester. 

24.1 

21.7 

32.8 

20.8 

19.7 

20.5 

23.0 

22.3 

19.3 

22.7 

21.4 

22.3 

3rd  trimester  or 

delivery 

7.7 

7.8 

2.2 

13.0 

16.7 

15.5 

9.9 

\ 

16.2 

16.9 

10.2 

14.5 

13.5 

Parity: 

0.3 

0.6 

0.4 

1.1 

0.1 

0.1 

0.1 

0.2 

0.5 

31.1 

32.4 

37.2 

41.1 

33.4 

40.3 

39.9 

35.5 

44.1 

39.8 

34.2 

41.4 

44.5 

44.2 

35.7 

42.1 

45.7 

35.7 

41.6 

38.2 

30.6 

41.7 

41.7 

33.3 

21.8 

21.1 

23.1 

14.5 

18.0 

17.4 

16.0 

21.5 

18.4 

16.0 

20.4 

19.0 

8 plus...  - 

2.3 

1.7 

3.6 

2.3 

2.9 

5.5 

2.4 

4.7 

6.9 

2.4 

3.5 

5.8 

Age  of  Mother: 

** 

** 

** 

0.8 

1.4 

0.2 

0.4 

0.3 

1.4 

0.1 

0.3 

1.2 

TTndpr  20 

10.9 

9.8 

9.7 

6.1 

8.7 

6.1 

7.1 

9.5 

6.9 

20-34 

73.5 

73.6 

78.2 

72.1 

76.5 

70.1 

81.2 

76.3 

71.3 

14.8 

15.2 

11.9 

21.4 

14.5 

22.4 

11.6 

13.9 

20.6 

Color: 

** 

** 

** 

0.4 

0.2 

0.7 

0.7 

98.5 

97.8 

96.9 

98.1 

96.9 

97.3 

99.0 

97.3 

97.5 

1.1 

1.5 

1.4 

1.3 

1.2 

1.7 

0.5 

1.3 

1.4 

0.4 

0.7 

1.7 

0.2 

1.7 

0.3 

0.5 

1.4 

0.4 

♦Included  in  “Livebirth”  column. 

♦♦Breakdown  of  total  livebirths  not  available  by  gestation. 
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showed  a lower  proportion  of  mothers  seeking  care 
early  in  pregnancy  and  a relatively  higher  propor- 
tion associated  with  first  pregnancies.  In  analyzing 
data  according  to  age  of  mother,  it  was  found  that 
the  same  relative  proportion  of  livebirths  and  still- 
births occurred  to  women  under  20  years  of  age. 
However,  the  proportion  of  infant  deaths  assigned 
to  mothers  in  this  age  group  was  slightly  greater 
than  the  proportion  of  livebirths  assigned  to  the 
same  group. 

Wisconsin  has  no  significant  color  problem.  There 
were  only  441  Negro  and  365  Indian  livebirths  and 
21  and  5 stillbirths  respectively.  The  figures  are  thus 
too  low  to  influence  the  over-all  state  rates. 

Pregnancy  experience  showed  that  only  7.7  per 
cent  of  mothers  delivered  of  liveborn  children  had 
prenatal  complications.  This  increased  to  23.4  per 
cent  of  the  cases  in  which  infants  died  and  to  39.9 
per  cent  of  cases  in  which  the  baby  was  stillborn. 
Likewise  complications  at  time  of  labor  appeared 
in  11.9  per  cent  of  total  livebirths,  22.1  per  cent  of 
cases  in  which  the  infant  died  and  38.2  per  cent  of 
women  who  delivered  stillborn  infants. 


Table  4. — Per  Cent  Incidence  of  Selected  Complications 
of  Pregnancy  and  Labor 

191/7  Wisconsin  Resident  Figures 


Live- 

births, 

% 

Infants 

Dying, 

% 

Still- 

births, 

% 

Prenatal  complications 

Bleeding 

0.47 

5.4 

5.9 

Hydramnios..  _ _ _ _ _ _ _ 

0.1 

1.9 

2.0 

Premature  rupture..  . ... 

0.14 

1.9 

2.3 

Threatened  abortion 

0.26 

1.8 

2.7 

Toxemia  and  eclampsia  

1.64 

4.2 

10.8 

Complications  of  labor 

Breech _ _ 

1.13 

3.2 

4.5 

Cord  complication..  . 

0.17 

1.0 

4.9 

Eclampsia  and  toxemia 

0.14 

0.5 

1.5 

Hemorrhage  ...  

0.70 

4.1 

6.5 

Premature  rupture- 

0.11 

0.8 

1.6 

Abnormal  presentation _ _ 

1.94 

2.5 

3.8 

Prolonged  labor 

2.27 

2.8 

5.0 

Although  weighted  averages  have  not  been  been 
worked  out,  table  6 compares  the  ratios  with  which 
complications  of  pregnancy  occurred  among  mothers 
delivering  liveborn  infants  in  relation  to  those 
among  infant  deaths  and  stillbirths. 

The  many  well  trained  physicians  in  Wisconsin 
for  the  most  part  provide  excellent  prenatal  service. 


Table  5. — Fate  of  Child  by  Complications  of  Pregnancy  and  Labor  and  Type  of  Delivery 
191/7  Wisconsin  Resident  Figures 


Live- 

births 

Still- 

births 

Total 

Infant  Deaths, 

Infants  Stillborn, 

Infants  Surviving, 

No. 

% 

No. 

% 

No. 

% 

Total 

83,  907 

1,  410 

85,  317 

2,  319* 

2.7 

1,410 

1.7 

81,  588 

95.6 

Complication  of  Pregnancy 

None..  

77,  438 

847 

78,  285 

1.  777 

2.3 

‘ 847 

1.1 

75.  661 

96.6 

No  data  . 

2,  913 

49 

2,  962 

61 

2.1 

49 

1.6 

2,  852 

96.3 

Toxemia  ..  

1,  377 

152 

1,  529 

97 

6.3 

152 

9.9 

1,  280 

83.8 

Bleeding 

392 

83 

475 

125 

26.3 

83 

17.5 

267 

56.2 

Renal  disease 

238 

24 

262 

22 

8.4 

24 

9.2 

216 

82.4 

Threatened  abortion. _ 

222 

38 

260 

42 

16.2 

38 

14.6 

180 

69.2 

Multiple  births 

187 

4 

191 

16 

8.4 

4 

2.1 

171 

89.5 

Anemia  

140 

12 

152 

7 

4.6 

12 

7.9 

133 

87.5 

Premature  rupture 

120 

32 

152 

44 

28.9 

32 

21.1 

76 

50.0 

Infectious  disease 

108 

9 

117 

15 

12.8 

9 

7.7 

93 

79.5 

Hydramnios 

83 

28 

111 

44 

39.6 

28 

25.2 

39 

35.2 

Rh  factor. . 

91 

14 

105 

15 

14.3 

14 

13.3 

76 

72.4 

Heart  disease 

83 

10 

93 

4 

4.3 

10 

10.8 

79 

84.9 

Tumors 

78 

8 

86 

8 

9.3 

8 

9.3 

70 

81.4 

Diabetes.  

48 

23 

71 

11 

15.5 

23 

32.4 

37 

52.1 

Other  chronic  diseases --- 

45 

9 

54 

9 

16.7 

9 

16.7 

36 

66.6 

All  other 

344 

68 

412 

22 

5.3 

68 

16.5 

322 

78.2 

Complication  of  Labor 

None.  ..  . 

73,  925 

871 

74,  796 

1,  806 

2.4 

871 

1.2 

72,  119 

96.4 

No  data  

3,  568 

76 

3,  644 

99 

2.7 

76 

2.1 

3,  469 

95.2 

Prolonged  labor 

1,  904 

71 

1,  975 

66 

3.3 

71 

3.6 

1.  838 

93.1 

Abnormal  presentation 

1,  625 

54 

1,  679 

58 

3.5 

54 

3.2 

1,  567 

93.3 

Breech.  

952 

63 

1,  015 

75 

7.4 

63 

6.2 

877 

86.4 

Hemorrhage 

590 

92 

682 

96 

14.1 

92 

13.5 

494 

72.4 

Disproportion.  . 

409 

21 

430 

12 

2.8 

21 

4.9 

397 

92.3 

Retained  placenta..  . . 

155 

4 

159 

10 

6.3 

4 

2.5 

145 

91.2 

Cord  complication __ 

142 

69 

211 

22 

10.4 

69 

32.7 

120 

56.9 

Eclampsia  and  toxemia  __ 

115 

21 

136 

12 

8.8 

21 

15.4 

103 

75.8 

Premature  rupture 

92 

22 

114 

19 

16.7 

22 

19.3 

73 

64.0 

Multiple  birth 

79 

2 

81 

8 

9.9 

2 

2.5 

71 

87.6 

Shock 

23 

2 

25 

4 

16.0 

2 

8.0 

19 

76.0 

Hydramnios 

19 

10 

29 

8 

27.6 

10 

34.5 

11 

37.9 

2 

8 

10 

0.0 

8 

80.0 

2 

20.0 

All  other - 

307 

24 

331 

24 

7.3 

24 

7.3 

283 

85.4 

Type  of  Delivery 

No  data.. 

2,  004 

21 

2,  025 

49 

2.4 

21 

1.0 

1,  955 

96.6 

Spontaneous --  - _ 

58,  529 

1,  017 

59,  546 

1,  709 

2.9 

1,  017 

1.7 

56,  820 

95.4 

Cesarean 

2,  433 

77 

2,  510 

171 

6.8 

77 

3.1 

2,  262 

90.1 

Low  forceps - .. 

17,  084 

91 

17,  175 

189 

1.1 

91 

0.5 

16,  895 

98.4 

Other  forceps ..  __ 

2,  123 

70 

2,  193 

69 

3.1 

70 

3.2 

2,  054 

93.7 

Version  and  extraction 

895 

98 

993 

100 

10.1 

98 

9.9 

795 

80.0 

Induced  labor  — 

62 

4 

66 

2 

3.0 

4 

6.1 

60 

90.9 

Operation— type  not  stated  

681 

25 

706 

18 

2.5 

25 

3.5 

663 

94.0 

Other 

96 

7 

103 

12 

11.7 

7 

6.8 

84 

81.5 

*Does  not  include  151  infant  deaths  for  which  no  birth  certificate  filed. 


874 


The  Wisconsin  Medical  Journal 


There  remains,  however,  the  need  to  increase  the 
number  of  expectant  mothers  who  report  early  and 
regularly  to  the  doctor  and  to  reemphasize  the  im- 
portance of  reporting  danger  signals.  Partly  because 
of  the  old-wives’  tales  circulating,  many  early  signs 
are  ignored.  Correlating  medical  service  with  that 
of  the  local  public  health  nurse  has  proved  effective 
in  many  parts  of  the  state.  A home  visit  by  the 
public  health  nurse  based  upon  the  doctor’s  report 
to  her  offers  not  only  an  opportunity  for  education 
and  demonstration  of  infant  care  but  an  opportunity 
to  report  back  to  the  physician  early  symptoms  of 
developing  complications. 

Further  improvement  will  depend  on  learning  as 
much  as  possible  from  local  experience  through 
study  of  hospital  cases.  Consultation  prior  to  opera- 
tive procedures  becomes  as  important  to  the  life  of 
the  baby  as  to  the  mother.  More  pediatric  consulta- 
tions may  improve  diagnoses.  More  frequent  autop- 
sies may  make  it  possible  to  find  a more  definite 
diagnosis  than  “prematurity”  or  “congenital  debil- 


ity” in  many  cases.  Every  hospital  also  needs  to  be 
prepared  to  provide  the  baby  born  prematurely  with 
the  special  care  that  it  needs.  A separate  nursery  in 
every  hospital  with  more  than  ten  maternity  beds 
and  a staff  nurse  especially  trained  and  assigned  the 
responsibility  for  care  of  the  prematures  would  help 
in  saving  these  babies. 


Table  6. — Ratio  By  Complication  Frequency 


Complication  of  Pregnancy 

Live  Infant 
Birth  : Death 

Live  Still 
Birth  : Birth 

Toxemia 

1:  2.5 

1:  6.8 

Bleeding _ _ _ 

1:11.3 

1:12.6 

Renal  disease  . _ _ 

1:  3.4 

1:  5.9 

Threatened  abortion.  _ _ 

1:  G.9 

1:10.2 

Multiple  birth  . _____ 

1:  3.1 

1:  1.3 

Anemia.  _ 

1:  1.8 

1:  5.1 

Premature  rupture.  _ _ _ _ _ 

1:13.2 

1:15.9 

Infectious  diseases  _ 

1:  5.0 

1:  4.9 

Heart  disease 

1:  1.7 

1:  7.2 

Diabetes  __  __ 

1:  8.3 

1:28.2 

Other  chronic  diseases  _ _ _ 

1:  7.3 

1:11.9 

Tumors 

1:  3.7 

1:  6.1 

Hydramnios  _ 

1:19.1 

1:20.2 

Rh  mother 

1:  5.9 

1:  9.1 

WISCONSIN  CHAPTER  OF  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS  TO  MEET 

The  fourth  annual  meeting  of  the  Wisconsin  Chapter  of  the  American  College  of  Chest  Physi- 
cians will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  on  October  3,  the  day  preceding  the  Annual 
Meeting  of  the  State  Medical  Society.  There  will  be  no  registration  fee,  and  all  physicians  are  invited 
to  attend  the  program,  which  will  be  as  follows: 

Registration,  Crystal  Ball  Room 
Scientific  Session 

“Pneumoconiosis,  Pulmonary  Emphysema,  and  Cor  Pulmonale” 

Norbert  Enzer,  M.  D.,  F.  A.  C.  P.,  director  of  laboratories,  Mount  Sinai  Hospital, 
Milwaukee;  consultant  in  industrial  medicine 
“Pulmonary  Function  in  Bronchial  Disease” 

Edwin  R.  Levine,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  director  of  chest  service,  Michael 
Reese  Hospital;  medical  director,  Winfield  Sanatorium,  Chicago 
“Bronchiectasis,  Its  Diagnosis  and  Surgical  Treatment” 

William  A.  Hudson,  M.  D.,  F.  C.  C.  P.,  associate  professor  of  clinical  surgery, 
Wayne  University  College  of  Medicine;  attending  surgeon,  Detroit  Tuberculosis 
Sanatorium,  Detroit 

“Comparison  of  the  Effect  of  Penicillin,  Sulfadiazine,  and  the  Combination  of  Penicil- 
lin and  Sulfadiazine  in  the  Treatment  of  Lobar  Pneumonia” 

Italo  F.  Volini,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  professor  of  medicine  and  chair- 
man of  the  department  of  medicine,  Loyola  University  School  of  Medicine,  Chi- 
cago 

“Fungus  Disease  of  the  Lung”  (with  motion  picture  demonstration) 

Arthur  Q.  Penta,  M.  D.,  F.  C.  C.  P.,  director,  department  of  broncho-esophagol- 
ogy,  Schenectady  City  Hospital,  Schenectady,  New  York;  lecturer,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia 
“Pitfalls  to  the  Early  Diagnosis  of  Carcinoma  of  the  Lung” 

C.  Allen  Good,  M.  D.,  assistant  professor  of  radiology,  Mayo  Foundation,  Univer- 
sity of  Minnesota  Medical  School,  and  consultant,  section  of  roentgenology,  Mayo 
Clinic,  Rochester,  Minnesota 

6:00  p.  m. : Dinner  Meeting,  Pere  Marquette  Room 

Address:  “Protection  of  Medical  and  Nursing  Personnel  in  Hospitals” 

Jay  A.  Meyers,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  past-president,  American  College 
of  Chest  Physicians;  professor  of  medicine  and  public  health,  University  of  Min- 
nesota Medical  and  Graduate  Schools,  Minneapolis 

8:00  p.  m. : X-ray  Conference,  Pere  Marquette  Room 

Address:  “Metastatic  Tumors  of  the  Lung” 

Jerome  L.  Marks,  M.  D.,  roentgenologist,  Milwaukee  County  General  Hospital, 
Wauwatosa 


1 :30  p.  m. : 
2:00  p.  m. : 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marauette  University,  Milwaukee,  ana 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Bulbar  Poliomyelitis 

In  the  care  of  patients  having  poliomyelitis,  heroic 
emergency  treatment  is  required  for  those  patients 
in  whom  medullary  paralysis  of  the  respiratory 
centers  develops.  For  paralysis  of  the  vasomotor 
centers,  nothing  is  known  to  be  effective;  for  vagal 
paralysis,  means  should  be  taken  to  permit  of  a free 
passage  of  air  through  the  larynx,  which  is  likely 
to  obstruct  the  free  flow  of  air  because  of  passive 
apposition  of  the  vocal  cords,  accumulation  of  mucus, 
and  complications  arising  from  serious  disruption 
of  the  complicated  reflexes  involved  in  swallowing. 
When  the  respiratory  centers  are  involved,  pul- 
monary ventilation  demands  immediate  attention  and 
control,  constituting  an  emergency  the  beginnings  of 
which  in  reality  have  become  established  before  the 
commonly  recognized  signs  and  symptoms  of  respira- 
tory inadequacy  are  clearly  in  evidence. 

Very  recently  there  has  been  demonstrated  the 
fact  that  when  oxygen  saturation  of  hemoglobin  is 
reduced  from  the  average  arterial  value,  namely,  of 
95  per  cent  down  to  90  per  cent,  the  partial  pressure 
of  oxygen  in  plasma  is  reduced  from  100  to  60  mm. 
of  mercury,  which  effects  a very  considerable  reduc- 
tion in  supply  of  oxygen  due  to  the  relatively  great 
reduction  in  the  gradient  of  flow.  Since  oxygen  flows 
only  from  a higher  to  a lower  level  of  pressure,  the 
closer  the  oxygen  tension  in  plasma  approaches  the 
tension  in  tissues,  the  lower  is  the  driving  force, 
and  hence  there  follows  a reduced  inflow  of  oxygen 
into  the  tissues.  Cyanosis,  commonly  thought  of  as 
a criterion  of  deficiency  of  oxygen,  i.e.,  excess  of 
reduced  hemoglobin,  is  an  unsafe  guide,  since  a 
reduction  of  saturation  of  hemoglobin  can,  under 
optimal  circumstances,  be  detected  by  direct  observa- 
tion only  when  this  has  fallen  to  80  per  cent  or 
below.  Thus  it  is  clear  that  there  occurs  a significant 
deficiency  of  oxygen  in  tissues  even  at  a level  not 
portrayed  by  changes  in  the  color  of  the  skin  or 
mucous  membranes. 

It  has  recently  been  established  that  on  a sudden 
reduction  of  oxygen  intake  to  such  an  extent  that 
the  hemoglobin  saturation  drops  from  95  to  90  per 
cent,  the  individual  becomes  dizzy  and  soon  becomes 
unconscious.  Therefore  it  is  evident  that  in  these 
cases  oxygen  deficiency  less  than  enough  to  produce 
cyanosis  is  a distinct  liability,  especially  if  pro- 
longed. There  is  evidence  that  the  frequent  occur- 
rence of  encephalitic  involvement,  along  with  a sus- 
pected injury  of  the  respiratory  center,  may  be  due 
to  hypoxia,  as  caused  by  other  disturbances  such  as 
bronchial  obstruction,  spasm  of  larynx,  pulmonary 


edema  of  pneumonia,  and  other  interfering  condi- 
tions preventing  free  access  of  oxygen  to  respira- 
tory surfaces  in  the  lungs,  even  to  disturbed  cir- 
culation. It  is  well  known  that  patients  with  cardiac 
decompensation  frequently  manifest  psychic  distur- 
bances which  are  evidently  manifestations  of  hypoxia 
occurring  even  when  the  respiratory  center  itself  is 
not  greatly  affected.  Thus,  certain  regions  of  the 
brain  would  appear  to  be  more  sensitive  to  hypoxia 
than  is  the  respiratory  center  itself,  hence  the  justi- 
fication of  keeping  in  mind  signs  of  lack  of  oxygen 
other  than  color  of  the  skin  or  mucous  membranes. 

These  basic  concepts  concern  the  care  of  any  of 
the  types  of  bulbar  paralysis  which  may  involve 
little  or  much  of  other  parts  of  the  central  nervous 
system.  That  which  is  of  highest  importance  is  the 
supply  of  oxygen  to  tissues.  If  cerebral  excitation 
or  abnormality  occurs,  oxygen  administered  through 
nasal  catheter  may  reveal  the  basis  thereof.  If 
such  a tube  cannot  be  passed  through  the  larynx 
because  of  an  interfering  laryngeal  spasm  (and 
this  would  usually  be  true),  tracheotomy  should  be 
done,  supplying  oxygen  in  proper  concentrations, 
maintaining  the  trachea  and  bronchi  free  from 
obstructing  materials.  Subsequent  esthetic  disfigure- 
ment of  the  skin  of  the  neck  is  of  small  consequence 
compared  to  the  life  of  the  patient. 

The  newer  evidences  relative  to  the  harmful  effects 
of  and  very  possible  existence  of  hypoxia  in  bulbar 
poliomyelitis,  not  reflected  either  quantitatively  or 
perhaps  even  qualitatively  in  cyanosis,  lead  to  the 
necessity  of  applying  precautionary  procedures 
designed  to  reestablish,  at  the  earliest  possible 
moment,  the  normal  oxygen  saturation  of  hemo- 
globin. Artificial  respirators,  “iron  lungs,”  etc.  are 
of  very  great  importance  but  appear  to  be  of  signal 
value  when  all  known  precautions  and  measures  are 
taken  to  get  the  oxygen  saturation  of  hemoglobin  up 
to  normal  values.  This  perhaps  can  be  fairly  judged 
by  the  psychic  condition  of  the  patient,  but  best  by 
determining  the  ratio  of  reduced  to  oxidized  hemo- 
globin in  the  blood  stream.  When  it  is  found  that 
the  hemoglobin  is  saturated  to  the  accepted  normal 
value  of  95  per  cent,  then  little  more  than  general 
supportive  measures  appear  available  at  the  present 
state  of  knowledge  concerning  the  care  of  these 
patients. — A.  L.  Tatum,  M.  D. 

REFERENCE 

Minnesota  Poliomyelitis  Research  Commission:  Bulbar 
form  of  poliomyelitis;  therapeutic  measures  based 
on  pathologic  and  physiologic  findings,  J.  A.  M.  A. 
135:425-428  (Oct.  18)  1947.  » 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Hyperemia  Pregnancy  Test  in  Threatened  Abortion 

The  physician’s  responsibility  in  threatened  abor- 
tion cannot  be  overemphasized.  Attempts  to  main- 
tain products  of  conception  when  the  fetus  is  dead 
submits  the  patient  to  unnecessary  discomfort,  com- 
plications, and  expense.  On  the  other  hand,  if 
curettage  is  instituted  prematurely  (fetus  alive), 
the  physician  is  guilty  of  performing  an  uninten- 
tional abortion. 

In  threatened  abortion,  the  integrity  of  the  fetus 
depends  on  the  condition  of  the  placenta.  An  ordi- 
nary positive  pregnancy  test  by  any  method  (rabbit, 
mice,  rat,  South  African  frog)  merely  indicates  that 
the  placenta  is  producing  chorionic  gonadotropic 
pregnancy  hormone,  but  does  not  indicate  the  state 
of  the  fetus.  Retained  placental  tissue,  if  not  com- 
petely  degenerated,  invariably  yields  a positive  preg- 
nancy test. 

Guterman  of  Michael  Reese  Hospital  developed  a 
color  reaction  of  pregnandiol,  a urinary  excretion 
product  of  progesterone  which  is  secreted  by  the 
corpus  luteum  and/or  the  placenta.  By  daily  deter- 
mination of  the  amount  of  pregnandiol  in  the  urine, 
he  was  able  to  predict  the  outcome  of  the  threatened 
abortion.  Since  the  progesterone  is  secreted  both  by 
the  corpus  luteum  and  by  the  placenta,  the  question 
has  been  raised  whether  the  pregnandiol  test  is  reli- 
able. Some  investigators  have  not  obtained  results 
comparable  to  those  of  Guterman.  The  cost  of 
repeated  pregnandiol  tests  is  prohibitive  to  the  aver- 
age patient. 

Zondek  recently  reported  a pregnancy  hyperemia 
titration  test  in  rats  that  is  of  immense  aid  in  the 
management  of  threatened  abortion.  The  test  has  a 
high  rate  of  accuracy  up  to  forty  days  after  implan- 
tation of  the  fertilized  ovum. 

Rabbits  cannot  be  used  because  hyperemia  does 
not  develop  in  their  ovaries  following  the  injection 


of  pregnancy  urine.  The  hyperemia  of  mice  ovaries 
is  ambiguous,  whereas  the  hyperemia  of  the  ovaries 
of  sensitive  strain  of  rats  is  distinct.  The  test  is 
performed  by  inoculating  subcutaneously  4 rats  re- 
spectively with  4 cc.,  2 cc.,  1 cc.,  and  0.2  cc.  of 
urine,  and  their  ovaries  are  examined  eight  to 
twenty-four  hours  (we  prefer  sixteen  to  twenty- 
four  hours)  after  inoculation.  The  hyperemia  is 
then  reported  according  to  the  following  table: 


Rat  1 Rat  2 Rat  3 Rat  4 Interpretation 


+ 

+ 

+ 

+ 

Fetus  alive 

+ 

+ 

+ 

— 

Fetus  in  danger, 

repeat  test 

+ 

+ 

— 

— 

Fetus  dying  or  may  be  dead,  re- 
peat test 

+ 

— 

— 

— 

Fetus  dead 

Rat  1, 

injected 

with 

4 

cc.  of  urine  = 250 

cc.  hyperemia 

units  per  liter. 

Rat  2,  injected  with  2 cc.  of  urine  = 500  cc.  hyperemia 
units  per  liter. 

Rat  3,  injected  with  1 cc.  of  urine  = 1,000  cc.  hyperemia 
units  per  liter. 

Rat  4,  injected  with  0.2  cc.  of  urine  = 5,000  cc.  hyperemia 
units  per  liter. 

The  above  table  should  be  used  only  up  to  forty 
days  of  pregnancy  when  the  titer  of  hyperemia  units 
reaches  about  10,000.  From  forty  to  eighty  days, 
there  is  a peak  rise  the  titer  of  which  may  reach 
over  200,000  hyperemia  units;  therefore,  it  is  obvi- 
ous that  each  cubic  centimeter  of  urine  will  repre- 
sent a greater  amount  of  hyperemia  units  than  dur- 
ing the  first  forty  days.  Consequently,  a drop  from 
200,000  to  20,000  hyperemia  units  may  indicate  a 
dead  fetus,  yet  all  4 rats  according  to  the  method 
will  be  positive,  thus  yielding  an  ambiguous  result. 
We  therefore  inoculate  2 rats  with  the  lesser 
amounts  of  peak  pregnancy  urine.  If  the  hyperemia 
test  in  these  rats  is  negative,  the  fetus  is  considered 
dead. — S.  B.  Pessin,  M.  D. 
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UNIVERSITY  TO  PRESENT  COURSE  IN  GENERAL  MEDICINE 

The  University  of  Wisconsin  Medical  School  is  presenting  an  Intensive  Course  In  General  Med- 
icine, October  18-22,  at  the  State  of  Wisconsin  General  Hospital  and  the  Medical  School  in  Madison. 
The  subject  matter  will  consist  of  lectures,  didactic  work,  and  ward  rounds,  and  there  will  be  case 
demonstrations.  The  maximum  registration  will  be  limited  to  15  physicians  and  the  minimum  number 
for  which  the  course  will  be  offered  is  8 physicians. 

Problems  of  general  medical  interest  such  as  the  anemias,  diabetes,  dermatologic  conditions,  pul- 
monary disabilities,  gastrointestinal  pathology,  newer  drugs,  and  diagnostic  methods  will  be  included 
in  the  material  offered. 

This  course  will  be  under  the  general  direction  of  Dr.  O.  O.  Meyer,  chairman  of  the  Department 
of  Medicine  at  the  University  of  Wisconsin  Medical  School  and  chief  of  the  medical  service  at  the 
State  of  Wisconsin  General  Hospital.  The  fee  will  be  $25.00  for  the  offering,  and  application  should 
be  made  immediately  to  Dr.  Llewellyn  R.  Cole,  Coordinator  of  Graduate  Medical  Education,  Univer- 
sity of  Wisconsin  Medical  School,  418  North  Randall  Avenue,  Madison  6,  Wisconsin. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Zintek,  a na- 
tive of  Milwaukee,  re- 
ceived the  degree  of  M. 
D.  front  Marquette  Uni- 
versity in  1934.  In  1947 
he  received  the  degree 
of  D.  F.  II.  from  the 
University  of  "Michigan 
following  three  years 
of  postgraduate  work 
in  epidemiology,  during 
which  he  also  served  as 
a research  assistant  in 
the  field  of  poliomyelitis. 


A.  R.  ZINTEK 

At  its  July  31  meeting  the  Wisconsin  State  Board 
of  Health  took  action  on  revising  its  minimum  re- 
quirements for  the  prevention  and  control  of  com- 
municable diseases.  This  action  was  taken  only  after 
very  careful  deliberation  and  analysis  of  the  avail- 
able evidence.  In  1943  a committee  was  appointed  to 
investigate  the  problem.  This  committee  was  privi- 
leged to  consult  with  all  of  the  full  time  health 
officers,  as  well  as  a committee  of  the  State  Medical 
Society.  Practicing  physicians  and  pediatricians  were 
contacted,  and  they  offered  valuable  suggestions.  The 
recommendations  of  the  American  Public  Health  As- 
sociation and  the  American  Academy  of  Pediatrics 
were  carefully  followed  and  formed  the  basic  pattern 
for  the  new  rules. 

All  persons  interested  in  the  mechanism  of  trans- 
mission of  communicable  diseases  are  agreed  as  to 
the  necessity  for  segregation  of  the  infectious  re- 
servoir. The  problem  arises  as  to  how  this  isolation 
can  be  most  effectively  accomplished.  Past  experi- 
ence has  indicated  that  the  method  of  placing  a 
placard  or  quarantine  sign  on  the  affected  home  has 
not  been  successful  in  reducing  the  incidence  of 
disease.  The  households  in  which  no  physician  was 
called,  or  families  which  deliberately  hid  the  occur- 
rence of  cases  severely  handicapped  the  institution 
of  restrictions.  The  establishment  of  a diagnosis  in 
mild  or  doubtful  cases  meant  the  imposition  of  rather 


severe  restrictions.  Many  disease  categories,  such  as 
pertussis,  scarlet  fever,  and  poliomyelitis,  are  charac- 
terized by  the  fact  that  a large  proportion,  if  not 
the  bulk,  of  the  total  reservoir  cannot  be  diagnosed 
clinically.  This  suggests  that  isolation  was  accom- 
plished only  in  a very  limited  number  of  instances 
and  that  a very  large  portion  of  infectious  persons 
were  not  restricted  at  all.  In  those  instances  in 
which  a diagnosis  was  made  and  the  case  duly  re- 
ported, the  sign  was  tacked  on  to  the  home  of  neces- 
sity after  the  patient  manifested  frank  evidence  of 
the  specific  disease.  During  the  prodromal  period,  a 
time  when  the  disease  is  very  readily  transmissible, 
there  was  no  diagnosis,  and  therefore  no  sign  on 
the  home  and  no  attempt  at  isolation. 

The  basic  philosophy  of  the  new  regulations  takes 
cognizance  of  the  need  for  an  enlightened,  well  edu- 
cated public  who  will  voluntarily  put  isolation  into 
effect  at  the  first  sign  of  the  occurrence  of  an  infec- 
tious disease.  The  aim  is  that  isolation  will  be  accom- 
plished before  the  delay  in  waiting  for  the  appear- 
ance of  a rash  or  other  definite  signs.  It  is  recog- 
nized that  the  mother  is  the  key  person  in  the  effec- 
tiveness of  such  a program.  She  must  be  adequately 
informed  not  only  that  segregation  is  necessary  for 
the  protection  of  other  members  of  the  household 
and  the  community,  but  that  effective  isolation  will 
avoid  the  superimposition  of  a new  infection  upon 
an  already  sick  child.  The  new  added  infection  fre- 
quently changes  the  clinical  course  into  a serious  or 
even  fatal  disease. 

Greater  responsibilities  will  be  placed  upon  the 
teachers  and  more  emphasis  upon  the  exclusion  of 
sick  children  from  the  classroom.  Malaise,  a cough, 
slight  elevation  of  temperature,  or  a sore  throat  are 
sufficient  evidence  to  exclude  a child  without  waiting 
for  frank  manifestations  of  a communicable  disease. 

The  physician  as  always  remains  the  link  between 
the  health  of  the  individual  and  the  welfare  of  the 
community.  His  importance  rests  not  only  with  the 
rapid  sterilization  of  the  infected  reservoir  but  also 
the  guidance  and  education  of  the  community  so 
that  the  incidence  of  infectious  disease  can  be  effec- 
tively reduced. — Arthur  R.  Zintek,  M.  D.,  Director 
of  Preventable  Diseases. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY  ANNOUNCES  CONFERENCE 

The  Chicago  Ophthalmological  Society  has  announced  that  its  second  annual  clinical  conference 
will  be  held  November  29-December  4.  Special  attention  will  be  paid  to  the  pathology  and  clinical 
aspects  of  glaucoma  and  retinal  diseases.  The  class  will  be  limited  to  50.  Further  information  may 
be  obtained  from  Miss  Maud  Fairbaim,  8 West  Oak  Street,  Chicago  10,  Illinois. 
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Doctor! 

THE  formation  of  the  Wisconsin  Public  Health  Council  last  July  sets  the  stage  for  one  of  the  most 
* promising  developments  of  many  years  in  the  field  of  community  health  and  welfare.  The  Council’s  broad 
objectives — to  protect  and  promote  the  public  health  of  the  people  of  Wisconsin — present  unlimited  pos- 
sibilities. Its  democratic  provisions  for  membership  permit  properly  interested  citizens,  organizations,  soci- 
eties or  associations  to  contribute  to  the  common  goal.  Realizing  the  importance  of  improved  public  health, 
the  Council  on  Medical  Service  and  Public  Relations  and  the  general  Council  of  the  State  Medical  Society 
have  given  their  “unqualified  support”  to  the  new  Council. 

Solving  health  problems  today  involves  so  many  complex  phases  of  community  life  that  the  job  re- 
quires multiple  cooperation.  Good  health  depends  upon  good  housing,  good  food,  improved  sanitation,  con- 
trol and  prevention  of  communicable  diseases,  pure  water  supplies,  medical  and  nursing  care  for  all  the 
people,  health  education,  care  of  the  aged  and  chronically  ill  and  almost  every  other  phase  of  human  living. 

In  every  community  there  are  dozens  of  groups,  each  working  on  one  or  more  problems  of  health  with 
which  it  is  most  directly  concerned.  There  is  little  or  no  over-all  planning  for  the  whole  health  field  to 
prevent  useless  duplication  of  effort  or  to  coordinate  effort  when  necessary. 

The  Wisconsin  Public  Health  Council,  and  more  important,  the  county  public  health  councils  which 
it  can  help  to  establish,  are  the  means  by  which  the  potentialities  of  each  group  can  be  used  to  the  best 
advantage.  The  promises  held  out  by  the  Wisconsir  Public  Health  Council  will  be  realized  only  as  it  is 
able  to  stimulate  the  formation  of  county  health  councils.  These  “grass  roots”  councils  will  make  real  public 
health  progress  when  lay  organizations,  specialized  health  organizations  and  professional  groups  work 
together  to  bring  the  full  advantages  of  medical  science  to  their  community. 

And  that’s  your  cue,  doctor.  Wherever  community  interest  seems  to  set  the  stage  for  the  formation 
of  a health  council,  the  physicians  should  prompt  every  available  organization  into  action.  Wherever  a 
health  council  is  formed  physicians  should  be  among  the  supporting  cast.  Health  councils  have  been  suc- 
cessful for  more  than  thirty  years  because  each  group  contributes  its  share  and  gives  every  other  organ- 
ization a chance  to  speak  its  piece.  What  a health  council  will  accomplish  depends  upon  the  community.  The 
most  urgent  health  needs  usually  provide  the  strongest  stimulus  for  the  organization  of  a council.  Some 
of  these  may  be  to  secure  a full-time  trained  public  health  officer,  sponsor  a school  health  program,  estab- 
lish a full-time  health  department,  secure  facilities  for  the  aged  and  the  chronically  ill,  or  improve  the 
health  conditions  of  the  county  institutions.  The  possibilities  are  limited  only  by  the  extent  to  which  the 
community  wishes  to  improve  its  public  health  conditions. 

The  Wisconsin  Public  Health  Council  is  organized  to  assist  local  community  projects.  If  your  com- 
munity does  not  have  a health  council,  consult  with  other  community  groups  and  organize  one.  That  is 
your  cue,  doctor.  Will  you  take  it? 
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. . . . The  President's  Page  . . . . 


Finis 

ALMOST  twelve  months  ago  I marched  on  to  this  page,  and  now,  as  all  Presidents  have,  I march  off. 
k “Auf  Wiedersehen !” 

To  be  President  of  the  State  Medical  Society  not  only  is  an  honor  which  everyone  senses  but  also 
imposes  obligations.  It  has  been  my  desire  to  present  on  this  page  matters  which  require  the  thought  and 
consideration  of  every  doctor.  For  my  last  page  I present  one  which  is,  in  my  opinion,  important  to  all 
of  us. 

Nowadays  it  is  common  to  see  in  the  press  and  to  hear  from  the  platform  and  through  the  radio, 
discussions  emphasizing  the  need  for  strong  local  government.  State  and  federal  administrators  are  em- 
phasizing it;  the  legislators  have  done  little  about  it  except  to  supply  grants-in-aid.  The  people  are  not 
even  thinking  about  it.  They,  it  appears,  are  willing  and  anxious  to  accept  anything  that  relieves  them  of 
the  responsibility  of  citizenship.  The  question  is,  can  democratic  government  succeed  without  strong  local 
government,  and  can  strong  local  government  be  developed  without  the  local  group  assuming  a large  por- 
tion of  the  responsibility? 

If  the  county  or  a combination  of  counties  or  city-county  is  accepted  as  the  advantageous  unit  for  the 
development  of  local  government,  then  it  can  be  said  that  this  unit  is  the  underpinning  of  our  democratic 
society  and  that  weakness  at  this  level  threatens  the  whole  structure.  We  are  told  that  this  is  the  situation: 
county  public  affairs  throughout  the  state  and  the  nation  are  handled  poorly.  A variety  of  reasons  are 
given  for  this,  but  the  most  cogent  is  the  distribution  of  authority  in  smaller  units,  villages  and  townships, 
and  that  these  units  are  too  small  for  effective  government.  The  proposed  legislation  to  enable  counties  to 
construct  infirmaries  to  care  for  the  aged,  infirm,  and  helpless  is  a case  in  point.  Informed  people  say, 
if  enacted,  it  will  become  another  meaningless  statute  to  lie  in  the  graveyard  of  functionless  legislation 
because  the  counties  are  unable  to  finance  a project  requiring  such  a large  capital  expenditure. 

Why  are  the  counties  so  poor?  The  explanation  runs  like  this.  The  only  method  of  raising  money  is 
through  direct  taxation  of  real  estate  (homes  and  farms)  and  this  tax  is  as  high  as  it  can  go.  This  may  be 
true,  but  it  is  not  the  only  source  from  which  funds  accrue  in  the  county.  In  some  instances  all  of  the 
tax  collected  on  certain  items  reverts  into  the  county.  In  other  instances,  60  per  cent  reverts  to  the  county. 
An  instance  is  the  income  tax,  which  is  now  the  largest  source  of  income  in  the  state.  One  would  nat- 
urally think  with  funds  in  these  amounts  reverting  to  the  county  that  there  would  be  money  enough 
to  adequately  finance  a well  organized  government.  However,  further  examination  shows  that  this  money 
does  not  go  to  the  county  itself  but  is  diffused  into  smaller  units — villages  and  townships.  The  county 
cupboard  is  left  bare — only  10  per  cent  of  the  reverted  income  tax  goes  to  the  county  government.  Further- 
more, a good  deal  of  the  money  which  is  reverted  is  already  encumbered  by  activities  required  by  state 
law.  All  of  this  has  a depleting  effect  on  the  county  treasury,  and  thus  we  find  how  the  strength  of  the 
county  is  dissipated  by  dividing  government  into  many  small  groups,  and  how  money  may  be  wasted  by 
ineffective  administration.  Multiple  divisions  of  county  government  weaken  it,  and  the  result  is  ineffective 
expenditure  of  tax  money. 

It  is  apparent,  therefore,  that  the  first  important  consideration  for  the  strengthening  of  local  govern- 
ment is  reorganization  of  county  government.  This  can  be  accomplished  by  centralization  in  the  county 
or  some  combination  of  counties  and  decentralization  at  the  state  and  federal  level.  This  would  give  the 
local  units  more  funds  with  which  to  plan  its  community  activities  and  more  responsibility  for  their  en- 
actment and  enforcement.  Under  this  system  the  federal  government  would  retain  close  cooperation  with 
the  state  and  the  state  with  the  local  units.  It  is  not  possible  nor  is  it  desirable  to  completely  separate  the 
higher  units  of  government  from  the  lower  units. 

Grants-in-aid  from  the  state  or  federal  government  are  desirable  for  certain  activities  which  cross 
state  and  county  lines  and  involve  expenditures  for  activities  of  state  or  nation-wide  significance.  With 
strong  local  governments  the  higher  units  would  participate  with  them  in  an  advisory  and  consulting 
capacity  and  would  provide  certain  services  that  are  not  feasible  for  the  local  units. 

He  who  holds  the  purse  strings  rules.  Either  we  will  have  weak  local  government,  which  means  cen- 
tralized federal  government,  or  we  will  have  strong  local  governments,  which  means  democratic  government. 
When  we  rail  against  federal  and  state  aids,  it  should  be  remembered  that  we  are  not  going  to  stand 
still.  If  local  government  does  not  have  the  money  to  provide  for  effective  administration,  the  money  will 
be  made  available  from  other  sources;  facility  for  progress  there  will  be.  Opposition  per  se  availeth 
nothing.  At  this  moment  the  nation  needs  constructive  thinking  to  exercise  the  rights  of  free  citizens. 
That  decisive  power  and  that  alone  will  secure  our  institutions  and  our  people  from  the  threat  of  too 
much  centralized  power  in  the  higher  brackets  of  government. 
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■ ADMITTANCE  BY  BADGE  ONLY:  Participation  in 
the  Annual  Meeting  is  limited  to  paid  members  of 
the  State  Medical  Society  of  Wisconsin  and  certified 
guests.  Secure  your  badge  and  program  at  the  reg- 
istration desk  in  the  Milwaukee  Auditorium  before 
the  scientific  sessions  begin.  If  you  lose  your  badge 
another  may  be  secured. 

■ CERTIFIED  GUESTS:  Arrangements  have  been  made 
with  the  hospitals  to  admit  interns  and  key  hospital 
personnel  as  guests  if  previously  certified.  Residents 
will  be  admitted  only  if  they  are  resident  members 
of  the  State  Medical  Society  and  the  society  of  the 
county  in  which  they  reside  as  a resident.  Out-of- 
state  physicians  who  are  full  dues-paying  members 
of  their  county  and  state  medical  societies  can  secure 
guest  badges  by  presenting  their  membership  cards. 

■ REGISTRATION:  All  those  attending  scheduled  sci- 
entific sessions  must  register  at  the  registration 
desk  in  the  main  arena  of  the  Milwaukee  Auditor- 
ium. If  you  attend  the  clinical  conference  on  Monday 
morning,  you  may  delay  registration  until  after 
lunch,  but  be  sure  to  register  before  2:30  p.m.,  so 
you  can  participate  in  the  afternoon  scientific  session 
in  Plankinton  Hall  of  the  Milwaukee  Auditorium. 

If  you  are  not  attending  one  of  the  clinical  con- 
ferences, register  in  the  Milwaukee  Auditorium  dur- 
ing the  morning,  and  spend  the  time  until  your  noon 
luncheon  visiting  the  exhibits. 

■ TELEPHONE  SERVICE:  All  physicians  attending  the 
Annual  Meeting  are  reminded  to  tell  their  home  and 
office  secretary  how  they  can  be  reached  during  their 
attendance  in  Milwaukee.  Delegates  can  be  reached 
during  session  hours  (Sunday,  October  3:  1:30-5:00 
p.m.;  Monday,  October  4:  6:00-8:30  p.m.,  and 
Tuesday,  October  5:  9:00-10:00  a.  m.)  through  the 
extension  phone  on  the  fifth  floor  of  the  Hotel 
Schroeder  (Marquette  8-7250).  Out-of-town  phy- 
sicians attending  the  scientific  sessions  at  the  Mil- 
waukee Auditorium,  Monday  between  2:30-5:00 
p.m.,  Tuesday  from  9:30-11:30  a.m.  and  2:30-5:00 
p.m.,  and  Wednesday  the  same  hours  as  Tuesday 
can  be  reached  through  the  registration  desk  at  the 
Milwaukee  Auditorium  by  calling  Daly  8-5920  or 
Daly  8-5921.  Milwaukee  physicians  should  call  the 
Physicians  Service  Bureau  (Marquette  8-4131),  and 
calls  will  be  directed  to  a special  phone  in  the  Audi- 
torium located  near  the  main  meeting  hall. 

■ SPECIAL  CONCURRENT  EVENTS:  The  Wisconsin 
Chapter  of  the  American  College  of  Chest  Physi- 
cians will  hold  a scientific  meeting  on  Sunday  after- 
noon, October  3,  in  the  north  half  of  the  Crystal  Ball- 
room of  the  Hotel  Schroeder.  A dinner  will  be  served 
in  the  Pere  Marquette  Room  at  6:00  p.m.,  and  a 


concluding  scientific  session  will  be  held  in  the  same 
room  immediately  after  dinner. 

The  Marquette  University  School  of  Medicine 
Alumni  Association  will  hold  a dinner  in  the  Pere 
Marquette  Room  of  the  Hotel  Schroeder  Monday 
evening,  October  4 at  6:00  p.m.  Principal  speaker 
will  be  Dr.  John  S.  Hirschboeck,  dean  of  the  Mar- 
quette University  School  of  Medicine.  Up  until  Mon- 
day noon,  October  4,  tickets  can  be  secured  by  con- 
tacting the  Marquette  University  Alumni  Associa- 
tion, 1533  West  Wisconsin  Avenue,  Milwaukee  3. 

The  Loyola  University  School  of  Medicine  Alumni 
of  Wisconsin  will  hold  a dinner  in  Parlor  C,  fourth 
floor  of  the  Hotel  Schroeder  at  6:00  p.m.,  Monday, 
October  4.  Reservations  can  be  made  up  until  Octo- 
ber 1 by  writing  the  office  of  the  president,  Loyola 
University,  706  South  Wolcott,  Chicago,  111.  Tickets 
will  be  available  at  the  registration  desk  on  Monday 
morning  until  11:00  if  you  have  not  made  your 
reservation  by  mail. 

The  Wisconsin  State  Medical  Golf  Association  will 
hold  its  annual  tournament  and  banquet  on  Wednes- 
day, October  6,  at  the  Merrill  Hills  Country  Club, 
Waukesha.  The  tournament  starts  at  noon,  and  the 
banquet  will  be  at  6:30  p.m.  There  will  be  enter- 
tainment and  distribution  of  prizes  at  the  banquet. 
Those  interested  in  participating,  who  have  not  as 
yet  registered  for  the  tournament,  should  contact 
Dr.  G.  R.  Love,  Oconomowoc. 

■ RESERVATIONS  FOR  ROUND-TABLE  LUNCHEONS: 
Because  of  hotel  requirements  we  must  make  all 
reservations  for  luncheons  and  dinner  in  advance. 
Round-table  luncheons  are  limited  to  twenty-five, 
and  the  obstetric  luncheons  are  limited  to  forty. 
If  at  all  possible,  make  your  reservations  before 
coming  to  Milwaukee,  but  if  you  have  not  done  so 
be  sure  to  make  your  reservations  at  the  time  of 
registration.  Tickets  are  available  at  the  registra- 
tion desk  between  8:00-11:00  a.  m.  daily,  and  on 
Monday  and  Tuesday  between  2:30  and  5:00  p.  m. 
In  case  you  arrive  in  Milwaukee  and  have  left  your 
tickets  at  home  please  secure  duplicates  at  the  regis- 
tration desk.  You  cannot  be  admitted  to  a luncheon 
without  your  ticket. 

■ SPECIAL  LUNCHEONS:  Attention  is  directed  to 
several  luncheons  which  are  in  somewhat  a different 
category  than  the  rest  of  the  luncheons  scheduled 
during  the  Annual  Meeting: 

Past  Presidents'  Luncheon:  Monday,  October  4;  Par- 
lor G,  fourth  floor,  Hotel  Schroeder.  Complimentary 
luncheon  for  all  past-presidents  of  the  State  Medical 
Society. 
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County  Secretaries'  Luncheon:  Monday,  October  4; 
Parlor  A,  fourth  floor,  Hotel  Schroeder.  Informal  dis- 
cussion of  non-scientific  character.  Members  of  the 
State  Medical  Society  staff  will  be  in  attendance. 
Dr.  F.  L.  Grover,  Hartland,  will  serve  as  chairman. 
All  county  secretaries  are  urged  to  attend. 

Radiologists:  The  Wisconsin  Radiologic  Society 
members  will  meet  at  a special  luncheon  in  Private 
Dining  Room  C,  fifth  floor,  Hotel  Schroeder,  Wed- 
nesday noon,  October  6.  There  will  be  an  important 
business  meeting  as  well  as  a general  discussion 
of  the  “Economic  Problems  of  Radiology.”  Dr.  B.  R. 
Kirklin,  Rochester,  Minn,  will  be  a special  guest 
for  this  luncheon. 

Pathologists'  Luncheon:  The  Wisconsin  Society  of 
Pathologists  will  meet  in  Private  Dining  Room  D, 
fourth  floor,  Hotel  Schroeder,  Wednesday  noon, 
October  6.  Dr.  W.  B.  Wartman,  Chicago,  will  be 
guest  discussion  leader.  The  meeting  will  be  under 
the  chairmanship  of  Dr.  W.  A.  D.  Anderson,  Mil- 
waukee. 

EENT  Luncheon:  Wednesday  noon,  October  6 in  the 
Banquet  Room,  fifth  floor,  Hotel  Schroeder.  No  limit 
on  attendance.  All  those  who  will  participate  in  the 
section  meeting  on  Ophthalmology  and  Otolaryngo- 
logy Wednesday  afternoon  are  urged  to  attend  this 
luncheon  as  Dr.  F.  A.  Davis  will  show  his  film  on 
“Cataract  Operations”  following  the  luncheon,  and 
conclude  his  discussion  during  the  afternoon  session 
held  in  the  same  room  as  the  luncheon. 

■ OBSTETRIC  MANIKIN  DEMONSTRATIONS:  A dis- 
cussion of  delivery  problems  and  technics,  with  the 
use  of  the  manikin  provided  through  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  Board  of 
Health,  will  be  incorporated  as  a part  of  special 
luncheons  held  on  each  of  the  three  days  of  the 
Annual  Meeting,  in  the  Pere  Marquette  Room,  fifth 
floor,  Hotel  Schroeder.  The  demonstrations  will  be 
conducted  following  the  luncheon  scheduled  for  each 
day,  as  listed  on  the  luncheon  schedules.  Demonstra- 
tions will  be  determined  by  questions  and  requests 
of  those  in  attendance,  but  generally  each  demon- 
stration will  be  devoted  to  an  explanation  of  the  use 
of  forceps  and  the  indications  and  contraindications 
for  their  use,  including  the  management  of  occiput 
posterior  and  the  various  methods  of  treating  this 
presentation.  There  also  will  be  a discussion  of  the 
managament  of  breech  presentation  and  a demon- 
stration of  the  various  methods  of  delivery  as  well 
as  version  and  extraction. 

The  discussion  leaders  and  demonstrators  for  each 
of  the  three  days  are: 

D.  >1.  Britton,  M.  I).,  Madison:  Monday,  October  4 

F.  L.  Stoddard,  M.  D.,  Milwaukee:  Tuesday,  Octo- 
ber 5 

R.  I,.  Cowles,  M.  D.,  Green  Bay:  Wednesday,  Octo- 
ber 6 

■ MEDICAL  MOTION  PICTURES:  A full  day’s  pro- 
gram of  interesting  medical  motion  pictures  has 


been  provided,  and  will  be  shown  in  a room  adjacent 
to  Plankinton  Hall  on  the  second  floor  of  the  Mil- 
waukee Auditorium.  Detailed  information  on  the 
films  and  the  projection  schedule  will  be  found  on 
page  889. 

■ VISIT  THE  EXHIBITS:  In  keeping  with  established 
custom,  half-hour  recess  periods  have  been  provided 
each  day,  during  which  time  those  attending  the 
Annual  Meeting  are  urged  to  visit  the  scientific  and 
technical  exhibits. 

■ SESSIONS  OF  THE  HOUSE:  All  delegates  are  re- 
quested to  plan  their  affairs  so  that  they  may  attend 
the  opening  session  of  the  House  of  Delegates  on 
Sunday  afternoon,  October  3,  at  1:30  p.  m.  in  the 
Banquet  Room,  fifth  floor  of  the  Hotel  Schroeder. 
A buffet  dinner  will  be  provided  delegates  so  that 
the  first  session  can  be  concluded  on  Sunday  evening. 
The  second  meeting  of  the  House  will  be  at  6:00 
p.  m.,  Monday,  concluding  in  time  for  the  smoker; 
and  the  final  session  will  be  held  at  9:00  a.  m.,  Tues- 
day. Registration  is  required  for  all  sessions,  so  that 
an  accurate  record  of  attendance  can  be  kept. 

■ CLINICAL  CONFERENCES:  The  Council  on  Scien- 
tific Work  has  provided  three  clinical  conferences 
to  constitute  the  scientific  program  for  Monday, 
October  4.  These  conferences  are  purposely  being 
held  in  hospitals  so  that  patients  can  be  used  in  con- 
nection with  various  papers.  A great  deal  of  effort 
has  been  made  by  the  staffs  of  Children’s  Hospital, 
Milwaukee  County  Hospital,  and  Veterans  Hospital 
to  make  these  meetings  of  practical  teaching  value. 
All  sessions  will  begin  at  9:00  and  will  conclude  at 
11 :30  a.  m.,  so  those  in  attendance  can  return  to  the 
Hotel  Schroeder  for  noon  round-table  luncheons. 

Bus  transportation  for  those  who  have  designated 
their  need  will  be  provided.  Buses  have  been  char- 
tered to  transport  physicians  to  Veterans  Hospital 
and  Milwaukee  County  Hospital.  No  transportation 
will  be  provided  for  Children  s Hospital,  as  there 
is  adequate  bus  service  between  downtown  Milwau- 
kee and  the  Hospital,  which  is  located  at  Seventeenth 
Street  and  West  Wisconsin  Avenue. 

Those  attending  conferences  at  Veterans  Hospital 
and  Milwaukee  County  Hospital,  if  you  have  re- 
quested bus  service:  Buses  will  be  at  the  Fifth 
Street  entrance  of  the  Hotel  Schroeder  at  8:00  a.  m. 
Buses  will  leave  the  hotel  promptly  at  8:15  a.  m. 
and  will  leave  the  site  of  the  clinic  at  11:30  a.  m., 
returning  you  to  the  Hotel  Schroeder. 

If  you  are  attending  the  clinic  at  Children’s  Hos- 
pital: Take  any  green  bus  going  west  on  Wisconsin 
Avenue,  except  the  one  marked  Twelfth  Street.  All 
other  green  buses  going  west  on  Wisconsin  Avenue 
will  take  you  to  Seventeenth  Street,  where  you  will 
alight  and  walk  one  half  block  north,  to  the  entrance 
of  the  hospital. 


884 


rfvutual  ‘TTCeetitta  07irtieta&le 

' zsISF  - ■ 


SUNDAY.  OCTOBER  3 


p.  m. 

1:30  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 


★ MONDAY,  OCTOBER  4 ★ 


a.  m. 

7:30  Registration:  Main  Arena,  Milwaukee  Auditorium 
9:00  Clinical  Conferences:  Milwaukee  Children's  Hospital 

Milwaukee  County  Hospital 
Veterans  Hospital,  Wood 

p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 

2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
6:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
8:30  Informal  Smoker  and  Entertainment:  Crystal  Ballroom,  Hotel  Schroeder 


★ TUESDAY,  OCTOBER  5 ★ 


a.  m. 

9:00  House  of  Delegates:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

5:30  President's  Reception  for  those  attending  Annual  Dinner:  Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
6:45  Annual  Dinner:  Crystal  Ballroom,  Hotel  Schroeder 


★ WEDNESDAY,  OCTOBER  6 ★ 


a.  m. 

9:00  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
p.  m. 

12:15  Round-table  Luncheons:  Hotel  Schroeder 
2:30  Section  Meetings:  Milwaukee  Auditorium 
General  Practice:  Engelmann  Hall 
Internal  Medicine:  Plankinton  Hall 
Obstetrics  & Gynecology:  South  Juneau  Hall 

Ophthalmology  <5  Otolaryngology:  Banquet  Room,  Hotel  Schroeder 
Pediatrics:  North  Kilboum  Hall 
Radiology:  Walker  Hall 
Surgery:  South  Kilboum  Hall 
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MONDAY,  OCTOBER  4 m™*00-11*0 


1.  PEDIATRIC  CLINIC— CHILDREN'S  HOSPITAL  I 721  No.  Seventeenth  St. 

Program  arranged  by  Francis  R.  Janney,  M.  D.,  Wauwatosa 
Chairman  and  Coordinator:  John  L.  Garvey,  M.  D.,  Milwaukee 

"Neurological  Conditions  in  Infancy  and  Childhood — Medical  and  Surgical": 

"Medical  Aspects,  Especially  the  Meningitides”:  F.  J.  Mellencamp,  M.  D. 

“The  Outlook  and  Indications  for  Surgery  of  Meningocele”:  A.  A.  Schaefer,  M.  D. 

“Subdural  Hematoma”:  Harry  P.  Maxwell,  M.  D. 

“Brain  Abscesses  and  Brain  Tumors”:  Harry  Cleveland,  M.  D. 

“Convulsions”:  M.  G.  Peterman,  M.  D. 

Patients  will  be  presented  to  coordinate  the  presentations  of  the  above  topics. 


2.  MILWAUKEE  COUNTY  HOSPITAL  CLINIC  I 8700  West  Wisconsin  Ave.* 

J.  M.  King,  M.  D.,  and  F.  D.  Murphy,  M.  D.,  chairmen 


9:00-  9:30  a.  m.  "Diseases  of  the  Liver" 

“Diagnosis  and  Medical  Man- 
agement”— Merle  C.  F.  Lin- 
dert,  M.  D. 

“Surgical  Management”  — 
James  G.  Garland,  M.  D. 

9:30-10:00  a.  m.  "Peptic  Ulcer" 

“Medical  Management” — Jos- 
eph Shaiken,  M.  D. 

“The  Surgery  of  Its  Compli- 
cations” — Conde  F.  Conroy, 
M.  D. 


10:00—10:30  a.  m.  “Peripheral  Vascular  Diseases" 

“Medical  Aspects” — Joseph  W. 
Rastetter,  M.  D. 

“Surgical  Management” — Jos- 
eph J.  Gramling,  M.  D. 

10:30—10:45  a.  m.  "Present  Status  of  Colonic  Surgery" 
— Joseph  M.  King,  M.  D. 

10:45—11:00  a.  m.  "The  Proper  Use  of  the  Diuretics" — 
Francis  D.  Murphy,  M.  D. 


3.  VETERANS  HOSPITAL  I West  National  Ave.,  West  Allis* 


Maurice  Hardgrove,  M.  D.,  chairman 

9:00-  9:20  a.m.  "Thoracic  Amebiasis"  — Mischa  J. 

Lustok,  M.  D.,  and  Mark  W. 
Garry,  M.  D. 

9:20-  9:40  a.m.  "Diabetes  Mellitus"  — B.  J.  Peters, 
M.  D.,  and  Maurice  Hardgrove, 
M.  D. 

9:40—10:00  a.m.  "Peripheral  Vascular  Disease"  — 
Robert  A.  Frisch,  M.  D.,  and 
Ralph  T.  Cunningham,  M.  D. 


Forrester  Raine,  M.  D.,  chairman 

10:00—10:20  a.m.  “Thrombophlebitis" — James  M. 

Sullivan,  M.  D.,  and  Howard  L. 
Correll,  M.  D. 

10:20—10:40  a.m.  "Peptic  Ulcer:  Surgical  Treatment" 
— Charles  M.  Schroeder,  M.  D. 

10:40-11:00  a.m.  “Plastic  Principles  of  Use  in  Gen- 
eral Surgery”  — William  H. 
Frackelton,  M.  D. 


* Buses  for  Milwaukee  County  Hospital  and  Veterans  Hospital  will  leave  Hotel  Schroeder  promptly  at 
8:15  a.m.,  and  will  return  at  11:45  a.m.,  in  time  for  noon  luncheons.  Advance  reservations  required! 
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12:15-2:15  p.  m.:  ROUND-TABLE  LUNCHEONS— See  page  887 


2:30-5:00  p.  m.:  SCIENTIFIC  ASSEMBLY  — MIL WAUKEE  AUDITORIUM 


N.  H.  TOPPING.  M.  D. 


E.  R.  SCHMIDT.  M.  D.,  Chairman 


2:30-  3:00  p.  m.:  "Research  Progress  on  the  Common  Cold":  NORMAN  H. 

Topping,  M.  D.,  U.  S.  Public  Health  Service,  National 
Institute  of  Health,  Bethesda,  Maryland,  and  adjunct  pro- 
fessor of  medicine,  George  Washington  University  School 
of  Medicine;  professorial  lecturer,  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C. 


3:00-  3:30  p.  m.:  "Carcinoma  of  the  Lung":  Evarts  A.  Graham,  M.  D.,  pro- 
fessor of  surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis  (lecture  sponsored  by  Wisconsin  Division 
of  the  American  Cancer  Society) 


E.  A.  graham,  m.  d. 


3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 


4:00-  4:15  p.  m.:  "Rheumatic  Fever  — Its  Early  Diagnosis":  S.  F.  MORGAN, 
M.  D.,  associate  professor  of  pediatrics,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 


4:15-  4:30  p.  m.:  "Rheumatic  Fever  — Its  Treatment":  C.  M.  KURTZ,  M.  D., 
associate  professor  of  medicine,  University  of  Wisconsin 
Medical  School,  Madison 


4:30-  5:00  p.  m.:  "Emotional  Aspects  of  Organic  Diseases":  H.  W.  BROSIN, 
M.  D.,  professor  of  psychiatry,  University  of  Chicago,  The 
School  of  Medicine,  Chicago  (lecture  sponsored  by  the 
Mental  Hygiene  Division,  State  Board  of  Health) 


★ 

MEDICAL  MOTION  PICTURES:  COMMITTEE  ROOM  "D," 
MILWAUKEE  AUDITORIUM 

(Projection  room  across  hall  from  Plankinton  Hall) 

2:30-  3:10  p.  m.:  The  Fenestration  Operation  for  Otosclerosis 
3:10-  3:30  p.  m.:  The  Feeling  of  Rejection 
3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:40  p.  m.:  Aortic  Pulmonary  Anastomosis  for  Congenital  Pulmonary 
Stenosis 

4:40-  5:00  p.  m.:  Routine  Admission  Chest  X-Rays  in  General  Hospitals 
(See  page  889  for  full  description  of  the  films  to  be  shown ) 


H.  W.  BROSIN.  M.  D. 


September  Nineteen  Forty-Eight 
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ROUND-TABLE  SCIENTIFIC  LUNCHEONS 


Mol le: 


With  the  exception  oi  the  obstetric  demonstrations,  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon.  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m..  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


★ HOTEL  SCHROEDER  ★ 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  B:  SURGICAL  CONDITIONS  OF  THE  LUNGS:  E.  A. 
Graham,  professor  of  surgery,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 

2.  Parlor  C:  NEWER  DRUGS  AND  THEIR  USAGE:  W.  S. 
Middleton,  professor  of  medicine  and  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School.  Madison. 

3.  Parlor  D:  THE  COLLABORATIVE  ROLE  OF  THE  FEDERAL 
GOVERNMENT  IN  MEDICAL  RESEARCH:  N.  H.  Topping. 
Federal  Security  Agency,  U.  S.  Public  Health  Service. 
Bethesda.  Maryland. 

4.  Parlor  E:  TREATMENT  PROBLEMS  IN  EMOTIONAL  DIS- 
ORDERS: H.  W.  Brosin,  professor  of  psychiatry.  Univer- 
sity of  Chicago  Medical  School.  Chicago. 

5.  Parlor  F:  RHEUMATIC  HEART  DISEASE:  C.  M.  Kurtz,  as- 
sociate professor  of  medicine.  University  of  Wisconsin 
Medical  School.  Madison;  and  S.  F.  Morgan,  associate 
professor  of  pediatrics.  Marquette  University  School  ol 
Medicine.  Milwaukee. 


SPECIAL  LUNCHEONS 

8.  Parlor  A:  County  Secretaries'  Luncheon  (by  invitation 
only). 


9.  Parlor  G:  Past  Presidents'  Luncheon  (by  invitation  only). 


★ 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  SURGICAL  LESIONS  OF  THE 
ESOPHAGUS:  Forrester  Raine,  associate  professor  of  sur- 
gery, Marquette  University  School  of  Medicine.  Milwaukee. 

11.  Private  Dining  Room  C:  ALLERGIC  DISEASES:  T.  L. 
Squier.  clinical  associate  professor  of  medicine,  Mar- 
quette University  School  of  Medicine.  Milwaukee. 

★ 


6.  Parlor  H:  ACUTE  EMERGENCIES  IN  PEDIATRICS:  F.  R. 
Janney.  professor  of  pediatrics,  Marquette  University 
School  of  Medicine.  Milwaukee. 

7.  Parlor  I:  GASTROINTESTINAL  BLEEDING— ITS  CAUSES 
AND  TREATMENT:  J.  M.  King,  associate  professor  of  sur- 
gery, Marquette  University  School  of  Medicine.  Milwaukee. 


OB  MANIKIN  DEMONSTRATION 

12.  Pere  Marquette  Room  (5th  Floor):  EMOTIONAL  PROB 
LEMS  OF  EXPECTANT  MOTHERS:  D.  M.  Britton.  Madison. 
(Doctor  Britton  will  also  be  prepared  to  discuss  problems 
oi  delivery,  with  the  use  of  the  obstetrical  manikin.) 
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THE  BLUE  AND  LESSER  SNOW  GOOSE 

■ HOWARD  I.  LEE,  M.  D. 

The  Monday  evening  entertainment  will  conclude 
with  some  outstanding  color  films  of  migratory  flights 
of  the  Blue  and  Snow  Geese,  as  photographed  by 
R.  V.  Landis,  M.  D.  Doctor  Lee  of  Milwaukee  has 
collaborated  with  Doctor  Landis,  by  taking  still 
photographs  such  as  the  above. 


MAZUR  POLISH  DANCERS  OF  MILWAUKEE 

2>aetced.,  Mcuti&i  fyeatuAedl  at  Bmok&i 


MONDAY  EVENING 


OCTOBER  4 HOTEL  SCHROEDER 


Varied  Program  of  Singing,  Dances  and  Unusual  Color  Movies 
W.  C.  Finn,  M.  D.,  Fond  du  Lac,  Master  of  Ceremonies 


Light  refreshments — 8:30-10:30  p.m. — Lots  of  fun! 


Informal  “singfest”  led  by  “Marge”  Schiff — well  known  to  physicians  who 
have  attended  Smokers  other  years. 

Folk  Dances  and  Folk  Songs:  Under  direction  of  Miss  Dorothy  Endris, 
Director  of  Recreation,  Milwaukee  Public  Schools 

Color  motion  pictures  of  American  wild-life:  R.  V.  Landis,  M.  D.,  Apple- 
ton.  Doctor  Landis  has  received  wide  acclaim  for  his  color  photog- 
raphy. He  will  comment  on  the  pictures  as  shown. 


All  physicians  and  exhibit  representatives  invited! 
No  reservations  needed. 


S e p t e m ber  Nineteen  Forty-Eight 
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H.  K.  TENNEY 


During  each  of  three  days  of  the  Annual  Meeting  medical  motion  pic- 
tures will  be  shown  in  Committee  Room  “D,”  adjacent  to  Plankinton  Hall 
of  the  Milwaukee  Auditorium,  where  all  scientific  sessions  will  be  held. 
The  medical  motion  pictures  have  been  chosen  by  H.  Kent  Tenney,  M.  D., 
Madison,  at  the  direct  request  of  the  Council  on  Scientific  Work.  In  selecting 
the  films  for  our  1948  Annual  Meeting,  Doctor  Tenney  has  chosen  recent 
films  which  are  of  greatest  concern  to  the  general  practitioner,  and  will 
also  serve  as  ideal  teaching  films  for  the  many  medical  students  who  will 
attend  the  scientific  assemblies. 


THE  FENESTRATION  OPERATION  FOR  OTOSCLER- 
OSIS (George  E.  Shambaugh,  Jr.,  M.  D.,  and  Paul 
Holinger,  M.  D.  Silent,  color).  This  film,  produced  in 
1947  at  Northwestern  University  Medical  School 
and  approved  by  the  American  College  of  Surgeons, 
describes  the  principle  of  the  fenestration  operation 
by  means  of  animation.  It  takes  up  the  indications 
and  then  depicts  the  operation  on  a patient,  includ- 
ing the  preoperative  preparation,  and  the  patient 
three  weeks  after  operation. 

The  showing  of  this  film  at  the  1948  Annual  Meet- 
ing is  of  special  significance,  as  Doctor  Shambaugh 
will  be  guest  speaker  on  the  scientific  program  of  the 
Section  on  Ophthalmology  and  Otolaryngology,  Wed- 
nesday afternoon,  October  6. 

Times  of  showing:  Monday,  Oct.  4:  2:30—3:10  p.  m. 

Tuesday,  Oct.  5:  1 0:30 — 1 1:10  a.  m.  and  2:30- 
3:10  p.  m. 

Wednesday,  Oct.  6:  10:30-11:10  a.  m. 

THE  FEELING  OF  REJECTION  (C.  G.  Stodgill,  M.  D., 
produced  at  McGill  University.  Sound,  black  and 
white).  A life  history  case  study  of  a girl  who  is 
afraid  to  make  decisions  and  act  independently.  The 
film  illustrates  the  effects  of  childhood  training  and 
experiences  which  have  led  to  the  lack  of  self- 
reliance  and  feelings  of  rejection.  Readjustment  is 
affected  through  psychiatric  discussions  and  group 
psychotherapy.  Available  for  loan  through  the  State 
Board  of  Health. 

Times  of  showing:  Monday,  Oct.  4:  3:10-3:30  p.  m. 

Tuesday,  Oct.  5:  9:00-9:20  a.  m.  and  3:1 0— 
3:30  p.  m. 

Wednesday,  Oct.  6:  9:00-9:20  a.  m. 


AORTIC  PULMONARY  ANASTOMOSIS  FOR  CON- 
GENITAL  PULMONARY  STENOSIS  (W.  J.  Potts,  M.  D., 
and  associates,  Northwestern  University  Medical 
School.  Silent,  color).  The  film  shows  in  detail  the 
technic  of  aortic-pulmonary  anastomosis.  Each  step 
is  dealt  with  separately,  and  the  actual  technic  of 
suture  is  shown  in  animation. 

Times  of  showing:  Monday,  Oct.  4:  4:00-4:40  p.  m. 

Tuesday,  Oct.  5 9:20-10:00  a.  m.  and  4:00- 
4:40  p.  m. 

Wednesday,  Oct.  6:  9:20-10:00  a.  m. 


ROUTINE  ADMISSION  CHEST  X-RAYS  IN  GENERAL 
HOSPITALS  (Social  Security  Administration,  in  co- 
operation with  the  University  of  Michigan  Medical 
School.  Sound,  black  and  white).  The  film  shows  the 
advisability  of  routine  chest  x-rays  on  all  patients, 
and  demonstrates  the  routine  followed  at  the  Uni- 
versity Hospital,  Ann  Arbor,  Mich.  The  film  is  of 
special  interest  to  hospital  administrators,  radio- 
logists, chest  specialists,  nurses,  x-ray  technicians, 
and  administrative  personnel  of  official  and  volun- 
tary health  agencies. 

The  film  is  available  for  loan  through  the  State 
Board  of  Health. 

Times  of  showing:  Monday,  Oct.  4:  4:40-5:00  p.  m. 

Tuesday,  Oct.  5:  11:10-11:30  a.  m.  and  4:40- 
5:00  p.  m. 

Wednesday,  Oct.  6:  11:10-11:30  a.  m. 

(Also  shown  during  recess  periods  in 
W.  A.  T.  A.  exhibit  on  stage  of  the  Audi- 
torium, directly  behind  the  registration 
desk.) 
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TUESDAY,  OCTOBER  5 


9:00-11:30  a.  m.:  SCIENTIFIC  ASSEMBLY  — MILWAUKEE  AUDITORIUM 

J.  M.  FREEMAN,  M.  D.,  Chairman 

9:00-  9:20  a.  m.:  "Treatment  of  Carcinoma  of  the  Prostate  Gland":  JAMES  C. 

Sargent,  M.  D.,  professor  of  urology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 

9:20-  9:50  a.  m.:  "The  Place  of  Nutrition  in  Medical  Practice":  JOHN  B.  YOU- 
mans,  M.  D.,  dean,  University  of  Illinois  College  of 
Medicine,  Chicago 

9:50—10:10  a.  m.:  "The  Role  of  Isotopes  in  the  Treatment  of  Thyroid  Disease": 

Edgar  S.  Gordon,  M.  D.,  associate  professor  of  medicine, 
University  of  Wisconsin  Medical  School,  Madison 

10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:40-11:00  a.  m.:  "Iatrogenic  Disease":  Hugh  Payne  GREELEY,  M.  D.,  depart- 
ment of  internal  medicine,  Lahey  Clinic,  Boston 

11:10-11:40  a.  m.:  ”A  Clinical  Science  of  Child  Development":  ARNOLD  GESELL, 
M.  D.,  professor  of  child  hygiene,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut 

12:15-  2:15  p.  m.:  ROUND-TABLE  LUNCHEONS 

F.  W.  MADISON,  M.  D.,  Chairman 

2:30-  3:00  p.  m.:  "Surgical  Complications  of  Amebiasis":  MICHAEL  E.  De- 
Bakey,  M.  D.,  associate  professor  of  surgery,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans 

3:00-  3:30  p.  m.:  "Arthritis  of  the  Spine — Diagnosis  and  Management":  Rich- 
ard H.  Freyberg,  M.  D.,  associate  professor  of  clinical 
medicine,  Cornell  University  Medical  College,  New  York 

3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:30  p.  m.:  "Some  Aspects  of  Treatment  of  Emotional  Illness":  HARRY 

M.  Murdock,  assistant  professor  of  psychiatry,  University 
of  Maryland  School  of  Medicine,  Baltimore  (lecture  pre- 
sented under  sponsorship  of  the  Rogers  Memorial  as  the 
Theresa  Rogers  Memorial  Lecture  on  Psychiatry) 

4:30-  5:00  p.  m.:  "Office  Gynecology":  Joseph  L.  Baer,  M.  D.,  Chicago 


MEDICAL  MOTION  PICTURES:  COMMITTEE  ROOM  "D  " 
MILWAUKEE  AUDITORIUM 

(Projection  room  across  hall  from  Plankinton  Hall) 

9:00-  9:20  a.  m.: 

3:10-  3:30  p.  m.:  The  Feeling  of  Rejection 

9:20-10:00  a.  m.:  „ 

4:00-  4:40  p.  m.:  Aortic  Pulmonary  Anastomosis  for  Congenital  Pulmonary  Stenosis 

10:00-10:30  a.  m.: 

3:30-  4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:10  a.  m.:  , ^ 

2:^0-  3:10  p.  m.:  The  Fenestration  Operation  for  Otosclerosis 

11:10-11:30  a.  m.:  . 

4:40-  5:00  p.  m.:  Routine  Admission  Chest  X-Rays  in  General  Hospitals 

(See  page  889  for  full  description  of  the  films  to  be  shown ) 


H.  P.  GREELEY.  M.  D. 


ARNOLD  GESELL,  M.  D. 


Sept  ember  Nineteen  Forty-Eight 
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ROUND-TABLE 


SCIENTIFIC  LDNCHEONS 


Mate 


With  the  exception  of  the  obstetric  demonstrations,  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m..  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


★ HOTEL  SCHROEDER  ★ 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  GUIDANCE  MEASURES  FOR  HANDICAPPED 
CHILDREN:  Arnold  Gesell.  professor  of  child  hygiene. 
Yale  School  of  Medicine. 

2.  Parlor  B:  VITAMINS  IN  TREATMENT:  J.  B.  Youmans.  dean. 
University  of  Illinois  College  of  Medicine,  Chicago. 

3.  Parlor  C:  HYPERTENSION:  H.  P.  Greeley,  Lahey  Clinic. 
Boston. 

4.  Parlor  D:  COMMON  FORMS  OF  NONARTICULAR  RHEU- 
MATISM: R.  H.  Freyberg,  associate  professor  of  clinical 
medicine,  Cornell  University  Medical  College. 

5.  Parlor  E:  CAESAREAN  SECTION:  J.  L.  Baer.  Chicago. 

6.  Parlor  F:  NEWER  DRUGS  AND  THEIR  USE:  O.  O.  Meyer, 
professor  of  medicine.  University  of  Wisconsin  Medical 
College. 

7.  Parlor  G:  SOME  DIFFICULT  METABOLIC  OR  ENDOCRINE 
PROBLEMS:  E.  S.  Gordon,  associate  professor  of  medi- 
cine. University  of  Wisconsin  Medical  School,  Madison. 

8.  Parlor  H:  COUNTY  AND  CITY-COUNTY  HEALTH  DEPART- 
MENTS FOR  WISCONSIN:  C.  N.  Neupert.  director.  State 
Board  of  Health.  Madison. 

9.  Parlor  I:  INDUSTRIAL  HAZARDS  PECULIAR  TO  WISCON- 
SIN INDUSTRY:  E.  L.  Belknap.  Milwaukee. 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  SURGERY  OF  THE  SYMPATHETIC 
NERVOUS  SYSTEM:  M.  E.  DeBakey.  associate  professor 
of  surgery.  School  of  Medicine,  Tulane  University  of 
Louisiana,  New  Orleans. 

11.  Private  Dining  Room  C:  ECTOPIC  PREGNANCY:  Frank 
Whitacre,  professor  of  obstetrics  and  gynecology.  The 
University  of  Tennessee  College  of  Medicine,  Memphis. 

12.  Private  Dining  Room  D:  PSYCHIATRIC  TRAINING  FOR 
PHYSICIANS  IN  OTHER  FIELDS:  H.  M.  Murdock,  assistant 
professor  of  psychiatry.  University  of  Maryland  School 
of  Medicine. 

13.  Committee  Room:  INDUSTRIAL  DERMATOSES:  H.  R. 

Foerster,  associate  professor  of  dermatology,  Marquette 
University  School  of  Medicine,  Milwaukee;  assistant  pro- 
fessor of  dermatology.  University  of  Wisconsin  Medical 
School. 

14.  Pine  Room:  NASAL  ALLERGY:  G.  E.  Shambaugh,  Jr., 
assistant  professor  of  otolaryngology.  Northwestern  Uni- 
versity Medical  School,  Chicago. 

OB  MANIKIN  DEMONSTRATION 

15.  Pere  Marquette  Room  (5th  Floor):  OBSTETRICAL  CASE 
PROBLEMS:  F.  J.  Stoddard,  clinical  instructor  of  obstet- 
rics and  gynecology,  Marquette  University  School  of 
Medicine,  Milwaukee.  (Doctor  Stoddard  will  also  be  pre- 
pared to  d'.scuss  problems  of  delivery,  with  the  use  of 
the  obstetrical  manikin.) 


R.  H.  FREYBERG.  M.  D. 


M.  E.  DeBAKEY,  M.  D. 


H.  M.  MURDOCK.  M.  D. 


J.  L.  BAER.  M.  D. 
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1 WEDNESDAY,  OCTOBER  6 

9:00-11:30  a.  m.:  SCIENTIFIC  ASSEMBLY  — MILWAUKEE  AUDITORIUM 


O.  H.  WANGENSTEEN.  M.  D. 


K.  H.  DOEGE.  M.  D..  Chairman 


9:00-  9:20  a.  m.:  "An  Analysis  of  the  Causes  of  Failures  in  Fractures  of  the 
Neck  of  the  Femur":  C.  C.  Schneider,  M.  D.,  Milwaukee 


9:20-  9:40  a.  m.:  "Changing  Concepts  in  Bowel  Surgery":  A.  C.  GORDER,  M.  D., 

Milwaukee 


9:40-10:10  a.  m.:  “The  Ulcer  Problem":  OWEN  H.  WANGENSTEEN,  M.  D.,  pro- 
fessor and  chief,  department  of  surgery,  University  of 
Minnesota  Medical  School,  Minneapolis 


B.  R.  KIRKLIN.  M.  D. 


10:10-10:40  a.  m.:  RECESS  TO  VIEW  EXHIBITS 


10:40-11:10  a.  m.:  “Cancer  of  the  Stomach":  B.  R.  KlRKLlN,  M.  D.,  professor 
of  radiology,  Graduate  School,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 


11:10-11:40  a.  m.:  "Treatment  of  Leukemia":  Charles  Watkins,  M.  D.,  asso- 
ciate professor  of  medicine,  University  of  Minnesota 
Medical  School,  Minneapolis,  and  staff  member  of  Mayo 
Clinic,  Rochester,  Minnesota 


MEDICAL  MOTION  PICTURES:  COMMITTEE  ROOM  "D," 
MILWAUKEE  AUDITORIUM 

(Projection  room  across  hall  from  Plankinton  Hall) 

9:00-  9:20  a.  m.:  The  Feeling  of  Rejection 

9:20-10:00  a.  m.:  Aortic  Pulmonary  Anastomosis  for  Congenital  Pulmonary  Stenosis 
10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 
10:30-11:10  a.  m.:  The  Fenestration  Operation  for  Otosclerosis 
11:10-11:30  a.  m.:  Routine  Admission  Chest  X-Rays  in  General  Hospitals 

(See  page  889  for  full  description  of  the  films  to  be  shown) 


September  Nineteen  Forty-Eight 
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ROUND-TABLE  SCIENTIFIC  LUNCHEONS 


Note: 


With  the  exception  of  the  obstetric  demonstrations,  all  luncheons  will  be  limited  to  25  participants 
in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting  remaining 
tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m.,  and  in  Fifth  Floor  Foyer  of  the  Hotel 
Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


★ HOTEL  SCHROEDER  ★ 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  EARLIER  RECOGNITION  OF  ALIMENTARY 
TRACT  MALIGNANCY:  O.  H.  Wangensteen,  professor  of 
surgery.  University  of  Minnesota  Medical  School. 
Minneapolis. 

2.  Parlor  B:  CONVULSIONS  IN  CHILDREN:  F.  A.  Gibbs, 
associate  professor  of  psychiatry.  University  of  Illinois 
School  of  Medicine. 

3.  Parlor  C:  ALLERGY  IN  PEDIATRICS:  W.  Ambrose  McGee. 
Richmond. 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  F.  D.  Mur- 
phy. head  of  the  Department  of  Medicine,  Marquette 
University  School  of  Medicine,  Milwaukee. 

5.  Parlor  E:  HYPOTHYROIDISM  IN  CHILDREN:  R.  L.  J.  Ken- 
nedy, professor  of  pediatrics.  Mayo  Foundation,  Univer- 
sity of  Minnesota  Medical  School.  Minneapolis,  and  on 
staff  of  Mayo  Clinic.  Rochester. 

6.  Parlor  F:  LEUKEMIAS:  Charles  Watkins,  associate  pro- 
fessor of  medicine.  University  of  Minnesota  Medical 
School,  Minneapolis,  and  head.  Section  on  Pediatrics, 
Mayo  Clinic,  Rochester. 

7.  Parlor  G:  THE  PROBLEM  OF  BENIGN  HYPERTROPHY  OF 
THE  PROSTATE:  Ira  R.  Sisk,  professor  of  urology.  Uni- 
versity of  Wisconsin  Medical  School.  Madison. 

8.  Parlor  H:  HAND  INFECTIONS:  W.  H.  Frackelton.  Mil- 
waukee. 

9.  Parlor  I:  COMMON  RECTAL  COMPLAINTS  AND  THEIR 
TREATMENT:  A.  C.  Gorder,  Milwaukee. 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  PAPANICOLAOU  SMEAR  TECH- 
NIQUE AND  ITS  APPLICATION  IN  CLINICAL  MEDICINE: 
W.  D.  Stovall,  professor  of  hygiene.  University  of  Wis- 
consin Medical  School,  Madison. 

11.  Private  Dining  Room  C:  ECONOMIC  PROBLEMS  OF  RA- 
DIOLOGY: S.  R.  Beatty,  Oshkosh. 

12.  Pere  Marquette  Room:  THE  PATHOLOGY  OF  CORONARY 
ARTERY  DISEASE:  W.  B.  Wartman,  chairman.  Dept,  of 
Pathology,  Northwestern  University  Medical  School,  Chi- 
cago. General  discussion  under  direction  of  W.  A.  D. 
Anderson,  Marquette  University  School  of  Medicine, 
Milwaukee. 

13.  Pine  Room:  NEWER  DIAGNOSTIC  METHODS:  F.  W.  Mad- 
ison, associate  clinical  professor  of  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee. 

OB  MANIKIN  DEMONSTRATION 

14.  Private  Dining  Room  D:  THE  EVALUATION  OF  LABOR: 
R.  L.  Cowles,  Green  Bay.  (Doctor  Cowles  will  also  be 
prepared  to  discuss  problems  of  delivery,  with  the  use 
of  the  obstetrical  manikin.) 

SPECIAL  EENT  LUNCHEON 

15.  Banquet  Room  (5th  Floor):  J.  K.  Trumbo,  chairman,  Wau- 
sau. Following  luncheon  Dr.  F.  A.  Davis  will  show  his 
motion  pictures  on  CATARACT  OPERATIONS,  illustrating 
different  methods  of  incision  and  closure  of  the  wound. 
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SECTION  MEETINGS 


MILWAUKEE  AUDITORIUM 

2:30-5:30  P.  M.— OCTOBER  6 


GENERAL  PRACTICE 

ENGELMAN  HALL  WOODRUFF  SMITH.  M.  D. 

Milwaukee  Auditorium  Chairman 


p.  m. 

2:15  "The  Care  of  Hip  Fractures  in  a 
Rural  Community” : R.  L.  Mac- 
Cornack,  M.  D.,  and  R.  M. 
Rogers,  M.  D.,  Whitehall 

2:35  Discussion 

2:50  “Cardiac  Irregularities  in  the 
Aged”  : H.  P.  Greeley.  M.  D.,  de- 
partment of  internal  medicine, 
Lahey  Clinic,  Boston 

3:20  Discussion 


P.  m. 

3:30  Recess 

3 :45  “The  Handling  of  the  Menopause 

Group”  : H.  M.  Murdock,  M.  D., 
assistant  professor  of  psychia- 
try, University  of  Maryland 
School  of  Medicine,  Towson, 
Maryland 

4 :15  Open  discussion  on  purpose  and 

future  of  Section  on  General 
Practice 


★ 


INTERNAL  MEDICINE 

PLANKINTON  HALL 
Milwaukee  Auditorium 


ELWOOD  MASON,  M.  D. 
Chairman 


p.  m. 

2:15  “Some  Aspects  of  Nutritional 
Anemias”:  J.  B.  You  mans, 
M.  D.,  dean.  University  of  Illi- 
nois College  of  Medicine,  Chi- 
cago 

2 :45  “Treatment  of  Tuberculosis  with 

Streptomycin”:  G.  C.  Owen, 
M.  D.,  clinical  instructor  in 
medicine,  Marquette  University 
School  of  Medicine,  Milwaukee 

3 :05  Discussant : John  D.  Steele,  Jr., 

M.  D.,  assistant  clinical  profes- 
sor of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Mil- 
waukee 


p.  m. 

3:15  Recess 

3 :40  “Diagnosis  of  Lymph  Node  En- 
largement” : J.  S.  Hirschboeck, 
M.  D.,  dean,  Marquette  Univer- 
sity School  of  Medicine,  Mil- 
waukee 

4:00  “What  Is  Rheumatoid  Arthri- 
tis?”: R.  H.  Freyberg,  M.  D.. 
associate  professor  of  clinical 
medicine,  Cornell  University 
Medical  College,  New  York  City 

4 :30  Open  Discussion 

4:50  Business  Meeting 


★ 


OBSTETRICS  AND 


SOUTH  JUNEAU  HALL 
Milwaukee  Auditorium 


p.  m. 

2:15  “The  Physiology  of  the  Endo- 
crines  as  Related  to  Obstetrics 
and  Gynecology”  : R.  K.  Meyer, 
Ph.D.,  professor  of  zoology,  Uni- 
versity of  Wisconsin,  Madison 

2:35  “The  Use  of  Endocrine  Products 
in  Obstetrics  and  Gynecology” : 
P.  F.  Schneider,  M.  D.,  instruc- 
tor in  obstetrics  and  gynecology. 
Northwestern  University  Medi- 
cal School,  Evanston,  Illinois 

3:05  Discussant:  A.  A.  Cantwell, 
M.  D.,  Shawano 

3 :15  General  discussion  of  previous 
papers 


GYNECOLOGY 


C.  S.  HARPER.  M.D. 
Chairman 


p.  m. 

3:35  Recess 

3:45  “Eclamptic  Toxemia”:  F.  E. 
Whitacre,  M.  D.,  professor  and 
head  of  department  of  obstetrics 
and  gynecology,  University  of 
Tennessee  College  of  Medicine, 
Memphis,  Tennessee 

4:15  Discussant:  T.  A.  Leonard, 
M.  D„  Madison 

4:25  “Distribution  of  Whole  Blood, 
Blood  Plasma,  and  Blood  Prod- 
ucts Through  Community  Blood 
Banks”  : W.  D.  Stovall,  M.  D„ 
professor  of  hygiene.  University 
of  Wisconsin  Medical  School, 
Madison 


September  Nineteen  Forty-Eight 
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GUEST  SPEAKERS— SECTION 


Frank  Whitacre 
Memphis,  Tenn. 
Section  on  Obstetrics  and 
Gynecology 


R.  L.  J.  Kennedy 
Rochester,  Minn. 
Section  on  Pediatrics 


G.  E.  Shambaugh,  Jr. 
Chicago 

Section  on  Ophthalmology 
and  Otolaryngology 


A.  D.  Prangen 
Rochester,  Minn. 
Section  on  Ophthalmology 
and  Otolaryngology 


F.  A.  Gibbs 
Chicago 

Section  on  Pediatrics 


MEETINGS 


W.  A.  McGee 
Richmond,  Va. 
Section  on  Pediatrics 


Philip  Schneider 
Chicago 

Section  on  Obstetrics  and 
Gynecology 
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OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 


BANQUET  ROOM 
Hotel  Schroeder 


J.  K.  TRUMBO.  M.  D. 
Chairman 


p.  m. 

2:15  ‘‘Clinical  Allergy  for  the  Nose 
and  Throat  Specialists” : T.  L. 
Squier,  M.  D.,  associate  clinical 
professor  of  medicine,  Marquette 
University  School  of  Medicine, 
Milwaukee 

2:35  Open  Discussion 

2:45  ‘‘The  Fenestration  Operation:  Se- 
lection of  Cases  and  Training 
of  the  Surgeon” : G.  E.  Sham- 
baugh,  Jr.,  M.  D.,  assistant  pro- 
fessor of  otolaryngology.  North- 
western University  Medical 
School,  Chicago 

3 :15  Open  Discussion 


p.  m. 

3:25  Recess 

3:35  ‘‘The  Accommodative  and  Con- 
vergence Factors  in  Refraction”  : 
A.  D.  Prangen,  M.  D.,  associate 
professor  of  ophthalmology, 
Mayo  Foundation,  University  of 
Minnesota  Medical  School, 
Rochester,  Minnesota 

4 :05  Open  Discussion 

4 :15  ‘‘The  Incision  and  Closure  of  the 
Wound  in  Cataract  Operations”  : 
F.  A.  Davis,  M.  D.,  professor  of 
ophthalmology,  University  of 
Wisconsin  Medical  School,  Madi- 
son 


★ 


PEDIATRICS 

NORTH  KILBOURN  HALL 
Milwaukee  Auditorium 

p.  m. 

2:15  "Exophthalmic  Goiter  in  Children”:  R.  L.  J.  Ken- 
nedy, M.  D.,  professor  of  pediatrics,  Mayo  Foun- 
dation, University  of  Minnesota  Medical  School, 
Rochester,  Minnesota 

2:45  "Practical  Aspects  of  Electroencephalography”: 
F.  A.  Gibbs,  M.  D.,  associate  professor  of  psy- 
chiatry, University  of  Illinois  College  of  Medicine, 
Chicago 

3:15  Recess 


M.  G.  PETERMAN,  M.  D. 

Chairman 

p.  m. 

3:30  "Differential  Development  Diagnosis”:  Arnold 
Gesell,  M.  D.,  professor  of  child  hygiene,  Yale 
University  School  of  Medicine,  New  Haven,  Con- 
necticut 

4:00  "Pediatric  Allergy”:  W.  A.  McGee,  M.  D.,  Rich- 
mond, Virginia 

4:20  “What  the  Practitioner  May  Expect  from  the 
Laboratory” : Gorton  Ritchie,  M.  D.,  Milwaukee 

4 :40  “Some  Problems  in  Roentgenology  in  Children” : 
J.  L.  Marks,  M.  D.,  clinical  instructor  in  radiol- 
ogy, Marquette  University  School  of  Medicine, 
Milwaukee 


* 


RADIOLOGY 

WALKER  HALL 
Milwaukee  Auditorium 


S.  R.  BEATTY,  M.  D. 
Chairman 


p.  m. 

2:15  "Cholecystography”:  B.  R.  Kirk- 
lin,  M.  D.,  professor  of  ra- 
diology, Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical 
School,  Rochester,  Minnesota 
2:45  Discussion 

3:00  “X-Ray  Therapy  in  Leukemia 
Cutis”  : E.  A.  Pohle,  M.  D.,  pro- 
fessor of  radiology,  and  J.  H. 
Juhl,  M.  D„  resident  in  radiol- 
ogy, University  of  Wisconsin 
Medical  School,  Madison 
3:15  “A  Pediatric  Case  Report”  : H.  W. 
Hefke,  M.  D.,  assistant  clinical 
professor  of  radiology,  Mar- 
quette University  School  of 
Medicine,  Milwaukee 


p.  m. 

3:30  Recess 

3:45  “Cervical  Myelography":  S.  A. 

Morton,  M.  D.,  Milwaukee 

4:00  “Solitary  Ulcer  of  the  Colon”: 
H.  H.  Wright,  M.  D.,  assistant 
clinical  professor  of  radiology, 
Marquette  University  School  of 
Medicine,  Milwaukee 

4:15  “Interpretive  Summary  of  X-Ray 
Findings  in  Tuberculosis”  : A.  A. 
Pleyte,  M.  D.,  Milwaukee 

4:30  "Adenoma  of  the  Bronchus”: 
L.  W.  Paul,  M.  D.,  professor  of 
radiology,  University  of  Wis- 
consin Medical  School,  Madison 


S e p t e m b er  Nineteen  Forty-Eight 
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SURGERY 


SOUTH  KILBOURN  HALL 
Milwaukee  Auditorium 


F.  D.  WEEKS,  M.  D. 
Chairman 


p.  m. 

2:15  "Carcinoma  of  the  Ampulla  of 
Vater” : K.  E.  Lemmer,  M.  D., 
associate  professor  of  surgery. 
University  of  Wisconsin  Medical 
School,  Madison 

2:35  Discussant:  Irwin  Schulz,  M.  D., 
Milwaukee 

2:45  “Present  Status  of  Vagal  Resec- 
tion” : P.  A.  Midelfart,  M.  D., 
Eau  Claire 

3:05  Discussant:  Forrester  Raine,' 
M.  D.,  associate  clinical  profes- 
sor of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Mil- 
waukee 

3:15  "Carcinoma  of  the  Breast”  : C.  W. 
Eberbach,  M.  D.,  associate  clin- 
ical professor  of  surgery,  Mar- 
quette University  School  of 
Medicine,  Milwaukee 

3:35  Discussant:  J.  W.  Gale,  M.  D.t 
Madison 


p.  m. 

3:45  Recess 

4 :00  “The  Surgical  Treatment  of  Colon 
Malignancy”:  O.  H.  Wangen- 

steen, M.  D.,  professor  and  chief, 
department  of  surgery,  Univer- 
sity of  Minnesota  Medical 
School,  Minneapolis 

4:30  Discussant:  E.  R.  Schmidt, 

M.  D.,  professor  of  surgery.  Uni- 
versity of  Wisconsin  Medical 
School,  Madison 

4 :40  “The  Surgical  Treatment  of  Pe- 

ripheral Vascular  Disease”  : M. 
E.  DeBakey,  M.  D.,  associate 
professor  of  surgery,  Tulane 
University  of  Louisiana  School 
of  Medicine,  New  Orleans 

5 :10  Discussant : J.  M.  Sullivan,  M.  D.. 

assistant  clinical  professor  of 
surgery,  Marquette  University 
School  of  Medicine,  Milwaukee 


* SCIENTIFIC  EXHIBITS  * 

Scientific  exhibits  have  been  selected  by  F.  W.  Madison,  M.  D.,  Milwaukee.  The  exhibits  will  be  located 
in  the  north  half  of  the  Main  Arena  of  the  Milwaukee  Auditorium  and  on  the  stage  of  the  Auditorium, 
directly  back  of  the  registration  desk.  Plan  to  visit  them. 


S-8  “Cytological  Diagnosis  of  Cancer” 

S-8a 

State  Laboratory  of  Hygiene,  State  Board  of 

Health 

This  exhibit  demonstrates  the  Papanicolaou 
method  for  the  recognition  of  malignant  cells 
in  body  fluids  and  exudates.  It  shows  the 
method  of  collecting  the  specimen,  preserving 
it,  and  forwarding  it  to  a laboratory  prepared 
to  do  these  smears,  and  the  character  of  nor- 
mal cells  and  malignant  cells.  It  illustrates  the 
use  of  this  method  for  the  diagnosis  of  bron- 
chogenic carcinoma,  carcinoma  of  the  cervix 
and  uterus,  and  malignant  disease  revealed 
by  the  examination  of  fluid  secured  from  the 
abdominal  cavity,  pleural  cavity,  and  urine. 

S-9  “Peripheral  Vascular  Disorders” 

S-10 

R.  A.  Frisch,  M.  D.,  J.  M.  Sullivan,  M.  D.,  S.  S. 

Zintek,  M.  I).,  Maurice  Hardgrove,  M.  I).,  and 

Ray  Piaskoski,  M.  D.,  Veterans  Hospital,  Wood 
This  will  be  a presentation  of  peripheral  vas- 
cular disorders  that  have  been  reviewed  by 
the  Peripheral  Vascular  Board  at  the  Veterans 
Hospital,  Wood,  Wisconsin,  composed  of  mem- 
bers of  the  departments  of  medicine,  surgery, 
and  physical  medicine,  with  results  of  various 
methods  of  treatment.  Illustrations  of  graphs 
and  kodachrome  slides  are  shown.  The  use  of 
thermocouple  and  oscillometer  is  demonstrated. 


S->11  “Demonstration  of  Pathologic  Specimens” 

Wisconsin  Society  of  Pathologists 

Through  the  cooperation  of  various  members 
of  the  Wiscohsin  Society  of  Pathologists,  a 
demonstration  of  pathologic  specimens  will  be 
made  available  with  discussion  of  the  lesions. 
The  types  of  specimens  will  depend  on  the 
material  available  at  the  time  of  the  demon- 
stration. 

S-12  “Rehabilitation  Program  for  Hare  Lip  and 
S-13  Cleft  Palate  Children” 

W.  B.  Slaughter,  M.  D.,  H.  K.  Tenney,  M.  D., 
W.  R.  Plater,  D.  D.  S.,  and  N.  Glupker,  D.  D.  S., 
in  cooperation  with  the  Bureau  of  Handicapped 
Children,  State  Department  of  Public  Instruction 
The  exhibit  is  based  on  records  of  incidence 
and  frequency  from  the  State  Board  of  Health. 
All  phases  of  treatment,  including  plastic  sur- 
gery, orthodontia,  prostheses,  speech,  and  social 
service  will  be  demonstrated,  as  well  as  the 
correlation  of  these  services  to  the  fields  of 
pediatrics  and  anesthesia. 

S— 14  “Junior  League  Blood  Center  of  Milwaukee. 
Inc.” 

T.  J.  Greenwalt,  M.  I). , Milwaukee 
This  exhibit  will  consist  essentially  of  about 
25  charts,  measuring  approximately  16'  by  22', 
describing  the  growth  of  the  blood  center,  the 
procedures,  used,  and  the  products  produced. 
In  addition,  there  will  be  a small  display  of 
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S-14a 

S-20a 


S-15 


S-16 

S-17 


S-18 


S-20 

S-21 


transfusion  equipment  and  a small  box  of 
kodachrome  transparencies. 

“Hyperthyroidism — Diagnosis  and  Treatment. 
Use  of  Propylthiouracil,  Iodine,  and  Surgery” 

Arnold  Jackson,  M.  D.,  Jackson  Clinic,  Madison 
This  exhibit,  located  directly  in  front  of  the 
registration  desk,  demonstrates,  by  the  use 
of  colored  photography,  charts,  moulages,  and 
drawings,  the  various  aspects  of  hyperthyroid- 
ism— the  diagnosis,  the  use  of  iodine  and 
propylthiouracil  in  the  treatment,  and  the 
various  steps  in  the  surgical  removal  of  goiter. 
The  exhibit  calls  special  attention  to  the  use 
of  propylthiouracil,  and  colored  photographs 
and  charts  demonstrate  the  effect  of  this  drug 
on  cases  of  hyperthyroidism  in  children  as 
well  as  adults.  The  indication  for  and  against 
the  use  of  the  drug  as  determined  by  a study 
of  175  cases  of  toxic  goiter  is  discussed. 

“Needle  Biopsy  of  the  Liver  in  Diagnosis  of 
Hepatic  Disease” 

M.  C.  F.  Lindert,  M.  D.,  Milwaukee 

Enlarged  photomicrographs  in  color  of  hepatic 
diseases  diagnosed  by  means  of  needle  biopsy 
of  the  liver  are  the  central  theme  of  the  ex- 
hibit. In  addition,  historical  data  will  be 
printed  and  actual  needles  used  by  several 
investigators  in  this  field  will  be  shown.  A 
section  depicting  the  use  of  special  diagnostic 
measures  (alkaline  phosphatase  stain  and  iron 
stain)  by  enlarged  color  photomicrographs  and 
one  pointing  out  the  potentialities  of  the 
procedure  complete  the  exhibit. 

“Physical  Medicine  Rehabilitation  Service” 

Ray  Piaskoski,  M.  D.,  Mr.  George  M.  Reichle, 
and  G.  P.  Lawrence,  M.  D.,  Veterans  Adminis- 
tration Center,  Wood 

A typical  rehabilitation  service  in  a Veterans 
Administration  Hospital,  showing  the  inte- 
grated program  of  physical  therapy,  occupa- 
tional therapy,  corrective  therapy,  manual  arts 
and  educational  therapy,  social  service,  recrea- 
tion and  vocational  guidance — all  designed  to 
aid  and  motivate  the  patient  to  early  recovery 
and  restore  him  to  a useful  place  in  his  com- 
munity-will be  illustrated. 

“Significant  Studies  in  Radiology” 

Section  on  Radiology , under  the  direction  of  S.  A. 
Morton,  M.  D.,  Milwaukee 

The  exhibit  will  consist  of  the  following  dis- 
plays : "Atelectasis  and  Collapse”,  J.  L.  Marks, 
M.  D.  ; "Post-operative  Cholangiography”, 
H.  W.  Hefke,  M.  D.,  and  John  L.  Armbruster, 
M.  D.  ; "Routine  Fluororoentgen  Chest  Exami- 
nations of  Hospital  Admissions”,  A.  Melamed, 
M.  D.  ; “The  Response  of  Intra-thoracic 
Tumors  to  Radiation”,  J.  E.  Habbe,  M.  D., 
H.  H.  Wright,  M.  D.,  and  C.  E.  Schmidt,  M.  D.  : 
and  “Bronchography”,  S.  A.  Morton,  M.  D., 
and  F.  W.  Thompson,  M.  D. 

“Pulmonary  Resection  for  Tuberculosis  Clin- 
icopathologic  Study” 

University  of  Wisconsin  Departments  of  Surgery, 
Medicine,  X-Ray,  and  Pathology.  J.  W.  Gale, 
M.  D.,  in  charge. 

The  exhibit  shows  colored  and  black  and  white 
transparencies  of  twenty  cases  of  pulmonary 
resection  for  pulmonary  tuberculosis,  covering 
the  known  indications.  A clinicopathologic 
study  including  history,  x-rays,  gross  speci- 
mens. and  microscopic  specimens  complete  the 
exhibit. 


S-22  “Chemotherapy  of  Ocular  Infections  — Sul- 
S-23  fonamides  and  Antibiotics” 

J.  G.  Bellows,  M.  D.,  and  C.  J.  Farmer,  M.  D., 

Chicago 

The  exhibit  shows  the  distribution  of  sulfona- 
mide compounds,  penicillin,  and  streptomycin 
between  the  blood  and  ocular  fluids  and  tis- 
sues. A series  of  experimental  extraocular  and 
intraocular  infections  induced  in  rabbits’  eyes 
by  various  organisms  is  shown  by  means  of 
transparencies,  together  with  clinical  cases. 
The  therapeutic  agents  employed  in  this  study 
include  the  sulfonamide  drugs,  penicillin,  strep- 
tomycin, gramicidin,  tyrothricin,  and  bacitra- 
cin. The  sites  of  the  commoner  types  of  in- 
fection are  shown  diagrammatically,  with  the 
drug  of  choice.  Methods  of  treatment,  includ- 
ing corneal  baths,  with  and  without  ion  trans- 
fer and  intraocular  injections,  are  illustrated. 

S-24  “Chemosurgical  Treatment  of  Cancer:  A Mi- 
S-25  croscopically  Controlled  Method  of  Excision” 

F.  E.  Mohs,  M.  D.,  Madison 

The  chemosurgical  technic  by  which  the  micro- 
scopic control  of  excision  is  attained  is  de- 
scribed and  illustrated  by  photographs  of 
patients  with  lesions  in  various  stages  of 
treatment.  Transparencies  illustrate  the  va- 
rious types  of  external  neoplasms  that  are 
amenable  to  chemosurgical  treatment.  Pictures 
of  the  lesions  before,  during,  and  after  treat- 
ment are  included.  Reconstructions  of  cancers 
show  the  "silent”  outgrowths  from  the  main 
mass  of  tumor  and  emphasize  the  need  for  the 
microscopic  control  of  excision.  Charts  present 
the  rates  of  cure  in  the  three  year  and  five 
year  periods. 

S-26a  “Common  Industrial  Poisons — Recognition  and 
Control” 

E.  L.  Belknap,  M.  D.,  Milwaukee 

The  exhibit  will  consist  of  charts,  slides,  and 
microscopic  demonstrations  covering  the  sub- 
jects of  lead,  carbon  tetrachloride,  benzol,  and 
cadmium  fumes  as  examples  of  toxic  dusts, 
vapors,  and  fumes  affecting  industrial  workers. 
The  importance  of  industrial  medicine  to  the 
general  practitioner  is  emphasized  in  the 
exhibit. 

S-26  Applied  Anatomy 
S-27 

Department  of  Anatomy,  Marquette  University 

School  of  Medicine 

The  exhibit  will  include  two  dissections  which 
will  show  the  two  venous  systems  below  the 
diaphragm.  One  will  show  the  collateral  veins 
about  the  right  kidney  and  will  demonstrate  the 
desirable  points  of  ligation  of  the  inferior  vena 
cava  system  of  veins.  The  other  dissection  will 
demonstrate  the  anatomy  involved  in  shunting 
part  of  the  portal  venous  blood  to  the  inferior 
vena  cava  via  the  left  renal  vein. 

S-28  Neuroanatomy 
S-29 

University  of  Wisconsin  Department  of  Anatomy 
The  chief  feature  of  the  exhibit  will  be  a dis- 
cussion of  the  brain,  spinal  cord,  and  limb 
plexuses  in  situ.  Sections  of  the  head  and 
brain  will  be  on  demonstration  as  accessory 
material  to  the  main  dissection. 

S-30  “How  Anti- Vivisection  Handicaps  Medical 
Progress” 

National  Society  for  Medical  Research,  Chicago 
Information  is  based  on  surveys  conducted  by 
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the  National  Society  for  Medical  Research, 
showing  the  extent  of  antivivisection  obstruc- 
tionism, examples  of  antivivisection  propa- 
ganda, technics  and  descriptions  of  work  which 
the  National  Society  for  Medical  Researcli  is  do- 
ing to  overcome  antivivisection  obstructionism. 

S-31  “Carcinoma  of  the  Esophagus” 

Forrester  Raine,  M.  D.,  Milwaukee 

The  exhibit  will  consist  of  models  of  the 
esophagus  and  stomach,  showing  high  and 
low  carcinoma  of  the  esophagus  and  the 
surgical  removal  and  reconstruction  by  gas- 
troesophageal anastomosis. 

SS-il  “Mycologic  Diagnosis” 

Esther  Meyer,  Ph.  D.,  Chicago,  and  Marvin 
Kagen,  M.  D.,  Appleton 

The  salient  features  of  the  symptoms  and 
signs  of  the  deep  and  superficial  fungus  dis- 
eases are  listed,  along  with*  the  specific  drugs 
used  in  therapy.  The  methods  for  making 
mycologic  diagnoses  are  illustrated  and  de- 
scribed. Colored  photographs  of  the  micro- 
scopic observations  and  cutaneous  lesions, 
giant  colonies,  and  anaerobic  cultures  are 
presented.  The  aim  will  be  to  the  general 
practitioner  an  approach  to  making  a diagnosis 
of  a fungus  disease. 

This  exhibit  will  be  located  at  the  foot 
of  the  stage  directly  west  of  the  registration 
desk. 

SS-2  “Siderosis;  A Benign  Pneumoconiosis  Due  to 
Iron  Fumes  and  Dusts” 

O.  A.  Sander,  M.  D.,  Milwaukee 

This  exhibit  will  be  located  at  the  foot  of  the 
stage,  directly  east  of  the  registration  booth. 
It  will  summarize  a 15  year  series  of  periodic 
chest  roentgenograms  of  eight  welders,  steel 
cutters,  and  grinders,  along  with  the  patho- 
logic sections  from  an  additional  case.  The 
x-ray  findings  are  characterized  by  discrete 
nodular  and  stippled  shadows  due  to  iron 
oxide  deposits  in  the  perivascular  lymphatics. 
Such  iron  pigmentation  is  entirely  inert,  with 
no  resulting  fibrosis,  impaired  lung  function, 
or  increased  susceptibility  to  tuberculosis  or 
other  infections.  It  is  of  significance  only 
because  of  its  frequent  misdiagnosis  as  silicosis. 

★ 

EXHIBITS  LOCATED  ON  STAGE  OF  AUDITORIUM 

ST-1  “Organized  Medicine  Attacks  Cancer” 

Committee  on  Cancer  of  the  Medical  Society  of 
Milwaukee  County,  The  Milwaukee  County 
Cancer  Detection  Center,  and  the  Milwaukee 
Division  of  the  American  Cancer  Society 

This  exhibit  is  designed  to  show  the  benefits  of 
lay  and  professonal  cooperation  in  attacking 
the  cancer  problem.  It  shows  the  position  of 
a county  medical  society  cancer  committee  and 
its  relationship  to  the  many  community  in- 
terests attacking  the  cancer  problem.  Statistics, 
illustrations  and  organizational  outlines  will 
be  shown. 

ST-2  “Cooperation  Afforded  Red  Cross  by  Medical 
Profession” 

American  National  Red  Cross 
Display  pictures  depict  service  given  to  the 
public  in  programs  which  have  been  organ- 
ized at  the  suggestion  of  and  through  the 
assistance  given  by  the  medical  profession 
and  demonstrate  the  cooperation  which  has 
been  afforded  the  Red  Cross  by  the  medical 
group. 


ST-3  Exhibit  of  the  National  Foundation  for  In- 
ST-4  fantile  Paralysis 

(See  official  program  for  details) 

ST-5  “Relief  of  Hypertension  by  Sympathectomy” 

James  E.  Conley,  M.  D.,  Milwaukee 

Relief  of  the  hypertensive  state  by  thoracolum- 
bar splanchnicectomy  (Smithwick  operation) 
will  be  displayed.  Relief  of  the  cardiac  status 
will  be  shown  by  changes  in  the  electrocardio- 
gram and  x-ray  studies.  There  will  be  a brief 
note  on  the  effects  of  sympathectomy,  both  the 
desirable  and  untoward  effects. 

ST-6  Wisconsin  Anti-Tuberculosis  Association 
ST-7 

This  will  be  a presentation  of  interesting  chest 
x-ray  films  by  WATA  physicians,  alternating 
with  sound  movies,  one  of  which  is  entitled 
“Routine  Admission  Chest  X-Rays  in  General 
Hospitals.”  Free  literature  can  be  obtained, 
and  educational  and  informational  material 
may  be  viewed  on  the  panels. 

ST-8  “Health  Films  Shown  to  the  Public” 

Wisconsin  State  Board  of  Health 

The  Wisconsin  State  Board  of  Health  will 
show  films  on  "Environmental  Sanitation,” 
“Sex  Education,”  “Safety,”  and  "Mental 
Health.”  These  films  are  among  the  many 
which  are  available  for  loan  without  charge 
to  residents  of  Wisconsin  and  which  are  being 
used  extensively  by  schools  and  adult  groups 
throughout  the  state.  A catalog  giving  a de- 
scriptive list  of  all  films  available  will  be  dis- 
tributed at  the  booth. 

ST-9  “The  Cancer  Problem  Today:  Early  Diagnosis” 
ST-10 

Wisconsin  Division,  American  Cancer  Society 
Through  a series  of  photographs,  the  cardinal 
signs  of  cancer  are  illustrated.  Two  charts 
emphasize  the  responsibility  for  delay  in  the 
diagnosis  of  cancer.  Theme : “With  few  excep- 
tions the  life  of  the  cancer  patient  is  in  the 
hands  of  the  first  physician  he  sees.” 

ST-11  “Rheumatism : King  of  Human  Misery” 

Wisconsin  Rheumatism  Association 
(See  official  program  for  details) 

ST— 12  “The  Differential  Diagnosis  of  Congenital 
Heart  Disease” 

Gorton  Ritchie,  M.  1). , and  Francis  Rosenbaum, 
M.  D.,  Milwaukee,  for  the  Wisconsin  Heart  Asso- 
ciation 

Examples  of  congenital  cardiovascular  dis- 
turbances corrected  by  surgical  procedures  are 
presented.  These  are  contrasted  with  other 
congenital  cardiac  lesions  from  which  they 
may  be  differentiated.  The  major  diagnostic 
features  of  each  disorder  are  outlined. 

ST— 13  “Cancer  in  the  Medical  School  Curriculum” 
ST-14 

Marquette  University  School  of  Medicine,  Mil- 
waukee 

This  exhibit  is  intended  to  show  the  manner 
in  which  cancer  teaching  is  being  correlated 
through  the  cooperation  of  the  various  depart- 
ments of  Marquette  University.  The  program 
will  be  outlined  by  charts.  In  addition,  there 
will  be  slides  and  photographs  relating  to 
breast  and  cervical  cancers.  Technics  for  the 
development  of  teaching  material  will  be  dem- 
onstrated. These  technics  will  be  the  Papanico- 
laou smear  method,  demonstration  models, 
and  some  aids  in  photography. 
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37  Abbott  Laboratories,  North  Chicago,  111. 

Awaiting  You  Here! 

A brand  new  exhibit  specially  prepared  to  ex- 
cite your  interest  and  attention  ! 

Abbott  Professional  Service  Representatives 
eager  to  discuss  the  newer  developments  in 
Abbott  products.  A hearty  welcome  ! 

Make  a Visit  to  Booth  No.  37  a MUST  on  your 
Technical  Exhibit  Itinerary. 

47  Ahlstrom  Surgical  Company,  Chicago 

The  Ahlstrom  Surgical  Company,  a new  sur- 
gical house  in  Chicago,  will  display  an  un- 
usually complete  assortment  of  high  quality 
instruments.  These  instruments  are  selected 
from  the  manufacturers  who  make  the  best 
in  each  specialty.  A wide  variety  of  physi- 
cians’ and  office  supplies  and  specialties  will 
also  be  shown. 

60  A.  S.  Aloe  Company,  St.  Louis 

61 

The  representatives  of  the  A.  S.  Aloe  Company 
will  welcome  their  friends  at  booth  60,  where 
they  will  have  on  display  a representative  cross 
section  of  our  complete  line  of  surgical,  hos- 
pital, and  laboratory  equipment  and  supplies. 
Featured  will  be  a complete  line  of  government 
surplus  instruments  available  at  the  present 
time — especially  selected,  fully  certified  instru- 
ments at  approximately  one-half  the  regular 
cost. 

73  American  Hospital  Supply  Corporation,  Chi- 
cago 

The  following  items  will  be  displayed  : all  Bax- 
ter parenteral  products — intravenous  solutions, 
including  the  new  Protein  Hydrolysate-Baxter. 
blood  transfusion  and  plasma  equipment,  and 
disposable  accessories  for  their  administration  ; 
all  blood-grouping  serums  ; Tomac  Oxygen-Neb- 
ulizer for  inhalation  therapy ; and  certain 
selected  Tomac  products. 

6 Ames  Company,  Inc.,  Elkhart,  Ind. 

Ames  Company  representatives  will  be  glad  to 
discuss  Decholin,  the  standard  hydrocholeretic 
agent  for  the  treatment  of  biliary  tract  diseases, 
and  Decholin  Sodium , pure  sodium  dehydrocho- 
late.  Representatives  will  also  demonstrate 
Clinitest  and  Hematest,  simplified  tests  for  the 
detection  of  urine  sugar  and  occult  blood. 

67  Armour  Laboratories,  Chicago 

68 

The  Armour  Laboratories,  a pioneer  in  the  field 
of  endocrinology,  will  welcome  members  of  the 
State  Medical  Society  of  Wisconsin  to  visit  the 
Armour  exhibit. 

If  you  have  not  received  your  copies  of  book- 
lets on  “The  Thyroid  Gland,”  “Function  and 
Malfunction  of  the  Biliary  System,”  and  “The 
Armour  ATLAS  of  Hematology,”  you  may 
secure  them  at  the  Armour  booth. 
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S— 7 Audio  Development  Company,  Minneapolis 
(Cory  Hearing  Center,  Milwaukee) 

ADC  Audiometers  are  precision  hearing  test  in- 
struments scientifically  accurate  and  easy  to 
operate,  featuring  dual  receivers  on  headband 
which  provide  for  switching  of  test  tone  in- 
stantly from  ear  to  ear. 

The  Audio  Development  Company  has  main- 
tained a consistent  program  of  research  and  de- 
velopment to  provide  the  profession  with  a new 
and  accurate,  convenient  and  dependable  method 
for  determining  hearing  acuity. 


66  Ayerst,  McKenna  & Harrison,  New  York 

Premarin  (estrogenic  substances — water  sol- 
uble) a highly  effective  and  well  tolerated  prep- 
aration of  naturally  occurring,  orally  active, 
conjugated  estrogens  (equine).  The  potency  of 
Premarin  is  expressed  in  terms  of  its  principal 
estrogen,  sodium  estrone  sulfate. 

Premarin  is  available  in  tablets  of  four  poten- 
cies and  also  in  liquid  form. 


32  Barr  X-Ray  Company,  Milwaukee 

Exclusive  distributors  covering  Wisconsin  for 
the  F.  Mattern  Mfg.  Co.,  Chicago,  manufac- 
turers of  diagnostic  and  therapeutic  x-ray  ap- 
paratus. Radiographic  units  made  in  various 
models  delivering  up  to  maximum  of  500  ma. 
Therapy  units  with  output  capacity  up  to  250 
kv.,  constant  potential  circuit.  The  Barr  X-Ray 
Co.  is  now  located  in  its  own  building  at  1924 
W.  Clybourn  St.,  Milwaukee  3,  Wis. 


74  Beech-Nut  Packing  Company,  Canajoharie,  N.Y. 

Nutritionists  will  be  in  attendance  to  answer 
any  questions  regarding  the  37  varieties  of 
Beech-Nut  strained  and  junior  foods.  They  will 
also  be  happy  to  describe  their  nutrition  pro- 
gram and  will  have  on  hand  the  charts  which 
they  use  to  teach  mothers  in  various  well-baby 
clinics. 


45  Benson  Optical  Company,  Inc.,  Minneapolis 

Hardrx  safety  lenses  for  regular  wear,  Natur- 
form  plastic  artificial  eyes,  contact  lenses,  and 
other  ophthalmic  products  included  in  our  com- 
plete service  will  be  displayed. 

13  House  of  Bidwell,  Inc.,  Milwaukee 

14 

A large  variety  of  surgical  and  prosthetic  appli- 
ances will  be  displayed  in  our  booth,  including 
demonstration  of  new  Suction  Socket  Limbs. 
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42  Bilhuber-Knoll  Corporation,  Orange,  N.J. 

Among  the  Council-accepted  products  displayed 
will  be  Bromural,  a daytime  sedative  and  mild 
hypnotic ; Dilaudid,  an  analgesic  and  cough 
sedative;  a well  tolerated  Metrazol,  analeptic 
and  antianoxiant ; Theocalcin,  a diuretic  and 
myocardial  stimulant,  and  other  dependable 
prescription  chemicals.  All  may  be  prescribed 
alone  or  in  combinations  with  other  medicinals 
to  meet  the  needs  of  the  individual  patient. 

38  Borden  Company,  New  York 

We  invite  your  attention  to  Protolac,  a new 
especially-formulated  blend  of  intact  proteins 
and  high  protein  products  derived  from  animal 
and  vegetable  sources.  Protolac  is  supplemented 
with  choline  and  the  amino  acid  cystine.  Pro- 
tolac is  indicated  in  high  protein  therapy  in 
conditions  requiring  increased  dietary  protein  of 
optimum  nutritional  value.  Likewise  exhibited 
will  be  our  long-established  products  for  infant 
feeding:  Biolac,  Dryco,  Mull-Soy,  Merrell-Soule 
Special  Milks,  general  purpose  Klim,  and  Beta 
Lactose. 

15  Brooks  Appliance  Company,  Chicago 

Our  display  will  feature  a complete  line  of  band- 
ages, proctologic  instruments,  syringes,  needles, 
and  elastic  stockings.  Mr.  W.  C.  Ayer  will  be 
in  charge  of  the  exhibit  and  will  describe  in 
detail  the  technic  of  applying  the  new  combina- 
tion pressure  bandages,  Contura  plus  Presso- 
plast,  which  are  used  in  treating  phlebitis  and 
leg  ulcers. 

39  Burroughs  Wellcome  & Company,  New  York 

Among  significant  products  featured  will  be 
"Wellcome”  Globin  Insulin,  which  provides  an 
action  which  is  timed  to  be  more  suitable  for  the 
average  diabetic ; Dexin  brand  High  Dextrin 
Carbohydrate,  in  which  the  nonfermentable  pro- 
portion predominates  ; Digoxin,  the  pure,  stable, 
crystalline  glycoside  which  offers  predictable 
digitalization;  and  Methedrine,  a recent  sym- 
pathomimetic drug  of  wide  therapeutic  applica- 
tion. 

24  Camel  Cigarettes,  New  York 

25 

Camel  cigarettes  will  present  a dramatic  full 
color  review  of  their  recent  medical  research  on 
smoking,  as  well  as  the  details  of  the  nation- 
wide survey  showing  that  “More  Doctors  Smoke 
Camels  Than  Any  Other  Cigarette.”  Another 
panel  will  illustrate  the  absorption  of  nicotine 
in  the  respiratory  tract. 

S-32  Cameron  Surgical  Supply  Company,  Chicago 

The  exhibit  will  feature  a demonstration  of  the 
Cameron  Cauterodynes  and  Cauteradios  for 
Electrosurgery,  electrocauterization,  and  elec- 
trocoagulation ; Coagulair-Sigmoidoscope  ; elec- 
trodiagnostic lamps  and  instrument  sets,  radio- 
lucent  cannula ; the  new  flexible  gastroscopes 
with  treated  and  coated  lenses  ; flexible  esphago- 
scope ; bronchoscopes,  esophagoscopes,  laryngo- 
scopes ; mirror  headlites ; binocular  spectacle 
loupe  ; Magniscope  and  other  specialties. 

71  Carnation  Company,  Los  Angeles 

You  are  invited  to  vist  booth  71  where  you  will 
see  an  attractive  display  on  Carnation  Evapor- 
ated Milk — “the  milk  every  doctor  knows.”  Some 


Booth  COMPANY  AND  PRODUCTS 

valuable  information  on  the  use  of  this  milk  for 
infant  feeding,  child  feeding,  and  general  diet 
will  be  presented  and  the  method  by  which  Car- 
nation is  generously  fortified  with  pure  crystal- 
line vitamin  D — 400  U.S.P.  units  per  reconsti- 
tuted quart — will  be  explained.  Interesting  lit- 
erature will  also  be  available  for  distribution. 

58  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.J. 

The  Ciba  exhibit  of  “Economical  Hormone 
Therapy”  will  feature  Metandren  Linguets,  the 
most  potent  oral  androgen  in  tablets,  designed 
for  absorption  through  sublingual  mucosa : 
Lutocylol  Linguets,  orally  effective  progestogen 
especially  designed  for  sublingual  absorption  ; 
and  Ethinyl  Estradiol,  the  most  potent  oral 
estrogen.  Representatives  in  attendance  will 
gladly  furnish  literature  and  answer  questions 
about  these  and  other  Ciba  products. 

30  Coca-Cola  Bottling  Company,  Milwaukee 

“Have  a Coke”  refreshment  stand  will  serve 
free,  ice-cold  bottles  of  Coca-Cola  to  all  those 
attending  the  meeting. 

75  DePuy  Manufacturing  Company,  Warsaw,  Ind. 

The  exhibit  of  the  De  Puy  Manufacturing  Com- 
pany will  feature  aluminum  splints  pervious  to 
x-ray;  fracture  appliances;  bone  screws,  hip 
screws,  bone  plates,  19-9  SMO  Type  317,  in 
stainless  steel. 

56  De  Vilbiss  Company,  Toledo,  O. 

S-5  Dietene  Company,  Minneapolis 

Visit  the  Dietene  Company  exhibit  and  discover 
that  really  palatable  high  protein  diet  supple- 
ment— Meritene.  Smell  it — taste  it — and  be  con- 
vinced. Also  see  the  personal  type  diet  service 
that  is  available,  without  charge,  to  physicians. 
Dietene  Reducing  Supplement  and  the  1,000 
calorie  Dietene  Reducing  Diet  will  also  be  on 
display. 

8 Downs  X-Ray  Company,  Milwaukee 

Downs  X-Ray  Company  will  exhibit  the  Pro- 
fexray  Table  combination  radiographic  and  fluo- 
roscopic unit.  This  unit  can  be  used  as  a stand- 
ard examining  table  with  a self-contained 
radiographic  unit  with  built  in  control  and  has 
ample  room  for  film  and  accessory  storage.  We 
will  also  exhibit  the  latest  in  direct  writing 
cardiograph. 

72  C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va. 

C.  B.  Fleet  Co.,  Inc.  cordially  invites  you  to 
stop  at  booth  72  for  a short  visit  with  Mr.  W.  F. 
McKeon,  the  representative  who  sees  you  in 
your  office  about  once  a year.  Perhaps  there  is 
something  about  Phospho-Soda  (Fleet),  the 
pure,  stable,  aqueous  concentrate  of  the  two 
U.  S.  P.  sodium  phosphates,  you  would  like  to 
discuss  with  him.  Mr.  J.  Gordon  Myers  of  Chi- 
cago is  assisting  Mr.  McKeon  at  this  meeting. 
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31  H.  G.  Fischer  & Company,  Chicago 

The  H.  G.  Fischer  & Company  invites  physicians 
to  see  their  latest  FCC-approved  short  wave 
generators,  which  are  of  such  high  quality  in 
design  and  material  that  they  do  not  require  a 
complicated  system  of  crystal  controls  or  wave 
traps  in  order  to  function  properly.  Our  com- 
plete line  also  includes  many  models  of  shock- 
proof  x-ray  apparatus,  contractural  current 
generators,  and  ultra-violet  lamps. 

1 General  Electric  X-Ray  Corp.,  Chicago 
40  Gerber  Products  Company,  New  York 

51  Health  Spot  Shoe  Store,  Appleton,  Wis. 

Health  Spot  Shoes  present  a display  of  correc- 
tive foot  wear  for  men,  women,  and  children,  as 
well  as  surgical  shoes.  The  importance  of  body 
balance  and  weight  distribution  is  emphasized. 
The  effect  of  foot  imbalance  upon  body  posture 
is  the  theme  of  the  display,  which  shows  shoes 
in  the  process  of  manufacture  from  the  last  to 
the  finished  product.  One  hundred  and  thirty-one 
shops,  operated  by  trained  personnel  and  dedi- 
cated to  giving  foot  comfort,  are  exclusive  dis- 
tributors of  Health  Spot  Shoes. 

S-4  H.  J.  Heinz  Company,  Pittsburg,  Pa. 

Heinz  will  be  displaying  Strained  and  Junior 
Foods  as  well  as  their  wide  variety  of  nutrition 
material.  Doctors  will  find  the  products  of  inter- 
est not  only  for  the  feeding  of  babies  and  other 
small  children  but  for  the  feeding  in  gastro- 
intestinal cases,  preoperative  and  postoperative 
disturbances,  oral  troubles,  and  a number  of 
conditions  in  which  Strained  and  Junior  Foods 
are  required. 

70  Hoffmann-La  Roche,  Inc.,  Nutley,  N.J. 

Roche  is  happy  to  exhibit  at  the  meeting  of  the 
State  Medical  Society  of  Wisconsin.  They  invite 
members  of  the  Society  to  visit  booth  70,  where 
members  of  the  i epresentative  staff  will  be 
present  to  discuss  such  new  products  as  Syrup 
Sedulon,  a sedative  cough  preparation  espec'^lly 
useful  for  night  cough ; Thephorin,  a different 
antihistamine  which  is  not  likely  to  cause  drow- 
siness ; Presidon,  the  mild  new  sedative-hypnotic 
which  is  not  a barbiturate  and  does  not  cause 
“hangover”  ; and  other  products  of  interest  to 
physicians. 

33  Hurley  X-Ray  Company,  Milwaukee 

34 

You  are  cordially  invited  to  visit  our  booths  and 
our  showroom  while  at  the  meeting.  Our  Wis- 
consin representatives  will  be  present  to  discuss 
x-ray  and  physical  medicine  equipment  and 
accessories.  Several  units  manufactured  by 
Picker,  Burdick,  and  Rocke,  leaders  in  their 
respective  fields,  will  be  shown  at  the  meeting 
and  at  our  office.  We’ll  be  happy  to  see  you! 
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S-37  “Junket”  Brand  Foods,  Little  Falls,  N.  Y. 

The  importance  of  rennet  in  infant  and  adult 
nutrition  and  the  value  of  rennet  desserts  in 
both  normal  and  restricted  diets  will  be  ex- 
plained. Enlarged  photos  illustrate  the  action 
of  the  rennet  enzyme  in  producing  softer,  finer, 
more  readily  digestible  milk  curds.  Authoritative 
literature  is  available  describing  dietary  appli- 
cations of  rennet  products.  Complimentary  pack- 
ages of  “ Junket ” Rennet  Powder  and  “Junket’' 
Rennet  Tablets  for  the  profession. 

20  E.  H.  Karrer  Co.,  Milwaukee 

21 

Serving  the  medical  profession  for  over  forty 
years,  we  will  show  biologic  refrigerators, 
genuine  Stille  and  domestic  surgical  instruments, 
autoclaves,  basal  metabolors,  diagnostic  instru- 
ments, electrosurgical  units,  cabinet  instrument 
sterilizer,  examining  room  and  office  furniture, 
examining  and  magnifying  lamps,  short  wave 
diathermies,  ultraviolet  lamps,  office  and  baby 
scales,  suction  and  pressure  apparatus,  penicillin 
nebulizers,  electric  centrifuges,  tubal  insufflators, 
physicians’  bags,  and  Ritter  specialist  equip- 
ment. 

46  Kremers-Urban  Company,  Milwaukee 

Kremers-Urban  Company  will  feature  a new 
form  of  estrogen  therapy,  Estrugenone.  Other 
Council-accepted  pharmaceuticals  on  display 
will  be  Aminophylline , Diethylstilbestrol,  Folic 
Acid  Tablets,  Thiamine  Hydrochloride  Tablets, 
etc. 

S-33  Laabs,  Inc.,  Milwaukee 

The  Laabs,  Inc.,  exhibit  will  consist  of  a dis- 
play of  pharmaceuticals  and  physicians’  and 
surgical  equipment  from  well  established  con- 
cerns. Laabs,  Inc.,  is  celebrating  its  fiftieth  year 
of  service  to  physicians  of  Wisconsin,  and  we 
take  pleasure  in  presenting  this  exhibit  to  re- 
new acquaintances  and  to  inform  other  physi- 
cians of  our  comprehensive  service. 

22  Lakeside  Laboratories,  Inc.,  Milwaukee 

23 

The  Lakeside  exhibit  will  feature  the  mercurial 
diuretic,  Mercuhydrin.  Representatives  will  be 
on  hand  to  describe  the  use  of  this  modern 
diuretic  in  early  and  late  cardiac  decompensa- 
tion and  other  conditions.  This,  as  well  as  other 
Lakeside  specialties  which  will  be  displayed, 
have  created  general  interest  and  medical  dis- 
cussion this  year. 

64  Langer  Laboratories,  Inc.,  Milwaukee 

Herman  and  Jack  Langer  of  Langer  Labora- 
tories, Inc.  are  displaying  products  of  the  follow- 
ing manufacturers : Bristol,  Ciba,  Roche  Or- 
ganon, Hoffman-La  Roche,  Ames,  USSP,  Sharp 
and  Dohme,  Johnson  and  Johnson,  Winthrop, 
Lederle. 

16  Lederle  Laboratories,  Inc.,  New  York 

You  are  cordially  invited  to  visit  our  exhibit 
in  Booth  16,  where  you  will  find  representatives 
who  are  prepared  to  give  you  the  latest  informa- 
tion on  Lederle  products. 
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44  Eli  Lilly  and  Company,  Indianapolis,  Ind 

Featured  at  the  Lilly  exhibit  will  be  new  thera- 
peutic developments.  Many  Lilly  products  are  to 
be  on  display;  representative  literature  will  be 
available.  Lilly  medical  service  representatives 
are  to  be  in  attendance  to  aid  visiting  physicians 
in  every  way  possible. 

17  J.  B.  Lippincott  Company,  Philadelphia 

The  J.  B.  Lippincott  Company  presents  an  inter- 
esting and  active  exhibit  of  professional  pub- 
lishing. With  the  “pulse  of  practice”  centering 
in  an  advisory  editorial  board  of  active  clini- 
cians who  constantly  review  the  field,  current 
and  coming  trends  in  medicine  are  reflected  in 
the  Lippincott  selected  professional  books. 

S-2  Luzier’s  Fine  Cosmetics,  Kansas  City,  Mo. 

A display  of  Luzier’s  Fine  Cosmetics  and  Per- 
fumes will  be  exhibited  in  Booth  S— 2.  This  will 
be  of  interest  to  dermatologists  and  allergists  as 
well  as  to  the  ladies  who  visit  the  Convention. 
Distributors  of  Luzier’s  Fine  Cosmetics  and  Per- 
fumes will  be  on  hand  to  explain  Luzier’s  Serv- 
ice in  the  field  of  allergy. 

35  M & R Dietetic  Laboratories,  Inc.,  Columbus,  O. 

The  M & R Dietetic  Laboratories  exhibit  will 
display  Similac ,f  a food  for  infants  derived 
either  partially  or  entirely  of  breast  milk. 
Messrs.  T.  F.  Bommer  and  G.  G.  Curry  will 
appreciate  the  opportunity  to  discuss  the  merit 
and  suggested  application  for  both  the  normal 
and  the  special  feeding  cases. 

S-38  Maico  Midwest  Distributors,  Milwaukee 

The  Maico  exhibit  will  feature  the  famous  Maico 
Atomeer  hearing  aid  with  invisible  hearing,  the 
Maico  D-9  Precision  Audiometer,  and  the  Ste- 
thetron — Maico’s  electronic  stethoscope. 

27  Maltine  Company,  New  York 

The  Maltine  Company  will  exhibit  Thromboplas- 
tin-Maltine,  a sensitive  reagent  for  the  deter- 
mination of  blood  prothrombin  time.  You  are  in- 
vited to  visit  our  booth.  Have  you  received  your 
set  of  memorandum  books  for  1948  and  1949? 

26  Mead  Johnson  & Company,  Evansville,  Ind. 

Amigen  and  Protolysate  will  be  on  display  at 
the  Mead  Johnson  exhibit.  Mead  Johnson  has 
pioneered  the  amino  acid  field  commercially ; 
the  products  have  been  described  in  more  than 
one  hundred  and  forty  articles  in  the  medical 
literature  ; this  year  they  are  available.  Trained 
representatives  will  discuss  details  of  the  new 
amino  acid  products.  Shown  also  will  be  Dextri- 
Maltose,  Pablum,  Pabena,  Oleum  Percomorphum, 
and  the  other  Mead  products  used  in  infant 
nutrition. 

S — 1 Medical  Protective  Company,  Fort  Wayne,  Ind. 

The  most  exacting  requirements  of  adequate 
liability  protection  are  those  of  the  professional 
liability  field.  The  Medical  Protective  Company, 
specialists  in  providing  protection  for  profes- 
sional men,  invites  you  to  confer  at  their 
exhibit  with  the  representative  there,  Mr.  M.  M. 
Morehart.  He  is  thoroughly  trained  in  profes- 
sional liability  underwriting. 
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28  Medico-Mart,  Inc.,  Milwaukee 

29 

Surgical  and  diagnostic  instruments,  electrosur- 
gical  equipment,  sterilizers  and  autoclaves, 
short  wave  and  microwave  machines,  basal 
metabolism  machines,  surgical  and  office  lights, 
ultraviolet  lamps  and  therapeutic  equipment, 
professional  furniture  and  office  equipment,  hos- 
pital supplies  and  equipment. 

65  Wm.  S.  Merrell  Company,  Cincinnati 

Mercodol,  the  new  antitussive  syrup  containing 
the  better  cough-controlling  narcotic,  Mercodin- 
one,  will  be  featured  by  Merrell.  Mercodinone,  a 
better  antitussive  agent  than  either  heroin  or 
codeine,  is  notably  free  from  the  undesirable 
side  effects  of  the  older  drugs.  Mercodol  also 
contains  the  bronchodilator,  Nethamine,  and  the 
saline  expectorant,  sodium  citrate. 

69  C.  Y.  Mosby  Company,  St.  Louis 

A cordial  invitation  is  extended  to  all  phy- 
sicians to  visit  the  C.  V Mosby  Company  dis- 
play, where  a wealth  of  new  and  timely  medical 
literature  will  be  available  for  examination. 
Some  of  the  very  new  releases  to  be  shown  will 
include  Grossen  “Operative  Gynecology,”  Pot- 
tenger  “Tuberculosis,”  Grad’.vohl  “Clinical  Lab- 
oratory Methods  and  Diagnosis,”  Dunbar 
“Synopsis  of  Psychosomatic  Diagnosis  and 
Treatment,”  and  Ilgenfritz  “Preoperative  and 
Postoperative  Care.” 

50  V.  Mueller  & Company,  Chicago 

V.  Mueller  & Co.  will  display  a complete  line 
of  surgeons’  instruments  in  addition  to  Ritter 
Nose  & Throat  chair  and  treatment  unit. 

11  A.  R.  Nechin  Company,  Chicago 

The  Jones  Waterless  Motor-Basal  metabolism 
unit,  which  records  the  basal  metabolic  rate  by 
measuring  the  time  needed  for  consumption  of  a 
predetermined  quantity  of  oxygen,  which  is 
automatically  corrected  by  the  unit  for  baro- 
metric and  temperature  changes,  will  be  ex- 
hibited. Also  exhibited  will  be  the  Cardiotron,  a 
portable  direct-recording  electrocardiograph 
which  affords  new  convenience  in  cardiology. 

63  Paravox  Hearing  Aids,  Cleveland 

The  Paravox  Hearing  Aids,  with  the  exclusive, 
internal-type,  plastic  chassis,  will  be  demon- 
strated and  explained.  As  a part  of  the  exhibit 
an  illuminated  display  features  all  the  models, 
showing,  step  by  step,  the  production  of  the 
Paravox.  Included  in  this  display  is  the  printed 
circuit,  and  how  it  is  incorporated  in  the  Para- 
vox. Ease  of  servicing  is  an  important  part  of 
the  Paravox  demonstration.  The  Veri-small 
Paravox,  unusually  small  and  compact,  is  a 
featured  part  of  the  display. 

49  Parke,  Davis  and  Co.,  Detroit 

Trained  representatives  will  be  on  hand  to  dis- 
cuss new  and  old  products.  Featured  will  be 
such  outstanding  specialties  as  Benadryl,  vita- 
mins, Adrenalin,  and  Thrombin  Topical.  Also, 
the  most  recent  types  of  biologicals,  including 
other  therapeutic  agents  of  chemotherapeutic  in- 
terest. will  be  displayed. 
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12  H.  E.  Pengelly  X-Ray  Company,  Milwaukee 

We  carry  a complete  line  of  x-ray  apparatus 
extending  from  mobile  units,  complete  radio- 
graphic  units,  and  deep  therapy  equipment,  plus 
all  accessories  required  for  the  >;  - ray  depart- 
ment. 

48  Pet  Milk  Company,  St.  Louis 

Specially  trained  representatives  will  be  in  at- 
tendance to  discuss  the  use  of  Pet  Milk  in  infant 
feeding,  and  to  present  many  services  that  are 
time-savers  for  busy  physicians.  Miniature  Pet 
Milk  cans  will  be  given  to  visitors  at  the  exhibit. 

3 Philip  Morris  & Co.,  Ltd.,  New  York 

S-36  Photoart  Visual  Service,  Milwaukee 

This  exhibit  will  consist  of  an  attractive  dis- 
play of  latest  motion  picture  camera  and  pro- 
jector, slide  and  filmstrip  equipment,  and  other 
photographic  material  of  interest  to  the  med- 
ical profession.  Complete  display  of  items  neces- 
sary for  proper  visual  presentation  of  teaching 
and  research  aids.  Motion  picture  and  slide 
equipment  available  for  projection  purposes 
within  the  booth. 

55  Physicians  and  Hospitals  Supply  Co., 
Minneapolis 

You  are  cordially  invited  to  visit  booth  55. 
Our  representatives,  Don  Grinnell  and  John 
Hanke,  will  welcome  an  opportunity  to  show  you 
the  new  Console  Model  Microtherm,  the  new 
Model  ERA  Beck-Lee  electrocardiograph  and 
many  other  new  and  interesting  items. 

76  Pitman-Moore  Company,  Indianapolis 

The  Pitman-Moore  display  will  feature  several 
new  advancements  in  medication,  including  the 
new  ultraviolet  irradiation-killed  rabies  vac- 
cine ; Magmoid  Sulco,  a creamy  liquid  mixture 
of  sulfonamides  designed  to  reduce  the  danger 
of  crystalluria ; and  Tablets  Rutol,  a new  hypo- 
tensive with  Rutin,  for  the  purpose  of  reducing 
the  dangers  of  capillary  fragility.  Medical  serv- 
ice representatives  from  this  region  will  be  on 
hand  to  greet  their  friends  in  the  profession. 

S-6  Professional  Budget  Plan,  Madison,  Wis. 

Efficient  office  organization,  effective  control  of 
accounts,  and  ethical  practice-building  ideas  key 
the  success  of  the  personalised  Professional 
Budget  Plan.  Collection  of  cash  and  time  pay- 
ments (old  accounts,  too),  a smoothly  function- 
ing appointment  system,  and  simplified  book- 
keeping are  but  three  of  the  major  points 
covered.  See  the  special  counsellor  at  the  booth 
to  learn  how  this  modern  business  system  fits 
your  practice. 

43  Roemer  Drug  Company,  Milwaukee 

Physicians'  complete  office  equipment,  drugs, 
hospital  and  laboratory  supplies  will  be  dis- 
played. 
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reduction  in  the  frequency  of  epileptic  seizures  ; 
Dihydroergotamine  ‘Sandoz’  (D.H.E.-45),  the 
improved  non-narcotic  relief  for  migraine,  and 
Glysennid  for  constipation.  Also  displayed  are 
Cedilanid,  stable  preparation  of  lanatoside  C, 
a crystalline  glycoside  from  Digitalis  lanata,  not 
present  in  purpurea  ; Ipesandrine  Syrup  for  the 
relief  of  cough  and  bronchial  disorders,  and 
other  well  known  Sandoz  products  such  as 
Gynergen,  Digilanid,  Bellafoline,  Belladenal,  Bel- 
lergal,  Calcibronat,  Scillaren,  Strophosid,  Cal- 
glucon,  and  Neo-Calglucon. 

57  W.  B.  Saunders  Company,  Philadelphia 

Mr.  Paul  Graebner  will  exhibit  a full  line  of 
Saunders  medical  books,  including  Hyman’s 
“Integrated  Practice  of  Medicine,”  B o c k u s ’ 
"Gastro-enterology,”  Kinsey’s  “Sexual  Behavior 
in  the  Human  Male,”  Sollmann's  "Pharma- 
cology,” Beckman’s  "Treatment,”  Todd  & San- 
ford's “Clinical  Diagnosis  by  Laboratory 
Methods,”  Christopher’s  “Minor  Surgery,”  Dow- 
ling’s “Acute  Bacterial  Diseases,"  Noyes’  “Clini- 
cal Psychiatry,”  A.M.A.  Interns’  Manual.  Brams’ 
“Treatment  of  Heart  Disease,”  Willius  & Dry’s 
“History  of  Heart  and  Circulation,”  Thorner’s 
“Psychiatry  in  General  Practice,”  1948  Mayo 
Clinic  Volume,  Long’s  “Sulfonamide  and  Anti- 
biotic  Therapy,"  Bastedo’s  "Pharmacology, 
Therapeutics  and  Prescription  Writing,”  and 
many  others. 

9 Schering  Corporation,  Bloomfield,  N.J. 

Among  the  new  pharmaceutical  and  hormone 
preparations  developed  in  the  Schering  research 
laboratories.  Micropellets  Progynon  will  be  fea- 
tured. This  new  potent  form  of  the  female  sex 
hormone,  alpha  estradiol,  provides  maximum 
results  at  minimum  cost  to  the  patient.  Combisul 
and  Combisul  Liquid,  the  triple  sulfonamide 
combinations  which  eliminate  the  dangers  of 
sulfonamide  renal  damage  will  also  be  presented. 
Trimeton,  the  outstanding  antihistaminic  will 
highlight  the  exhibit.  Schering  representatives 
will  be  happy  to  answer  your  inquiries  concern- 
ing Schering’s  new  products  as  well  as  their 
other  hormone,  x-ray  diagnostic,  chemothe- 
rapeutic, and  pharmaceutical  specialties. 

10  G.  D.  Searle  & Company,  Chicago 

Features  of  the  Searle  exhibit  will  be  Ruphyllin, 
for  abnormal  capillary  fragility  ; Hydryllin,  new 
and  effective  antihistaminic,  as  well  as  such 
time-proven  products  as  Searle  Aminophyllin  in 
all  dosage  forms,  Metamucil,  Ketochol,  Flora- 
quin,  Kiophyllin,  Diodoquin,  Pavatrine,  and 
Pavatrine  with  Phenobarbital. 

18  Sharpe  & Dohme,  Inc.,  Philadelphia 

Items  on  exhibit  at  our  booth  will  include  a new 
dosage  form  of  Delvinal  Sodium  Vinbarbital  for 
the  production  of  obstetric  amnesia  and  anal- 
gesia. New  antibiotic  preparations,  including 
Tyrothricin  along  with  Sulfathalidine  and  Sul- 
fasuxidine,  intestinal  bacteriostatic  agents  are 
also  being  featured. 


52  Sandoz  Chemical  Works,  Inc.,  New  York  53  Smith-Dorsey  Company,  Lincoln,  Neb. 

Among  recently  released  Sandoz  medicinal  spe-  Aminophyllin  Suppositories  for  symptomatic 

cialties  are  Mesantoin  (methyl-phenyl-ethyl-  relief  of  asthmatic  paroxysms  will  be  featured 

hydantoin),  antiepileptic  for  the  control  or  at  the  Dorsey  exhibit.  Estrogenic  hormones, 
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Liver,  Aminophyllin  and  other  injectable  mate- 
rials will  also  be  displayed.  Dorsey  representa- 
tives will  be  happy  to  discuss  the  use  of  these 
products  with  physicians  in  attendance,  and  we 
invite  you  to  make  our  booth  your  headquarters 
during  the  meeting. 

5 Smith,  Kline  and  French  Laboratories, 
Philadelphia 

Dexedrine  Sulfate  (dextro-amphetamine  sulfate, 
S.K.F.)  : Dexedrine  therapy,  now  established  as 
the  treatment  of  choice  in  overweight,  spares 
the  patient  the  discouragement  and  irritability 
which  ordinarily  accompany  adherence  to  reduc- 
ing regimens.  Because  it  successfully  curbs 
appetite,  Detcedrine  makes  it  easy  for  the  over- 
weight patient  to  stop  overeating.  Thus  it 
reduces  weight  safely,  without  the  use  (and 
risk)  of  such  drugs  as  thyroid. 

4 Spencer,  Inc.,  New  Haven,  Conn. 

You  are  cordially  invited  to  visit  our  exhibit  of 
Spencer  individually  designed  supports  for  abdo- 
men, back,  and  breasts.  The  Spencerflex,  a light, 
comfortable,  masculine-looking  support  for  men, 
will  be  featured.  This  support  improves  posture, 
increases  efficiency,  and  helps  prevent  hernia. 
It  is  especially  suited  for  postoperative  wear. 
Another  support  to  be  shown  is  the  Spencer 
Spinal  Support,  designed  to  aid  in  the  treatment 
of  spinal  curvatures  and  back  injuries  and  for 
wear  following  spinal  operations.  The  Spencer 
Breast  Form,  which  conceals  disfigurement  and 
restores  normal  figure  lines  for  the  mastectomy 
patient,  will  also  be  shown. 

54  E.  R.  Squibb  and  Sons,  New  York 

Presenting  Liafon  (Squibb  Desiccated  liver,  fer- 
rous sulfate  exsiccated,  ascorbic  acid  and  folic 
acid)  and  Crysticillin,  the  new  procaine  penicil- 
lin G for  aqueous  injection. 

41  U.  S.  Standard  Products  Co.,  Woodworth,  Wis. 

We  extend  a welcome  to  you  to  visit  our  booth 
number  41,  where  our  Wisconsin  representatives 
and  technical  executives  from  our  laboratories 
will  be  on  hand  to  greet  you. 

7 U.  S.  Vitamin  Corporation,  New  York  City 

Enlarged  color  photographs  of  common  signs 
of  nutritional  deficiency,  including  Bitot's 
spots,  follicular  hyperkeratosis,  beriberi 
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heart,  pitted  edema,  glossitis,  cheilosis,  pel- 
lagrous dermatitis,  gingivitis,  rickets,  pyri- 
doxine  anemia,  and  others.  Also  complimen- 
tary copies  of  illustrated  brochure,  "Diag- 
nosing Vitamin  Deficiencies,”  "Vitamin  Man- 
ual for  Physicians,”  and  other  educational 
material. 

19  Varick  Pharmacal  Company,  New  York 

Varick  Pharmacal  Company,  the  manufacturers 
of  Digitaline  Nativelle  are  proud  to  present  an 
interesting  and  informative  exhibit  on  heart 
disease.  Featured  will  be  Digitaline  Nativelle, 
crystalline  digitoxin,  the  chief  cardioactive 
glycoside  of  digitalis  purpurea.  Samples  and 
literature  will  be  available. 

2 White  Laboratories,  Inc.,  Newark,  N.  J. 

White's  Dienestrol  Tablets  and  Dienestrol  Sus- 
pension (Council  accepted) — a new  orally  effec- 
tive synthetic  estrogen  is  featured.  Complete  in- 
formation and  literature  are  available  regarding 
the  advantages  of  Dienestrol’s  high  biologic 
activity,  excellent  patient-tolerance,  and  econ- 
omy. 

Other  products  of  White  Laboratories,  Inc.  are 
on  display,  and  White’s  medical  service  repre- 
sentatives in  attendance  will  be  pleased  to 
supply  any  further  information  requested. 

36  Winthrop-Stearns  Inc.,  New  York 
62 

We  invite  you  to  visit  our  booth  where  repre- 
sentatives will  be  on  hand  to  discuss  the  latest 
therapeutic  contributions  made  by  our  firm. 
Featured  will  be  Creamalin,  nonalkaline,  non- 
absorbable antacid ; Demerol,  powerful  anal- 
gesic, spasmolytic  and  sedative ; and  Neo- 
Synephrine,  well  tolerated,  prolonged  deconges- 
tive.  A supplementary  display  will  be  housed 
in  booth  62. 

S-3  Wright’s  Incorporated,  Milwaukee 

Founded  in  1858  to  serve  a useful  purpose 
throughout  Wisconsin  to  the  medical  profession. 
We  invite  your  attendance  at  our  exhibit  to  see 
the  many  fine  products  we  have  to  offer. 

59  Zimmer  Manufacturing  Company,  Warsaw,  Ind. 

A complete  line  of  fracture  equipment  will  be 
presented,  and  we  invite  you  to  visit  with  us  and 
inspect  our  products.  Mr.  C.  B.  Robbins  is  back 
on  the  territory  and  will  be  in  charge  of  exhibit. 


NOMINATIONS  FOR  SCHOLARS  IN  MEDICAL  SCIENCE 

Medical  schools  in  the  United  States  and  Canada  have  been  invited  by  the  John  and  Mary  R. 
Markle  Foundation  to  make  nominations  for  the  second  group  of  scholars  in  medical  science  on 
or  before  December  1,  1948.  Each  school,  through  the  dean,  may  nominate  one  candidate.  No 
nominations  from  individuals  will  be  considered. 

The  program  is  designed  to  aid  promising  young  men  and  women  planning  careers  in  academic 
medicine,  who  have  not  yet  made  their  reputations.  Grants  of  $25,000,  payable  at  the  rate  of  $5,000 
annually,  will  be  made  to  the  schools  over  a five-year  period  for  the  support  of  each  scholar  finally 
selected,  his  research,  or  both. 

The  number  of  scholars  to  be  appointed  in  1949  has  not  yet  been  determined.  Sixteen  were 
chosen  in  1948. 
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of  Delegates — 1948 


Place  of  Meeting: 

Banquet  Room,  Fifth  Floor,  Hotel  Schroeder. 
Schedule  of  Meetings: 

Sunday,  October  3;  1:30  p.  m. 

Monday,  October  4;  6:00  p.  m. 

Tuesday,  October  5;  9:00  a.  m. 

Meetings  of  Reference  Committees: 

Organizational  Meetings:  Sunday,  7:00  p.  m. 
Open  Meetings:  Monday,  9:00  a.  m. 

Committee  on  Credentials:  At  Registration  Ta- 
ble outside  of  Banquet  Room  (fifteen  minutes 
before  each  session  of  the  House). 


Committee  on  Reports  of  Officers:  Room  C, 
Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  By-Laws:  Banquet  Room, 
Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Reports  of  Standing  Committees: 
Room  B,  Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Nominations:  Committee  Room, 
Fifth  Floor,  Hotel  Schroeder  (directly  north 
of  Banquet  Room).  9:00-10:00  open  meeting; 
10:00  on,  executive  session. 


Society 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer- 

Burnett 

Brown-Kewaunee-Door 

Calumet  

Chippewa 

Clark  

Columbia-Marquette-  Adams 

Crawford  

Dane 


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest 

Grant  

Green  

Green  Lake-Waushara  . 

Iowa  

Jefferson 

Juneau  

Kenosha  

La  Crosse  

Lafayette 

Langlade  

Lincoln ; 

Manitowoc  

Marathon 

Marinette-Florence 

Milwaukee  


Delegates 

J.  W.  Prentice,  Ashland 

S.  O.  Lund,  Cumberland 

O.  W.  Saunders,  Green  Bay 

A.  J.  McCarey,  Green  Bay 

A.  C.  Engel,  New  Holstein 

S.  E.  Williams,  Chippewa  Falls 

M.  V.  Overman,  Neillsville 

R.  B.  Dryer,  Poynette 

E.  H.  Lechtenberg,  Prairie  du  Chien 

T.  A.  Leonard,  Madison 

C.  G.  Reznicheck,  Madison 

L.  R.  Cole,  Madison 

J.  S.  Supernaw,  Madison 

L.  V.  Sprague,  Madison 

M.  M.  Temkin,  Beaver  Dam 

Charles  W.  Giesen,  Superior 

W.  O.  Paulson,  Eau  Claire 

D.  J.  Twohig,  Fond  du  Lac 

G.  E.  Carroll,  Laona 

J.  D.  Glynn,  Lancaster 

M.  W.  Stuessy,  Brodhead 

L.  J.  Seward,  Berlin 

W.  P.  Hamilton,  Dodgeville 

A.  C.  Nickels,  Watertown 

C.  A.  Vogel,  Elroy 

W.  C.  Stewart,  Kenosha 

C.  F.  Midelfort,  La  Crosse 

N.  A.  McGreane,  Darlington 

C.  E.  Zellmer,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 

M.  L.  Jones,  Wausau 

H.  W.  Haasl,  Peshtigo 

H.  H.  Huber 

N.  J.  Wegmann 

E.  L.  Bernhart 

R.  E.  Galasinski 

T.  J.  Aylward 

D.  F.  Pierce,  Hales  Corners 

Aaron  Yaffe 

H.  W.  Hefke 

C.  M.  Echols 

J.  V.  Herzog 

M.  Q.  Howard 

F.  E.  Drew 

Norbert  Enzer 

J.  W.  Fons 

Forrester  Raine 

M.  C.  Borman 


Alternate 

W.  E.  Bargholtz,  Ashland 

O.  E.  Rydell,  Rice  Lake 
W.  P.  Tippet,  Green  Bay 
W.  A.  Killins,  Green  Bay 

E.  W.  Humke,  Chilton 

J.  J.  Sazama,  Chippewa  Falls 
H.  H.  Christofferson,  Colby 
J.  H.  Houghton,  Wisconsin  Dells 
T.  F.  Farrell,  Prairie  du  Chien 

A.  T.  Smedal,  Stoughton 
J.  P.  Malec,  Madison 

J.  H.  Robbins,  Madison 

B.  I.  Brindley,  Madison 
J.  A.  Hurlbut,  Madison 
A.  B.  Kores,  Beaver  Dam 
Conrad  Giesen,  Superior 

C.  M.  Ihle,  Eau  Claire 

D.  N.  Walters,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

M.  W.  Randall,  Blue  River 

F.  J.  Bongiorno,  Albany 
Mildred  Stone,  Berlin 

E.  J.  Hohler,  Mineral  Point 

C.  J.  Garding,  Jefferson 

J.  S.  Hess,  Mauston 

G.  C.  Schulte,  Kenosha 

P.  V.  Hulick,  La  Crosse 
Mary  P.  Gratiot,  Shullsburg 
W.  P.  Curran,  Antigo 

K.  A.  Morris,  Merrill 
E.  W.  Huth,  Valders 

A.  H.  Stahmer,  Wausau 

K.  G.  Pinegar,  Marinette 

D.  V.  Elconin 

J.  A.  Enright 
W.  T.  Casper 
A.  J.  Baumann 
S.  W.  Hollenbeck 
S.  K.  Pollack 

H.  W.  Pohle 
J.  G.  Garland 

L.  J.  Schneeberger 
J.  D.  Charles 

L.  J.  Schwade 
Joseph  Shaiken 
A.  J.  Baumann 
W.  J.  Houghton 

E.  R.  Daniels 
H.  N.  Dricken 
J.  P.  Conway 


September  Nineteen  Forty-Eight 


907 


Society 

Monroe 

Oconto  

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca  

Winnebago 

Wood 

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 

Otolaryngology  

Section  on  Orthopedics 

Section  on  Radiology 


Delegates 

J.  S.  Allen,  Norwalk 

R.  J.  Goggins,  Oconto  Falls 

W.  S.  Bump,  Rhinelander 

G.  W.  Carlson,  Appleton 

C.  E.  McJilton,  River  Falls 

L.  O.  Simenstad,  Osceola 

E.  E.  Kidder,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

C.  O.  Schaefer,  Racine 

G.  J.  Schulz,  Union  Grove 

Geo.  Parke,  Sr.,  Viola 

H.  E.  Kasten,  Beloit 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo  

A.  A.  Cantwell,  Shawano 

P.  B.  Mason,  Sheboygan 

R.  L.  MacCornack,  Whitehall 

R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhorn 

Arnold  Barr,  Pt.  Washington 

F.  J.  Woodhead,  Waukesha 

A.  M.  Christofferson,  Waupaca 

B.  J.  Hughes,  Winnebago 

R.  E.  Garrison,  Wis.  Rapids 

F.  L.  Weston,  Madison 

L.  A.  Copps,  Marshfield 

R.  P.  Montgomery,  Milwaukee 

L.  V.  Littig,  Madison , 


Alternate 

G.  C.  Devine,  Ontario 
A.  F.  Slaney,  Oconto 

I.  E.  Schiek,  Rhinelander 
R.  V.  Landis,  Appleton 

O.  H.  Epley,  New  Richmond 

V.  C.  Kremser,  Amery 

W.  C.  Sheehan,  Stevens  Point 
L.  E.  Nystrum,  Medford 

G.  N.  Gillett,  Racine 

E.  J.  Schneller,  Racine 
Geo.  Parke,  Jr.,  Richland  Center 
W.  T.  Clark,  Janesville 
R.  A.  Thayer,  Beloit 
Woodruff  Smith,  Ladysmith 

J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Wittenberg 

J.  A.  Russell,  Random  Lake 
Robert  Krohn,  Black  River  Falls 

F.  F.  Gollin,  La  Farge 
R.  A.  Mullen,  Burlington 
T.  D.  Elbe,  Thiensville 

E.  C.  Van  Valin,  Sussex 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wis.  Rapids 
F.  W.  Madison,  Milwaukee 

K.  W.  Covell,  Racine 

L.  D.  Smith,  Milwaukee 
W.  T.  Clark,  Janesville 


Atuuud  jbUtne^i 

HOTEL  SCHROEDER  TUESDAY,  OCTOBER  5 

5:30  p.m. : President's  Reception — Banquet  Room 

All  physicians  and  wives  invited  to  this  preprandial  hour  to 
meet  the  honored  guests  and  distinguished  speaker. 

6:30  p.m.:  Dinner — Crystal  Ballroom 

Speaker:  H.  C.  Urey,  Ph.  D.,  D.  Sc.,  University  of  Chicago. 

“Social  Implications  of  Atomic  Energy" 

Citation  of  new  members  of  “50  Year  Club” 


HAROLD  C.  UREY.  Ph.  D. 


Only  450  tickets  for  this  dinner  can  be  sold.  You  are  urged  to  make  your  reservations  in  advance  if  pos- 
sible. If  any  tickets  are  left  at  the  time  of  registration  they  may  be  purchased  at  the  Registration  Desk 
in  the  Milwaukee  Auditorium  on  Monday,  October  4 and  Tuesday,  October  5. 


★ ★ ★ 


GOLF  TOURNAMENT  OCTOBER  B:  The  Wisconsin  Medical  Golf  Association  announces  its  an- 
nual tournament,  to  be  held  at  the  Merrill  Hills  Country  Club,  Waukesha,  October  6.  Tournament 
play  will  start  at  noon,  and  a banquet  will  be  held  at  6:30  p.m.  Full  information  and  reservations 
for  the  banquet  can  be  secured  by  writing  G.  R.  Love,  M.  D.,  Summit  Hospital,  Oconomowoc. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
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La  Crosse 
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Madison 
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COUNTY  SOCIETIES  ASKED  TO  ASSURE  NIGHT  CALLS 


START  HOUSE-TO-HOUSE  DRIVE  FOR 


CO-OP  HOSPITAL  IN 

Enlist  Aid  of  National  Coopera- 
tive Leaders  in  New 
Campaign 

Frederic,  Wis.,  Aug.  25. — An  all- 
out  campaign  starting  Sept.  1 to 
establish  a Polk  county  cooperative 
hospital  at  Milltown  has  been  out- 
lined by  Paul  Bosley,  director  of 
the  Polk-Burnett  Cooperative 
Health  Association. 

He  said  the  drive  would  start 
“at  once”  in  some  townships  and 
preliminary  surveys  have  “shown 
strong  support”  for  the  hospital. 

The  main  fall  drive,  he  said, 
will  cover  “farm  by  farm  an  fam- 
ily by  family  the  entire  hospital 
area  which  comprises  approxi- 
mately 14  towns  and  several  vil- 
lages.” Community  leaders  have 
been  appointed  and  a call  for  field 
workers  has  been  issued. 

“No  effort  will  be  spared  to 
make  the  campaign  a success  both 
educationally  and  financially,” 
stated  officers  of  the  cooperative. 

New  Directors 

Another  cooperative  director  an- 
nounced that  two  men  who  have 
been  successful  in  organizing  co- 
operative hospitals  in  the  state  of 
Washington  have  been  added  to 
the  staff  of  the  Health  Center 
Services  Committee,  St.  Paul, 
which  aids  the  Polk  county  cooper- 
ative group.  They  are  Dr.  H.  M. 
Hardwicke,  medical  director  of  the 
Cooperative  Health  Federation  of 
America,  and  R.  M.  Cole,  execu- 
tive director.  Both  men  are  now 
active  in  the  Polk  county  area. 

The  Polk  county  hospital  asso- 
ciation is  being  aided  by  Group 
Health  Association,  St.  Paul;  Mid- 
land Cooperative  Wholesale,  Min- 
neapolis ; Central  Cooperative 
Wholesale,  Superior ; Arrowhead 
Health  Center,  Inc.,  Duluth;  Coop- 
erative Health  Assn.,  Inc.,  and 
Community  Health  Center,  Inc., 
and  the  Polk-Burnett  Cooperative. 


POLK  COUNTY 


Dr.  Ira  F.  Thompson. 


THOMPSON  AND  GAVIN 
HEAD  HEALTH  BOARD 


Relax  Placarding  Rules 


Milwaukee,  Aug.  1. — Dr.  Ira  F. 
Thompson,  Beloit,  was  elected  pres- 
ident of  the  state  board  of  health 
and  Dr.  Stephen  E.  Gavin,  Fond 
du  Lac,  vice-president,  at  the  July- 
August  meeting  of  the  board  held 
at  Statesan  and  Milwaukee. 

Dr.  Thompson  succeeds  Dr.  Gun- 
dersen,  La  Crosse,  recently  elected 
to  the  board  of  trustees  of  the 
American  Medical  Association.  Dr. 
Gavin  succeeds  Dr.  Thompson. 

Several  changes  in  the  state’s 
communicable  disease  control  rules 
were  adopted  by  the  board.  The 
new  regulations,  adopted  after  con- 
sultation with  the  State  Medical 
Society  and  the  full-time  health 
officers  of  the  state,  are  not  as 
stringent  as  those  formerly  in 
effect. 

The  major  change  was  a reduc- 
tion of  the  number  of  diseases 
which  require  placarding.  Chicken 
pox,  measles,  German  measles, 
mumps  and  whooping  cough  no 
longer  are  required  to  be  placarded. 


Urged  to  Inform  Public 
of  Plans  to  Handle 
Night-Emergency  Cases 


Madison,  Aug.  23. — All  county 
medical  societies  have  been  asked 
to  take  “immediate  steps  to  assure 
the  public  that  it  will  be  able  to 
secure  medical  attention  at  night 
or  in  emergencies,”  the  State  Med- 
ical Society  of  Wisconsin  an- 
nounced in  a news  letter  to  all 
county  society  officers. 

The  Council  on  Medical  Service 
and  Public  Relations  with  approval 
of  the  General  Council  has  notified 
county  societies  that  this  might  be 
accomplished  by  one  of  the  follow- 
ing methods: 

1.  Set  up  a physician’s  telephone 
service,  such  as  operates  in  Mil- 
waukee on  a 24-hour  basis,  that 
will  help  locate  a particular  doctor 
for  a patient,  send  a doctor  in  an 
emergency,  provide  the  names  of 
several  doctors  for  those  who  have 
no  family  physician,  and  act  as  a 
general  information  center  for  ob- 
taining medical  attention. 

2.  Make  arrangements  with  a 
hospital,  police  station  or  sheriff’s 
office  to  handle  emergency  calls 
through  a panel  of  physicians. 
Under  this  plan,  the  doctors  would 
serve  in  rotation,  agreeing  to  ac- 
cept night  calls  and  emergency 
cases  perhaps  one  night  a week  or 
whatever  number  is  required. 

3.  Establish  a 24-hour  switch- 
board service  with  the  local  hos- 
pital to  handle  night  and  emer- 
gency calls.  This  has  been  done  at 

(Continued  on  page  U) 


ON  THE  INSIDE 


Subject  Page 

Blue  Cross  7 

Blue  Shield  3 

Hearing  Program 6 

Hospitals 5 

Prepayment  Plans  7 

Public  Relations 8 

Wisconsin  Plan  2 


Page  2 


The  Medical  Forum 


“NEW”  WISCONSIN  PLAN  COVERS  3,500  San  Diego  Puts  Mental 
EMPLOYEES  OF  MADISON  PACKING  PLANT  Quacks  Out  of  Business 


Workers  Get  $14,000  Benefits  in 
Two  Months;  Pays  Direct 
to  Doctors-Hospitals 


Madison,  Aug.  30. — More  than 
3,500  employees  of  Oscar  Mayer  & 
Co.,  one  of  the  state’s  largest  meat 
packing  concerns,  are  now  covered 
by  the  Wisconsin  Plan  of  prepaid 
surgical,  obstetric  and  hospital 
care,  reports  Oscar  G.  Mayer, 
president. 

When  the  plan  was  installed  on 
June  1,  1948,  through  the  coopera- 
tion of  the  company  and:  the  plant 
employees’  union,  Oscar  Mayer  & 
Co.  became  one  of  the  first  major 
concerns  to  adopt  the  “new”  Wis- 
consin Plan.  The  new  plan  has  a 
revised  schedule  of  benefits  to  meet 
new  specifications  of  coverage. 

During  the  months  of  June,  July 
and  August  more  than  $14,000  was 
paid  out  in  surgical  and  hospital 
benefits  to  employees  covered  by 
the  Wisconsin  Plan,  according  to 
Stanton  T.  Stavrum,  personnel 
manager  at  Oscar  Mayer  & Co. 

Share  Premium  Cost 

Describing  how  the  plan  works 
at  his  plant,  Stavrum  explained 
that  the  premiums  are  paid  on  a 
“cooperative  basis  with  each  em- 
ployee paying  a portion  of  the 
cost  and  the  company  assuming 
the  remainder.”  The  plan  is  avail- 
able to  all  Oscar  Mayer  employees 
in  Wisconsin,  but  none  is  required 
to  subscribe  to  the  group. 

At  present  2,973  employees  have 
single  coverage  and  1,962  have 
family  coverage  under  the  plan, 
Stavrum  said.  All  matters  relating 
to  the  Wisconsin  Plan  are  handled 
by  Miss  Marian  R.  Brandt,  insur- 
ance secretary  for  Oscar  Mayer  & 
Co.,  he  said. 

Madison  hospitals  have  Wiscon- 
sin Plan  claim  blanks  and  when- 
ever an  Oscar  Mayer  employee 
covered  by  the  plan  leaves  the  hos- 
pital the  completed  claim  blank 
goes  directly  to  Miss  Brandt.  She 
audits  the  claims  and  writes  the 
checks  according  to  the  Wisconsin 
Plan  schedule  of  benefits. 

Direct  Payment 

“All  benefit  payments  go  direct- 
ly to  the  physician  or  hospital  in- 
volved since  an  assignment  form 
is  completed  by  all  employees,” 


Miss  Marian  Brandt,  insurance  sec- 
retary, handles  all  Wisconsin  Plan 
claims  for  Oscar  Mayer  & Co. 


Miss  Brandt  explained.  “This  sat- 
isfies the  employees  as  well  as  the 
doctors  and  the  hospitals.” 

Whenever  a family  physician 
renders  surgical  treatment  in  his 
office  for  which  Wisconsin  Plan 
benefits  are  payable  the  employee 
obtains  a claim  blank  from  the 
Oscar  Mayer  personnel  office,  Miss 
Brandt  said.  The  physician  com- 
pletes the  form  and  returns  it  to 
the  office  for  routine  payment. 

“We  have  received  excellent  co- 
operation from  the  local  physicians 
and  hospitals  in  the  operation  of 
our  Wisconsin  Plan  program,” 
Miss  Brandt  declared. 

The  Wisconsin  Plan  is  only  part 
of  the  social  program  worked  out 
between  the  company  and  the  em- 
ployee’s union  at  Oscar  Mayer  & 


San  Diego,  Calif.,  Aug.  21. — 
Climaxing  a two  months’  campaign 
by  the  San  Diego  Jou't'nal  to  put 
“mental  healer”  quacks  out  of 
business,  the  city  council  adopted 
an  ordinance  strictly  regulating 
licensing  of  psychologists.  San 
Diego  thus  became  one  of  the  first 
cities  in  the  nation  with  such  leg- 
islation. 

The  existence  of  a $l,000,000-a- 
year  racket  in  San  Diego  among 
fake  mental  doctors  had  been  re- 
vealed by  a Journal  reporter.  In  a 
series  of  articles,  he  demonstrated 
how  simple  it  was  for  anyone,  re- 
gardless of  qualifications,  to  obtain 
a municipal  license  and  open  an 
office  to  prey  on  persons  in  need 
of  genuine  psychiatric  treatment. 
He  personally  paid  a small  fee  at 
the  San  Diego  City  Hall,  and  was 
given  a license  as  a practicing  psy- 
chologist— -no  questions  asked. 

As  a result  of  the  series,  the  city 
council  adopted  an  ordinance  that 
provides  that  applicants  must  have 
an  established  reputation  for  hon- 
esty and  integrity,  sufficient  pro- 
fessional education  and  training  to 
practice  in  the  field.  A five-man 
board,  including  three  members  of 
the  American  Psychological  Asso- 
ciation, will  be  appointed  by  the 
major  to  pass  on  applicants. 


Co.  Other  benefits  available  to  em- 
ployees are  a health  and  accident 
policy  paying  weekly  benefits  for 
away-from-the-plant  disabilities,  a 
life  insurance  program  and  a sick 
leave  system. 


Personnel  director  Stanton  T.  Stavrum  goes  over  a Wisconsin  Plan  claim 
with  Miss  Brandt.  More  than  3,500  employees  of  Oscar  Mayer  & Co.  are 
covered  by  the  plan. 
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PAYMENT  OF  DOCTORS  SPEEDED  UP 
IN  WPS-BLUE  SHIELD  PLAN:  WEBER 


Report  Shows  18  Million 
in  Hospitals  Last  Year 

Government  Hospitals  Have 

72%  of  Beds;  Admit  Only 
26%  of  Patients 

Chicago,  Aug.  10. — Almost  18 
million  Americans  were  admitted 
into  the  nation’s  6,173  hospitals 
last  year,  according  to  the  1948 
American  Hospital  Directory  com- 
piled by  the  American  Hospital 
Association.  This  rngans  that  one 
out  of  every  eight  persons  received 
hospital  care. 

In  addition,  40  million  hospital 
visits  were  made  by  outpatients, 
those  needing  special  tests  or 
treatments  without  bed  care.  The 
average  cost  of  caring  for  a 
patient  for  one  day  in  a general 
hospital  rose  from  $9.39  to  $11.09 
in  the  year  1946-1947,  according 
to  the  Directory.  Yet  the  average 
income  from  patients  was  $9.71, 
leaving  a daily  deficit  of  $1.38  per 
patient  to  be  made  up  through  vol- 
untary contributions  or  gifts  from 
the  public. 

The  Directory  states  that  79 
fulltime  employees  served  every 
100  patients  in  all  types  of  hos- 
pitals, while  general  hospitals  had 
about  151  employees  for  every  100 
patients. 

The  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA 
also  released  its  annual  hospital 
report  showing  that  the  govern- 
ment hospitals  with  72%  of  the 
bed  capacity  reported  4,200,000  ad- 
missions or  26.5%  of  all  patients 
admitted  in  1947.  The  non-govern- 
ment hospitals  with  27%  of  the 
beds  had  11,600,000  admissions,  or 
73%. 


Name  Medical  Advisors 
to  Board  of  Vocational 
and  Adult  Education 

Madison,  July  30. — The  appoint- 
ment of  the  members  of  the  state 
professional  medical  advisory  com- 
mittee to  the  Wisconsin  State 
Board  of  Vocational  and  Adult 
Education  has  been  announced  by 
C.  L.  Greiber,  state  director. 

Members  are  Dr.  Charles  Fidler, 
Milwaukee;  Miss  Janet  Jennings, 
Madison;  Dr.  J.  S.  Supernaw,  Mad- 
ison; Dr.  G.  F.  Wakefield,  West 
Salem;  Dr.  H.  M.  Coon,  Madison; 
Dr.  H.  L.  Greene,  Madison;  Dr.  T. 
J.  Howard,  Milwaukee;  Dr.  R.  M. 
Kurten,  Racine;  Dr.  Lyman  A. 
Copps,  Marshfield;  Dr.  H.  J.  Heeb, 
Milwaukee;  Dr.  C.  N.  Neupert; 


Will  Improve  More  If  Doctors 
Send  Reports  With- 
out Delay 

Madison,  Aug.  28. — Physicians 
are  being  paid  for  their  services 
rendered  under  the  Blue  Shield 
plan  (Wisconsin  Physicians  Serv- 
ice) faster  and  with  less  difficulty 
than  ever  before,  states  Ralph  F. 
Weber,  director  of  Wisconsin  Phy- 
sicians Service. 

He  explained  the  procedure  by 
which  this  is  accomplished  as  fol- 
lows : 

The  physician  determines  that 
a patient  needs  surgery  or  some 
other  procedure  covered  under  the 
plan.  The  patient  is  sent  to  the 
hospital  where  he  receives  treat- 
ment provided  under  the  joint  Blue 
Cross — Blue  Shield  contract. 

The  hospital  prepares  an  admis- 
sion form,  sending  multiple  copies 
to  the  Blue  Cross  office  in  Milwau- 
kee, one  copy  of  which  goes  imme- 
diately to  the  Blue  Shield  (WPS) 
office. 

When  the  WPS  office  verifies  the 
fact  that  the  patient  is  intitled  to 
Blue  Shield  benefits,  a Physicians’ 
Service  Report  is  sent  to  the  at- 
tending physician.  It  takes  only 
two  to  four  days  for  the  doctor 
to  receive  this  Report  blank  after 
the  patient  is  admitted. 

Mr.  Weber  erfiphasized  that 
there  is  no  need  for  the  doctor  to 


Annual  Cancer  Drive  Nets 
$194,265  for  Wisconsin 

Madison,  Sept.  1. — A total  of 
$194,265.81  has  been  contributed 
to  the  Wisconsin  Division  of  the 
American  Cancer  Society  as  a re- 
sult of  its  annual  drive  for  cancel 
funds,  it  was  announced  by  Mr. 
R.  O.  McLean,  executive  secretary 
of  the  division. 

Forty-four  counties  had  sur- 
passed their  1948  goals  as  early  as 
July  31  with  another  month  to  go 
in  the  campaign.  At  that  time, 
$134,000  had  been  received  through 
the  Field  Army  and  $41,000 
through  industrial  sources. 


and  Dr.  H.  H.  Reese,  Madison,  and 
Miss  Mai'jorie  Taylor,  Milwaukee. 

Ex  officio  members  include  Dr. 
W.  D.  Stovall  _ and  Mr.  C.  H. 
Crownhart,  Madison;  W.  F. 
Faulkes,  A.  E.  Towne  and  Dr.  A. 
W.  Bryan  of  Madison. 


contact  WPS  unless  he  has  not 
received  the  report  form  on  the 
hospital  admission  after  a lapse  of 
several  days.  Likewise,  there  is  no 
need  for  the  doctor  to  tell  a patient 
to  request  that  the  report  form  be 
sent  to  him  or  the  doctor. 

The  Physician’s  Service  Report 
form  has  been  simplified  and  much 
of  the  information  is  inserted  at 
the  WPS  office  before  it  goes  to 
the  doctor.  The  physician  is  asked 
only  to  fill  in  the  days  of  hospital- 
ization, whether  surgery,  medical, 
maternity,  diagnostic  x-ray  or 
anesthesia  were  performed,  type  of 
care  performed,  diagnosis  and  the 
doctor’s  signature. 

Vouchers  for  payment  of  the 
physician  can  be  prepared  quickly 
if  the  report  is  returned  by  the 
physician  without  delay,  Weber 
said. 


10U  Hill  100  MS 
OLD  BUI  ONCE 

Wisconsin  is  making  the 
most  of  ■ its  first  1 00  years  of 
Statehood — giving  recognition 
to  its  sons  and  daughters,  its 
industries  and  professions — all 
of  the  things  that  have  made 
Wisconsin  a great  State. 

The  practice  of  medicine  in 
Wisconsin  has  more  than  kept 
pace  with  the  rest  of  the  world. 
The  medical  profession,  to- 
gether with  the  economic 
standards  of  Wisconsin,  has 
made  Wisconsin  a healthy 
place  to  live. 

Our  business  brings  us  in 
close  contact  with  the  medicai 
practitioners  of  Wisconsin,  and 
to  this  profession  may  we  con- 
vey our  thanks  for  your  part 
in  developing  this  great  State 
during  its  first  100  years. 


213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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Doctor’s  Complaint 
A Letter  in  the  London  Times 

To  the  Editor:  During  the  last  seven  clays,  in  addition  to  my 
ordinary  daily  work  as  a country  doctor,  which  means  long  hours  of 
motoring,  visits  and  surgery  attendances,  I have  been  called  upon  to 
issue  medical  certificates  for  (i)  vacuum  flasks,  (2)  corsets,  (3)  coal, 
(4)  brassieres,  (5)  hot-water  bottles,  (6)  elastic  stockings,  (7)  outside 
shoes,  (8)  milk,  (9)  eggs,  (10)  clothing  coupons  for  expectant  moth- 
ers, (11)  overseas  travel,  (12)  successful  vaccination  and  inoculation, 
(13)  children’s  family  allowance,  (14)  glucose,  (15)  Horlick’s,  (16) 
brandy,  (17)  whisky,  (18)  petrol  and  (19)  paraffin.  Further  to  this,  all 
my  “panel”  patients  when  sick  demand  a duplicate  certificate  for  their 
employer  if  they  are  employed  in  any  government  or  municipal  work, 
otherwise  they  lose  some  of  their  sick  benefit. 

My  real  work  — treating  the  sick  — is  becoming  of  secondary 
importance. 

Yours  faithfully, 

R.O.T.,  M.D.,  Swaffham,  Norfolk,  England 

— Nassau  Medical  News 


\ 


Shawano  Newspaper  Favors  Continuation  of 
Free  Enterprise  System  in  American  Medicine 


NIGHT  CALLS— 

(Continued,  from  page  1) 

River  Falls  where  the  clinic  con- 
stitutes all  the  local  physicians. 

4.  Each  physician  should  inform 
his  patients  as  to  how  he  may  be 
reached  in  an  emergency,  or  whom 
the  patient  should  call  in  event  he 
cannot  be  reached  at  any  time  of 
day  or  night.  This  is  for  the  con- 
venience of  the  doctor  as  well  as 
the  patient. 

5.  Each  doctor,  group  of  doctors 
or  county  medical  society  shall 
inform  the  public  that  the  profes- 
sion has  taken  steps  to  provide 
this  service  and  explain  how  it  is 
to  be  operated. 

The  Council  requests  that  all 
county  societies,  groups  of  physi- 
cians, or  physicians  and  hospitals 
having  any  arrangements  for 
night  or  emergency  calls  already 
in  operation  take  steps  to  explain 
their  existence  and  operation  to 
the  public  through  the  newspapers 
and  radio  stations. 

The  State  Medical  Society  will 
make  every  effort  to  inform  the 
public  of  its  responsibilities  in  the 
matter  of  night  calls,  but  in  the 
last  analysis  physicians  and  county 
medical  societies  are  asked  to 
demonstrate  their  willingness  and 
ability  to  solve  the  problem  wher- 
ever it  exists  and  to  prevent  it 
from  arising  in  any  area. 


A Shawano  Evening  Leader  edi- 
torial of  June  12,  1948,  presents  a 
strong  case  for  the  preservation  of 
the  free  enterprise  system  of  med- 
ical care. 

“Competing  for  Your  Favor” 

There  are  many  strong  argu- 
ments against  compulsory  tax  sup- 
ported government  health  plans. 
One  which  isn’t  used  as  much  as 
it  deserves  is  that  it  would  even- 
tually establish  a government 
monopoly  in  the  field, 

A short  time  ago  a subscriber  to 
one  of  the  voluntary  plans  spent  a 
short  period  in  a hospital.  The  bill, 
which  the  plan  paid,  totaled  much 
more  than  his  dues  for  a year. 
After  he  got  out  he  received  a 
courteously  phrased  card,  telling 
him  that  the  plan  had  met  his  bill 
of  some  $70,  offering  the  hope  that 
the  service  was  entirely  satisfac- 
tory, and  asking  that  he  tell  his 
friends  about  it.  In  the  same  mail 
there  was  an  advertisement  from 
a competing  plan  of  a similar 
nature,  describing  the  service  and 
the  benefits  it  offered. 

This  is  a typical  demonstration 
of  the  free  competitive  system.  If 
a man  doesn’t  like  one  prepaid 
medical  plan,  he  can  subscribe  to 
another  or  to  none  at  all — just  as 
if  he  doesn’t  like  one  brand  of 
goods  he  can  buy  a competitive 
brand  or  skip  the  purchase  en- 
tirely. The  service  has  to  please 
the  customers  or  the  concern 
doesn’t  last. 


The  American  Academy  ol’  Pe- 
diatrics, through  its  state  chair- 
man, Dr.  H.  Kent  Tenney,  Jr., 
Madison,  has  announced  that  the 
academy  has  been  given  a three- 
year,  $50,000  grant  from  the  Na- 
tional Foundation  for  Infantile 
Paralysis.  It  will  be  used  to  sup- 
port the  Academy’s  program  for 
improvement  of  child  health  started 
by  nation-wide  surveys. 

* * * 


The  Socialist  Platform  has  been 
analyzed  by  Capital  Times  Editor 
Evjue — his  comment  on  health 
follows : 

“The  plank  on  insurance  calls 
for  an  extension  of  state  insurance 
into  fields  of  health  and  automobile 
accidents.  We  agree  that  health 
should  be  regarded  as  a public 
province,  just  as  education  is.  The 
need  for  state  automobile  insur- 
ance is  apparent  ...” 

* * * 

The  state  board  of  health  has 
been  allocated  $75,000  of  federal 
funds  as  a grant-in-aid  for  mental 
health  activities  under  the  Na- 
tional Mental  Health  Act.  The 
amount  was  allocated  on  the  basis 
of  two  federal  dollars  for  every 
state  dollar. 

* * * 

Ten  billion  dollars  have  been 
paid  into  the  Social  Security  Ad- 
ministration in  11  years  and  850 
million  dollars  collected  in  interest. 
Benefits  paid  total  IV2  billion 
dollars  and  administrative  costs 
$250,000,000.  The  AMA  asks: 

“Where  is  the  rest  of  it?” 

* * * 

Two  Wisconsin  men  have  been 
appointed  to  the  12-member  Na- 
tional Advisory  Heart  Council 

which  will  advise  the  Surgeon  Gen- 
eral on  all  phases  in  the  develop- 
ment of  the  National  Heart  Insti- 
tute. They  are  Dr.  C.  A.  Elvehjem 
of  the  University  of  Wisconsin  and 
Ernest  Mahler  of  Neenah,  execu- 
tive vice  president  of  the  Kim- 
berly-Clark Corp. 
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“IS  VET  PROGRAM  NUDGING  US  INTO 
SOCIAL  MEDICINE?”  WRITER  ASKS 


OUT  OF  REASON:  BRONS 


Chicago,  July  20. — The  subject 
of  whether  America  may  be  back- 
ing into  socialized  medicine 
through  the  government  program 
of  care  for  veterans  is  going  to  be 
increasingly  difficult  to  keep  under 
cover  in  the  next  few  years,  states 
W.  J.  Brons,  author  of  “The 
Round  Table”  in  the  Chicago  Jour- 
nal of  Commerce. 

“Moi'e  than  80  per  cent  of  the 
beds  in  veteran’s  hospitals  in  this 
area  (Chicago)  are  occupied  by 
veterans  whose  disabilities  can’t 
be  traced  to  their  service  in  the 
armed  forces,”  he  said. 

As  the  law  now  stands,  Mr. 
Brons  wrote,  a veteran  may  go  to 
a government  hospital  at  any  time 
for  medical  treatment  or  surgery. 
He  is  required  to  make  a state- 
ment that  he  can’t  afford  private 
medical  care.  But  this  requirement 
has  become  largely  a matter  of 
form  and  the  signer  rarely  is 
questioned  as  to  his  financial  abil- 
ity. 

Demand  Is  High 

“Demand  for  free  service  is  so- 
great  that  the  veterans’  medical 
program  alone  is  costing  the  gov- 
ernment currently  some  $400,000,- 
000  a year.  What  it  will  cost  when 
the  majority  of  World  War  II  vets 
arrive  at  the  age  when  illness  is  to 
be  expected  can  only  be  guessed. 
If  we  extend  the  same  privileges 
to  the  new  draftees,  the  total  cost 
a decade  hence  could  easily  be  in 
excess  of  two  billions  a year.” 

Free  Service  Unreasonable 

Few  Americans  begrudge  the 
nearly  10  billion  dollars  spent  on 
veterans  since  1944,  Mr.  Brons 
wrote,  especially  when  the  premise 
all  along  has  been  that  after  the 
veterkn  is  readjusted  he  will  be  a 
self-sufficient  citizen,  or  at  least 
as  much  so  as  the  rest  of  us  in 
this  day  and  age. 

“On  the  other  hand,”  Mr.  Brons 
said,  “free  medical  service  for  life 
to  millions  of  men  who  left  the 
armed  forces  in  good  physical  con- 
dition is  stretching  government’s 
responsibility  out  of  all  semblance 
to  reason.” 


VA  SHOWS  EXPANSION 


Washington,  D.  C.,  Aug.  14. — A 
fact  sheet  recently  published  by 
the  Veterans  Administration  de- 
scribes the  scope  and  functions  of 
the  VA  in  the  field  of  medicine  and 
surgery.  Part  of  this  report  fol- 
lows: 

“One  of  the  VA’s  most  import- 
ant functions  is  to  provide  medical 
care  for  disabled  veterans,  a na- 
tion-wide network  of  modern,  well- 
equipped  and  properly  staffed  hos- 
pitals, together  with  numerous 
out-patient  clinics  both  for  general 
medical  purposes  and  for  mental 
hygiene,  officer  eligible  veterarte 
medical  care  on  a par  or  above 
that  generally  available. 

“One  hundred  and  twenty-six 
hospitals  (including  a number  of 
temporary  structures  taken  over 
from  the  Armed  Services  at  the 
end  of  World  War  II)  are  being 
utilized  to  hospitalize  veterans.  In 
addition,  there  are  144  out-patient 
clinics  in  VA  regional  and  othei 
VA  offices,  56  mental  hygiene 
clinics  operated  by  VA  and  54 
under  contract. 

“Completion  of  89  new  hospitals 
in  the  present  construction  pro- 
gram will  provide  an  additional 
52,000  beds  for  the  ill  and  disabled. 
Two  new  hospitals  have  been  com- 
pleted in  recent  months. 

“The  medical  staff  includes 
near  15,000  full-time  doctors,  den- 
tists and  nurses.  In  addition,  VA  is 
using  the  services  of  approxi- 
mately 2,000  residents,  2,000  part- 
time  physicians,  475  consultants 
and  310  attending  physicians 
Thousands  of  civilian  doctors 
working  on  a fee  basis  also  are 
available  to  eligible  veterans  in 
almost  every  community  of  the  na- 
tion. 


Seven  Hospital  Projects 
Named  for  Federal  Aid 


Earmark  2nd  Year  Allotment 


Madison,  Aug.  4. — S t a t e ap- 
proval of  seven  more  general  hos- 
pital projects  under  the  five-year 
Hill-Burton  hospital  survey  and 
construction  program  has  been  an- 
nounced by  the  state  board  of 
health. 

Subject  to  approval  by  the  fed- 
eral public  health  service,  Wiscon- 
sin’s second-year  allotment  of 
$973,440  in  federal  grants  for  hos- 
pitals of  the  general  type  has  been 
earmarked  as  follows: 


Locality 

No.  of 
Beds 

Federal 

Funds 

Tomah 

50 

$210,000 

Menomonie 

__  32 

130,000 

Platteville 

30 

130,000 

Dodgeville 

43 

238,800 

Osceola 

10 

30,000 

Burlington 

__  26 

132,000 

Boscobel  _ 

40 

100,517 

Platteville 

gained 

its  place  in 

the  program  as  a substitute  for 
Darlington,  whose  entry  will  be 
postponed  a year  to  permit  settle- 
ment of  litigation  involving  a tech- 
nicality. 

60  Per  Cent  Allotted 

In  each  case  the  funds  men- 
tioned represent  one-third  of  the 
construction  costs.  The  remaining 
two-thirds,  plus  cost  of  the  build- 
ing site,  is  borne  by  the  community 
concerned. 

The  $973,440  in  federal  funds 
which  became  available  for  allot- 
ment on  July  1 represents  only  60 
per  cent  of  Wisconsin’s  second- 
year  share  in  the  five-year  plan  to 
make  modern  hospital  facilities 
available  throughout  the  state. 


PAOFESSIO 


SERVICE 


227  Stoll  Batik  Buifdinq 
laOwitt,  IVlicotuin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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Doctors  Cooperate  in  Wisconsin  Hearing  Program 


TEST  7,000  CHILDREN  IN 
TWO  COUNTIES;  FIND 
8%  HAVE  HEARING  LOSS 


It  is  generally  -conceded  that 
most  hearing  defects  of  adults  are 
fixed  and  to  a large  extent  irre- 
versible. But  the  majority  of  hear- 
ing defects  of  school  children  can 
be  remedied,  declares  Dr.  W.  E. 
Grove,  Milwaukee,  chairman  of  the 
State  Medical  Society  Committee 
on  Hearing  Defects. 

While  prevention  is  the  major 
goal,  the  immediate  results  are  in 
the  field  of  correction  and  amelio- 
ration. For  three  years  the  Com- 
mittee on  Hearing  Defects  of  the 
State  Medical  Society  (now  con- 
sisting of  Drs.  Grove:  T.  L.  Tolan. 
Milwaukee,  and  W.  B.  Dimond, 
Madison)  has  cooperated  with  the 
State  Department  of  Public  In- 
struction, the  State  Board  of 
Health,  the  University  of  Wiscon- 
sin and  local  community  agencies 
and  individuals  to  activate  a hear- 
ing program  in  several  demonstra- 
tion areas  in  the  state. 

The  program  got  under  way 
when  Mr.  Frank  Powell  of  the 
Bureau  for  Handicapped  Children 
obtained  the  services  of  Dr.  John 
Duffy,  as  hearing  consultant.  It  is 
a complete  functioning  program'  of 
hearing  conservation  and  rehabili- 
tation, not  merely  a hearing  test- 
ing program.  There  are  four  major 
goals: 

1.  The  earliest  possible  discovery 
of  hearing  defects  in  children. 


2.  Proper  medical  care  at  the 
earliest  signs  of  need  in  order  to 
prevent  defects  of  hearing,  and  in 
order  to  restore  hearing  to  the 
greatest  degree  possible  when 
losses  of  hearing  have  already  oc- 
curred. 


Dr.  W.  E.  Grove. 


3.  Proper  educational  provisions 
for  the  hearing  defective  child. 

4.  The  prevention  of  diseases 
and  conditions  leading  to  hearing 
defects. 

In  the  past  year,  efforts  have 
been  concentrated  in  about  half  a 
dozen  counties,  with  plans  to  ex- 
pand the  program  later  to  the  rest 
of  the  state.  Work  began  in  Ozau- 
kee, Polk  and  St.  Croix  counties 
where  7,126  pupils  in.  the  odd 
grades  one  through  eleven  were 
given  prelimary  hearing  tests. 
Nurses,  teachers,  and  interested 
| women  from  the  parent-teachers’ 


groups  were  uSed  as  assistants  in 
the  screening  tests. 

Of  the  7,126  tested,  553  or  8% 
were  rechecked  because  they  were 
found  to  have  hearing  losses  sig- 
nificant enough  to  require  further 
attention.  Of  this  number,  106  of 
1 V2  % were  selected  to  be  given 
otological  examinations  at  clinics 
sponsored  by  the  local  county  med- 
ical society. 

Each  medical  society  selected  an 
otologist  who  was  a diplomate  of. 
the  American  Board  of  Otolaryn- 
gology to  conduct  the  examina- 
tions. Eighty  of  the  106  children 
examined  at  the  clinics  were  sent 
to  their  family  physicians  for  med- 
ical follow-up  and  treatment. 
Twenty-one  others  were  advised  to 
obtain  hearing  aids. 

The  cost  of  the  examinations  are 
borne  by  funds  from  the  Children’s 
Bureau  in  Washington  and  admin- 
istered through  the  State  Board  pf 
Health  and  the  Department  of 
Public  Instruction.  Otological 
treatment  is  financed  on  a private 
basis  with  the  family  physician, 
except  in  cases  where  outside  aid 
is  necessary  and  can  be  obtained 
through  local  or  state  service 
agencies. 

This  program  of  screening,  ex- 
amination and  otologic  treatment 
is  going  forward  in  Waukesha, 
Milwaukee,  Washington,  Oneida 
and  Vilas  counties.  Milwaukee, 
through  its  Hearing  Rehabilitation 
Center,  has  been  making  progress 
in  this  field  for  many  years. 


* 


Hearing  Conservation  ...  A child  is  examined  and  fitted  for  a hearing  aid  at  one  of  the  clinics  conducted 
by  county  medical  societies  in  cooperation  with  the  Bureau  of  Handicapped  Children. 
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NEWS  OF  VOLUNTARY  PREPAYMENT  PLANS 


The  prepaid,  surgical-obstetrical 
Rhode  Island  Plan,  operated 
through  private  insurance  carriers, 
has  been  awarded  the  Seal  of  Ac- 
ceptance by  the  Council  on  Med- 
ical Service  of  the  AMA. 

* * * 

Maine  and  Tennessee  state  med- 
ical associations  have  voted  to  de- 
velop their  surgical  insurance 
plans  along  the  private  insurance 
carrier  line.  At  least  10  states  are 
now  making  plans  to  utilize  this 
method  of  extending  prepayament 
care.  * * * 

Western  New  York  Medical 
Plan,  Buffalo,  has  started  to  repay 
amounts  withheld  from  its  partici- 
pating physicians  during  the  years 
1941  to  1946  when  pro  rata  pay- 
ments were  made.  About  $320,000 
had  been  withheld  over  the  six- 
year  period  when  the  doctors  deter- 
mined to  forego  their  own  fees  to 
make  the  plan  solvent.  Complete 
repayment  is  expected  to  be  made 

within  the  next  year. 

* * * 

The  Medical  Service  Association 
of  Pennsylvania  (Blue  Shield)  has 
completed  repayment  of  nearly 
$100,000  advanced  by  the  state 
medical  society  of  Pennsylvania  at 
the  time  of  the  plan’s  organization 
in  1940.  * * * 

Individual  subscribers  to  Blue 
Cross  in  Rochester,  N.  Y.,  now 


have  the  opportunity  to  become 
members  of  Blue  Shield.  Kansas 
City  has  had  excellent  experiene 
with  this  type  of  non-group  enroll- 
ment. 

* * * 

Blue  Shield  in  Montana  recently 
extended  its  service  benefits  for 
subscribers  by  raising  the  income 
ceiling  from  $4,000  to  $5,000.  The 
participating  physicians  agreed  to 
this  liberalization  in  an  attempt  to 
match  inflationary  trends. 

* * * 

After  months  of  conferences,  a 
standard  contract  and  administra- 
tive procedure  for  Blue  Shield 
Plans  having  intermediat. 

The  VA  has  approved  a stand- 
ard contract  and  administrative 
procedure  for  all  Blue  Shield  plans 
having  intermediary  contracts  with 
the  Veterans  Administration  for 
home  town  care. 

* * * 

Michigan  Medical  Service  re- 
ported 1,052,736  members  enrolled 
at  the  end  of  the  second  quarter, 
1948,  to  become  the  first  Blue 
Shield  plan  to  pass  the  million 
mark. 

* * * 

More  than  700,000  persons  be- 
came members  of  Blue  Shield 
plans  in  the  second  quarter  of 
1948.  Total  enrollment  in  all  plans 
has  now  reached  8,624,911  mem- 
bers. 


Radiologists  Fear 
Attack  from  Within 

Cite  Hospital  Medicine 


Chicago,  July  30. — Those  who 
attack  the  private  practice  of 
medicine  from  within  present  a 
more  formidable  problem  than 
those  exerting  external  pressures 
for  the  socialization  of  medicine, 
according  to  the  July,  1948,  News- 
letter of  the  American  College  of 
Radiology. 

“The  case  in  point  is  a recent 
statement  by  Dr.  Frederick  T. 
Hill  in  the  Feb.  1948,  Rhode  Island 
Medical  Journal.  Ostensively  dis- 
cussing Group  Medical  Practice, 
Dr.  Hill  says,  ‘The  Principle  that 
the  hospital  should  assume  the  re- 
sponsibility for  the  safety  and  the 
medical  care  of  its  patients,  both 
service  and  private,  is  now  rather 
generally  recognized.’  Generally 


recognized  by  whom?  To  what 
end?  This  it  is  believed  is  a patent 
attempt  to  present  as  a fait  ac- 
compli something  that  is  neither 
a factor  nor  yet  accomplished. 


Vogl  New  Chief  Medical 
Officer  at  Regional  VA 

Milwaukee,  Aug.  9. — A native 
Milwaukeean,  Dr.  Henry  L.  Vogl, 
has  succeeded  Dr.  H.  W.  Baxley 
as  chief  medical  officer  of  the  Wis- 
consin regional  VA  office  in  Mil- 
waukee. He  was  formerly  clinical 
director  of  the  VA  hospital  at 
Wood. 

Hereafter,  suggests  Mr.  T.  J. 
Doran,  director  of  the  Wisconsin 
Veterans  Medical  Service  Agency 
of  the  State  Medical  Society,  any 
doctor  who  has  to  contact  the  Mil- 
waukee regional  VA  office  for 
authorization  for  hospitalization  of 
a veteran  should  ask  for  Dr.  Vogl 
instead  of  Dr.  Baxley. 


BLUE  CROSS  GIVES 
FINANCIAL  REPORT 


The  Wisconsin  Blue  Cross  hos- 
pital care  plan  has  more  than 
$646,000  in  reserves  for  future 
hospital  cases,  according  to  a semi- 
annual report  issued  lecently  by 
L.  R.  Wheeler,  executive  secretary. 

Blue  Cross  in  Wisconsin  has  a 
membership  of  672,483  persons  and 
currently  utilizes  91 % cents  of 
each  dollar  for  actual  benefits  to 
subscribers,  he  stated.  Subscriber 
benefits  were  revised  last  Novem- 
ber, but  Wheeler  said  “it  is  our 
belief  that  the  present  rates  and 
benefits  will  prove  adequate  for  a 
long  time  to  come.”  He  said  SY2% 
of  Blue  Cross  income  is  used  for 
operating  expenses. 


As  Good 
As  Gold! 

"Don't  turn  her  over  to  a col- 
lection agency.  She'll  pay. 
Why,  she's  as  good  as  goldl" 

How  often  have  you  said 
this  to  your  secretary?  But  such 
"gold"  tarnishes.  Then  ac- 
counts pile  up.  Collectors  take 
half  of  what  should  be  yours. 
Bad  feeling  rises  among  your 
patients.  Your  secretary  is 
swamped  with  extra  work. 

Avoid  all  this.  Use  Profes- 
sional Budget  Plan  which  is 
not  a finance  company,  not  a 
bank  plan,  not  a collection 
agency,  but  a widely  tested, 
human  way  of  handling  ac- 
counts. Patients  pay  willingly, 
without  resentment  and  with- 
out finance  charges. 

Make  all  accounts  literally 
as  good  as  gold.  Use  the  Pro- 
fessional Budget  Plan. 

WRITE 

Or  See  Us  at  Annual  Meet- 
ing, Booth  S-6,  Milwaukee 


Professional  Budget  Plan 
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PUBLIC  RELATIONS  IN  PRACTICE 


DO  GOOD,  TELL  ABOUT  IT  . . . 
That  is  public  relations.  The  Coun- 
cil on  Medical  Service  of  the  State 
Medical  Society  would  like  to  know 
of  every  instance  where  a county 
society,  group  of  physicians,  hos- 
pitals and  physicians  or  individual 
physicians  have  taken  steps  to  im- 
prove night  and  emergency  medical 
service.  If  the  public  is  to  be  told 
the  full  story,  you’ve  got  to  pro- 
vide the  facts.  Write  the  Council 
immediately  if  you  have  a plan 
that  is  working. 

PR-PR-PR-PR 

Step  in  the  right  direction  . . . 
said  a Madison  newspaper  on  Aug. 
25th.  Quote:  Since  we  have  been 
frequently  critical  of  present  day 
medical  service,  The  Capital  Times 
today  takes  occasion  to  compliment 
the  State  Medical  Society  for  a 
long  step  in  the  right  direction  on 
the  road  to  improving  night  serv- 
ice. . . . The  success  of  any  one  of 
(the  plans  suggested)  depends 
upon  the  wholehearted  cooperation 
of  all  doctors  in  each  county.  . . . 
The  Capital  Times  will  be  glad  to 
lend  its  columns  in  support  of  this 
or  any  other  movement  aimed  at 
improving  what  we  believe  to  be 
shortcomings  in  medical  service. 
Unquote. 

PR-PR-PR-PR 

Mr.  Farmer!  Protect  Your  Fam- 
ily ...  A booklet  with  this  title  is 
being  distributed  to  thousands  of 
Ohio  farmers  by  the  Ohio  State 


Medical  Association  in  its  cam- 
paign to  depict  the  dangers  and 
ways  to  prevent  brucellosis.  Ex- 
hibits are  being  shown  at  the  state 
fair  and  various  county  fairs  and 
Fall  festivals. 

PR-PR-PR-PR 

All  the  better  to  hear  you  with, 
my  dear.  . . . The  Oneida-Vilas 
County  medical  society  is  making 
plans  for  a program  to  discover 
children  with  hearing  defects.  Phy- 
sicians from  Rhinelander,  Toma- 
hawk, Antigo,  Phelps  and  Minoc- 
qua  are  investigating  possibilities 
of  installing  a hearing  program 
in  their  localities. 

PR-PR-PR-PR 

Good,  Good  Neighbor  . . . The 
grateful  community  of  Shullsburg 
recently  nominated  their  Dr.  Mary 
P.  Gratiot  for  the  title  “good,  good, 
neighbor  of  the  day.”  A letter 
signed  by  the  citizens  of  Shullsburg 
was  read  at  a community  celebra- 
tion citing  her  40  years  of  service 
in  which  she  “performed  far  too 
many  acts  of  kindness  for  any  of 
us  to  numerate.” 

PR-PR-PR-PR 

Found:  A country  doctor.  . . . 
Many  rural  communities  cannot  at- 
tract doctors  because  they  do  not 
offer  adequate,  modern  facilities 
needed  to  practice  medicine.  The 
little  village  of  Kevil,  Ky.,  had 
this  problem,  too,  but  did  some- 
thing about  it.  The  community 


club  built  a neat  clinic,  including 
office,  laboratory  and  examination 
rooms,  etc.  As  a result  they  got  a 
young  doctor  to  practice  in  their 
area.  He  will  be  charged  a nominal 
rental  until  the  money  borrowed 
for  building  materials  has  been 
repaid. 

PR-PR-PR-PR 

Public  Relations  Begins  Early 
. . . The  Waupaca  County  medical 
society  is  cooperating  closely  with 
the  county  health  department  in 
a series  of  classes  for  expectant 
mothers.  The  classes  include  dis- 
cussions and  demonstrations  on 
health  and  diet  during  pregnancy, 
bathing  the  baby,  and  many  other 
health  phases. 

PR-PR-PR-PR 

PR  gets  a shot  in  the  arm.  . . . 
County  medical  societies  all  over 
the  state  are  taking  the  lead  in 
sponsoring  county  and  city-wide 
immunization  programs  for  in- 
fants, pre-school  and  school  chil- 
dren. Excellent  publicity  has  been 
given  the  programs  sponsored  by 
the  Marinette  Medical  Society  and 
the  physicians  in  Barron  county. 

PR-PR-PR-PR 

Call  it  the  “Medical  Profession” 
. . . The  editor  of  the  New,  York 
State  Journal  of  Medicine  thinks 
doctors  should  give  up  the  use  of 
the  expression,  “organized  medi- 
cine.” He  says  it  connotes  to  the 
public  the  idea  that  physicians  are 
organized  only  to  further  their  own 
selfish  interests,  and  he  pledges  to 
eliminate  the  expression  from  his 
columns. 


Two-Day  Celebration  Marks  Opening  of 

First  Cooperative  Hospital  in  State 


Organize  First  State 
Chapter  of  AAGP 


REPORT  418  MEMBERS 
ENROLLED;  3 DOCTORS 
SERVICE  PLAN 


Wild  Rose,  Wis.,  Aug.  23.  — A 
two-day  ceremony  marked  the 
opening  of  the  Wild  Rose  Coopera- 
tive Hospital  project  as  it  became 
the  first  hospital  to  operate  under 
the  cooperative  enabling  law  passed 
at  the  last  regular  session  of  the 
Wisconsin  legislature. 

The  project  was  organized  by 
the  Waushara  County  Cooperative 
Health  Association.  Memberships 
in  the  hospital  project  were  sold 
at  $100  per  member,  and  the  Au- 
gust issue  of  the  REA  News  re- 


ports that  418  memberships  had 
been  sold  prior  to  the  opening  of 
the  hospital. 

The  hospital  was  built  and  op- 
erated by  Dr.  S.  L.  Hadden,  who 
sold  it  to  the  cooperative  project 
and  continues  as  director  of  the 
hospital.  Also  on  the  medical  staff 
are  Drs.  F.  G.  Slattery  and  L.  S. 
Shemanski. 

Among  the  speakers  at  the  open- 
ing ceremonies  were:  Acting  Gov. 
Oscar  Rennebohm,  Judge  G.  L. 
Quilici,  municipal  court  of  Chi- 
cago; Dr.  Donald  K.  Freedman,  a 
former  U.  S.  public  health  service 
employee;  and  Illinois  Senator 
Roland  V.  Libonati. 


Neenah,  Sept.  1. — The  Wiscom 
sin  Academy  of  General  Practice 
was  organized  at  Neenah  as  13 
local  physicians  gathered  for  the 
first  meeting  of  the  new  group. 

Physicians  from  Neenah  and 
Menasha  have  been  accepted  by 
the  American  Academy  of  General 
Practice  and  have  received  a char- 
ter making  their  group  the  state 
chapter  of  the  AAGP. 

Charter  members  are  Drs.  J.  P. 
Canavan,  Paul  T.  O’Brien,  Richard 
A.  Jensen,  O.  F.  Foseid,  George 
N.  Pratt,  Jr.,  John  R.  Nebel,  W.  B. 
Hildebrand,  George  Hildebrand, 
F.  G.  Jensen,  G.  R.  Anderson,  T.  D. 
Smith,  G.  E.  Forkin  and  Lawrence 
Corry. 
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Annual  Reports  of  the  Officers  and  Committees  to  the 

1948  House  of  Delegates 


1.  REPORT  OF  THE  COUNCIL 

Detailing-  the  activities  of  the  Council  may  seem 
repetitious  inasmuch  as  its  minutes  appear  regu- 
larly in  the  Journal.  The  Council  ordinarily  meets 
five  to  six  times  during  each  year,  and  such  will  be 
the  case  this  year.  Much  of  its  work  is  of  routine 
character,  such  as  passing  upon  special  requests  of 
various  committees  for  special  budgetary  allocations, 
reviewing  credentials  of  candidates  for  affiliate  and 
life  membership,  and  the  like. 

Under  the  Constitution  and  By-Laws,  as  well  as 
by  various  resolutions  of  the  House,  the  Council 
acts  to  supervise  in  general  the  various  activities  of 
the  Society,  including  publication  of  The  Wisconsin 
Medical  Journal,  operation  of  the  Veterans  Medical 
Service  Agency,  and  reports  of  committees  that  call 
for  action  prior  to  scheduled  meetings  of  the  House. 

The  Council  finds  it  necessary  to  appoint,  from 
among  its  own  membership  or  from  the  general 
membership,  committees  to  assist  in  these  fields. 
There  is  a monthly  meeting  of  the  Interim  Commit- 
tee, created  to  act  as  an  exective  committee  between 
sessions  of  the  Council.  Other  committees  serve  to 
review  the  budget  and  carry  out  functions  of  the 
open  panel  system,  prepaid  insurance  through  pri- 
vate carriers,  assistance  in  the  home  town  care  of 
veterans,  and  similar  matters. 

On  the  whole,  the  chairman  of  the  Council  reports 
a most  satisfactory  state  of  affairs.  A home  for  the 
Society  has  been  purchased,  and  the  various  activi- 
ties of  the  Society  will  be  combined  in  the  one  loca- 
tion by  the  first  of  the  year.  The  decision  to  acquire 
the  Society  building  was  made  the  more  expedient  by 
reason  of  the  fact  that  not  only  were  offices  main- 
tained in  different  buildings,  due  to  the  scarcity  of 
space,  but  rent  of  adequate  space  had  increased 
sharply.  The  Council  urges  the  membership  to  visit 
the  new  headquarters  in  Madison  after  the  first  of 
the  year. 

Further  reports  of  the  Council  will  be  submitted 
at  the  time  of  the  first  session  of  the  House,  after 
various  committees  of  the  Council  have  reviewed 
their  activities  with  that  body. 

The  Council  reports  with  sorrow  the  deaths  of 
the  following  physicians  since  the  last  annual  meet- 
ing. Members  of  the  Society  are  indicated  by  bold 
face  type: 

Report  on  Necrology 


Allen,  Jessie  P. Beloit 

Arneson,  Thomas  Almena 

Baker,  J.  C. .■ Hawkins 

Bannen,  W.  E. : La  Crosse 

Bennett,  O.  E. Hayward 

Brown,  G.  V.  I. Milwaukee 

Buchanan,  R.  C. Green  Bay 


Caldwell,  H.  C. 

Chapman,  F.  M. 

Cunningham,  M.  A. 

Cutler,  J.  S. 

Drissen,  W.  H. 

Durner,  U.  J. 

Egan,  G.  J. 

Evans,  J.  S. 

Everson,  L.  K. 

Evert,  F.  T. 

Fiedler,  O.  A. 

Frederick,  H.  F. 

Froney,  M.  A. 

Genter,  A.  E. 

Gramling,  H.  J. 

Hahn,  C.  K. 

Hansen,  L.  B. 

Harrington,  T.  L.  _ 

Horn,  A.  S. 

Housley,  H.  W. 

Johnson,  Fred  

Jones,  G.  S. 

Kane,  J.  J. 

Keenan,  H.  A. 

Kleinschmit,  H.  W.  _ 

Krembs,  F.  R. 

Lindstrom,  C.  O. 

MacKinnon,  G.  E. 

Mateicka,  P.  J. 

McLoone,  J.  E. 

McNevins,  E.  S. 

Meany,  S.  G. 

Meyer,  M.  W. 

Munkwitz,  F.  H. 

Norton,  D.  M. 

Orchard,  H.  J. 

Parker,  E.  H. 

Phillips,  F.  L. 

Plahner,  Samuel 

Pohle,  F.  J. 

Post,  C.  C. 

Remer,  W.  H. 

Senn,  C.  U. 

Sherwood,  M.  W. 

Sickels,  W.  A. 

Siekert,  H.  P. 

Somers,  A.  J. 

Stafford,  W.  T. 

Stein,  J.  F. 

Van  Zanten,  William 

Vedder,  J.  B. 

Wasweyler,  C.  S. 

Wilson,  E.  M. 

Witte,  W.  C.  F. 

Woodhead,  F.  J. 

Woodzicka,  Julia 


Madison 

Milwaukee 

Janesville 

Wauwatosa 

.Port  Washington 

Milwaukee 

La  Crosse 

Madison 

Madison 

Fitchburg 

Sheboygan 

Westfield 

Sheboygan 

Sheboygan 

Dousman 

Racine 

Eau  Claire 

Milwaukee 

Rib  Lake 

Mendota 

Eau  Claire 

Genessee  Depot 

-Prairie  du  Chien 

Stoughton 

Oshkosh 

Stevens  Point 

Eagle  River 

Prentice 

Milwaukee 

La  Crosse 

Green  Bay 

East  Troy 

Madison 

Milwaukee 

Medford 

Superior 

River  Falls 

— Chippewa  Falls 

Milwaukee 

Madison 

Barron 

La  Crosse 

Ripon 

Milwaukee 

South  Milwaukee 

Milwaukee 

.-Chippewa  Falls 

Madison 

Oshkosh 

Sheboygan 

Marshfield 

Milwaukee 

Fort  Atkinson 

Milwaukee 

Waukesha 

Royalton 
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2.  REPORT  OF  THE  SECRETARY 

The  secretary  provides  the  annual  report  of  the 
office  in  a bookkeeping  sense.  In  the  ten  month 
period  preceding  August,  the  staff  had  been  in  at- 
tendance at  more  than  130  meetings,  some  of  which, 
such  as  the  two  meetings  of  the  American  Medical 
Association,  lasted  over  a period  of  several  days. 
Reporting  of  these  activities,  providing  the  various 
committees  with  detailed  agendas  and  material 
necessary  for  consideration,  the  mechanical  details 
of  arranging  meetings,  and  other  activities  of  this 
character  draw  heavily  upon  the  staff’s  energy. 

In  addition  to  this  type  of  work,  the  staff  has 
matters  of  routine  correspondence  to  handle,  the 
final  preparation  of  many  reports,  the  business  and 
mechanical  conduct  of  the  Journal,  legislative  and 
newspaper  reporting  and  many  other  matters  of 
similar  activity.  In  a very  real  sense,  then,  the 
reports  of  many  of  your  committees  and  the  activi- 
ties of  the  Society  itself  constitute  in  themselves  a 
reporting  of  the  work  of  your  secretary  and  the 
office  staff. 


As  of  August  24,  1948,  the  membership  status  may 
be  reported  as  follows: 


1.  Fully  paid  members 

2.  Partially  paid  members 

3.  Members  in  service  paying  no  dues  in 

1948,  or  dues  prorated  on  discharge  or 
transfers  from  other  states  who  have 
already  paid  current  dues  to  that  state 
society  

4.  War  members  who  pay  no  dues 

5.  Resident  members  who  pay  $3 

fi.  Life  members;  honorary  members;  mem- 
bers whose  dues  were  waived  because  of 
temporary  but  serious  incapacity 
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3.  REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  CANCER 

W.  S.  Bumip,  chairman;  J.  W. 
McGill;  C.  J.  Weber,  J.  D. 
Wilkinson;  D.  J.  Twohig;  A. 
R.  Curreri;  L.  W.  Peterson; 
R.  S.  Baldwin;  L.  J.  Van 
Hecke;  T.  J.  Kroger,  D.  C. 
Beebe;  S.  L.  Henke 

The  primary  function  of  the 
Committee  on  Cancer  continues 
to  be  that  of  functioning  as  the  Medical  and  Scien- 
tific Committee  of  the  Wisconsin  Division  of  the 
American  Cancer  Society.  As  such,  it  meets  period- 
ically and  reviews  in  detail  the  various  phases  of  the 
program  of  lay  and  professional  education,  report- 
ing, and  research. 

During  the  past  year  the  Committee  on  Cancer 
has  directed  a number  of  activities  which  are 
designed  to  bring  to  the  public  and  the  profession  a 
better  understanding  of  the  problems  of  cancer  and 


the  various  findings  of  research  which  have  bearing 
upon  treatment. 

Public  Education. — In  the  area  of  public  education 
the  committee  has  continued  to  foster  the  develop- 
ment of  detection  centers.  The  progress  made  in  this 
direction  is  not  as  satisfactory  as  might  be  expected. 
The  Committee  on  Cancer  is  cognizant  of  the  fact 
that  successful  detection  centers  cannot  be  operated 
in  areas  of  scattered  population,  but  in  urbanized 
areas  the  concentration  of  population  and  of  phy- 
sician personnel  makes  the  successful  operation  of 
detection  centers  possible. 

Information  centers  have  been  set  up  in  Marsh- 
field, La  Crosse,  Eau  Claire,  Green  Bay,  Rhine- 
lander, and  Racine  to  determine  to  what  extent 
there  is  a demand  for  literature  and  general  in- 
formation on  the  subject  of  cancer.  These  centers  in 
the  main  are  set  up  in  connection  with  the  public 
health  offices  and  are  served  by  members  of  the 
Field  Army  and  the  public  health  nurses.  No  pro- 
fessional advice  is  given  and  no  recommendations 
arc  made  as  to  physicians  who  should  be  consulted 
for  examinations  to  detect  cancer.  The  sole  purpose 
is  to  make  known  to  people  the  basic  information 
regarding  cancer  as  presented  in  literature  approved 
for  lay  consumption,  to  acquaint  them  with  resources 
in  their  community  which  might  serve  them  in  res- 
pect to  their  inquiries,  and  to  stimulate  demand  for 
films  and  speakers  available  through  the  Wisconsin 
Division  of  the  American  Cancer  Society. 

Professional  Education. — The  Committee  on  Can- 
cer through  the  education  committee  of  the  Wiscon- 
sin Division  of  the  American  Cancer  Society  has 
offered  a number  of  exceptional  opportunities  for 
professional  education.  In  November  1947  a clinic 
was  held  in  Superior  which  attracted  many  members 
of  the  profession  from  northern  Wisconsin  and  the 
Duluth,  Minn.,  area.  The  success  of  this  clinic 
prompted  the  committee  to  offer  a second  clinic  in 
this  same  area,  on  September  15,  as  a joint  meeting 
of  the  Eleventh  Councilor  District  physicians  and 
the  physicians  of  Duluth. 

In  March  a three  day  clinic  on  neoplastic  diseases 
was  sponsored  by  the  State  Board  of  Health,  the 
University  of  Wisconsin,  and  the  Wisconsin  Division 
of  the  American  Cancer  Society.  A total  of  45  phy- 
sicians attended  this  three  day  meeting,  and  the  res- 
ponse of  those  in  attendance  was  most  gratifying. 

Following  the  success  of  the  five  cancer  diagnostic 
teaching  clinics  in  July  1947  the  Committee  on 
Cancer  sponsored  a second  series  of  meetings  in  July 
of  this  year.  The  faculty  was  outstanding  and  the 
subject  matter  of  great  concern  to  general  practi- 
tioners, but  the  response  was  disappointing.  So  few 
of  the  practitioners  of  the  state  were  reached  this 
year  even  though  the  program  could  hardly  be  im- 
proved upon,  that  it  is  questionable  whether  or  not 
the  rather  large  funds  necessary  for  such  clinics 
should  be  spent  in  the  future.  This  is  a matter  of 
great  regret  to  the  Committee  on  Cancer,  as  it  was 
felt  that  the  bringing  of  nationally  prominent 
teachers  to  within  a relatively  few  miles  of  the 
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doctors  of  the  state  was  a real  opportunity  for  the 
Wisconsin  profession,  especially  since  the  expense 
was  met  by  the  Wisconsin  Division  of  the  American 
Cancer  Society. 

In  addition  to  the  special  clinics  conducted,  the 
Committee  on  Cancer,  through  the  Wisconsin  Divi- 
sion of  the  American  Cancer  Society,  has  provided 
speakers  on  the  subject  of  cancer  for  councilor  dis- 
trict meetings  and  the  annual  meeting  of  the  State 
Medical  Society. 

It  is  hoped  that  during  the  ensuing  year  the  pro- 
fessional service  program  can  be  expanded  so  that 
consultation  service  of  physicians  selected  by  the 
committee  will  be  made  available  to  hospitals  for 
the  study  of  cancer  problems  encountered.  It  is  felt 
by  the  Committee  on  Cancer  that  more  direct  pro- 
fessional service  is  needed  in  addition  to  the  didactic 
type  of  clinics  conducted  during  the  past  two  years. 
While  these  teaching  programs  are  of  unquestioned 
value  and  are  deserving  of  more  support  than  ac- 
corded them,  it  is  felt  that  a consultation  form  of 
service  to  hospital  staffs  might  be  of  greater  value 
to  the  profession  at  large.  Attempts  will  be  made 
during  the  ensuing  year  to  implement  this  phase 
of  the  professional  service  program  and  determine 
its  expansion  upon  the  basis  of  experience. 

Research. — The  Committee  on  Cancer  has  main- 
tained a close  relationship  with  the  research  activ- 
ities of  McArdle  Institute,  and  approximately  $15,- 
000  for  the  support  of  approved  research  projects 
has  been  authorized  during  the  past  year. 

Reports. — The  simplified  hospital  report  form 
prepared  in  1947  has  been  revised  and  distributed  in 
quantities  to  all  hospitals,  physicians,  and  public 
institutions.  The  reports  have  been  prepared  so  that 
duplicates  could  be  conveniently  supplied  the  State 
Board  of  Health  for  statistical  study. 

The  results  of  the  reporting  program  have  not 
been  entirely  satisfactory  to  date.  Efforts  will  be 
made  to  assist  hospitals  in  keeping  records  on  cancer 
cases  and  supplying  the  State  Board  of  Health  and 
the  Committee  on  Cancer  the  data  needed  to  deter- 
mine the  extent  of  the  cancer  problem  in  the  state. 

Recommendations 

The  problem  of  cancer  is  of  such  magnitude  that 
it  touches  the  practice  of  nearly  every  physician  of 
Wisconsin.  Yet,  too  little  is  known  of  diagnosis  and 
treatment  by  many  who  should  be  well  informed.  It 
is  the  recommendation  of  the  Committee  on  Cancer 
that  county  medical  societies  play  a more  active  role 
in  the  program  of  professional  education  offered.  As 
consultation  services  are  provided  it  is  hoped  that 
the  response  will  be  one  of  sincere  interest  and  not 
apathy.  Likewise,  as  proposals  are  made  for  the 
development  of  detection  centers  it  is  recommended 
that  a thorough  review  be  made  of  the  demand  for 
such  service,  and  the  degree  of  cooperation  which 
can  be  assured  by  the  medical  profession  before  the 
project  is  launched.  The  detection  center  has  values 
in  its  favor,  but  it  cannot  succeed  without  careful 
planning  and  a willingness  on  the  part  of  Field 


Army  representatives  as  well  as  the  physicians  to 
give  freely  of  their  time  on  a voluntary  basis. 

The  committee  recommends  that  physicians  closely 
identified  with  hospital  staffs  assist  in  encouraging 
better  record  keeping  of  cases  of  cancer  treated  in 
hospitals  and  in  consulting  with  hospital  administra- 
tors on  methods  which  can  be  employed  to  give  the 
State  Board  of  Health  the  information  needed  to 
provide  them  with  accurate  statistical  studies  of  the 
cancer  problem  in  Wisconsin. 

COMMITTEE  ON  INDUS- 
TRIAL HEALTH 

D.  E.  D&rchester,  chairman;  E. 
W.  Miller;  M.  L.  Jones 

Basing  its  activities  upon  the 
report  submitted  to  the  House 
of  Delegates  in  1947,  the  Com- 
mittee on  Industrial  Health  has 
actively  sponsored  a series  of 
industrial  health  clinics  which 
have  attracted  national  attention.  On  the  basis  of 
its  experience  with  regional  clinics  conducted  in  1947 
the  committee  shaped  its  program  this  past  year  on 
the  county  level.  Four  outstandingly  successful 
clinics  were  conducted  in  cooperation  with  the  Rock, 
Outagamie,  Winnebago,  Dane,  and  Racine  County 
Medical  Societies.  The  clinics  consisted  of  one  day 
meetings,  each  based  upon  a critical  review  of  a 
specific  industrial  operation  and  the  ways  in  which 
management  provides  protection  to  workers  against 
preventable  injury  or  exposure  to  toxic  agents. 

The  success  of  the  1948  clinics  was  largely  due 
to  the  fine  cooperation  accorded  the  committee  by 
the  plants  used  for  demonstration  purposes:  Fair- 
banks Morse  Co.  in  Beloit;  Kimberly-Clark  in  Nee- 
nah;  Massey-Harris  in  Racine;  and  the  Gisholt 
Machine  Co.  in  Madison. 

The  clinics  again  demonstrated  the  intense  inter- 
est of  management  in  matters  relating  to  industrial 
health.  Not  only  did  the  clinics  afford  the  259 
participating  physicians  an  opportunity  to  view  in- 
dustrial processes,  but  they  sei’ved  as  an  unusually 
practical  device  for  sound  public  relations.  Labor, 
management,  industrial  nurses,  the  Industrial  Com- 
mission, and  the  State  Board  of  Health  all  were 
represented  in  addition  to  the  participating  doctors. 
Many  favorable  comments  from  members  of  the 
medical  profession  as  well  as  mangement  encourage 
the  Committee  on  Industrial  Health  to  recommend 
a continuation  of  the  program  carried  out  this  past 
year. 

A second  activity  of  the  Committee  on  Industrial 
Health  has  been  the  publication  of  a pamphlet  on 
industrial  health  which  has  received  wide  acclaim 
both  within  the  state  and  nationally.  The  bulletin 
is  entitled  “Industrial  Health : A Guide  for  Medical 
and  Nursing  Personnel,”  which  outlines  recom- 
mended relationships  of  physicians  to  an  industrial 
health  program,  medical  ethics  in  industrial  health, 
emergency  procedure,  and  a comprehensive  coverage 
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of  care  of  specific  injuries  which  are  most  commonly 
encountered  in  industrial  practice.  The  latter  sec- 
tion is  of  special  significance,  as  it  can  form  the 
basis  for  standing  orders  for  nurses. 

The  bulletin  was  made  possible  by  the  help  and 
financial  cooperation  of  the  Industrial  Hygiene  Unit 
of  the  State  Board  of  Health.  In  all  of  its  activities 
the  Committee  on  Industrial  Health  has  enjoyed  the 
finest  of  cooperation  from  the  director  of  the  Indus- 
trial Hygiene  Unit  of  the  State  Board  of  Health,  and 
it  is  urged  that  this  close  liaison  be  formally  ex- 
pressed by  having  the  director  of  the  Industrial 
Hygiene  Unit  of  the  State  Board  of  Health  as  an 
ex-officio  member  of  the  Committee  on  Industrial 
Health. 

While  much  has  been  accomplished  in  the  improve- 
ment of  health  conditions  of  industrial  workers  in 
Wisconsin,  there  are  still  many  companies  which  do 
not  conduct  thorough  and  periodic  health  examina- 
tions of  their  workers.  Partly,  the  cost  involved  has 
been  a deterrent;  also,  medical  records  have  been 
too  cumbersome  to  handle  without  complete  nursing 
service.  It  is  felt  by  the  Committee  on  Industrial 
Health  that  further  efforts  should  be  made  to 
examine  and  re-evaluate  the  entire  examination  pro- 
gram, in  respect  to  both  pre-employment  and  per- 
iodic check-ups  of  workers. 

It  has  also  been  noted  by  the  Committee  on  In- 
dustrial Health  that  many  small  firms  are  reluctant 
to  employ  part  time  nursing  service  because  at  the 
present  time  no  insurance  credit  is  extended  for 
this  type  of  health  service.  Among  the  larger  indus- 
tries the  employment  of  a full  time  nurse  or  more 
than  one  full  time  nurse  is  a practical  part  of  the 
industrial  health  program,  and  its  expense  is  parti- 
ally underwritten  by  credit  ratings  enjoyed  as  a 
1‘esult  of  full  time  nursing  service.  The  committee  is 
of  the  opinion  that  some  recognition  should  be  given 
smaller  plants  if  they  employ  part  time  nursing 
service,  so  as  to  give  their  employees  virtually  the 
same  amount  of  nursing  service  as  the  greater  num- 
ber of  employees  in  a plant  employing  full  time 
nursing  service.  The  committee  suggests  that  this 
subject  be  given  further  study  during  the  ensuing 
year. 

Recommendations 

1.  That  the  general  outline  of  the  1948  clinics  be 
continued,  with  the  expansion  of  the  program  into 
all  areas  of  the  state. 

2.  That  county  societies  with  industrialized  areas 
give  special  attention  to  the  contents  of  the  publica- 
tion “Industrial  Health:  A Guide  for  Medical  and 
Nursing  Personnel,”  so  that  industrial  health  pro- 
grams will  be  developed  along  the  lines  suggested 
in  this  bulletin. 

3.  That  the  close  working  relationship  between  the 
Committee  on  Industrial  Health  of  the  State  Medical 
Society  and  the  State  Board  of  Health  be  further  im- 
plemented through  the  appointment  of  the  director 
of  the  Industrial  Hygiene  Unit  of  the  State  Board 
of  Health  as  an  ex-officio  member  of  the  committee 
presenting  this  report. 


4.  That  steps  be  taken  during  the  ensuing  year  to 
revise  the  preemployment  examination  forms  so  that 
physicians  and  industrial  management  will  be  en- 
couraged to  expand  this  program  to  a far  greater 
extent  than  is  now  the  case. 

5.  That  study  be  directed  to  current  regulations 
governing  insurance  credit  ratings  for  companies 
employing  a full  time  registered  nurse  so  that  smaller 
companies  not  sufficiently  large  to  command  the 
services  of  a full  time  nurse  might  be  encouraged  to 
provide  part  time  nursing  service  in  keeping  with 
their  employment  load.  It  is  recommended  that  this 
matter  be  discussed  with  the  Industrial  Commission, 
the  Insurance  Commission,  and  other  interested 
parties. 


COMMITTEE  ON  HEARING 
DEFECTS 

W.  E.  Grove,  chairman;  T.  L_ 
Tolan;  W.  B.  Dimond 

During  the  past  year  the 
Committee  has  had  the  privilege 
of  working  with  the  State  Board 
of  Health  and  the  Bureau  of 
Handicapped  Children  of  the 
Department  of  Public  Instruc- 
tion in  the  expansion  of  screening  programs  carried 
out  among  school  children  of  Wisconsin.  The  com- 
mittee has  been  in  active  consultation  with  Mr.  John 
Duffy,  who  has  conducted  hearing  programs  among 
the  schools  of  Washington,  Polk,  and  Ozaukee  Coun- 
ties, and  has  worked  in  cooperation  with  public 
health  officials  in  the  State  Board  of  Health  and  in 
the  Eighth  Public  Health  District  to  initiate  a 
similar  type  of  program  in  northern  Wisconsin. 

These  various  programs  are  being  developed  in 
coordination  with  the  committee,  which  has  enjoyed 
the  finest  possible  cooperation  from  Mr.  Frank 
Powell,  director  of  the  Bureau  of  Handicapped  Chil- 
dren of  the  Department  of  Public  Instruction.  The 
committee  is  greatly  impressed  with  his  understand- 
ing of  medical  problems  involved  in  the  development 
of  such  programs  throughout  the  state. 

The  results  of  the  screening  programs  conducted 
to  date  have  been  gratifying,  and  it  is  anticipated 
that  during  the  ensuing  year  the  program  in  north- 
ern Wisconsin  will  be  developed  more  fully.  The 
committee  is  at  present  trying  to  initiate  a program 
in  the  Milwaukee  schools,  and  it  is  hoped  that  a year 
from  now  it  can  report  to  the  House  that  such  a 
program  has  been  undertaken. 

Recommendations 

In  filing  this  report  the  committee  submits  to  the 
House  its  recommendations  for  the  further  expansion 
of  these  programs: 

1.  It  is  recommended  that  no  program  be  initiated 
without  the  consent  of  the  county  medical  society  in 
which  the  survey  is  to  be  conducted,  with  such  con- 
sent secured  through  the  Committee  on  Hearing 
Defects 
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It  is  further  recommended  that  the  details  gov- 
erning the  conduct  of  such  programs  be  vested  in  the 
Committee  on  Hearing  Defects,  and  agencies  co- 
operating in  the  program  be  required  to  clear  all 
matters  of  policy  through  the  Committee  on  Hearing 
Defects. 

3.  In  the  development  of  hearing  defect  programs, 
it  is  recommended  that  the  use  of  public  funds  be 
kept  in  line  with  present  policies  subscribed  to  by  the 
Bureau  of  Handicapped  Children,  in  which  families 
with  resources  shall  assume  responsibility  for  the 
payment  of  fees;  if  family  resources  are  inadequate 
but  they  express  a desire  to  assume  responsibility, 
that  community  resources  be  utilized  to  supplement 
payment  of  the  family;  and  only  when  private  re- 
sources are  lacking  and  community  resources  are  not 
available  shall  state  and  federal  funds  be  utilized 
for  the  development  of  these  programs. 


COMMITTEE  ON  MATERNAL 
AND  CHILD  WELFARE 

W.  C.  Stewart,  chairman;  L.  M. 
Simonson;  E.  C.  Cary;  R.  F. 
Purtell;  J.  W.  Harris;  and 
Amy  Louise  Hunter. 

The  1947  House  of  Delegates, 
in  accepting  the  report  of  the 
Committee  on  Maternal  and 
Child  Welfare,  directed  the  committee  to  make  a 
study  of  Wisconsin  hospital  practices  in  maternal 
and  child  health.  This  survey  has  been  completed, 
with  exceptionally  fine  cooperation  of  the  hospitals 
from  which  information  was  requested.  More  than 
90  per  cent  of  the  hospitals  of  the  state,  and  mater- 
nity homes  known  to  handle  a sizeable  number  of 
deliveries,  responded  to  the  request  of  the  committee. 

An  analysis  of  the  findings  of  this  survey  has 
prompted  the  Committee  on  Maternal  and  Child 
Welfare  to  make  certain  observations  of  practice  in 
Wisconsin  which  it  feels  have  direct  bearing  upon 
maternal  and  infant  deaths. 

It  is  obvious  from  the  returned  questionnaires  that 
in  some  communities  the  teaching  value  of  staff  con- 
ferences is  'neglected.  Local  critical  analysis  of  all 
maternal  and  infant  deaths  will  do  much  to  lessen 
mortality  and  improve  medical  and  surgical  prac- 
tices. Self-criticism  is  a stern  form  of  discipline,  but 
without  it  the  medical  profession  cannot  hope  to 
advance.  Obviously  the  small  hospital  with  a limited 
staff  sometimes  cannot  hope,  and  may  not  find  it 
necessary,  to  carry  on  the  active  staff  meetings 
which  are  possible  and  highly  desirable  in  the  larger 
hospitals.  The  fact  that  26  questionnaires  were  re- 
turned without  any  answer  as  to  staff  meetings  and 
13  others  reported  “irregular”  meetings  is  not  a 
testimony  of  the  earnestness  of  the  profession  to 
probe  the  reasons  for  failure  and  to  profit  by  collec- 
tive thinking.  The  committee  is  appreciative  of  the 
fact  that  many  hospitals  do  conduct  regular  meet- 
ings and  work  in  close  cooperation  with  pathologists 


to  analyze  mortality  experienced  in  the  hospital,  but 
the  fact  that  other  hospitals  fail  to  grasp  this  obvi- 
ous opportunity  for  professional  improvement  is  of 
concern  to  the  committee. 

In  this  area  it  is  recommended  that  the  staff 
of  every  hospital  of  10  or  more  physicians  con- 
duct regular  staff  meetings  at  least  once  a 
month  and  that  it  be  a requirement  that  critical 
study  be  made  of  each  maternal  and  infant 
death  and  stillbirth  experienced  in  the  hospital. 
It  is  further  recommended  that  the  Committee 
on  Medical  Education  and  Hospitals  take  steps 
to  establish  requirements  which  will  assure  this 
type  of  in-service  teaching  in  all  hospitals  with 
10  or  more  physicians  on  the  staff. 

In  making  this  recommendation,  the  committee  is 
cognizant  of  the  fact  that  few  hospitals  outside  of 
the  larger  cities  are  prepared  to  utilize  full  time 
services  of  a pathologist.  However,  by  consultation 
and  the  utilization  of  laboratory  facilities  through 
the  state,  the  basic  information  can  be  secured  to 
provide  the  basis  of  study. 


The  care  of  the  premature  infant  has  been  of 
special  interest  to  the  committee  in  making  this 
study.  An  analysis  of  questionnaire  returns  and 
comparison  of  these  with  official  reports  in  the 
Division  of  Vital  Statistics  of  the  State  Board  of 
Health  indicate  that  too  little  scientific  study  is 
given  this  important  problem.  While  it  is  acknowl- 
edged by  the  committee  that  2 pound  premature 
infants  of  5 and  6 month  gestation  are  often  unable 
to  respond  to  the  best  of  medical  and  nursing  care, 
it  is  lamentable  to  note  that  in  1947  there  were  more 
than  600  infant  deaths  among  children  born  in  the 
seventh  or  eighth  month  of  pregnancy.  It  is  obvious 
that  many  of  these  premature  infants  might  have 
been  saved  through  adequate  knowledge  of  care  and 
skill  in  medical  and  nursing  service.  Until  a large 
percentage  of  premature  infants  in  these  classifica- 
tions are  saved,  the  profession  cannot  feel  that  it 
has  attained  the  ultimate  goal  in  this  field  of  medical 
practice. 

Efforts  have  been  made  in  several  states  to  pro- 
vide a centralized  nursing  and  medical  service  for 
premature  infants,  with  ambulances  bringing  in  the 
patients  from  a wide  radius.  This  program  has  been 
encouraged  by  some  members  of  the  U.  S.  Public 
Health  Service,  but  the  plan  does  not  appear  to  your 
committee  as  necessary  or  desirable  in  Wisconsin. 
The  distribution  of  general  hospitals  in  Wisconsin 
is  such  that  adequate  equipment  for  premature 
patients  and  a high  degree  of  medical  and  nursing 
skill  can  attain  the  same  objectives  with  less  I’isk 
to  the  infant  in  transporting  him  considerable  dis- 
tances to  a center  set  up  for  this  special  service. 
The  Bureau  of  Maternal  and  Child  Health  is 
equipped  to  assist  hospitals  in  providing  the  type  of 
equipment  essential  to  the  best  care  of  premature 
infants,  and  far  more  can  be  accomplished  through 
a training  program  for  nurses  and  physicians. 
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In  this  area  of  study,  the  committee  recom- 
mends that  every  general  hospital  of  10  or 
more  maternity  beds  provide  a full  service  for 
the  care  of  premature  infants  and  in  these  hos- 
pitals that  selected  personnel  be  especially 
trained  in  the  handling  of  children  delivered 
before  full  term.  It  is  recommended  that  the 
Bureau  of  Maternal  and  Child  Health  survey 
all  hospitals  equipped  to  render  this  service 
and  set  up  special  training  community  selected 
as  a basic  center  for  the  care  of  premature  in- 
fants. All  smaller  hospitals  should  be  equipped 
with  incubators  so  that  the  life  of  the  premature 
patient  can  be  sustained  until  he  is  taken  to 
the  nearby  hospital  with  full  equipment.  This 
does  not  mean  an  endorsement  of  establishing 
specialized  centers,  but  rather  utilizing  a con- 
siderable number  of  general  hospitals  to  serve 
smaller  areas  of  the  state. 

Hemorrhage  still  continues  the  major  source  of 
maternal  deaths  in  Wisconsin,  and  it  is  obvious  to 
the  committee  that  while  Wisconsin  has  attained  a 
fine  record  in  this  field  of  medical  care,  there  are 
still  many  lives  which  can  be  saved  by  alertness 
and  diligence.  Prenatal  care  is  often  neglected,  when 
indications  might  point  to  factors  which  cause  fatal 
hemorrhage.  Neglect  to  type  blood  before  delivery 
has  frequently  caused  fatal  delay  and  resulted  in 
the  loss  of  lives  which  might  have  been  saved.  While 
most  hospitals  have  improved  their  blood  bank 
reserves,  there  are  still  some  where  blood  is  not 
readily  available  and  donors  must  be  found  at  a 
time  when  minutes  ax-e  a vital  fact  in  recovery. 

There  were  83,907  live  births  in  Wisconsin  in 
1947,  with  87  maternal  deaths,  representing  a very 
low  maternal  mortality  rate  of  1.0  in  1,000  live 
births.  There  is  still  an  opportunity  to  reduce  this 
loss  of  life  through  careful  study  of  maternal  deaths 
and  the  foreseeing  of  factors  which  might  lead  to 
prenatal  or  postpartum  difficulties. 

Most  physicians  now  provide  excellent  prenatal 
care;  however,  there  are  still  patients  who  do  not 
seek  care  early  enough,  as  well  as  those  who  fail 
to  follow  instructions.  Physicians  are  urged  to  make 
efforts  to  have  all  expectant  mothers  examined  at 
least  once  monthly  until  two  months  before  time  of 
delivery,  and  thereafter  weekly  until  labor  begins. 
In  cases  of  anticipated  difficulty  patients  should  be 
given  even  more  frequent  examinations.  All  patients 
should  receive  easily  understood  instructions  as  to 
diet,  rest,  and  exercise.  It  is  urged  that  every 
expectant  mother  be  furnished  with  materials  on 
prenatal  and  infant  care  available  through  the 
Bureau  of  Maternal  and  Child  Care  of  the  State 
Board  of  Health. 

The  frequency  of  cesarean  operation  in  certain 
parts  of  the  state  has  been  of  concern  to  the  com- 
mittee. It  is  felt  that  in  some  instances  the  surgical 
procedure  is  resorted  to  without  sufficient  clinical 
evidence.  It  was  noted  that  there  is  no  degree  of 
uniformity  among  hospitals  concerning  consultation 


prior  to  surgical  treatment.  The  committee  is  of  the 
opinion  that  in  some  instances  physicians  may  be 
unduly  influenced  by  the  wishes  of  the  patient.  While 
the  committee  has  little  reason  to  feel  that  serious 
abuses  have  been  a result  of  this  situation,  it  ap- 
pears that  many  physicians  regard  the  procedure  of 
cesarean  section  too  lightly  and  that  it  is  an  im- 
portant factor  in  the  difficulties  which  have  been 
encountered  by  some  women  after  delivery.  It  is 
significant  to  the  committee  that  the  relative  number 
of  babies  delivered  by  cesarean  section  who  die  or 
are  stillborn  is  high  enough  to  be  of  concern  and 
bears  further  investigation. 

The  committee  strongly  recommends  that 
every  hospital  establish  an  immutable  rule 
which  would  require  consultation  by  a senior 
member  of  the  staff,  in  writing,  and  that  con- 
sultation cannot  be  given  by  an  assistant  to  the 
attending  physician.  The  consultant  should  in 
no  way  share  in  the  financial  payment  for 
services. 

In  reviewing  the  practices  of  hospitals  in  relation 
to  maternal  and  child  care,  it  has  been  noted  that 
most  hospitals  report  a low  incidence  of  breast  feed- 
ing among  patients.  It  is  felt  by  the  Committee  on 
Maternal  and  Child  Welfare  that  the  trend  away 
from  breast  feeding  of  infants  is  one  which  should 
be  of  concern  to  physicians.  Not  only  is  breast  feed- 
ing desirable  from  a nutritional  and  general  health 
standpoint,  but  the  psychologic  benefits  of  breast 
feeding  for  both  the  mother  and  the  child  are  of 
great  value.  It  is  felt  by  the  committee  that  phy- 
sicians, particularly  in  urban  centers,  have  been 
prone  to  yield  to  the  reluctance  of  young  mothers 
to  breast  feed  their  children  and  that  hospitals  and 
attending  physicians  should  take  a more  aggressive 
role  in  encouraging  this  basic  form  of  infant  feeding. 

The  committee  urges  the  State  Board  of 
Health  to  prepare  a special  bulletin  on  breast 
feeding  which  can  be  distributed  to  mothers  in 
hospitals,  with  approval  of  the  attending  phy- 
sician. 

The  Committee  on  Maternal  and  Child  Welfare 
has  watched  with  interest  the  progress  of  the  com- 
prehensive study  conducted  by  the  American  Acad- 
emy of  Pediatrics  as  a means  of  determining  on  a 
state  level  the  current  resources  for  the  care  of 
children  and  projected  needs  for  the  future.  While 
the  results  for  Wisconsin  have  not  been  completely 
tabulated  at  the  time  of  this  report  to  the  House 
of  Delegates,  the  initial  findings  point  the  way  to 
certain  facts  which  are  of  importance  to  organized 
medicine.  Much  of  the  material  is  common  knowledge 
backed  up  by  statistical  evidence.  It  is  apparent  that 
the  greater  share  of  child  care  always  has  been  and 
will  continue  to  be  a major  responsibility  of  the 
general  practitioner.  Outside  of  highly  urbanized 
areas  there  will  be  few,  if  any,  pediatric  specialists. 
This  clearly  implies  a need  to  give  greater  emphasis 
to  pediatric  care  in  the  training  of  general  practi- 
tioners. 


September  Nineteen  Forty-Eight 


917 


It  is  urged  by  the  committee  that  those  res- 
sponsible  for  the  medical  education  of  physicians 
devise  means  whereby  during  the  course  of  his 
training  the  medical  student  has  more  contact 
with  pediatric  practice  and  specifically  that  his 
internship  concern  itself  with  child  care  to  a 
greater  degree  than  it  now  does.  It  is  further 
recommended  that  efforts  be  made  through  the 
State  Board  of  Health,  the  medical  schools,  and 
the  State  Medical  Society  to  organize  a teach- 
ing consultation  service  in  pediatrics  and  obstet- 
rics. 


The  means  whereby  the  objectives  of  the  pediatric 
study  can  be  achieved  is  one  which  should  concern 
the  profession.  In  line  with  the  stand  of  the  Ameri- 
can Medical  Association,  the  Committee  on  Maternal 
and  Child  Welfare  expresses  its  unequivocal  dis- 
approval of  any  program  which  would  result  in  fed- 
eralization of  medicine,  which  takes  away  from  in- 
dividuals their  responsibility  for  providing  medical 
care  through  the  physician  of  their  choice. 

Recommendations 

In  concluding  this  report,  the  Committee  on  Mater- 
nal and  Child  Welfare  is  aware  of  the  fact  that  a 
mere  summarization  of  statistical  findings  and 
recommended  procedures  is  of  little  practical  value, 
without  implementation.  The  physicians  identified 
with  hospital  staffs  have  a responsibility  for  the 
improvement  of  medical  practices  in  the  institutions 
they  serve.  The  Committee  requests  of  the  House  in 
accepting  this  report  that  it  direct  the  chairman  of 
the  Committee  on  Maternal  and  Child  Welfare  to 
transmit  this  report,  and  any  pertinent  data  relat- 
ing to  the  topics  covered  in  the  report,  to  all  chiefs 
of  staff  and  superintendents  of  Wisconsin  hospitals 
with  the  recommendation  that  they  put  into  prac- 
tice the  suggestions  of  the  committee. 

COMMITTEE  ON  MENTAL 
HYGIENE  AND  INSTI- 
TUTIONAL CARE 

H.  H.  Christo ffer son,  chairman; 
B.  J.  Hughes,  O.  H.  Epley 

The  major  concern  of  the 
Committee  during  the  year  con- 
cluding with  this  session  of  the 
House  of  Delegates  has  been  the 
increasingly  urgent  problem  of 
caring  for  the  aged  and  the  infirm. 

Legislation  designed  to  provide  custodial  care  for 
the  aged  and  the  infirm  on  a county  level,  through 
the  establishment  of  county  infirmaries  entirely  sep- 
arate from  existing  county  mental  institutions,  was 
considered  by  the  1947  session  of  the  legislature. 
The  bill  introduced  was  the  result  of  joint  planning 
between  the  State  Medical  Society  and  the  County 
Judges  Association.  It  did  not  receive  final  con- 
sideration because  of  the  fact  that  it  was  introduced 
late  in  the  session. 


During  the  past  year  the  Committee  on  Mental 
Hygiene  and  Institutional  Care  has  met  with  repre- 
sentatives of  the  County  Judges  Association,  the 
Wisconsin  County  Boards  Association,  and  the  Divi- 
sion of  Public  Assistance  of  the  Department  of 
Public  Welfare,  to  gain  a better  understanding  of 
the  problems  involved  and  to  formulate  recommenda- 
tions which  might  be  placed  before  the  Legislative 
Council  as  a means  of  drafting  suitable  legislation 
in  this  important  area  of  public  welfare  and  cus- 
todial care. 

A brief  review  of  the  problem  will  indicate  the 
urgency  for  action.  With  advances  in  medical  science 
the  span  of  life  has  increased  and  there  has  been  a 
corresponding  increase  in  the  percentage  of  persons 
who  are  in  need  of  custodial  care  (including  medical 
and  nursing  care)  in  the  upper  age  brackets.  The 
percentage  has  increased  for  the  nation  as  a whole, 
and,  from  figures  compiled  by  the  Department  of 
Public  Welfare,  it  would  indicate  that  the  increase 
is  greater  in  Wisconsin  than  in  the  nation  as  a 
whole.  In  1870,  8.0  per  cent  of  the  United  States 
population  was  65  years  and  over,  while  at  that 
time  the  percentage  in  Wisconsin  was  2.8.  By  1948 
Wisconsin’s  percentage  had  increased  to  8.7,  while 
that  of  the  United  States  as  a whole  was  7.5.  If 
population  trends  continue,  it  is  estimated  that  by 
1975  there  will  be  420,000  Wisconsin  persons  age 
65  or  over,  which  represents  12.0  per  cent  of  the 
population,  while  the  percentage  for  the  nation  will 
be  11.0. 

Estimates  of  the  Division  of  Public  Assistance 
indicate  that  there  are  at  present  17,000  invalids  in 
Wisconsin  age  65  or  over,  excluding  the  large  per- 
centage of  chronically  ill,  aged  persons  in  institu- 
tions. There  are  many  more  who  would  be  classified 
as  “aged  infirm”  though  not  invalids,  with  the  total 
of  the  two  groups  estimated  to  be  44,000,  of  which 
9,000  need  infirmary  care.  This  number,  with  an 
additional  3,000  chronic  invalids  below  the  age  of 
65  in  need  of  infirmary  care  indicates  the  urgency 
of  the  state  providing  adequate  facilities  for  its  citi- 
zens who  deserve  better  care  than  an  alternative  of 
neglect  or  being  housed  in  overcrowded  and  inade- 
quately staffed  mental  institutions. 

The  Committee  on  Mental  Hygiene  and  Institu- 
tional Care  has  studied  the  problem  in  great  detail 
and,  on  the  basis  of  its  findings,  has  recommended 
the  enactment  of  legislation  which  will  meet  the 
needs  in  this  area  of  public  welfare. 

The  enactment  of  permissive  legislation,  which 
will  offer  the  means  whereby  counties  can  provide 
the  type  of  infirmary  care  needed,  will  not  solve  the 
problem.  Until  such  time  as  the  state  or  federal  gov- 
ernments assist  the  counties  in  the  financing  of  ade- 
quate programs,  there  will  be  relatively  few  areas 
of  the  state  financially  able  to  implement  whatever 
pel  missive  legislation  is  enacted.  Until  such  time  as 
federal  regulations  are  changed,  which  will  continue 
social  security  payments  to  voluntary  patients  of 
county  institutions  and  allow  such  payments  to  be 
made  to  the  institution  providing  care,  it  will  seri- 
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ously  handicap  the  development  of  a program 
designed  to  care  for  the  aged  and  chronically  ill. 
Likewise,  the  state  must  assume  financial  respon- 
sibility to  assist  counties  which  do  not  have  adequate 
resources  to  provide  the  quality  and  quantity  of 
care  required.  State  participation  in  the  program  is 
essential  to  its  success.  The  problem  will  not  grow 
less  as  the  years  pass,  and  the  sooner  the  state  and 
counties  combine  their  resources  to  provide  adequate 
care  for  this  growing  segment  of  our  population,  the 
sooner  society  will  relieve  the  suffering  and  insecur- 
ity of  many  deserving  citizens  for  which  care  is  now 
inadequate. 

In  reviewing  the  problems  of  institutional  care  on 
the  county  level,  the  Committee  on  Mental  Hygiene 
and  Institutional  Care  has  been  impressed  with  the 
general  inadequacy  of  long  range  planning  of  county 
institutions.  It  strongly  recommends  that  efforts  be 
made  through  the  Department  of  Public  Welfare 
and  the  Wisconsin  County  Boards  Association  to 
establish  systems  of  uniform  accounting  procedures 
and  the  determination  of  rates  of  depreciation  which 
will  avoid  the  current  trend  of  obsolescence  without 
adequate  resources  for  repairs  or  expansion  of  fac- 
ilities. Likewise,  assistance  is  badly  needed  to  main- 
tain adequate  medical  standards  in  many  of  our 
county  institutions.  In  some  instances  the  will  is 
lacking  to  provide  adequate  care  without  prodding 
through  state  offices;  more  often  the  will  is  there 
but  counsel  is  sorely  needed  to  point  the  way  for 
suggested  improvements  and  to  stimulate  a dormant 
sense  of  social  consciousness  on  the  part  of  county 
officials.  It  is  urged  in  the  formulation  of  this  report 
that  the  Department  of  Public  Welfare  provide 
trained  consultation  service  for  county  institutions, 
and  that  a regular  schedule  of  inspection  and  evalu- 
ation be  employed  in  cooperation  with  the  County 
Superintendents  Association. 

The  Committee  has  given  further  study  to  the 
state  institutions  at  Winnebago  and  Mendota,  and 
the  Committee  recommends  that  the  House  of  Dele- 
gates express  its  approval  of  current  plans  for  com- 
plete modernization  of  these  two  institutions  in  con- 
formance with  recommendations  made  to  the  Depart- 
ment of  Public  Welfare  by  the  directors  of  the  two 
institutions. 

There  are  many  other  areas  of  care  for  the  men- 
tally ill  which  have  been  discussed  by  your  commit- 
tee. The  problem  of  caring  for  the  sexual  psychopath 
has  been  of  concern  to  many  in  the  state.  Present 
programs  are  inadequate,  and  the  committee  has 
been  disturbed  to  note  that  in  some  quarters  it  has 
been  thought  proper  to  treat  the  sexual  psychopath 
on  the  same  basis  as  the  mentally  ill,  without  proper 
segregation  from  other  patients  in  mental  hospitals. 
The  committee  feels  that  this  form  of  abnormal  beha- 
vior requires  study  and  custodial  care  of  a different 
nature  than  care  given  the  mentally  deranged  person 
customarily  housed  in  our  county  institutions,  and 
under  no  circumstances  should  such  psychopaths  be 
housed  in  close  contact  with  other  patients  during 
treatment  or  incarceration.  The  committee  is  of  the 
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opinion  that  the  study  and  treatment  of  the  sexual 
psychopath  should  be  a legitimate  function  of  the  i 
proposed  diagnostic  clinic  in  Madison,  and  it  sug-  | 
gests  when  such  a clinic  becomes  a reality  and  ade- 
quate facilities  are  provided  that  it  assumes  the  | 
responsibility  of  treating  this  group  of  emotionally 
ill  persons. 

The  committee  is  cognizant  of  the  fact  that  the 
preventive  phases  of  mental  hygiene  have  not  been 
given  the  attention  they  deserve  during  the  past  | 
year,  mainly  due  to  the  urgency  of  considering  the 
program  of  county  infirmaries.  The  work  of  the  Divi- 
sion of  Mental  Hygiene  of  the  State  Board  of 
Health  is  of  great  importance  to  Wisconsin,  and  it 
is  urged  that  all  county  societies  give  active  sup-  | 
port  to  the  establishment  of  county  mental  health 
clinics.  The  program  of  the  State  Board  of  Health, 
in  setting  up  clinics  as  demonstration  centers  and 
then  relying  upon  the  local  community  to  continue  i 
the  project  after  a period  of  demonstration,  is  one 
which  is  strongly  endorsed  by  the  Committee  on 
Mental  Hygiene  and  Institutional  Care.  Local 
responsibility  is  one  which  should  be  fostered  in  this 
age  of  centralization  of  authority  and  dependency 
upon  state  and  federal  agencies.  The  county  mental 
health  clinics  can  succeed  only  as  physicians  and 
social  welfare  agencies  arouse  the  public  to  an 
appreciation  of  their  value  and  the  desirability  of 
exercising  local  control  over  the  administration  of 
such  programs.  Members  of  county  medical  so- 
cieties are  urged  to  give  their  support  to  the  pro- 
gram being  carried  out  through  the  State  Board 
of  Health  in  this  important  area  of  preventive  medi- 
cine. 

Recommendations 

1.  The  Committee  on  Mental  Hygiene  and  Institu- 
tional Care  recommends  that  the  House  of  Delegates 
continue  its  approval  of  the  development  of  a pro- 
gram of  county  infirmary  care  which  will  do  more 
than  merely  open  the  avenue  through  which  coun- 
ties may  establish  facilities  for  the  care  of  the  aged 
and  infirm.  It  must  be  the  responsibility  of  the  state 
to  give  the  program  a realistic  approach  by  way  of 
adequate  financial  support,  to  give  reasonable  assur- 
ance that  many  counties  will  take  advantage  of  the 
permissive  legislation  provided  and  that  steps  will  be 
taken  to  assure  the  successful  operation  of  the  pro- 
gram through  prescribed  forms  of  uniform  account- 
ing and  methods  of  depreciation  reserves  to  expand 
the  program  as  new  needs  arise. 

The  committee  is  aware  of  the  fact  that  present 
restrictions  on  the  payment  of  social  security  bene- 
fits to  county  institutions  militate  against  the  suc- 
cessful development  of  the  program  contemplated. 

It  is  urged  that  by  acceptance  of  this  report  the 
House  of  Delegates  instructs  its  officers  to  direct 
the  attention  of  all  Wisconsin  senators  and  con- 
gressmen to  the  desirability  of  modifying  present 
social  security  regulations  so  that  payments  to  vol- 
untary patients  in  county  institutions  will  be  con- 
tinued and  can  be  paid  to  the  county  institution  ren- 
dering care. 

2.  It  is  further  recommended  by  your  committee 
that  a closer  working  relationship  be  established  be- 
tween county  institutions  and  the  Department  of 
Public  Welfare  so  that  advisory  medical  consultant 
services  can  be  supplied  to  county  institutions  as  a 
means  of  raising  standards  of  medical  care  and 
establishing  proper  methods  of  medical  records. 
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3.  The  problem  of  the  sexual  psychopath  is  one 
which  should  command  the  attention  and  study  of 
the  medical  profession.  It  is  recommended  that,  until 
such  time  as  the  state  diagnostic  laboratory  is  estab- 
lished and  has  facilities  adequate  for  the  study  and 
treatment  of  these  emotionally  disturbed  people,  in- 
stitutions required  to  house  the  sexual  psychopaths 
refrain  from  placing  them  in  contact  with  other 
patients  being  care  for  as  strictly  mental  patients. 
The  committee  recommends  that  in  the  development 
of  its  program  the  state  diagnostic  clinic  assume  the 
responsibility  of  studying  and  treating  the  sexual 
psychopaths. 

4.  The  development  of  county  mental  health  clinics 
is  most  important,  and  county  medical  societies  are 
urged  to  give  support  to  the  development  of  such 
programs  through  the  cooperation  of  the  Division 
of  Mental  Health  of  the  State  Board  of  Health.  The 
committee  further  recommends  that  physicians  give 
their  active  support  to  the  administration  of  the 
county  mental  health  clinics  so  that  the  expansion 
of  these  programs  will  be  in  the  hands  of  trained 
physicians  rather  than  lay  persons  not  well  qualified 
to  direct  the  medical  aspects  of  a mental  health  pro- 
gram. 

REPORT  OF  COMMITTEE 
ON  GOITER 

A.  S.  Jackson,  chairman;  E.  W. 
Schacht;  R.  E.  McDonald; 
C.  N.  Neupert  (ex  officio); 
E.  S.  Gordon  (ex  officio) 

In  1946  the  House  of  Dele- 
gates accepted  the  report  of  the 
committee  in  which  the  use  of 
iodized  salt  was  reendorsed  and 
the  committee  was  instructed  to  seek  means  whereby 
this  form  of  pi'otection  could  be  assured  all  children 
in  Wisconsin. 

Efforts  to  meet  with  representatives  of  leading 
salt  manufacturers  were  of  no  avail,  and  the  com- 
mittee awaited  the  efforts  of  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association 
to  have  legislation  passed  by  Congress  which  would 
establish  rules  of  manufacture  on  a national  scale. 
After  two  years  of  study  and  effort,  a bill  was  pre- 
sented to  the  House  Interstate  and  Foreign  Com- 
merce Committee  which  would  have  required  the 
universal  manufacture  and  distribution  of  iodized 
salt,  and  still  provided  a salt  free  of  iodine  which 
could  be  used  on  special  prescription  for  those  who 
had  valid  objections  to  the  use  of  iodized  salt.  This 
bill  was  rejected  by  the  House  Interstate  and  For- 
eign Commerce  Committee,  and  thus  the  situation 
remains  the  same  as  it  has  for  many  years. 

Recognizing  the  improbability  of  securing  legisla- 
tion in  this  field  on  a state  basis,  the  committee  has 
intensified  its  efforts  to  encourage  the  use  of  iodine 
tablets  in  the  public  schools.  During  the  past  year 
the  committee  has  contacted  all  school  officials  and 
health  committees  of  county  boards  to  ascertain 
the  extent  of  coverage  and  to  advocate  the  con- 
tinued use  of  iodine  tablets  until  such  time  as  the 
use  of  iodized  salt  is  general  enough  to  give  assur- 
ance that  children  are  being  given  the  pi’otection 
needed. 


The  results  of  this  survey  are  enlightening  and 
provide  sufficient  data  to  determine  the  recommenda- 
tions of  the  committee  to  the  House  of  Delegates. 
Returns  from  county  superintendents  indicate  that 
well  over  90  per  cent  of  the  rural  children  are  given 
iodine  tablets,  generally  supplied  to  teachers  by  the 
county  nurse,  who  in  turn  has  purchased  the  tablets 
from  funds  provided  by  the  health  committees  of 
county  boards.  On  the  other  hand,  in  urbanized  areas 
the  coverage  is  very  low.  Reports  were  received  from 
102  of  the  106  cities  classified  as  city  superinten- 
dencies. Of  those  reporting,  68  have  goiter  control 
programs  and  33  do  not;  but  of  the  68  which  have 
programs  the  majority  are  the  smaller  school  sys- 
tems. Such  large  urbanized  areas  as  Appleton, 
Beloit,  Chippewa  Falls,  Cudahy,  Janesville,  Kenosha, 
La  Crosse,  Madison,  Manitowoc,  Milwaukee,  Racine, 
Sheboygan,  Superior,  and  West  Allis  are  without 
goiter  control  programs  according  to  reports  filed 
with  the  committee.  Only  24.4  per  cent  of  the  chil- 
dren under  the  direction  of  city  superintendents  are 
given  protection  through  iodine  tablet  programs, 
and,  of  the  schools  reporting  a positive  program, 
many  neglect  to  carry  the  distribution  of  tablets 
beyond  the  elementary  level.  In  the  main,  the  schools 
which  receive  tablets  through  the  county  nurse  and 
do  not  have  to  provide  funds  for  the  service  are  the 
areas  which  give  their  children  the  protection  advo- 
cated by  this  committee. 

Coverage  in  the  villages  indicates  that  less  than 
40  per  cent  of  the  children  attending  elementary  and 
high  schools  in  communities  less  than  5,000  in  popu- 
lations are  provided  with  iodine  tablets,  and  in 
most  instances  the  programs  which  do  exist  term- 
inate at  the  end  of  the  eighth  grade. 

Combining  the  statistics  gathered  in  the  various 
classifications,  the  Committee  on  Goiter  is  impressed 
with  several  findings: 

1.  In  rural  areas,  where  public  health  nurses  are 
in  closest  contact  with  schools  and  where  funds  are 
supplied  through  the  health  committees  of  county 
boards,  the  majority  of  children  are  now  receiving 
iodine  tablets  during  the  course  of  the  school  year, 
but  such  service  is  generally  terminated  at  the 
eighth  grade  level. 

2.  In  urbanized  areas  the  coverage  is  relatively 
low,  and  with  few  exceptions  the  coverage  termi- 
nates at  the  junior  high  school  level. 

It  is  the  opinion  of  the  Committee  on  Goiter  that 
the  medical  profession  should  be  sufficiently  inter- 
ested in  this  program  of  preventive  medicine  to  give 
it  active  support.  When  contacting  school  officials, 
the  committee  has  continued  to  emphasize  the  desir- 
ability of  consultation  with  county  medical  socie- 
ties, as  a means  of  localizing  control.  From  some 
returns  received  in  the  recent  survey,  the  committee 
is  disturbed  to  learn  that  in  some  instances  the  local 
medical  authorities  consulted  have  given  the  im- 
pression that  a program  of  this  character  was  un- 
necessary or  even  undesirable.  Possibly  this  was  a 
misinterpretation  on  the  part  of  the  school  admin- 
istrators reporting,  but  under  any  circumstances  the 
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Committee  on  Goiter  urges  local  health  officials  and 
county  medical  societies  to  encourage  the  continua- 
tion of  the  iodine  tablet  program  until  such  time  as 
the  general  use  of  iodized  salt  is  assured. 

In  order  to  give  direction  to  the  goiter  control 
program,  it  is  recommended  to  the  House  of  Dele- 
gates that  the  Committe  on  Goiter  issue  a simply 
worded  explanation  of  the  desirability  for  protection 
and  indicate  recommended  procedures  to  follow.  It 
is  felt  that  if  this  type  of  pamphlet  is  widely  dis- 
tributed among  schools,  county  boards,  Parent- 
Teacher  Associations,  and  other  interested  groups 
there  will  be  a better  understanding  of  the  problem 
and  a greater  degree  of  uniformity  of  practice 
among  the  schools  now  distributing  iodine  tablets. 

Recommendations 

Even  though  Wisconsin  has  made  notable  prog- 
ress in  goiter  control  through  an  expanded  use  of 
iodine  tablets  among  school  children,  it  is  urged 
that  further  steps  be  taken  through  the  American 
Medical  Association  and  the  United  States  Public 
Health  Association  to  devise  legislation  which  will 
require  the  manufacturers  of  salt  to  fortify  all 
grades  of  table  salt  with  iodine,  except  for  a special 
purpose  salt  which  will  be  available  on  prescription 
for  those  few  individuals  who  in  the  opinion  of  phy- 
sicians react  unfavorably  to  iodine. 

In  making  its  recommendations  for  intensified  ef- 
forts for  expansion  of  the  goiter  control  program 
through  the  use  of  iodized  tablets,  the  committee 
urges  all  county  societies,  and  particularly  those  in 
communities  not  now  having  a control  program,  to 
lend  their  support  to  the  procedures  being  advocated 
by  the  committee  to  school  boards,  public  health 
nurses,  and  school  administrators.  Further  progress 
in  this  field  cannot  be  assured  unless  the  medical 
profession  has  an  appreciation  of  the  advisability  of 
distributing  iodine  tablets  in  the  schools  until  such 
time  as  the  use  of  iodized  salt  is  so  general  that 
other  methods  of  supplementing  the  diet  with  iodine 
can  be  discontinued. 


COMMITTEE  ON  HOSPITAL 
RELATIONS 

A.  J.  McCarey,  chairman;  J.  E. 
Habbe;  M.  L.  Jones;  J.  W. 
Smith;  R.  M.  Waters;  Gorton 
Ritchie 

The  Committee  on  Hospital 
Relations,  in  cooperation  with 
the  Wisconsin  Hospital  Associa- 
tion, sponsored  the  first  of  what 
it  is  hoped  will  become  a series  of  regional  confer- 
ences, at  Green  Bay  on  April  8.  The  attendance  of 
81  hospital  directors,  nursing  supervisors  and  other 
personnel;  53  physicians;  and  6 hospital  trustees 
was  an  encouraging  beginning  of  a program  de- 
signed to  establish  better  working  relationships  be- 
tween hospital  administrators  and  the  physicians 
of  the  state. 


The  program  was  planned  by  officers  of  the  Wis- 
consin Hospital  Association  after  consultation  with 
the  Committee  on  Hospital  Relations.  Topics  covered 
included  “X-ray  Screening  Procedures,”  the  “Inter- 
relationships of  Hospital  Staff  and  Hospital  Admin- 
istration in  Public  Relations,”  “Skilled  and  Semi- 
Skilled  Nursing  Personnel,”  and  “The  Organization 
of  the  Hospital  and  Medical  Staff,  For  Effective 
Service  to  the  Public.” 

The  success  of  this  initial  conference  prompts  the 
Committee  on  Hospital  Relations  to  recommend  that 
similar  meetings  in  other  areas  of  the  state  be 
developed  during  the  ensuing  year. 

COMMITTEE  ON  RURAL 
HEALTH  AND  ACCIDENT 
PREVENTION 

R.  L.  MacCornack,  chairman; 
J.  J.  Minahan;  A.  A.  Filek 

The  problems  of  rural  medi- 
cine are  still  with  us,  and  little 
in  a concrete  way  has  been  done 
during  the  past  year  to  solve 
the  problem  in  Wisconsin.  The 
Committee  on  Rural  Health  has  consulted  with  rep- 
resentatives of  the  Committee  on  Rural  Medical 
Service  of  the  American  Medical  Association  to  de- 
termine what  might  be  accomplished  through  the 
agency  of  a state  conference  on  rural  health  and 
what  the  content  of  the  program  might  be.  Confer- 
ences with  rural  leaders  on  a state  and  county  basis 
have  been  urged  by  the  American  Medical  Associa- 
tion, and  the  Committee  on  Rural  Health  and  Acci- 
dent Prevention  hopes  to  initiate  such  a conference 
during  the  ensuing  year. 

From  contacts  with  farm  representatives,  the 
Committee  on  Rural  Health  is  aware  of  the  fact 
that  the  two  most  pressing  problems  in  rural  areas 
are  the  inability  of  rural  communities  to  attract 
physicians  and  the  difficulties  of  expanding  health 
insurance  coverage  in  rural  areas.  The  committee 
sees  no  immediate  change  in  the  first  problem,  as 
the  distribution  of  physicians  is  determined  by  fac- 
tors far  more  involved  than  mere  economic  return. 
During  these  days  of  post-war  prosperity  the  aver- 
age rural  practice  has  been  relatively  lucrative,  but 
such  factors  as  schooling,  separation  from  social 
and  cultural  contacts  commonly  found  in  urbanized 
areas,  lack  of  hospital  facilities,  or  inability  to 
secure  beds  in  existing  hospitals  all  play  their  part 
in  problems  of  rural  medical  practice.  But  while  no 
immediate  improvements  are  likely,  it  appears  to 
the  committee  as  highly  desirable  to  have  a confer- 
ence between  leaders  of  the  medical  profession  and 
representatives  of  farm  organizations  so  that  there 
can  be  a free  exchange  of  ideas  and  a better  under- 
standing of  the  attitudes  of  all  groups  concerned 
with  the  health  and  welfare  of  those  citizens  of 
Wisconsin  residing  in  rural  areas. 

The  Committee  on  Rural  Health  is  pleased  to  note 
the  encouraging  expansion  of  the  insurance  pro- 
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grams  among  the  rural  population  of  the  state.  The 
fine  cooperation  of  the  Farm  Bureau  in  bringing  the 
benefits  of  the  Wisconsin  Plan  to  its  many  members 
has  done  much  to  acquaint  farm  families  in  Wis- 
consin with  the  coverage  available.  Likewise,  the 
sales  efforts  of  Wisconsin  Physicians  Service  and 
Blue  Cross  in  selected  rural  areas  of  the  state  indi- 
cate a real  interest  of  farm  people  in  securing 
coverage  provided  through  the  services  of  the  State 
Medical  Society  of  Wisconsin. 

The  continuation  of  the  4-H  Health  program  has 
been  of  great  satisfaction  to  the  Committee  on  Rural 
Health.  Each  fall,  funds  through  the  committee  are 
made  available  for  scholarships  for  the  4-H  Leader- 
ship Camp,  and  in  the  spring  a representative  of  the 
4-H  clubs  selected  by  state  4-H  leaders  is  sent  to  the 
national  4-H  congress  under  the  sponsorship  of  the 
State  Medical  Society  of  Wisconsin.  Many  young 
people  have  been  touched  by  this  program  of  finan- 
cial help  in  the  past,  and  its  continuation  is  urged 
by  the  committee  presenting  this  report  to  the  House 
of  Delegates. 

Recommendations 

1.  That  during  the  ensuing  year  an  initial  state 
rural  health  conference  be  sponsored  by  the  Com- 
mittee on  Rural  Health  and  Accident  Prevention  of 
the  State  Medical  Society,  after  consultation  with 
leaders  of  farm  organizations,  who  would  assist  with 
the  formulation  of  the  program  and  work  with  the 
committee  in  stimulating  participation  by  all  groups 
concerned  with  problems  of  rural  health. 

2.  That  the  contacts  established  with  4-H  clubs 
be  continued  and  financial  assistance  be  given  to 
encourage  young  people  to  develop  health  projects 
as  a part  of  their  4-H  club  activities. 

ADVISORY  COMMITTEE  ON 
THE  CARE  OF  CRIPPLED 
CHILDREN 

H.  A.  Sincock,  chairman;  M.  H. 
Steen;  A.  B.  Schwartz;  W. 
P.  Blount;  C.  M.  Kurtz;  C. 
M.  llile 

Functioning  as  an  advisory 
committee  on  all  medical  mat- 
ters confronting  the  Bureau  of 
Handicapped  Children  of  the  Department  of  Public 
Instruction,  this  committee  has  consulted  with  the 
director  of  the  bureau  on  various  matters  during  the 
course  of  the  year. 

As  the  bureau  is  the  recipient  of  funds  through 
the  Children’s  Bureau  in  Washington,  there  is  a 
recurring  problem  of  suggested  regulations  gov- 
erning the  spending  of  these  federal  funds.  The 
director  of  the  Bureau  of  Handicapped  Children, 
Mr.  Frank  Powell,  has  on  numerous  occasions  dem- 
onstrated his  desire  to  administer  his  program  along 
lines  suggested  by  the  physicians  of  Wisconsin 
rather  than  by  mandates  handed  down  from  Wash- 
ington. During  the  past  year  he  has  been  confronted 


with  recommendations  that  a set  fee  schedule  for 
medical  services  be  established,  but  he  has  rather 
chosen  to  determine  payments  on  individual  cases, 
taking  into  account  such  factors  as  the  patient’s 
ability  to  participate  in  the  payment  of  the  medical 
fee,  the  specialized  work  involved,  and  other  factors 
which  can  be  given  recognition  only  in  a fee  schedule 
with  some  degree  of  elasticity.  It  has  been  the 
philosophy  of  the  Bureau  of  Handicapped  Children, 
approved  by  the  advisory  committee,  that  whenever 
possible  patients  should  participate  in  the  payment 
of  medical  fees.  The  committee  has  approved  the 
present  policy  of  maintaining  an  elastic  fee  sche- 
dule, with  the  rehabilitation  schedule  used  as  a 
basis  for  payment. 

The  committee  has  reviewed  suggestions  made  by 
Children’s  Bureau  urging  changes  in  state  laws  so 
that  probate  judges  would  have  powers  of  deter- 
mination in  cases  involving  handicapped  children. 
After  discussing  the  situation  with  the  director  of 
the  Bureau  for  Handicapped  Children  and  being 
acquainted  with  the  fine  relationships  which  exist 
between  the  personnel  of  the  Bureau  and  probate 
judges  of  the  state,  it  was  the  consensus  of  the 
committee  that  the  present  regulations  be  retained 
without  changes  in  the  laws  of  Wisconsin. 

Review  of  the  orthopedic  clinic  program  indicates 
that  this  service  is  being  rendered  to  the  satisfaction 
of  all  parties  concerned.  During  the  year  1947  there 
were  33  clinics  held,  serving  1,620  children,  and  the 
giving  of  2,107  examinations.  Due  to  care  in  screen- 
ing patient  applicants  there  is  a decrease  in  the 
number  of  repeaters  for  examination,  so  that  a 
greater  number  of  new  patients  are  being  examined 
each  year.  The  committee  has  been  aware  that  in 
many  instances  patients  are  referred  back  to  phy- 
sicians designated  as  family  physicians,  but  who 
have  not  seen  the  patient  in  years,  so  it  has  been 
recommended  that  the  bureau  devise  means  whereby 
follow-up  examinations  can  be  made  with  the  pay- 
ment of  funds  through  the  bureau  only  in  those 
instances  in  which  local  or  family  resources  are  not 
available  to  adequately  finance  the  necessary  follow- 
up work. 

The  committee  is  aware  of  the  fact  that  to  date 
little  has  been  done  to  scientifically  measure  the  abil- 
ities and  needs  of  an  estimated  2,000  children  in 
Wisconsin  suffering  from  cerebral  palsy.  The  type 
of  clinic  conducted  for  orthopedic  patients  would  be 
inadequate  for  a thorough  study  of  the  spastic  child. 
The  committee  is  impressed  with  the  fact  that  the 
need  in  this  segment  of  medical  practice  cannot  be 
met  without  a well  equipped  diagnostic  clinic  where 
patients  can  be  studied  for  a number  of  days,  and 
even  weeks,  to  determine  the  degree  of  educatability 
of  the  patient  and  recommendations  for  therapy  or 
custodial  care.  It  is  urged  that  this  problem  be 
given  special  attention  by  the  bureau  and  the  advi- 
sory committee  during  the  ensuing  year. 

Wisconsin  is  falling  behind  in  the  development  of 
its  rheumatic  fever  program.  Sufficient  research  has 
been  conducted  to  provide  a sound  basis  for  the 
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development  of  a state-wide  program  of  therapy  and 
care.  The  committee  has  already  issued  a set  of 
minimal  standards  for  the  operation  of  a convales- 
cent home  for  rheumatic  fever  patients.  What  is 
strongly  needed  is  state  support  which  will  give  im- 
petus to  local  programs  based  upon  the  standards 
outlined  by  the  advisory  committee.  It  is  anticipated 
that  the  1949  session  of  the  legislature  will  be  asked 
to  consider  the  problem,  and  the  advisory  committee 
strongly  urges  that  through  the  acceptance  of  this 
report  the  House  of  Delegates  endorse  the  principle 
of  developing  a statewide  program  for  the  care  and 
treatment  of  rheumatic  fever  patients,  with  the 
state  participating  in  the  financial  support  of  such 
a program.  Such  local  programs  should  be  supported 
on  condition  that  they  meet  the  minimal  standards 
subscribed  to  by  the  medical  profession  through  ac- 
ceptance of  the  report  of  the  advisory  committee  to 
the  1947  House  of  Delegates. 

Recommendations 

In  reviewing  the  general  conduct  of  the  medical 
program  of  the  Bureau  of  Handicapped  Children,  the 
advisory  committee  has  little  to  recommend  other 
than  continuation  of  present  policies  and  the  de- 
velopment of  more  complete  programs  for  children 
suffering  from  cerebral  palsy  and  rheumatic  fever. 
The  medical  profession  of  Wisconsin  can  consider 
itself  fortunate  to  have  a person  of  the  caliber  of 
Mr.  Powell  in  the  role  of  director  of  the  bureau. 
He  has  established  the  finest  of  working  relation- 
ships with  the  medical  profession,  and,  largely 
through  his  efforts,  these  programs  have  been 
developed  with  the  help  of  federal  funds,  still  retain- 
ing control  on  the  local  level.  His  philosophy  of 
rendering  assistance  where  most  needed  and  in  keep- 
ing with  principles  of  patient  participation  in  meet- 
ing medical  costs  is  one  which  is  sorely  lacking  in 
many  of  the  federal  programs  which  undermine 
through  misdirected  philanthropy  the  dignity  and 
independence  of  the  recipients  of  federal  aid. 

In  presenting  this  report  the  advisory  committee 
commends  Mr.  Powell  for  the  quality  of  the  program 
conducted  under  his  direction  and  expresses  appre- 
ciation of  the  entire  profession  for  the  maintenance 
of  sound  professional  relations  in  all  phases  of  his 
work. 

COUNCIL  ON  SCIENTIFIC 
WORK 

C.  F.  Midelf  ort,  chairman;  E.  R. 
Schmidt;  J.  M.  Freeman; 
F.  W.  Madison;  W.  S.  Bump; 
W.  S.  Middleton  (ex  officio); 

J.  S.  Hirschboeck  ( ex  officio) ; 

K.  H.  Doege  ( ex  officio) 

The  Council,  in  presenting  its 
report  to  the  1948  session  of  the 
House  of  Delegates,  is  pleased  to  call  attention  to  a 
wide  variety  of  scientific  activities  which  have  been 


directed  by  it  and  appropriate  committees  of  the 
State  Medical  Society  during  the  year  1947-1948. 

The  principle  of  extending  scientific  services  to 
the  membership  of  the  State  Society  has  been  one  of 
its  major  responsibilities.  This  year  postgraduate 
clinics  numbered  12,  of  which  4 were  industrial 
health  clinics  held  in  cooperation  with  the  Com- 
mittee on  Industrial  Health  and  the  Racine,  Outa- 
gamie, Winnebago,  Rock  and,  Dane  County  societies; 

3 were  in  the  nature  of  general  refresher  clinics 
covering  the  fields  of  obstetrics,  pediatrics,  endocri- 
nology, and  surgery,  presented  in  La  Crosse,  Wau- 
sau, and  Manitowoc;  and,  in  cooperation  with  the 
Committee  on  Cancer  and  the  Wisconsin  Division 
of  the  American  Cancer  Society,  the  Council  pre- 
sented 5 cancer  clinics  in  Racine,  Fond  du  Lac, 
Stevens  Point,  La  Crosse,  and  Janesville. 

A total  of  more  than  1,000  physicians  attended 
these  clinics,  and,  from  comments  of  these  who 
participated,  the  Council  has  reason  to  believe  that 
this  type  of  service  is  a vital  part  of  the  activities  of 
the  State  Medical  Society. 

As  a means  of  stimulating  interest  in  councilor 
district  meetings,  the  Council  on  Scientific  Work 
has  initiated  a program  of  supplying  speakers,  in 
cooperation  with  the  State  Board  of  Health,  the 
Wisconsin  Division  of  the  American  Cancer  Society, 
the  Bureau  of  Handicapped  Children  of  the  Depart- 
ment of  Public  Instruction,  and  the  Department  of 
Public  Welfare.  Several  of  the  districts  utilized  this 
speaking  service,  and  more  programs  of  this  charac- 
ter can  be  provided  for  the  benefit  of  members 
during  the  ensuing  year. 

The  development  of  the  scientific  program  for  the 
Annual  Meeting  is  a direct  responsibility  of  the 
Council.  The  program  for  1948  has  been  prepared 
under  the  general  direction  of  Dr.  E.  R.  Schmidt. 
He  has  been  assisted  in  the  development  of  the 
scientific  programs  for  the  sections  by  Drs.  Woodruff 
Smith,  Ladysmith;  Elwood  Mason,  Milwaukee;  Carl 
S.  Harper,  Madison;  J.  K.  Trumbo,  Wausau;  M.  G. 
Peterman,  Milwaukee;  S.  R.  Beatty,  Oshkosh;  and 
Frank  D.  Weeks,  Ashland.  Scientific  motion  pictures 
have  been  provided  through  the  cooperation  of  Dr. 
H.  Kent  Tenney,  Madison,  while  Dr.  F.  W.  Madison, 
Milwaukee,  has  been  in  charge  of  the  scientific  ex- 
hibits. 

During  the  year  several  matters  of  a scientific 
character  have  been  referred  to  the  Council  for 
study.  One  has  related  to  the  matter  of  autopsies, 
and  the  Council  is  working  with  the  state  patholo- 
gists and  the  funeral  directors  to  secure  a better 
understanding  of  the  two  groups  involved  in  the 
problems  which  have  arisen. 

Recommendations 

The  Council  on  Scientific  Work  in  presenting  its 
report  has  little  to  recommend  except  that  all  efforts 
be  made  to  stimulate  continued  interest  in  scientific 
programs  sponsored  by  the  State  Medical  Society  of 
Wisconsin.  The  development  of  such  programs  rests 
largely  upon  the  cooperation  of  county  officers  and 


September  Nineteen  Forty-Eight 


923 


those  most  interested  in  scientific  medicine  to  stimu- 
late interest  among  those  physicians  who  give  little 
attention  to  this  phase  of  the  State  Society’s  activity. 
Physicians  who  are  nationally  known  as  clinicians 
and  teachers  are  brought  to  Wisconsin  as  particip- 
ants in  these  programs;  they  give  generously  of  their 
time  and  effort  to  render  this  service  to  the  physi- 
cians of  Wisconsin.  Their  contributions  to  scientific 
knowledge  of  Wisconsin  physicians  provide  opportu- 
nities which  should  not  be  under-estimated,  and  the 
Council  enlists  the  aid  of  all  delegates  in  stimulating 
participation  in  the  various  scientific  programs  de- 
veloped. 

COMMITTEE  ON  TUBERCU- 
LOSIS AND  CHEST 
DISEASES 

L.  O.  Simenstad,  chairman;  J. 
D.  Steele;  A.  A.  Pleyte 

The  detection  of  tuberculosis 
continues  through  the  efforts  of 
the  State  Board  of  Health  and 
the  Wisconsin  Anti-Tuberculosis 
Association.  The  State  Board  of 
Health  reports  109,000  x-rays  taken  by  mobile  units 
in  1947,  while  the  Wisconsin  Anti-Tuberculosis  As- 
sociation reported  55,000  x-rays  taken  in  1947,  with 
1 per  cent  of  clinical  significance  as  against  1.4  per 
cent  in  the  experience  of  the  State  Board  of  Health. 

The  reporting  of  cases  to  the  State  Board  of 
Health  has  not  been  as  complete  as  desired,  with 
only  9 per  cent  of  the  cases  report  coming  direct 
from  physicians.  The  committee  has  recommended 
that,  in  sending  reports  from  the  Wisconsin  Anti- 
Tuberculosis  Association  to  family  physicians,  it  be 
emphasized  that  positive  findings  are  to  be  reported 
to  the  State  Board  of  Health  for  statistical  data. 

The  committee  has  given  special  attention  to  estab- 
lishment of  procedure  which  will  better  coordinate 
the  work  of  the  State  Board  of  Health  and  the 
Wisconsin  Anti-Tuberculosis  Association  in  the  field 
of  tuberculosis  control.  It  has  been  agreed  that  as 
more  direct  service  is  available  through  the  State 
Board  of  Health,  the  Anti-Tuberculosis  Association 
will  confine  its  activity  to  education  and  coordination 
with  the  service  program  of  the  State  Board  of 
Health. 

Special  attention  has  been  directed  to  a proposal 
that  the  State  Board  of  Health  provide  diagnostic 
services  as  a service  to  physicians.  The  committee 
disapproves  of  an  expansion  of  state  services  except 
in  cases  in  which  local  facilities  are  inadequate  for 
diagnostic  servi’ce.  It  is  recommended  by  the  com- 
mttee  that  the  State  Board  of  Health  should  make 
itself  available  for  consultation  service,  but  it  should 
not  expand  its  direct  diagnostic  facilities  in  com- 
munties  where  such  services  can  be  adequately  ren- 
dered by  practicing  physicians. 

The  routine  x-ray  examination  of  all  hospital  ad- 
missions for  the  detection  of  tuberculosis  has  been 
utilized  by  several  general  hospitals  in  the  state, 


and,  from  reports  submitted  to  the  Committee  on 
Tuberculosis  and  Chest  Diseases,  it  would  appear 
that  such  a program  is  of  value  in  hospitals  with 
sufficient  admissions  to  utilize  the  services  of  a 
radiologist.  However,  as  yet  there  has  been  no  agree- 
ment as  to  the  charges  which  should  be  made  for 
this  procedure.  It  would  appear  that  in  some  in- 
stances hospitals  are  charging  an  amount  which, 
provides  some  revenue  over  and  above  the  actual 
cost  of  equipment,  film,  and  reading  service  of  the 
radiologist.  The  committee  feels  that  any  charge 
beyond  actual  cost  is  not  justified  and  defeats  the 
purpose  of  the  program  as  one  of  preventive  medi- 
cine and  protection  of  hospital  personnel  against 
contacts  of  infection  not  anticipated  upon  admission 
of  patients.  It  is  urged  that  hospitals  and  radio- 
logists establish  procedures  and  charges  which  will 
meet  all  costs  without  using  this  service  as  a source 
of  revenue  to  the  hospital  rendering  the  service. 

There  are  many  problems  of  tuberculosis  and  chest 
diseases  which  are  still  before  the  medical  profes- 
sion. The  use  of  newer  drugs,  the  care  of  the  tuber- 
cular in  our  mental  institutions,  and  many  other 
problems  are  still  to  be  considered  by  the  Committee 
on  Tuberculosis  and  Chest  Diseases  during  the  ensu- 
ing year.  While  the  program  of  control  has  improved 
through  expanded  facilities  of  the  State  Board  of 
Health  and  Wisconsin  Anti-Tuberculosis  Associa- 
tion, there  is  still  work  to  be  done  by  this  committee 
in  the  years  ahead. 

COMMITTEE  ON  HEALTH 
AND  PUBLIC  IN- 
STRUCTION 

Norbert  Enzer,  chairman;  E.  R. 
Krumbiegel;  arid  L.  R.  Cole 

The  activities  of  the  Commit- 
tee on  Health  and  Public  In- 
struction have  continued  to 
make  a valuable  contribution  to 
the  public  relations  program  of 
the  State  Medical  Society,  particularly  in  the  fields 
of  radio  and  press.  These  activities  have  been  ex- 
panded in  response  to  the  public  demand  for  reliable 
and  practical  information  concerning  health  and 
medicine. 

Radio. — The  State  Medical  Society’s  public  serv- 
ice radio  program,  “The  March  of  Medicine,”  has 
continued  to  grow  and  enjoy  success  among  the  radio 
stations  of  Wisconsin  and  their  listening  audiences. 

In  the  past  year  three  more  stations  have  been 
added  to  the  list  of  those  carrying  the  program.  In 
each  case  the  request  came  spontaneously  from  the 
station  itself,  and  none  was  the  result  of  a definite 
effort  to  recruit  more  stations.  This  brings  the  total 
number  of  stations  to  twenty-five. 

The  stations  now  carrying  the  program  are: 
WHBY,  Appleton;  WATW,  Ashland;  WBEL, 
Beloit;  WEAU,  Eau  Claire;  KFIZ,  Fond  du  Lac; 
WTAQ,  Green  Bay;  WIKB,  Iron  Mountain;  WJMS, 
Ironwood;  WLIP,  Kenosha;  WKBH,  La  Crosse; 


924 


The  Wisconsin  Medical  Journal 


WIBA,  Madison;  WOMT,  Manitowoc;  WLDY, 
Ladysmith;  WMAM,  Marinette;  WDLB,  Marshfield; 
WIGM,  Medford;  WEMP,  Milwaukee;  WNAM, 
Neenah;  WOSH,  Oshkosh;  WOBT,  Rhinelander; 
WJMC,  Rice  Lake;  WHBL,  Sheboygan;  WLBL, 
Stevens  Point;  WSBR,  Superior;  WAUX,  Waukesha. 

Each  station  carries  “The  March  of  Medicine”  for 
a fifteen  minute  period  every  week  as  a public  serv- 
ice feature.  The  unusually  fine  cooperation  of  the 
radio  stations  of  Wisconsin  in  presenting  this  pro- 
gram is  demonstrated  by  the  fact  that  a total  of 
325  hours  of  broadcast  time  are  provided  each  year 
for  the  series.  This  time,  if  it  were  to  be  purchased 
at  commercial  rates,  can  be  conservatively  valued  at 
more  than  $30,000. 

Using  the  fan  mail  received  from  listeners  as  the 
measuring  stick  of  the  program’s  listening  audience, 
it  is  apparent  that  these  25  stations  provide  excel- 
lent coverage  of  the  state.  Mail  responses  have  come 
from  70  of  the  71  counties  and  from  more  than  300 
communities,  including  towns  in  Indiana,  Illinois, 
Iowa,  Michigan,  and  Minnesota. 

The  fan  mail  indicates  that  there  is  still  a ter- 
mendous  need  for  health  education  material  through- 
out the  state  and  reveals  the  extent  of  misinforma- 
tion in  the  minds  of  lay  persons.  The  letters  show 
continued  need  for  improved  relationship  between 
patient  and  physician. 

That  the  radio  station  directors  consider  this  pro- 
gram worth  while  is  shown  by  the  fact  that  11  sta- 
tions have,  begun  their  fourth  continuous  year  with 
“The  March  of  Medicine”  and  only  one  station  felt  it 
necessary  to  discontinue  the  program  because  of  a 
pressing  schedule.  However,  this  station  has  indi- 
cated that  it  will  be  interested  in  resuming  the  pro- 
gram as  soon  as  their  schedule  permits. 

Much  of  the  success  of  these  programs  is  due  to 
the  services  of  Doctor  Cole,  who  writes  and  presents 
each  program  in  the  weekly  series  with  the  excep- 
tion of  occasional  talks  by  guest  speakers  or  inter- 
views with  others.  In  addition,  Doctor  Cole  makes 
many  personal  visits  to  radio  stations  to  present 
“live”  broadcasts. 

The  committee  feels  that  the  public  relations  value 
of  this  program  is  quite  obvious  to  the  House  of 
Delegates  and  recommends  its  continued  develop.- 
ment. 

Press. — Weekly  health  releases  are  sent  to  all 
Wisconsin  newspapers  on  subjects  which  have  a per- 
sonal appeal  as  well  as  presenting  authoritative  and 
helpful  information  regarding  health  and  medicine. 
Every  opportunity  is  being  utilized  to  improve  press 
relations  through  direct  contacts  with  the  editors  of 
dailies  and  weeklies  in  Wisconsin  so  that  these 
media  directors  have  a better  understanding  of  the 
aims  of  the  State  Medical  Society’s  health  education 
program.  A great  number  of  the  state’s  newspapers 
have  given  outstanding  cooperation  to  this  program, 
and  a recent  letter  to  each  editor  commended  them 
for  this  service  in  the  interest  of  public  health. 

A bi-monthly  article,  written  by  Doctor  Cole,  is 
published  by  The  Wisconsin  Agriculturist  and  Far- 


mer, a publication  with  more  than  185,000  farm 
readers.  This  column  has  wide  reader  interest,  and 
is  sometimes  used  as  a means  of  soliciting  requests 
for  pamphlets  and  publications  on  health  matters 
of  particular  interest  to  Wisconsin’s  rural  residents. 

COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC 
RELATIONS 

R.  G.  Arveson,  chairman;  C.  R. 
Marquardt;  P.  M.  Currer;  J. 
S.  Supemaw;  J.  W.  McGill; 
President  (ex  officio);  Past- 
President  (ex  officio);  Chair- 
man of  the  Council  (ex  offi- 
cio); Speaker  of  the  House  of 
Delegates  (ex  officio). 

The  past  year  has  been  one  of  development  and  ex- 
pansion of  the  public  relations  activities  of  the  State 
Medical  Society  of  Wisconsin.  Efforts  have  been  di- 
rected toward  improving  the  State  Medical  Society’s 
service  to  the  profession  as  well  as  to  the  public. 

The  possibilities  are  great  for  an  expanded  public 
relations  program  that  will  be  highly  beneficial  to 
the  profession  and  the  public.  The  Council  finds  that 
the  public  and  inter-professional  relations  are  so  in- 
volved in  almost  every  phase  of  the  State  Medical 
Society’s  activities  that  it  is  difficult  to  know  where 
its  efforts  should  begin  or  end.  One  of  the  greatest 
needs  of  the  profession  in  this  state  is  the  formation 
of  a series  of  broad  principles  to  guide  our  effort, 
define  our  objectives,  and  outline  the  activities  by 
which  we  seek  to  achieve  good  public  relations.  Most 
of  all,  good  public  relations  is  good  public  service. 
Good  public  relations  means  that  the  activities  of 
the  profession  must  be  planned  and  executed  for  the 
benefit  of  all  the  community,  and  the  community 
must  be  kept  informed  of  the  facts.  Public  opinion 
must  be  taken  into  account  in  all  actions  and  the 
public  benefit  made  an  important  factor  in  all  deci- 
sions. At  the  same  time,  if  the  profession’s  efforts 
are  to  be  appreciated  and  rewarded  through  good 
public  relations,  the  public  must  be  told  the  facts. 

The  agency  through  which  the  medical  profession 
can  most  effectively  assure  health  leadership  and 
plan,  execute,  and  publicize  sound  health  programs 
is  the  county  medical  society.  Its  officers  and  mem- 
bers are  most  familiar  with  the  needs  and  problems 
of  their  community.  They  have  the  power  to  recruit 
and  influence  their  activities  toward  coordination  of 
the  statewide  effort. 

The  first  step  in  this  direction  is,  therefore,  the 
establishment  by  every  county  medical  society  of  a 
public  relations  committee.  These  already  exist  in 
many  societies.  The  functions  of  such  a committee 
can  be  performed  by  the  committee  on  public  policy 
if  the  creation  of  an  additional  committee  is  not 
desired  by  some  societies. 

The  Council  named  the  personnel  for  the  subcom- 
mittees whose  reports  follow  this  review  of  the  over- 
all activities  of  the  parent  committee. 
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Emergency  Medical  Care. — Probably  one  of  the 
most  important  developments  of  the  year,  from  the 
public  relations  standpoint,  was  the  action  of  the 
Council  in  urging  all  physicians,  groups  of  physi- 
cians, and  county  medical  societies  to  take  imme- 
diate steps  to  establish  methods  whereby  the  public 
can  be  assured  that  night  calls  and  calls  for  emer- 
gency medical  care  will  be  handled  quickly  and  effec- 
tively. Wisconsin  physicians  as  well  as  those  in 
other  parts  of  the  country  have  been  the  subject  of 
some  criticism  regarding  inability  of  patients  to 
secure  medical  service  at  night  or  in  emergencies. 
While  this  criticism  is  not  justified  to  the  extent 
claimed,  and  the  public  itself  is  partly  to  blame  for 
the  condition,  it  was  felt  that  there  was  an  urgent 
need  for  each  physician  and  county  medical  society 
to  make  a positive  demonstration  of  their  willing- 
ness and  ability  to  solve  the  problem  wherever  it 
exists. 

Accordingly,  each  county  medical  society  was 
advised  to  study  its  own  situation  and  take  appro- 
priate steps  to  remedy  the  problem,  if  no  measures 
had  already  been  taken  to  do  so,  or  to  prevent  such 
a problem  from  developing. 

While  it  is  too  early  to  appraise  the  results  of 
this  action,  it  is  your  Council’s  hope  that  the  House 
of  Delegates  will  add  its  support  to  the  program. 

Special  Committee. — The  Legislative  Council  of 
Wisconsin,  which  has  been  engaged  in  a survey  of 
all  state  departments  and  agencies,  last  March  re- 
quested the  State  Medical  Society  to  provide  the 
advice  of  a special  committee  composed  of  indivi- 
duals skilled  in  public  health  administration,  organ- 
ization technics,  business  management,  and  general 
health  projects  to  make  a detailed  study  of  the  or- 
ganizations, functions,  and  responsibility  of  the 
State  Board  of  Health.  Upon  completion  of  the 
study,  the  special  committee  was  to  report  to  the 
Legislative  Council. 

The  Council  on  Medical  Service  and  Public  Rela- 
tions appointed  the  following  members  to  the  spe- 
cial committee:  Dr.  Carl  D.  Neidhold,  Appleton; 
Dr.  H.  Kent  Tenney,  Madison;  Dr.  W.  W.  Bauer, 
Chicago,  director  of  the  Bureau  of  Health  Educa- 
tion of  the  American  Medical  Association;  Dr.  Gay- 
lord W.  Anderson,  Minneapolis,  director  of  the 
Minnesota  School  of  Public  Health ; and  a repre- 
sentative of  the  Northwestern  Mutual  Life  Insur- 
ance Company.  The  chairman  of  the  Council  on 
Medical  Service  and  Public  Relations  and  the  secre- 
tary of  the  State  Medical  Society  served  as  ex  officio 
members. 

The  special  committee  met  a number  of  times  and 
spent  many  strenuous  hours  in  consultation  with 
personnel  of  the  State  Board  of  Health  and  many 
other  individuals.  A voluminous  report  has  been 
completed  and  will  be  submitted  to  the  Legislative 
Council  at  an  early  date. 

A great  amount  of  time,  effort,  and  serious  con- 
sideration has  gone  into  the  making  of  this  study, 
and  the  Council  expresses  its  deep  appreciation  to 
the  committee  for  its  very  careful  and  complete  re- 


port. Inasmuch  as  the  Legislative  Council  saw  fit  to 
request  the  State  Medical  Society  to  make  this 
study,  your  Council  looks  at  this  evidence  of  confi- 
dence as  reflecting  considerable  credit  upon  the  med- 
ical profession  of  the  state. 

Secretaries’  Conferences. — Your  Council  approved 
and  planned  four  regional  conferences  for  officers, 
committeemen,  and  delegates  of  county  medical  so- 
cieties to  acquaint  them  more  closely  with  activities 
of  the  Society  and  bring  them  information  on  med- 
ical economic  affairs  and  public  relations  problems 
and  technics. 

Conferences  were  held  as  follows:  Fond  du  Lac, 
May  26,  for  First,  Second,  Fifth,  Sixth,  and 
Twelfth  Councilor  Districts;  Baraboo,  May  27,  for 
Third,  Fourth,  and  Seventh  Districts;  Wausau, 
June  2,  for  Eighth,  Ninth,  and  Thirteenth  Districts, 
and  Rice  Lake,  June  3,  for  Tenth  and  Eleventh 
Districts. 

While  the  attendance  left  much  to  be  desired,  the 
program  was  both  thought-provoking  and  informa- 
tive, and  a request  for  suggestions  for  future  con- 
ferences brought  nearly  50  letters,  most  of  which 
expressed  satisfaction  with  the  meetings  and  hopes 
for  their  continuance.  The  Council  feels  that  future 
meetings  should  permit  more  informal  discussion 
and  center  on  the  problems  of  local  county  societies. 

Press. — While  press  clippings  are  no  indication  of 
the  success  of  a public  relations  program,  the  news- 
papers of  Wisconsin  provide  one  of  the  most  import- 
ant mediums  through  which  the  public  can  be  made 
aware  of  its  responsibility  for  good  health,  scientific 
advancement  in  medicine,  and  health  conditions  in 
local  communities,  and  by  which  the  health  educa- 
tion of  the  public  can  be  carried  out. 

In  the  past  year,  there  has  been  increased  cooper- 
ation with  the  state  press  with  the  result  that  the 
story  of  medicine  is  being  told  more  widely  than 
ever  before.  Newspapers  and  news  services  have 
been  extremely  helpful  and  cooperative  in  the  prep- 
aration and  use  of  material  in  the  press. 

Advance  newspaper  releases  were  sent  to  all  news- 
papers in  Wisconsin  on  the  Annual  Meeting,  Cancer 
clinics,  Postgraduate  Education  clinics,  and  Indus- 
trial Health  conferences  and  to  selected  newspapers 
on  scores  of  other  meetings.  Special  releases  were 
sent  out  to  local  newspapers  about  speakers  at  these 
meetings,  and  special  releases  were  prepared  on  all 
scientific  papers  at  the  Annual  Meeting  in  which  it 
was  felt  there  would  be  public  interest.  A special 
feature  on  the  history  of  the  medical  society  was 
written  at  the  request  of  one  newspaper,  and  an 
increased  number  of  newspapers  and  newspapermen 
came  to  the  Society  for  information  in  the  prepara- 
tion of  articles  concerning  health  and  medicine. 
Scientific  articles  in  The  Wisconsin  Medical  Journal 
are  abstracted  and  rewritten  in  lay  terminology  and 
receive  wide  publication. 

Nearly  100  news  releases  were  prepared  and  sent 
cut  by  the  State  Medical  Society  in  the  past  year. 
A large  proportion  of  these  were  special  releases  for 
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local  newspapers.  The  articles  have  appeared  regu- 
larly in  a high  percentage  of  the  state’s  daily  and 
weekly  newspapers. 

Personal  Contacts. — The  Council  and  the  staff 
member  assigned  to  carry  out  the  activities  of  the 
Council  have  been  in  personal  contact  with  increas- 
ing numbers  of  persons  in  lay  organizations;  me- 
diums of  communication,  including  radio,  newspa- 
pers, and  magazines;  medical  organizations;  health 
and  educational  groups;  governmental  officials;  and 
important  individuals  in  the  business  and  profes- 
sional world.  Among  the  major  contacts  made  in  this 
field  were  those  developed  at  the  United  States 
Chamber  of  Commerce  dinner  with  state  senators 
and  representatives  and  at  the  National  Health 
Assembly  in  Washington. 

Supplying  Printed  Materials. — Each  year  a sub- 
stantial number  of  requests  are  directed  to  the  So- 
ciety by  lay  persons  seeking  information  concerning 
health  and  medicine  or  voluntary  and  compulsory 
health  insurance  plans.  Many  of  these  are  from  high 
school  and  college  students;  others  are  from  influen- 
tial lay  leaders  in  various  fields.  These  requests  are 
filled  either  by  loan  packets  or  packets  of  up-to-date 
information  which  the  person  may  keep.  It  is  felt 
that  it  is  highly  important  that  these  requests  be 
fulfilled  with  the  best  materials  that  are  available. 

Medical  Forum  in  The  Wisconsin  Medical  Journal. 
— This  8-page  section  of  The  Wisconsin  Medical 
Journal  is  devoted  exclusively  to  matters  of  medical 
economics  and  public  relations.  Every  effort  has  been 
made  to  include  in  this  section  up-to-date  informa- 
tion on  the  development  of  the  Society’s  prepayment 
medical  and  surgical  care  plans,  the  Wisconsin  Vet- 
erans Medical  Service  Agency,  and  helpful  informa- 
tion regarding  public  relations.  Starting  with  the 
August  1948  issue,  two  full  columns  of  the  Medical 
Forum  will  be  devoted  to  “Public  Relations  in  Prac- 
tice,” a timely,  informative  summary  of  what  the 
county  medical  societies  are  doing  in  the  way  of 
public  relations.  It  is  hoped  that  this  will  supply 
all  county  medical  societies  with  practical  help  in 
this  phase  of  medical  activity. 

Local  Public  Health  Councils. — The  formation  of 
the  Wisconsin  Public  Health  Council  in  July  was 
given  the  unanimous  endorsement  of  the  Council  on 
Medical  Service  and  Public  Relations  and  the  Gen- 
eral Council  as  a means  for  integrating  various  lay, 
professional,  and  official  forces  in  the  health  field  for 
the  improvement  of  community  health  and  welfare. 
Dr.  W.  D.  Stovall,  president  of  the  State  Medical 
Society,  and  the  secretary  of  the  Society  are  on  the 
Wisconsin  Public  Health  Council’s  Board  of  Direc- 
tors. Your  Council  urges  the  establishment  of  local 
county  public  health  councils  and  is  undertaking  an 
information  program  for  physicians  so  that  they 
may  be  acquainted  with  this  rapidly  growing  move- 
ment and  be  prepared  to  cooperate  fully  in  any 
efforts  to  improve  the  health  of  the  people  of  Wis- 
consin. 

Cooperation  with  Other  Committees  and  Agencies. 
— Your  Council  is  working  closely  with  all  State 


Medical  Society  committees  wherever  cooperation  or 
assistance  is  needed  or  possible.  The  Council  has 
given  considerable  support  to  the  activities  of  the 
Committee  on  Rural  Health  and  the  Committee  on 
Health  and  Public  Instruction. 

The  Council  also  wishes  to  draw  attention  to  the 
value  of  jntraprofessional  and  public  relations  result- 
ing from  of  the  formation  of  the  “50  Year  Club”  at 
the  last  Annual  Meeting,  and  the  presentation  of  the 
50  year  gold  pin  and  engraved  certificate  to  its  mem- 
bers since  that  time.  The  many  letters  of  apprecia- 
tion from  members  so  honored  as  well  as  the  wide- 
spread publicity  given  these  physicians  by  the  state 
press  indicate  a growing  interest  in  the  project.  The 
50  Year  Club  is  an  excellent  expression  of  the  long 
and  devoted  service  given  to  the  people  of  Wisconsin 
by  their  physicians  and  provides  a means  of  show- 
ing the  great  advance  in  medicine  and  health  of  the 
last  half  century. 

Rebates. — Your  Council  has  given  careful  con- 
sideration to  the  charges  that  some  physicians  have 
engaged  in  the  practice  of  accepting  rebates.  While 
it  is  evident  that  the  practie  of  rebating  has 
decreased,  there  is  necessity  for  continuing  efforts 
toward  ridding  the  medical  profession  of  this  prac- 
tice. 

The  Council  concurs  in  the  position  of  the  Ameri- 
can Medical  Association  on  this  matter,  and  recom- 
mends that,  upon  satisfactory  proof  that  a physician 
is  engaged  in  the  practice  of  rebating,  disciplinary 
action  shall  be  initiated  by  the  county  medical  so- 
ciety of  which  he  is  a member.  It  is  further  recom- 
mended that  if  no  disciplinary  measures  are  insti- 
tuted by  the  county  medical  society  in  such  cases, 
the  matter  be  referred  to  the  Council  of  the  State 
Medical  Society  for  action. 

Terms  of  Delegates. — In  accordance  with  the  ac- 
tion of  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  last  meeting,  the  Council 
recommends  that  terms  of  office  of  the  delegates  of 
the  State  Medical  Society  of  Wisconsin  to  the  House 
of  Delegates  of  the  American  Medical  Association 
begin  on  January  1. 

Sub-Committee  on  Wisconsin  Interscholastic 
Athletic  Association 

Members:  J.  S.  Supernaw,  chairman;  C.  M.  Carney; 

W.  R.  Manz;  H.  F.  Schroeder;  and  A.  C.  Schmidt 

In  presenting  this  report,  the  subcommittee  on 
WIAA  wishes  to  review  briefly  the  background 
which  led  to  its  creation.  For  many  years  the  Wis- 
consin Interscholastic  Atheletic  Association  has 
maintained  a benefit  program  designed  to  share  in 
part  the  cost  of  medical  and  hospital  expenses  in- 
curred in  connection  with  injuries  sustained  in 
school  athletic  activities.  During  the  course  of  de- 
veloping the  program,  the  physicians  of  the  state 
were  consulted  on  various  matters,  including  the 
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Formerly  considered  a tropical  disease,  amebiasis  is  more 
recently  reported  '• 2 as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 

Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin3"is  well  tolerated. ...It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization." 
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IN  THE  SERVICE 
OF  MEDICINE 


^•EOltU  ►‘>S" 


DIODOQUIN 
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1.  Chalgren,  W.  S.,  and  Baker,  A.  B.:  Tropical  Diseases:  Involvement  of  Nervous  System, 
Arch.  Path.  4 1 :66  (Jan.)  1946. 

2.  Browne,  D.  C.;  Me  Hardy,  G.,  and  Spellberg,  M.  A.:  Statistical  Evaluation  of  Amebiasis, 
Gastroenterology  4: 154  (Feb.)  1945. 

3.  Manson-Bahr,  P.:  Some  Tropical  Diseases  in  General  Practice:  *A  Post-War  Legacy," 
Glasgow  M.  J.  27:123  (May)  1946. 
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schedule  of  benefits  and  the  medical  regulations 
establishing  eligibility  for  participation  in  the  bene- 
fits provided.  During  the  years  of  its  operation  the 
WIAA  program  has  expanded  its  coverage  to  cover 
all  forms  of  school  activities  and  provide  benefits 
for  a wide  variety  of  injuries  sustained  on  school 
grounds  by  children  not  engaged  in  formal  athletic 
competition. 

Since  its  inception,  the  WIAA  plan  has  raised 
many  questions  in  the  minds  of  physicians  called 
upon  to  treat  injuries  of  students  covered  by  the 
program.  In  many  instances  there  were  misunder- 
standings of  regulations  which  led  to  complaints 
filed  with  the  office  of  the  State  Medical  Society. 

In  response  to  an  obvious  need  for  a closer  work- 
ing relationship  between  the  WIAA  program  and  the 
State  Medical  Society  of  Wisconsin,  the  Council  on 
Medical  Service  and  Public  Relations  was  asked  to 
set  up  a special  subcommittee  with  one  of  its  mem- 
bers, Dr.  J.  S.  Supernaw,  Madison,  as  chairman. 

The  various  meetings  with  officials  of  the  WIAA 
have  produced  a better  understanding  of  the  diffi- 
culties which  have  occurred  in  the  past  and  will  re- 
sult in  changed  procedures  of  payment  which  should 
prove  highly  satisfactory  to  the  physicians  in  Wis- 
consin. At  present  time  heretofore  payments  were 
made  to  school  officials  who  paid  the  hospital  and 
physician’s  bills;  now  the  bills  for  hospital  and  med- 
ical care  are  rendered  separately  and  in  accordance 
with  specific  authorizations  for  treatment  furnished. 
The  schedule  of  benefits  have  been  materially 
changed  and  in  general  follow  the  schedule  of  bene- 
fits which  are  accepted  as  full  payment  under  the 
Veterans  Medical  Service  program.  While  publicity 
directed  to  parents  in  the  past  has  stated  that  the 
schedule  of  benefits  did  not  represent  full  payment 
in  cases  requiring  unusual  care,  the  present  public- 
ity is  more  specific  on  this  point  and  should  do  a 
great  deal  to  correct  the  misimpression  that  the 
benefit  program  was  the  form  of  insurance  which 
freed  the  parent  from  any  responsibility  for  supple- 
mentary billing  by  the  attending  physician. 

It  is  of  satisfaction  to  note  at  this  point  in  the 
report  that  the  WIAA,  largely  at  the  insistence  of 
the  physicians  serving  on  the  subcommittee  is  now 
making  a complete  actuarial  study  of  its  operations 
to  determine  a rate  adequate  to  meet  all  benefit 
payments.  This  special  committee  is  composed  of  a 
staff  member  of  the  state  insurance  commission,  two 
experienced  insurance  officials  and  officers  of  the 
WIAA. 

Another  area  of  WIAA  activity  which  has  been 
given  special  study  by  the  subcommittee  is  that  of 
the  medical  regulations  governing  the  time  limits 
which  must  be  observed  before  a student  injured 
in  athletic  competition  is  permitted  to  resume  com- 
petition in  order  to  become  eligible  for  the  benefits 
provided.  The  strengthening  of  these  regulations 
will  do  much  to  protect  students  from  misdirected 
community  and  school  enthusiam  which  occasionally 


encourages  the  utilization  of  an  injured  player  when 
still  unprepared  to  meet  the  demands  of  active 
competition. 

The  magnitude  of  this  program  and  the  obvious 
need  for  medical  guidance  are  such  that  the  com- 
mittee’s recommendation  for  continuance  of  the 
program  for  another  year  has  been  approved  by  the 
Council  on  Medical  Service  and  Public  Relations 
and  the  General  Council.  Publicity  concerning  the 
details  of  the  program  should  be  directed  to  the  phy- 
sicians of  the  state,  and  the  committee  offers  its 
services  to  handle  any  complaints  which  might 
arise  concerning  the  operation  of  the  program.  It 
is  felt  by  the  committee  that  significant  progress  has 
been  made  this  past  year,  and  it  is  obvious  to  the 
committee  that  officials  of  the  WIAA  will  welcome 
the  continued  counsel  of  the  physician  in  the  further 
development  of  the  coverage  provided  children  at- 
tending the  schools  of  Wisconsin. 

Sub-Committee  on  Nursing 

Members:  J.  R.  McGill,  chairman;  W.  C.  Andrews; 

W.  H.  Studley;  W.  D.  Stovall;  K.  H.  Doege;  G. 

J.  Twohig,  Sr. 

The  widely  publicized  “shortage  of  nurses”  was 
made  the  subject  of  study  by  the  Subcommittee  on 
Nursing  after  the  Council  instructed  it  to  survey 
methods  for  increasing  the  number  of  nurses.  At  the 
subcommittee’s  first  meeting  in  March,  it  was 
decided  to  postpone  specific  action  until  the  “Mur- 
dock Report”  of  the  special  American  Medical  As- 
sociation Committee  on  Nursing  was  made  public  at 
the  AMA  Annual  Session,  June  21 — 25.  On  July, 
10,  the  Subcommittee  on  Nursing  met  with  repre- 
sentatives of  the  Wisconsin  Conference  of  Catholic 
Hospitals,  Wisconsin  State  Nurses  Association,  Wis- 
consin Hospital  Association,  Kenosha  and  Milwaukee 
Vocational  Schools  Attendance  Programs,  Committee 
on  Nursing  Education  of  the  State  Board  of  Health, 
and  The  Milwaukee  County  Hospital  School  of 
Nursing. 

After  a study  of  the  Murdock  Report,  the  joint 
committee  concluded  that  neither  the  supply  of 
nurses  nor  the  profession  of  nursing  would  be  im- 
proved by  reducing  the  course  of  training  for  pro- 
fessional nurses.  The  most  rapid  and  satisfactory 
solution  for  the  nursing  shortage  at  the  present  time 
is  to  be  found  not  in  reduction  of  educational  stand- 
ards or  length  or  method  of  training  of  professional 
nurses,  but  in  increased  emphasis  on  recruitment 
and  training  of  trained  practical  nurses. 

A survey  of  the  nursing  situation  in  Wisconsin 
shows  that  there  has  been  no  failure  to  recruit  pro- 
fessional nurses.  In  fact,  more  nurses  were  enrolled 
and  graduated  in  1947  than  ever  before  in  peace- 
time. There  has  been  a steady  increase  in  the  num- 
ber of  registered  nurses  in  Wisconsin — from  3,074 
in  1927  to  10,034  in  July  1948.  Another  450  nurses 
now  hold  emergency  permits  or  are  waiting  to  take 
examinations.  The  Murdock  Report  estimated  that 
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Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  been 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibliography  supplied  on 
request. 
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Meonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 
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400,000  nurses  will  be  needed  in  the  United  States 
in  1949,  based  on  a ratio  of  one  nurse  to  362  persons 
in  the  population.  This  would  mean  that  Wisconsin 
should  have  8,176  nurses.  Today  Wisconsin  has 
nearly  10,500  registered  nurses.  The  Committee  is 
quick  to  point  out  that  although  statistics  show  that 
Wisconsin  is  supplied  with  20  per  cent  more  nurses 
than  needed,  there  is  still  a need  for  nursing  serv- 
ice. This  would  indicate  a study  of  the  utilization  of 
nurses  inasmuch  as  many  professional  nurses  are 
not  engaged  in  actual  nursing  care,  but  unknown 
numbers  are  in  doctors’  offices,  industrial  nursing, 
not  working  at  all,  or  engaged  in  so-called  “luxury 
care”  of  patients. 

The  subcommittee  is  in  agreement  that  the  nurs- 
ing shortage  will  be  greatly  relieved  through  the 
training  and  utilization  of  trained  practical  nurses, 
who,  under  proper  supervision  of  professional 
nurses  and  medical  staff,  will  be  able  to  do  much 
of  the  routine  bedside  nursing  now  being  done  by 
professional  nurses. 

The  training  program  for  trained  practical  nurses 
is  already  established  and  procedure  for  their  licens- 
ing perfected.  Courses  are  being  offered  in  Milwau- 
kee and  Kenosha  Vocational  Schools  in  cooperation 
with  hospitals  in  both  cities.  Enrollment,  however, 
has  been  extremely  low  as  a result  of  lack  of  proper 
publicity  and  misunderstanding  on  the  part  of  phy- 
sicians, lay  persons,  and  potential  students. 

Several  other  cities  in  the  state  are  interested  in 
providing  training  programs  for  this  type  of  nurses, 
but  the  economic  burden  on  the  hospital  is  often  a 
barrier  to  establishment  of  the  program.  Providing 
the  first  three  months  of  training  in  vocational 
school  partially  eliminates  this  problem.  Nurses  and 
hospitals  have  no  objections  to  practical  nurses 
being  trained  in  the  same  school  as  registered 
nurses,  if  adequate  teaching  and  clinic  facilities  are 
available. 

Another  factor  hindering  recruitment  of  trained 
practical  nurses  is  that  present  statutes  provide  that 
such  schools  be  known  as  “schools  for  nurses  atten- 
dants” and  the  graduates  as  “licensed  attendants.” 
The  name  “trained  practical  nurse”  is  agreeable  to 
all  parties  concerned,  and  it  is  recommended  that  the 
State  Medical  Society  support  legislative  efforts  to 
change  the  statutes  to  permit  “licensed  attendants” 
to  be  known  as  “trained  practical  nurses.” 

Still  another  stumbling  block  toward  increased  en- 
rollment of  trained  practical  nurses  is  that  no  provi- 
sion is  made  or  credits  allowed  for  advancement 
from  grade  of  trained  practical  nurse  to  the  grade 
of  graduate  nurse.  Your  committee  recommends  that 
means  be  found  to  make  such  provisions  and  that 
the  actual  decision  as  to  what  credits  are  allowed  be 
made  by  qualified  teaching  personnel  or  the  board 
which  does  the  accrediting  and  licensing  of  these 
individuals. 


COMMITTEE  ON  COORDI- 
NATION OF  MEDICAL 
SERVICE 

S.  B.  Harper,  chairman;  S.  E. 
Gavin;  E.  F.  Tierney;  Pres- 
ident (ex  officio);  Secretary 
(ex  officio) 

This  is  a standing  committee 
of  the  Society  acting  as  a liaison 
^agency  with  the  University  of 
Wisconsin  Medical  School  and  the  general  practicing 
physician  of  the  state.  It  was  authorized  many  years 
ago,  and,  while  problems  of  considerable  importance 
have  been  considered  by  it  in  meetings  with  repre- 
sentatives of  the  medical  school,  It  has  seldom  been 
necessary  for  the  group  to  meet  more  than  once  each 
year. 

The  pressure  of  the  last  war  and  the  problems  of 
medical  care  and  general  hospital  facilities  were 
such  as  to  place  emphasis  on  matters  of  other 
character,  but  as  there  has  come  about  a gradual 
return  to  the  normalcy  of  practice  and  patient  load, 
greater  consideration  has  been  given  to  the  relation- 
ship of  the  hospital  and  its  teaching  facilities  to 
those  problems  of  general  concern. 

It  appears  to  the  committee  that  there  has  been 
a steadily  decreasing  load  of  private  patient  activity, 
recognizing,  however,  that  various  staff  members 
have  privileges  of  the  institution  for  private  patient 
load  of  somewhat  different  character  than  referred 
cases.  Generally,  the  administration  of  the  institu- 
tion considers  that  those  with  incomes  in  excess  of 
$3,000  annually  should  not  be  considered  as  other 
than  private  pay  patients.  Nevertheless,  the  situa- 
tion is  such  that  Doctor  Middleton  reports  the  neces- 
sity of  using  every  possible  resource  for  teaching 
purposes,  this  being  particularly  true  in  the  obstetric 
field.  Additions  are  planned  to  the  hospital  which 
should  make  more  cases  properly  falling  in  the 
teaching  category  available. 

The  administration  of  the  institution  seems  con- 
vinced that  the  hospital  should  not  enter  into  com- 
petitive medical  practice,  but  is,  nevertheless,  faced 
with  the  practical  situation  of  assisting  staff  mem- 
bers in  holding  incomes  comparable  to  those  in  pri-  !' 
vate  practice.  General  discussion  has  been  held  with 
reference  to  the  reporting  of  cases,  the  overloading 
of  certain  services,  and  the  waiting  period  involved. 
Each  seems  to  be  about  as  satisfactory  as  conditions 
permit.  It  has  been  agreed  by  the  committee  that 
the  administration  should  be  invited  to  submit  an 
annual  report  through  The  Wisconsin  Medical  Jour-  : 
nal  in  furtherance  of  the  operational  and  admin- 
istrative relations  of  this  institution  with  those  of  : 
the  medical  profession  of  the  state.  Your  committee  j! 
recommends  this  procedure  and  expresses  its  belief  || 
that  in  light  of  all  conditions,  the  existing  proce-  :j 
dures  of  the  institution  represent  a practical  view  of  i 
the  whole  problem. 
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Society  Proceedings 


Marathon 

Members  of  the  Marathon  County  Medical  Society 
met  at  the  Hotel  Wausau  in  Wausau  on  July  27  for 
a general  business  session. 

Oneida — Vilas 

Twenty  members  and  guests  attended  a dinner 
meeting  of  the  Oneida— Vilas  County  Medical  Society 
held  July  29  at  St.  Mary’s  Hospital  in  Rhinelander. 
Following  the  dinner,  Dr.  Frederick  H.  Falls,  pro- 
fessor of  obstetrics  at  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  presented  a paper  on 
“Hemorrhages  of  Late  Pregnancy,”  illustrating  his 
discussion  with  lantern  slides.  “Treatment  of  the 
Chronic  Alcoholic”  was  discussed  by  Mr.  Charles  B. 
Lake,  president  of  Ivanhoe  Treatment,  Inc.,  of  Mil- 
waukee. A general  discussion  of  the  lectures  fol- 
lowed. 

Wood 

The  Wood  County  Medical  Society  held  a meeting 
on  August  12  at  Wisconsin  Rapids.  Dr.  E.  C.  Glenn, 
Wisconsin  Rapids  spoke  on  the  “Recent  Trends  in 
the  Surgical  Treatment  of  Varicose  Veins.”  A dis- 
cussion on  the  present  hospitalization  program  for 
direct  relief  patients,  primarily  from  the  aspect  of 
the  present  laws,  and  presented  by  Attorney  Robert 
B.  L.  Murphy,  Madison;  District  Attorney  H.  A. 
Bundy  of  Wood  County;  and  Mr.  Harry  Precious, 
Wood  County  welfare  director. 


Ninth  Councilor  District 

Physicians  from  the  Ninth  Councilor  District  met 
at  St.  Joseph’s  Hospital  in  Marshfield  for  their 
regular  quarterly  meeting  on  July  29.  Approxi- 
mately sixty-five  members  attended  the  sessions. 

The  afternoon  meeting  consisted  of  eight  round- 
table discussions  pertaining  to  various  fields  of 
medicine. 

Following  dinner,  which  was  served  in  the  hos-  I 
pital  dining  room,  Dr.  F.  J.  Hirschboeck,  of  the 
Duluth  Clinic  in  Duluth,  Minn.,  presented  a paper 
on  the  “Diagnosis  and  Problems  of  Liver  Disease.” 
Dr.  E.  J.  McGinn  of  the  Marshfield  Clinic,  Marsh- 
field, spoke  on  “Retropubic  Prostatectomies:  A Re- 
view of  Cases.”  Dr.  J.  F.  Gouze,  Marshfield,  was  in 
charge  of  arrangements  for  the  meeting. 

Tenth  Councilor  District 

Three  Minnesota  physicians  addressed  the  meet- 
ing of  the  doctors  from  the  Tenth  Councilor  District 
in  Eau  Claire  on  September  18.  The  morning  ses- 
sion and  luncheon  were  held  at  Luther  Hospital, 
and  the  afternoon  session  took  place  at  the  Eau 
Claire  Country  Club.  The  guest  speakers  who  pre- 
sented papers  were  Drs.  Walter  Fansler,  surgeon 
from  Minneapolis;  Francis  Lynch,  dermatologist 
from  St.  Paul;  and  S.  B.  Lovelady,  in  the  depart- 
ment of  obstetrics  and  gynecology  at  the  Mayo 
Clinic  in  Rochester. 


News  Items  and  Personals 


Dr.  R.  S.  Hirsch  Named  to  Health  Board 

Dr.  R.  S.  Hirsch,  Viroqua,  was  elected  an  advisory 
member  of  the  Vernon  County  Health  Board  at  a 
meeting  of  the  group  on  July  14.  This  created  a five 
member  board  instead  of  the  usual  four  member 
group  as  in  the  past. 

Dr.  A.  J.  Klein  Opens  New  Offices 

Dr.  Alfred  J.  Klein  recently  announced  the  open- 
ing of  his  new  offices  for  the  specialized  practice  of 
internal  medicine  in  Eau  Claire.  Doctor  Klein  is  a 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine and  was  formerly  assistant  professor  of  medi- 
cine at  the  University  of  Chicago  School  of  Medi- 
cine. 

Open  Offices  and  Clinic  in  W aupun 

Drs.  Raymond  and  Leonard  Schrank  opened  their 
new  offices  and  clinic  in  Waupun  on  August  2.  The 


new  clinic  contains  four  treatment  rooms,  an  x-ray 
room,  dark  room,  laboratory,  and  drug  room.  Com- 
plete equipment  for  x-ray,  electrocardiography, 
metabolism,  and  laboratory  tests  and  diathermy 
treatment  has  been  provided. 

Dr.  C.  A.  Morrow  Opens  Practice  in  Kenosha 

Dr.  Cecil  A.  Morrow,  a specialist  in  asthma  and 
hay  fever,  opened  his  office  in  Kenosha  on  July  29, 
after  several  months  of  study  in  Cleveland.  Doctor 
Morrow,  a graduate  of  Rush  Medical  College,  will 
confine  his  practice  to  treatment  of  asthma,  hay 
fever,  and  allied  allergic  diseases. 

Dr.  H.  J.  Werbel  Invited  to  Join 
Heart  Associations 

Dr.  Harold  J.  Werbel,  of  the  staff  of  the  Levin- 
Delavan  Clinic  in  Dalavan,  was  recently  invited  to 
join  the  Wisconsin  Heart  Association  and  the 
American  Heart  Association.  Doctor  Werbel  joined 
the  Levin-Delavan  Clinic  in  May. 
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Dr.  G.  A.  Fostvedt  Listed  in  “Men  of  Science” 

The  national  publication  “American  Men  of 
Science,”  which  is  published  every  three  years,  has 
notified  Dr.  G.  A.  Fostvedt  of  the  Barron  Clinic  in 


Barron  that  he  will  be  included  in  the  eighth  edition 
of  the  publication.  The  book  lists  medical  and  scien- 
tific men  who  have  made  and  published  outstanding 
contributions  to  the  progress  of  medicine  or  science. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 


Dr.  A.  P.  Schoenenberger  Enters  Practice 
of  Urology 


Dr.  I.  F.  Thompson  Named  Head  of  State 
Board  of  Health 

Dr.  Ira  F.  Thomp- 
son, Beloit,  a veteran 
in  the  field  of  public 
he  a 1 1 h , was  recently 
elected  president  of  the 
Wisconsin  State  Board 
of  Health,  to  succeed 
Dr.  Gunnar  Gundersen, 
La  Crosse.  Dr.  S.  E. 
Gavin,  Fond  du  Lac, 
was  named  vice-presi- 
dent to  succeed  Doctor 
Thompson. 

Doctor  Thompson  re- 
tired three  years  ago 
and  moved  to  Beloit 
following  fourteen 
years  as  city  health  commissioner  at  Racine.  Prior 
to  that  time  he  worked  with  the  Milbank  Health 
Foundation  at  Syracuse,  N.  Y.,  for  seven  years. 

Dr.  F.  E.  Tryon  Retires  as  City  Health  Officer 

Dr.  F.  E.  Tryon,  who  has  served  as  health  officer 
of  Baraboo  for  the  past  twenty-eight  years,  retired 
from  that  position  on  July  22,  under  the  city’s 
retirement  plan.  Dr.  K.  D.  Hannan  has  been  named 
successor  to  the  position. 

Dr.  W.  B.  Hobbins  Working  in  Chicago 

Dr.  William  B.  Hobbins,  surgeon  who  has  been 
associated  with  the  Jackson  Clinic  in  Madison,  is 
now  in  Chicago,  working  under  the  direction  of  Dr. 
Karl  Meyer,  surgeon.  While  in  Chicago,  he  will  be 
connected  with  the  Cook  County  Hospital  and 
Northwestern  University  Medical  School. 


Dr.  A . P.  Schoenen- 
berger recently  became 
associated  in  the  prac- 
tice of  urology  with 
Dr.  Palmer  Kundert, 
Madison.  Doctor 
Schoenenberger  re- 
cently completed  a 
three  year  residency  in 
the  genitourinary  de- 
partment of  the  State 
of  Wisconsin  General 
Hospital.  A graduate 
of  the  University  of 
Wisconsin  Medical 
School,  the  doctor  was 
in  private  practice  at  Denmark  until  1942,  when  he 
entered  the  Army  Medical  Corps.  He  received  his 
discharge  in  1945. 

Dr.  H.  M.  Coon  Attends  Workshop 

Dr.  Harold  M.  Coon,  superintendent  of  the  State 
of  Wisconsin  General  Hospital,  attended  a hospital 
workshop  at  the  Galesburg  undergraduate  division 
of  the  University  of  Illinois  in  July. 


SOCIETY  PROCEEDING 

American  interprofessional  Institute  of  Milwaukee 

Three  Milwaukee  physicians  spoke  before  the 
meeting  of  the  American  Interprofessional  Institute 
of  Milwaukee  at  Hotel  Pfister  on  August  2.  Dr. 
Armand  J.  Quick  discussed  “Recent  Advances  in 
Medicine,  Dr.  Samuel  G.  Higgins  explained  the  “Re- 
cent Advances  in  Surgery  of  the  Eye,”  and  Dr. 
W.  J.  < Carson  presented  “Recent  Advances  in  Vas- 
cular Surgery.” 


A.  1*.  SCHOENENBERGER 
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SOCIETY  RECORDS 

New  Members 

Abraham  Marck,  425  East  Wisconsin  Avenue,  Mil- 
waukee. 

Mark  J.  Ciccantelli,  228  West  Union  Avenue,  East 
Troy. 

Laird  McNeel,  Burlington. 

Alexander  M.  lams,  122  West  Washington  Avenue, 
Madison. 

Homer  P.  Baker,  Brodhead. 

John  C.  Bennett,  461  Edward  Street,  Burlington. 
Donald  T.  Hughson,  208  East  Wisconsin  Avenue, 
Milwaukee. 


Changes  in  Address 

H.  E.  Wallace,  Milwaukee,  to  210  East  Republic 
Street,  Peoria,  Illinois. 

H.  Gladys  Spear,  Wauwatosa,  to  Illinois  Neuro- 
psychiatric Institute,  Chicago,  Illinois. 

G.  A.  Walker,  Racine,  to  % W.  H.  Gross,  RR2, 
Olathe,  Kansas. 

R.  C.  Puestow,  Mendota,  to  Box  223,  Lombard, 
Illinois. 

E.  H.  Federman,  Horicon,  to  Montello. 

J.  H.  Barbour,  Madison,  to  % H.  M.  Barbour, 
Ripon. 

H.  N.  Heinz,  Milwaukee,  to  543  Lower  Falls  Road, 
Kohler. 

J.  J.  Furlong,  Milwaukee,  to  384  Post  Street,  San 
Francisco,  California. 

D.  D.  Feld,  Wauwatosa,  to  Los  Angeles  Sana- 
torium, Duarte,  California. 

R.  C.  Heen,  Wauwatosa,  to  2320  West  Mitchell 
Street,  Milwaukee. 

J.  M.  Lynch,  Monroe,  to  14  Orchard  Street,  Terry- 
ville,  Connecticut. 

J.  A.  Flatley,  Madison,  to  Billings  Veterans  Hos- 
pital, Ft.  Benjamin  Harrison,  Indiana. 

H.  H.  Williams,  Sr.,  St.  Petersburg,  Florida,  to 
400  East  Oak  Street,  Sparta. 

W.  G.  Renee,  Monroe,  to  Sigaurney,  Iowa. 

C.  P.  Giesen,  Superior,  to  Milwaukee  County  Hos- 
pital, Milwaukee. 

Elizabeth  Grimm,  Madison,  to  Billings  Clinic, 
Billings,  Montana. 

J.  W.  Frye,  Marshfield,  to  Columbia  Hospital, 
Milwaukee. 

L.  W.  Keller,  Rock  Springs,  to  Brillion. 


MARRIAGES 

Dr.  John  T.  McCoy  and  Miss  Mary  McCormick, 
Madison,  on  July  14. 

Dr.  John  C.  McCullough  and  Miss  Dorothy  Sauter, 
Fond  du  Lac,  on  August  7. 


BIRTH 

A son  to  Dr.  and  Mrs.  Frederick  G.  Joachim,  July 
27. 


DEATHS 

Dr.  Frederic  J.  Woodhead,  67,  well  known  Wauke- 
sha surgeon  and  city  physician,  died  August  15  at 
a Waukesha  hospital.  He  had  been  in  medical  prac- 
tice for  forty-one  years,  twenty-nine  of  which  had 
been  spent  in  Waukesha. 

A native  of  Waukesha,  the  doctor  was  born  on 
January  14,  1881.  He  was  educated  at  Milwaukee 
Medical  College,  now  Marquette  University  School 
of  Medicine,  from  which  he  graduated  in  1906.  He 
did  postgraduate  work  at  the  Boston  School  of  Sur- 
gery and  at  the  Crile  Clinic  in  Cleveland.  His  first 
practice  was  established  at  Merton.  During  World 
War  I he  served  as  a captain  in  the  Army  Medical 
Corps,  and,  following  his  discharge  in  1919,  he 
located  in  Waukesha.  He  was  a member  of  the  ori- 
ginal board  of  directors  of  the  Waukesha  Memorial 
Hospital  and  was  staff  surgeon  at  Resthaven  during 
the  first  ten  years  after  its  opening.  He  had  been 
city  physician  since  1932. 

A member  of  the  Waukesha  County  Medical  So- 
ciety, the  State  Medical  Society,  and  the  American 
Medical  Association,  Doctor  Woodhead  was  also  a 
fellow  of  the  Boston  College  of  Surgeons  and  a 
past-president  of  the  D.  J.  Martin  post  of  the 
American  Legion. 

His  wife  and  a son  survive. 

Dr.  Morris  W.  Sherwood,  prominent  Milwaukee 
physician  and  surgeon,  died  at  a Milwaukee  hospital 
on  August  15.  He  was  57  years  old.  In  active  prac- 
tice in  Milwaukee  for  thirty-five  years,  he  had  been 
city  physician  for  twenty  years. 

The  doctor  was  born  aboard  a ship  en  route  from 
Russia  to  the  United  States  in  1891.  Graduating 
from  George  Washington  University  School  of 
Medicine,  Washington,  D.  C.,  in  1914,  he  completed 
his  internship  at  Milwaukee  County  Hospital.  Shortly 
afterward  he  established  his  practice  in  Milwaukee. 
He  had  been  a member  of  the  surgical  staff  of  Mount 
Sinai  Hospital  since  1933  and  had  been  chief  of  staff 
of  the  old  Milwaukee  General  Hospital  for  a number 
of  years.  For  the  past  twenty-five  years  he  had  also 
served  on  the  City  Safety  Commission.  During  World 
War  II  the  doctor  entered  the  United  States  Navy 
with  the  rank  of  lieutenant  commander  and  was  sta- 
tioned as  a surgeon  in  the  hospitals  in  Florida. 

A fellow  of  the  International  College  of  Surgeons, 
Doctor  Sherwood  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  two  daughters,  and  a 
son. 

Dr.  Francis  M.  Chapman,  78,  Wisconsin  physician 
for  fifty-seven  years,  died  August  14  at  a hospital 
in  Milwaukee.  He  had  been  in  the  practice  of  medi- 
cine in  Milwaukee  for  the  past  forty-five  years. 

Doctor  Chapman  was  born  in  Waukesha  County 
on  March  28,  1870.  He  received  his  medical  education 
at  Rush  Medical  College,  Chicago,  graduating  in 
1892. 

Survivors  include  his  wife  and  two  daughters. 
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TO  BETTER  NUTRITION 

In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 

BIOLAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — "baby  talk  for  a good  square  meal”. 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “ forbidden  food”,  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key”  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
"custom-formula”  food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

These  Borden  Prescription  Products  are  available  at  all 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17.  N.  Y. 
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Dr.  G.  E.  MacKinnon,  widely  known  physician 
from  Prentice  who  in  1945  received  nationwide  ac- 
claim when  the  people  of  his  community  held 
“Doctor  MacKinnon  Day,”  died  at  a hospital  in 
Tomahawk  on  August  17.  He  was  65  years  old. 

The  doctor,  born  on  October  17,  1882,  in  Seafoam, 
Nova  Scotia,  received  his  medical  education  at 
Queen’s  University  Faculty  of  Medicine  in  Kingston, 
Ontario,  Canada.  Following  internship  in  the  Mil- 
waukee Hospital,  Milwaukee,  he  located  in  Tripoli 
before  moving  to  Prentice.  In  1945,  after  thirty 
years  of  practice  in  that  community,  the  people  of 
Prentice  and  the  surrounding  area  honored  him  on 
“Doctor  MacKinnon  Day”  and  presented  him  with 
an  automobile,  a gold  watch,  and  a purse  of 
money.  At  this  time,  Time,  Life,  and  Reader's  Digest 
and  newspapers  throughout  the  country  carried 
articles  on  the  country  doctor  who  had  delivered 
more  than  3,500  babies.  As  a final  tribute  of  their 
love,  his  patients  are  erecting  a memorial  over  his 
grave,  which,  in  accordance  with  his  request,  will 
bear  these  three  words — “The  Country  Doctor.” 

Doctor  MacKinnon  was  a member  of  the  Price- 
Taylor  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  two 
sons. 

Dr.  C.  K.  Hahn,  who  practiced  medicine  in  Wis- 
consin for  more  than  half  a century,  died  at  a Racine 
hospital  on  August  11.  He  was  79  years  old. 

Doctor  Hahn  was  born  in  Germany  on  August 
16,  1868.  Following  graduation  from  the  Berlin  Uni- 
versity Medical  School,  he  came  to  the  United  States 
in  1896.  His  first  practice  was  established  in  South 


Milwaukee,  and  after  a year  he  moved  to  Racine, 
where  he  practiced  for  forty-nine  years.  The  doctor 
retired  a year  ago.  During  most  of?  his  time  in 
Racine,  he  was  affiliated  with  the  staff  of  St.  Luke’s 
Hospital  and  at  the  time  of  his  death  he  was  a 
member  of  the  hospital’s  honorary  staff. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  he  held  membership  in  the  Racine 
County  Medical  Society  and  the  American  Medical 
Association.  He  also  belonged  to  the  Deutscher- 
Maenner-Verein. 

Survivors  include  a daughter  and  a son,  Dr.  Paul 
Hahn  of  Racine. 

Dr.  Clark  C.  Post,  physician  at  Barron  for  fifty- 
three  years  before  his  retirement  in  1946,  died  at 
his  home  in  that  community  on  August  4.  He  was  81 
years  old. 

The  doctor,  who  was  born  on  May  1,  1867,  in 
Chicago,  attended  the  University  of  Illinois  College 
of  Medicine,  receiving  his  medical  degree  in  1893. 
He  established  his  practice  in  Barron  immediately 
following  graduation,  and,  except  for  a period  of 
service  in  the  Army  Medical  Corps  in  World  War 
I,  continued  his  work  in  that  community  until  his 
retirement  two  years  ago.  In  1901  his  brother-in-law, 
Dr.  H.  M.  Coleman,  became  associated  with  him  and 
together  they  established  the  Barron  Hospital,  which 
has  since  developed  into  the  Barron  Clinic.  Doctor 
Post  had  also  been  surgeon  for  the  Soo  Line  Rail- 
road for  fifty  years. 

Last  year  he  became  a member  of  the  Fifty  Year 
Club  of  the  State  Medical  Society.  He  also  held 
membership  in  the  American  Legion. 

Doctor  Post  is  survived  by  his  wife. 


HELP  YOUR  ALCOHOLIC  PATIENT 


Outstanding,  factual  results  in  comparatively 
short  time  thru  our  conditioned  reflex  and  adjuvant 
methods. 

Only  Institute  of  its  kind  in  the  middle  west. 
Devoted  wholly  to  complete  re-habilitation  of  the 
alcoholic.  Conducted  by  physicians  and  leading 
professional  people  sincerely  concerned  in  aiding 
the  habitual  alcoholic  to  make  a quick  recovery. 

Pertinent  data  (including  paper  on  conditioned 
reflex)  available  to  physicians.  Write  or  phone  us 
at  any  time. 
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Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  with  multivitamin 
supplementation.  Nowadays,  the  vitamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered — economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a full  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medical  and  surgical  practice. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 

Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 


Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


Chief  Clerk  of  the  Senate. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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For  surface  infections  . . . 
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infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES,  INC..  NORWICH,  NY. 

•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C. : 
Surg.,  Gynec.  & Obst.,  87,:  366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  36:  263,  1947.  • Curtis,  L. : Surg.  Clin.  N, 
America,  1466  (Dec.)  1947. 
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MEAT. 


♦ ♦ 


Md  the  Nutritional  Significance  of  Sat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces' 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition' 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstanding;  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im' 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence1,2  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 

•Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:453 
(June)  1944.  2 Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  31:203;213  (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


When  writing  advertisers  please  mention  the  Journal. 


September  Nineteen  Forty-Eight 


943 


ro  ms 

1 5TAf£  M2DICAL 
jocisrv 


WOMAN'S  AUXILIARY 


TATE  MEDICAL  SOCIETY  OF  WISCONSIN 


To  EVERY  Doctor’s  Wife: 

First  of  all,  let  me  assure  you  that  the  capitalization  of 
EVERY  is  not  a typographical  error,  but  rather  an  emphatic 
means  of  extending  a most  cordial  invitation  to  the  wife  of  every 
doctor  in  Wisconsin,  irrespective  of  affiliation  with  the  Auxili- 
ary, to  attend  our  Annual  Meeting,  October  3,  4,  and  5,  at  Hotel 
Schroeder,  Milwaukee. 

A perusal  of  the  program  will  convince  you  that  Mrs.  Ran- 
dall and  her  corps  of  workers  have  planned  much  of  great  inter- 
est and  of  decided  benefit.  Relaxing  entertainment  also  has  been 
arranged.  In  addition,  as  at  all  of  our  conferences,  you  will  find 
a fine  spirit  of  camaraderie. 

But,  transcending  all  these  allurements  is  the  main  objective  of  our  Auxiliary,  namely, 
the  extension  of  the  aims  of  the  American  Medical  Association  into  every  avenue  possible. 
The  doctors,  our  husbands,  have  many  challenging  tasks  for  us  to  accomplish.  These  may 
be  attained  by  our  unanimous  efforts. 

So  you  who  are  eligible,  come  to  be  informed  and  to  get  acquainted. 

And  you  who  are  members,  come  to  be  better  informed  and  to  get  better  acquainted. 

Most  sincerely  yours, 

Jane  R.  Hammond 

President 


Mrs.  A.  W.  Hammond 

Beaver  Dam 
President 


Program 


Sunday,  October  3,  1948 

P.  M. 

4:00-6:00  Registration — Fifth  Floor,  Hotel 
Schroeder 

6:00  Board  of  Directors’  Dinner — Club  Rooms, 
Hotel  Schroeder 

Mrs.  A.  W.  Hammond,  president,  presiding 
Honored  Guests:  Past-presidents,  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin 

Reports  of  state  chairmen 

Monday,  October  4,  1948 

A.  M. 

8:30  Registration  and  Tickets — Fifth  Floor,  Hotel 
Schroeder 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  A.  W.  Hammond,  president,  presiding 
Invocation — Rev.  Richard  Cahill,  S.  J.,  Pastor 
of  Gesu  Church 
Pledge  of  Allegiance  to  Flag 
Auxiliary  Pledge 

Convention  Announcements — Mrs.  A.  J.  Ran- 
dall, chairman 

Address  of  Welcome — Mrs.  L.  E.  Coffin,  presi- 
dent, Woman’s  Auxiliary  to  the  Kenosha 
County  Medical  Society 
Response — Mrs.  Merle  Q.  Howard,  president- 
elect, Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin 
In  Memoriam — Mrs.  L.  H.  Lokvam,  chairman, 
and  Mrs.  E.  S.  Schmidt 
Convention  Rules  and  Procedure — Mrs.  R.  M. 

Kurten,  parliamentarian 
Minutes  of  Annual  Meeting,  1947 
Reports  of  State  Officers 
Reports  of  County  Auxiliary  Presidents 


Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration 

P.  M. 

1:00  Luncheon — Empire  Room,  Hotel  Schroeder 

Greetings- — Dr.  W.  D.  Stovall,  president, 
State  Medical  Society  of  Wisconsin 
Style  Show — Fashions  and  models  from  the 
Boston  Store 

7:00  Buffet  Supper  — Empire  Room,  Hotel 
Schroeder 

Folk  dances  and  music 

Entertainment  provided  by  the  State  Medi- 
cal Society  of  Wisconsin  in  cooperation 
with  Miss  Dorothy  Enderis  of  the  Recrea- 
tion Department,  Milwaukee  Public  Schools 

Tuesday,  October  5,  1948 

A.  M. 

10:00  General  Meeting  — Club  Rooms,  Hotel 
Schroeder 

Mrs.  A.  W.  Hammond,  president,  presiding 
Business  Session 
Election  of  Officers 

Induction  of  the  President,  Mrs.  Merle  Q. 
Howard 

Installation  of  New  Officers 
Announcements 

Report  of  Chairman  of  Committee  on  Creden- 
tials and  Registration 

11:30  Post-Convention  Meeting,  Board  of  Directors 
— Club  Rooms,  Hotel  Schroeder 
Mrs.  Merle  Q.  Howard,  president,  presiding 

P.  M. 

1:00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Interior  Decorating  Demonstration  by  Mr. 
Harold  Schack  of  Schuster  and  Company, 
Inc. 

6:45  Informal  Banquet,  State  Medical  Society  of 
Wisconsin — Crystal  Ballroom,  Hotel 
Schroeder 
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President 

President-Elect  

Vice-President  

Recording  Secretary  

Corresponding  Secretary 

Treasurer  

Parliamentarian  


State  Officers 

Mrs.  A.  W.  Hammond,  Beaver  Dam 

! Mrs.  Merle  Q.  Howard,  Milwaukee 

Mrs.  N.  A.  Hill,  Madison 

Mrs.  E.  J.  Schneller,  Racine 

Mrs.  E.  P.  Webb,  Beaver  Dam 

Mrs.  J.  P.  Graves,  Kenosha 

Mrs.  R.  M.  Kurten,  Racine 


Delegates  and  Alternate  Delegates  to  the  Twentieth  Annual  Meeting 
of  Woman’s  Auxiliary  to  the  State  Medical  Society  of  Wisconsin 


Alternate  to  Alternate 

County  President  President  Delegate  Delegate 

Mesdames  Mesdames  Mesdames  Mesdames 

Ashland-Bayfield-Iron  _ J.  W.  Prentice W.  J.  Tucker F.  D.  Weeks None 

Barron-W  ashburn- 

Sawyer-Burnett 

Bi’own-Kewaunee-Door_  J.  E.  Halloin R.  W.  Burns Louis  Milson G.  F.  Denys 


Columbia-Marquette- 

Adams C.  F.  Cheli None J.  J.  Saxe None 


Crawford 

Dane  D.  L.  Williams C.  F.  Schroeder  _ C.  K.  Schubert L.  R.  Cole 

E.  P.  Roemer Lester  McGary 


Dodge  R.  F.  Schoen C.  L.  Qualls M.  M.  Temkin G.  H.  C.  Hoyer 

Douglas  R.  P.  Fruehauf H.  B.  Christianson  H.  A.  Sincock T.  J.  Doyle 

Fond  du  Lac E.  V.  Smith,  Jr. L.  J.  Simon R.  W.  Steube J.  W.  Connell 

Kenosha  L.  E.  Coffin J.  B.  Pearson A.  M.  Rauch C.  M.  Creswell 

La  Crosse Perry  Walters P.  C.  Gatterdam  _ F.  H.  Wolf G.  B.  Ridout 

Marinette-Florence 


Milwaukee  S.  K.  Pollack B.  P.  Churchill  R.  D.  Champney C.  D.  Partridge 

L.  T.  Servis J.  J.  Adamkiewicz 

Maurice  Hardgrove_  L.  J.  Van  Hecke 

W.  F.  Grotjan J.  J.  Pink 

F.  J.  Kozina H.  R.  Foerster 

Charles  Fidler E.  P.  Bickler 

W.  H.  Studley M.  J.  Reuter 

N.  W.  Bourne I.  I.  Cash 


Outagamie A.  J.  Gloss 

Polk V.  C.  Kremser 

Racine R.  H.  Lehner 

Sauk  J.  J.  Rouse 

Sheboygan  J.  W.  McRoberts 

Walworth H.  J.  Kenney 

Washington-Ozaukee E.  L.  Bernhardt 

Waukesha W.  D.  James 

Winnebago R.  C.  Brown 


G.  L.  Boyd,  Sr.  F.  M.  Hauch A.  C.  Taylor 

R.  G.  Arveson L.  0.  Simenstad G.  B.  Noyes 

K.  C.  Kehl J.  M.  Albino H.  J.  Barina 

C.  R.  Pearson 

P.  B.  Mason L.  M.  Simonson H.  H.  Kohler 

J.  D.  Warrick C.  Y.  Wiswell E.  D.  Sorenson 

A.  H.  Barr R.  G.  Edwards R.  S.  Fisher 

Gwilym  Davies F.  L.  Grover F.  W.  Aplin 

R.  H.  Bitter F.  H.  Smith R.  F.  Wagner 


Listing  incomplete.  Names  of  delegates  not  submitted. 
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Committees 


Executive  Committee 

Mrs.  A.  J.  Randall,  chairman 
Mrs.  E.  F.  Andre,  co-chairman 
Mrs.  L.  E.  Coffin,  co-chairman 
Mrs.  R.  M.  Block,  program  chairman 
Mrs.  C.  C.  Davin,  brochure  chairman 

Registration  and  Credentials 

Mrs.  J.  B.  Pearson,  chairman 

Mrs.  Charles  Ulrich,  co-chairman 

Mrs.  J.  S.  Altman 

Mrs.  J.  P.  Graves 

Mrs.  A.  M.  Rauch 

Mrs.  E.  F.  Andre 

Publicity 

Mrs.  W.  H.  Studley,  chairman 
Mrs.  N.  W.  Bourne 

Convention  Hall 

Mrs.  W.  F.  Grotjan 

Program 

Mrs.  R.  M.  Block,  chairman 
Mrs.  J.  J.  Lutz 
Mrs.  P.  E.  Pifer 

Brochure 

Mrs.  C.  C.  Davin,  chairman 
Mrs.  C.  M.  Creswell 
Mrs.  G.  C.  Schulte 
Mrs.  W.  C.  Kleinpell 
Mrs.  Theodore  Sokow 
Mrs.  N.  A.  Hill 
Mrs.  W.  H.  Lipman 

House 

Mrs.  W.  C.  Liefert,  chairman 

Convention  Hostesses 

Mrs.  C.  G.  Richards,  chairman 
Mrs.  A.  L.  Mayfield,  co-chairman 

Flowers 

Mrs.  B.  S.  Hill 
Mrs.  C.  M.  Creswell 
Mrs.  H.  C.  Kappus 


Board  of  Directors'  Dinner 

Mrs.  H.  J.  Heeb,  chairman 
Hostesses 

Mrs.  L.  H.  Lokvam 
Miss  Norabelle  Binnie 
Mrs.  L.  T.  Kent 
Mrs.  S.  K.  Pollack 

Luncheon  Meeting,  October  4 

Mrs.  Alexander  Schlapik,  chairman 
Mrs.  H.  M.  Ripley,  co-chairman 

Hostesses 

Mrs.  Robert  McDonald 
Mrs.  J.  L.  Garvey 
Mrs.  H.  L.  Schwartz 
Mrs.  A.  F.  Rufflo 
Mrs.  Morris  Siegel 
Mrs.  L.  H.  Creighton 

Buffet  Supper,  Monday,  October  4 
Mrs.  W.  H.  Lipman,  chairman 
Mrs.  W.  C.  Kleinpell,  co-chairman 

Hostesses 

Mrs.  G.  C.  Schulte 
Mrs.  R.  W.  Ashley 
Mrs.  P.  E.  Pifer 
Mrs.  R.  M.  Block 
Mrs.  D.  N.  Goldstein 

Luncheon,  Tuesday,  October  5 

Mrs.  Charles  Ulrich,  chairman 
Mrs.  J.  S.  Altman,  co-chairman 

Hostesses 

Mrs.  William  Germain 
Mrs.  Dexter  Witte 
Mrs.  W.  C.  Stewart 
Mrs.  W.  W.  Little 
Mrs.  F.  S.  De  Fazio 
Mrs.  Leonard  Rauen 
Mrs.  L.  E.  Coffin 

Courtesy  Resolutions 
Mrs.  E.  F.  Andre 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  resultsin  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


_ SiHir 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


948 


The  Wisconsin  Medical  lournal 


The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


A Text-Book  of  Pathology.  By  E.  T.  Bell,  M.  D., 
Professor  of  Pathology,  University  of  Minnesota, 
Minneapolis,  with  contributions  by  B.  J.  Clawson, 
M.  D.,  Professor  of  Pathology,  and  J.  S.  McCartney, 
M.  D.,  Associate  Professor:  of  Pathology,  University 
of  Minnesota.  Sixth  edition,  thoroughly  revised.  Pp. 
910,  with  500  engravings  and  4 color  plates.  Phil- 
adelphia: Lea  & Febiger,  1947.  Cloth.  $10.00. 

Pathology  has  been  classified  by  J.  R.  Baker  as 
an  eclectic  science,  because  it  draws  upon  two  or 
more  basic  sciences  to  facilitate  study  of  its  field 
of  investigation.  Whilst  this  is  substantially  true  of 
what  is  called  experimental  pathology,  it  omits  the 
large  vista  of  the  natural  history  of  this  science, 
which  comprises  the  bulk  of  its  facts  and  data.  Bell’s 
book  has  arrived  at  a sixth  edition,  with  emphasis 
commendably  put  upon  the  natural  history  of  the 
phenomena  of  disease.  Whilst  there  are  numei’ous 
examples  of  this  attitude  throughout  the  text,  per- 
haps the  most  salient  is  in  the  author’s  regard  for 
tumors.  In  his  discussion  of  malignancy,  he  enumer- 
ates the  customary  criteria,  and  then  drops  a dic- 
tum, which  approximates  to  an  aphorism  and  which 
is  undoubtedly  the  sum  of  a wisdom  begotten  of 
wide  experience  with  the  natural  histories  of  neo- 
plasia. A wealth  of  knowledge  has  entered  into  the 
statement  that  “A  tumor  is  as  malignant  as  its 
most  malignant  part;  malignancy  should  not  be 
judged  by  the  average  structure.”  By  this  and  sim- 
ilar polities  the  sixth  edition  is  rendered  as  praise- 
worthy as  its  predecessors. 

It  is,  however,  not  faultness  and  free  of  contro- 
versial issues,  for  it  is  possible  to  differ  with  the 
author  on  two  points  of  fact  and  two  of  opinion.  To 
categorically  state  that  homologous  serum  jaundice  is 
produced  by  parenteral  injection  of  volunteers  but 
not  by  oral  administration  is  contrary  to  the  findings 
of  Bradley  in  England,  who  used  both  routes  suc- 
cessfully for  transmission  of  the  disease  to  patients 
with  rheumatoid  arthritis.  Furthermore,  the  inde- 
pendence of  homologous  serum  jaundice  and  epidemic 
hepatitis  is  not  proved  by  the  negative  rationaliza- 
tion that  an  attack  of  one  variety  does  not  prevent 


the  other.  Findlay’s  studies  on  the  immunology,  with 
liver  brei  from  a case  of  epidemic  hepatitis,  revealed 
no  significant  difference  in  the  complement-fixing 
antibodies. 

On  the  other  hand,  the  view  that  in  portal  cir- 
rhosis “the  development  of  the  collateral  circulation 
may  be  so  complete  that  no  ascites  develops”  appears 
to  beg  the  question,  for  the  criterion  of  adequate 
collateral  circulation  is  given  as  the  prevention  of 
ascites.  This  would  be  well,  however,  if  it  did  not 
happen  that  ascites  still  develops  in  instances  when 
the  collateral  channels  are  fully  opened,  such  as  in 
the  Cruveilhier-Baumgarten  syndrome.  Furthermore, 
completeness  of  collateral  circulation  may  not  sign- 
ify adequacy  in  all  cases,  especially  when  other  fac- 
tors such  as  lower  serum  proteins  and  infection  pre- 
dispose to  edema. 

There  is  one  final  issue  which  has  fostered  con- 
tention. This  is  the  etiology  of  calcific  sclerosis  of  the 
aortic  valve.  Monckeberg,  when  he  originally  des- 
cribed it,  attributed  it  to  degenerative  processes. 
Since  then  others,  including  Karsner  and  the  author 
of  the  present  text,  have  stated  the  cause  to  be 
rheumatic.  The  recent  careful  study  by  Ashworth 
has  implemented  the  view  that  many  cases  are 
degenerative  and  arteriosclerotic,  although  he  does 
not  deny  a rheumatic  origin  is  probable  in  other 
cases.  This  middle  course  perhaps  approaches  the 
truth.  It  is  unfortunate  nevertheless  that  the  view 
expressed  succinctly  by  Bell  in  fourteen  lines  is  not 
counterbalanced  by  even  a line  concerning  the  oppo- 
site opinion,  which  is  repudiated  with  almost  emo- 
tional vigors — J.W.H. 

The  Head,  Neck  and  Trunk;  Muscles  and  Motor 
Points.  By  Daniel  P.  Quiring,  Ph.  D.,  Head  of  the 
Anatomy  Division,  Cleveland  Clinic  Foundation,  and 
Associate  Professor  of  Biology,  Western  Reserve 
University,  Cleveland.  Pp.  115,  with  103  illustrations. 
Philadelphia:  Lea  & Febiger,  1947.  Price  $2.75. 

This  book  is  designed  as  a companion  volume  to 
“The  Extremities.”  Its  purpose  is  to  portray  in 
diagrams  and  condensed  descriptions  the  individual 
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muscles  of  the  head,  neck,  and  trunk,  together  with 
their  chief  arterial  and  nerve  supply.  The  diagrams 
are  based  upon  original  dissections  and  upon  refe- 
rences to  the  anatomic  literature.  Page  references  to 
Gray’s  “Anatomy,”  twenty-fourth  edition,  and  to 
Cunningham’s  “Anatomy,”  eighth  edition,  are  given. 
The  muscles  of  the  left  side  have  been  shown 
throughout.  Since  the  trunk  and  deeper  neck  muscles 
do  not  lend  themselves  to  accurate  electrical  testing, 
only  the  general  motor  points  of  the  face  and  neck 
are  shown  in  a single  figure. 

Each  page  presents  a black  and  white  outline  of 
the  skeletal  parts  and  shows  a single  muscle  with 
its  nerve  and  blood  supply.  Beneath  each  figure  are 
given  in  outline  form:  origin,  insertion,  function, 
nerve,  artery,  and  references. — F.D.G. 

A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  A.  B.,  M.  D.,  Sc.  D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College;  Con- 
sulting Physician,  New  York  and  Veterans’  Hospi- 
tals; Visiting  Physician,  Bellevue  Hospital,  New 
York  City.  With  assistance  of  Walsh  McDermott,  M. 
D.,  Associate  Professor  of  Medicine,  Cornell  Uni- 
versity Medical  College.  Associate  Editor  for  Dis- 
eases of  the  Nervous  System:  Harold  G.  Wolff,  M. 
D.,  Associate  Professor  of  Neurology,  Cornell  Uni- 
versity Medical  College.  Seventh  Edition.  Pp.  1730, 
with  244  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1947.  Price  $10.00. 

To  review  a physiologic,  pathologic,  clinical,  and 
therapeutic  medical  text  as  is  ours  in  the  seventh 
edition  of  Cecil’s  “Textbook  of  Medicine,”  is  to  com- 
ment on  the  entire  field  of  medical  endeavor  as  well 
as  surgical  problems  which  arise,  for  in  this  edition 
new  concepts  are  combined  with  the  old,  new  phy- 
siologic approaches  are  added  to  older  established 
and  proved  dictums.  Throughout,  the  basic  principles 
of  the  practice  of  the  art  of  medicine  are  maintained. 

As  Doctor  Cecil  states  in  the  preface,  this  colossus 
of  medical  knowledge  becomes  even  more  noteworthy 
because  of  the  fact  that  many  of  the  contributors 
were  overseas  in  the  armed  forces  at  the  time  that 
their  contributions  had  to  meet  the  publisher’s  dead- 
line and  our  vast  libraries  and  laboratories  were  not 
available  to  them.  Nonetheless,  by  added  work  and 
correspondence  the  compilation  of  the  new  treatises 
and  revision  of  previously  existing  chapters  was 
achieved.  Especially  noteworthy  additions  are  the 
chapters  on  vitamins  by  Tom  D.  Spies,  Cecil  Wat- 
son’s discussion  of  porphyria,  and  Harold  G.  Wolff’s 
section  on  headaches.  Naturally,  Franklin  M.  Han- 
ger’s contribution  on  jaundice  leaves  little  to  be 
desired.  His  clear  and  concise  treatment  of  etiology 
and  pathologic  physiology  brings  up-to-date  many 
of  the  current  concepts  on  liver  disease.  This  re- 
viewer is  glad  to  see  a section  on  psychosomatic 
medicine,  which,  of  course,  can  only  graze  the  sur- 
face in  the  limited  space,  but  shows  a step  in  the 
right  direction  by  its  inclusion. 

The  list  of  new  authors  reads  like  a Who’s  Who 
of  Medicine  and  includes  Frank  L.  Horsfall,  Jr. 
(virus  diseases),  Charles  A.  Janeway  (lymphocytic 
choriomeningitis),  Wesley  W.  Spink  (streptococcal 
infections),  John  A.  Toomey  (diphtheria),  Thomas 


MICHAEL  REESE  HOSPITAL 
POSTGRADUATE  SCHOOL 

ANNOUNCEMENT  OF  COURSES  FOR 
GRADUATE  PHYSICIANS 

Fall  1948  Spring  1949 


GYNECOLOGY  & SURGERY  FOR  THE 
GENERAL  PRACTITIONER 

by 

Members  of  the  Departments  of  Obstetrics- 
Gynecology  and  Surgery 
A series  of  twenty-five  lectures,  one  a week, 
on  Wednesdays,  from  9:00  A.  M.  to  12:00  Noon. 

Oct.  6 to  March  30  Tuition:  $150.00 

* * * 

APPLICATION  OF  PHYSIOLOGY  AND 
BIOCHEMISTRY  TO  MEDICINE 

by 

Members  of  the  Laboratory  & Research 
Departments  & of  the  Clinical  Staff 
A series  of  twenty-five  lectures,  one  a week, 
on  Wednesdays,  from  1:00  P.  M.  to  4:00  P.  M. 

Oct.  G to  March  30  Tuition:  $150.00 

* * * 

RECENT  ADVANCES  IN  DISEASES  OF 
THE  CHEST 

by 

Dr.  Edwin  Levine  and  Members  of 
the  Chest  Service 

A series  of  ten  lectures,  one  a week,  on 
Wednesdays,  from  7:00  P.  M.  to  9:00  P.  M. 

Oct.  6 to  Dec.  8 Tuition:  $50.00 

★ * ★ 

PATHOLOGIC  DIAGNOSIS 

by 

DA  Otto  Saphir,  Director,  Department 
of  Pathology 

A series  of  ten  lectures,  one  a week,  on 
Wednesdays  from  1:00  P.  M.  to  3:00  P.  M.  con- 
sisting of  correlation  of  case  histories  with  gross 
and  histologic  pathology. 

Oct.  13  to  Dec.  15  Tuition:  $50.00 


ELECTROCARDIOGRAPHIC  INTERPRETATION 

by 

Dr.  Louis  N.  Katz,  Director  of 
Cardiovascular  Research 
A series  of  twelve  lectures,  one  a week,  on 
Wednesdays,  from  7:00  P.  M.  to  9:00  P.  M. 

Feb.  9 to  April  27  Tuition:  $50.00 

SIZE  OF  ALL  CLASSES  IS  LIMITED 


For  further  information,  address: 

DR.  SAMUEL  SOSKIN,  Dean 

Michael  Reese  Hospital  Postgraduate  School 
29th  Street  and  Ellis  Avenue,  Chicago  16,  Illinois 
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P.  Almy  (amebiosis),  Arthur  J.  Patek,  Jr.,  (liver 
disease),  David  P.  Barr  (diseases  of  the  thyroid) 
and  many  others.  Robert  Loeb’s  section  on  diabetes 
mellitus  is  a valuable  monograph  in  itself.  There 
have  been  many  changes  in  the  section  on  diseases 
of  the  nervous  system,  edited  by  Harold  G.  Wolff, 
and  such  men  as  A.  T.  Milhorat,  H.  Houston  Merritt, 
and  Robert  Wartenberg  are  new  contributors. 

The  popular  two  column  format  of  the  sixth  edi- 
tion is  retained,  and  several  excellent  color  plates 
have  been  added.  The  completeness  of  this  seventh 
edition  makes  it  one  of  the  best  medical  texts  of 
all  time,  and  it  is  recommended  highly  to  students 
who  are  learning  for  the  first  time,  to  teachers  who 
desire  clear  and  workable  outlines,  and  to  busy  prac- 
titioners who  want  easily  available  and  relatively 
thorough  reviews  on  almost  any  medical  subject. 
— F.  W.  VK. 

Surgical  Pathology.  By  William  Boyd,  M.  D.,  Dipl. 
Psychiat.,  M.  R.  C.  P.  Edin.,  F.  R.  C.  P.  Lond.,  LL.  D. 
Sask..  M.  D.  Oslo,  F.  R.  S.  C.,  Professor  of  Pathology, 
The  University  of  Toronto,  Canada.  Sixth  edition. 
Pp.  858,  with  530  illustrations,  including  22  color 
figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price  $10.00. 

This  well  known  book,  now  in  its  sixth  edition, 
remains  a leader  in  its  field,  being  strengthened  by 
minor  as  well  as  major  additions  in  many  chapters, 
New  material  includes  a section  on  the  pathology 
and  pathologic  physiology  of  congenital  heart  con- 
ditions, as  well  as  discussions  on  various  subjects, 


such  as  tumors  of  the  larynx  pinealoma,  fibrous  dis- 
plasia  of  bone,  inflammatory  nodules  of  muscle  in 
chronic  arthritis,  fibrositis  of  the  back,  avitaminosis 
in  cancer  of  the  mouth,  enterogenous  cysts,  the  effect 
of  thiouracil  on  the  thyroid,  atrophic  gastritis  and 
its  relation  to  ulcer  development,  the  relation  of 
gastric  ulcer  to  the  development  of  gastric  car- 
cinoma, the  Papanicolaou  vaginal  smear  method  in 
diagnosing  carcinoma  of  the  cervix,  etc. 

Several  minor  items  have  been  omitted  from  this 
edition  without  detracting  from  the  excellence  of 
the  work.  Certain  subjects,  such  as  hydronephrosis, 
have  been  rewritten  in  part. — W.  H.  J. 

A Hand-Book  of  Ocular  Therapeutics.  By  the  late 
Sanford  R.  Gifford,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Ophthalmology,  Northwestern  University  Medical 
School,  Chicago,  Illinois.  Revised  by  Derrick  Vail, 
M.  D.,  D.  O.  (Oxon.)  F.  A.  C.  S.,  Professor  of  Ophthal- 
mology, Northwestern  University  Medical  School, 
Chicago,  Illinois.  Fourth  edition,  thoroughly  revised. 
Pp.  336,  with  66  illustrations.  Philadelphia:  Lea  & 
Febiger,  1947.  Price  $5.00. 

The  fourth  edition  of  Gifford’s  “A  Hand-Book  of 
Ocular  Therapeutics”  as  revised  by  Derrick  Vail, 
M.  D.  has  been  extensively  rewritten.  Many  changes 
were  necessitated  by  rapid  strides  made  in  ocular 
therapeutics  during  the  past  four  years.  The  first 
five  chapters  are  devoted  to  therapeutic  agents,  their 
actions  and  uses;  the  remaining  eleven  chapters 
describe  specific  eye  diseases  and  the  author’s 
methods  of  treatment.  The  chapter  on  disorders  of 
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Charles  Edouard  Brown-Sequard 

( 1817-1894 ) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown -Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Experience  is  the  best  teacher  in  cigarettes , too 

YES  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers,  Camels  are  the  “choice  of  experience.” 

R.  J . Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 

According  to  a Nationwide  survey'. 

More  Doctors  smoke  Camels 


t/ian  any  other  cigarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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the  muscular  apparatus  has  been  omitted  because  of 
its  dubious  position  in  this  type  of  book. 

Contributors  to  the  fourth  edition  include  Dr.  F. 
C.  Cordes  of  San  Francisco  and  Dr.  John  P.  Bellows 
of  Chicago. 

It  is  entirely  fitting  that  Doctor  Vail  should  be 
chosen  to  revise  Doctor  Gifford’s  book  since  he,  like 
Doctor  Gifford,  is  clinician,  surgeon,  and  ardent  stu- 
dent. 

This  new  edition  is  timely  not  only  as  a ready 
therapeutic  reference  for  the  ophthalmic  practitioner 
but  also  as  a living  monument  to  a great  ophthal- 
mologist.— P.  A.  D. 

Taking  the  Cure;  the  Patient’s  Approach  to  Tuber- 
culosis. By  Robert  G.  Lovell,  M.  D.,  University  Hos- 
pital, University  of  Michigan,  Ann  Arbor,  Michigan. 
Pp.  93.  New  York:  The  Macmillan  Company,  1948. 
Price:  $2.00. 

This  book  attempts  to  give  the  patient  with  tuber- 
culosis the  correct  attitude  towards  the  problems 
of  such  a disease.  For  the  most  part  the  suggestions 
are  simple  enough  for  the  patient  to  grasp.  Discus- 
sion of  the  disease  and  the  methods  of  treatment 
is  general  enough  that  it  will  not  cause  the  patients 
concern  if  their  own  physicians’  approach  varies 
from  that  of  this  text. 


The  book  could  be  given  to  any  patient  with  tuber- 
culosis without  any  reluctance.  Just  how  much  of 
this  advice  will  be  adopted  by  the  patients  is  ques- 
tionable. Unfortunately  the  problems  of  the  tuber- 
culosis individuals  can  not  be  solved  by  any  physi- 
cian who  is  responsible  for  their  welfare  by  merely 
thrusting  this  book  in  their  outstretched  hands. 
However,  this  is  no  criticism  of  this  book,  which  is 
one  of  the  better  ones  of  its  field. — H.  A.  D. 

Psychiatry  for  the  Pediatrician.  By  Hale  F.  Shir- 
ley, M.  D.,  Associate  Professor  of  Pediatrics  and 
Psychiatry,  Executive  Director  of  the  Child  Psychi- 
atry Unit.  Stanford  University  School  of  Medicine. 
New  York:  The  Commonwealth  Fund,  1948.  Price 
$4.50. 

Although  primarily  intended  for  medical  students, 
interns,  and  residents,  this  book  should  be  studied 
by  every  physician  whose  work  brings  him  in  con- 
tact with  children.  The  first  section,  “Basic  Concepts 
in  Child  Guidance,”  sets  forth  the  child’s  funda- 
mental needs  for  security  and  satisfactions  and  is 
almost  a complete  text  in  itself.  The  other  sections 
relate  these  basic  needs  to  habit  training,  to  intel- 
lectual factors,  to  emotional  factors,  etc.  The  final 
two  chapters  give  a general  picture  of  methods  of 
investigation  and  treatment  which  give  the  non- 
psychiatrist a good  picture  of  how  the  psychiatrist 
works. — H.  K.  T. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have. been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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MEAD’S 

OEXTRI-'MALTOSE 


"A product  consist*  ngot  maltose 
and  dertnns;  retulting  froni  ^ 
^ n iy-rh ic  action  of  barley  malt 
onxorn  fiour. 


specuh* 

r0lt  ysc  tN  mfA'jit  01^5 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  IND  . V S A 


■'  I ' i t I m '•  liKpli  IIRB 

recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding 'enjoys 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltc 


SB  . I 

=3t3S 


The  use  of  cow  s milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


-A'  • - > - ■ fi* 


nfant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have. been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
''Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

'The  Park  Hotel  Building”,  Madison  3,  Wis. 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


A GUARANTEED  INCOME 

For  Professional  Men  Against  Disability 

Due  to  Accidents,  Sickness,  Total  Disability, 

Accidental  Death  and  Loss  of  Hands,  Feet  or  Eyes 

NO  CANCELLATION  CLAUSE,  (Standard  Provision  #16) 

NO  TERMINATING  AGE,  (Standard  Provision  #20) 

& GUARANTEED  RENEWABLE  FEATURES  PROVIDED 

FIRST  DAY  TO  LIFETIME  BENEFITS 


DISABILITIES  OCCURRING  PRIOR  TO  AGE  60 


Accidents  or  Confining  Sickness 


When  Hospital  Confined 


When  Not  Hospital  Confined 


$ 800  first  month  benefit 
$1000  second  month  benefit 
$1000  third  month  benefit 


$400  monthly  1st  year  ($200  1st  month) 

$400  monthly  2nd  year 

$300  monthly  thereafter  for  life 


DISABILITIES  OCCURRING  AFTER  AGE  60— $100  less  1st  year  after  1st  month  and  $150 

less  thereafter  exclusive  of  Hospital  Benefits. 


NO  EXAMINATION— NO  INCREASE  IN  PREMIUM— 15  DAYS  GRACE 


CONTINENTAL  CASUALTY  COMPANY 

Professional  Group  Dept.,  Intermediate  Division 

30  E.  ADAMS.  CHICAGO  3.  ILL. 
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The  Lumbosacral  and  Lower  Lumbar  Regions 

c? 


C/WVP  SUPPORTS  offer  advantages 

. . . Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inforcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

. . . Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

. . . Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-  !)• 

. . . Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


FIGURE  1— Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 

("draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
— 

t . . _ __ 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


s. 


H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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LENS  GRINDING  • LENS  TEMPERING  • OPHTHALMIC  DISPENSING 
CONTACT  LENSES  • NATURFORM  All-Plastic  EYES 
ORKON  LENSES  (Corrected  Curve)  • JULETTE  (Jeweled  Lenses) 
COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  Uth  Prescription  Component) 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE  & LABORATORY : MINNEAPOLIS,  MINNESOTA 
BRANCH  LABORATORIES 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : New  Ulm  : Eau  Claire 
Huron  : La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 


< 

•< 

< 

< 

i 

i 
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For  less  than  % ^ a day 


*1/0444,  tyJadtitUf  Paiietitl 

Qatt  Read  V* 


Hyg*^ 

I THE  HEALTH  MAGAZINE 


AMERICAN 
MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.Chicagolo 

l/eit  iend  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later)  " 

Dr.  

Address 

City Stats 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
...  in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa 
tients  now? 


1 


When  writing  advertisers  please  mention  the  Journal. 


September  Nineteen  Forty-Eight 


957 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 


for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


COUNCIL  ACCEPTED 

intravenously,  intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


inject 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


-Knoll  Corp.  Orange,  N.  J. 
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¥ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

* 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Urology 

A rombined  lul-time  rourse  In  Urology,  covering  an  academic  year  (8  months). 
II  comprises  instruction  in  ptiarmarology;  physiology:  embryolo;y.  biochemistry; 
bacter  ology  and  patiology:  practical  work  in  surgical  anatomy  and  urological 
operative  pro  edo.er  on  toe  cadave  ; regional  and  general  anesthesia  (caoaver); 
office  gyner.elogv;  prodological  diagnosis:  the  use  ol  the  ophthalmoscope,  physical 
diagnosis:  roentgenological  interpretation;  elactrocarL'iographic interpretation : der- 
matology and  syphilolocy  necrology;  physical  therapy;  continuous  instruction  in 
cyslo-endoscopic  diagnosis  and  operative  instrumental  manipulation:  operative 
surgical  clinics  demonstralionsinthe  operative  instr’cn-entalrranageirenl  o'  bladder 
tumors  and  other  vesical  lesions  as  well  as  endos  o ic  prostatic  resection. 


EYE.  EAR  HOSE  AND  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (cada- 
ver) ; head  and  neck  dissection  (cadaver)  ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsv;  refraction;  radiology;  path- 
ology ; bacteriology ; embryology ; physiology ; neuro- 
anacomy ; anesthesia ; physical  therapy ; allergy ; examina- 
tion of  patients  pre-operatively  and  follow-up  post-opera- 
tive in  the  wards  and  clinics. 


F or  information  address:  MEDICAL  EXECUT I VE  OFFICER,  345  West  50th  Street,  New  York  City  19 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 


Exclusive  Wisconsin  Distributors 
for 


F.  MATTERN  MFG.  CO. 


Quality  X-Ray  Equipment 


1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  September  27,  October  25,  Novem- 
ber 29. 

Surgical  Technique.  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  Starting  October  11,  Novem- 
ber 8. 

Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
Starting  September  27,  October  25,  November  22. 

Surgery  of  Colon  and  Rectum,  One  Week,  Starting 
October  18,  November  15. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Intensive 
Course,  Two  Weeks,  Starting  October  25. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing October  25. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
October  25. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting  Oc- 
tober 11. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
September  27,  November  8. 

Gastroenterology,  Two  Weeks,  Starting  October  25. 

Hematology.  One  Week,  Starting  October  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
October  4. 

Clinical  Course  Every  Two  Weeks. 

OPHTHALMOLOGY  — Intensive  Course,  Two  Weeks, 
Starting  September  20. 

Refraction  Methods,  Four  Weeks.  Starting  October  11. 

Ocular  Fundus  Diseases,  One  Week,  Starting  Novem- 
ber 15. 

OTOLARYNGOLOGY  — Intensive  Course,  Two  Weeks, 
Starting  October  18. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


48  Hour  Pregnancy 
Test  Service 

We  furnish  physicians  kits  of  pre-stamped 
mailing  tubes  and  vials  to  facilitate  their 
forwarding  of  specimens  to  this  laboratory. 

For  further  information 

Address 

THE  ENDOCRINE  [LABORATORIES 

119  E.  Washington  Ave. 
MADISON  3,  WISCONSIN 


WILL  DEMONSTRATE  BALGRIP  TENSION  MOUNT  ADVANTAGES 


BAUSCH  & LOMB 


BALGRIP  IS  NEWEST 

Here's  a new  opportunity  for  you  to  identify 
yourself,  in  the  minds  of  patients,  with  the 
newest  in  modern  eyewear.  BALGRIP  ten- 
sion mount  is  a new  structural  principle  . . . 
lenses  held  in  tension. 


BALGRIP  IS  OPTICALLY  SUPERIOR 

Positive  lens  alignment  is  completely  assured 
by  the  stiffness  of  the  lens  arms  and  elim- 
ination of  screws.  Wider,  unobstructed  edge- 
to-edge  vision  is  made  possible  by  this  new 
strapless  rimless  mounting  design. 


RIGGS  OPTICAL  COMPANY 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  & Mid-Western  Cities 


BALGRIP  IS  SMARTEST 

This  new  “strapless”  construction  is  distinctive 
and  attractive.  It  has  instant  appeal  to 
style-minded  patients  ...  It  is  flattering  to 
those  people  who  want  eyewear  that  is 
"different"  without  being  extreme. 


BALGRIP  IS  EASIER  TO  ASSEMBLE 

The  three-step  mounting  procedure  is  simple, 
fool-proof.  Lenses  can  be  removed  and  re- 
placed in  BALGRIP  tension  mount,  easily, 
quickly — helps  you  improve  the  speed  of 
your  service  to  your  patients. 


BALGRIP  IS  WORTH  MORE 

Designed  for  patients  who  insist  on  the  best. 
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WHO  IS  THE 
SMILING  MAN  ? 


CLUES: 

1.  His  children’s  education 
is  as  good  as  paid  for. 

2.  He’s  moving  into  his 
dream  house  in  1958. 

3.  He’s  going  to  get  $4  back 
for  every  $3  he  invests  to- 
day, after  10  years. 

4.  He’s  helping  his  country 
and  himself,  at  one  and  the 
same  time. 


ANSWER:  The  Smiling  Man  is  the  man 
who  invests  regularly  in  U.  S.  Savings 
Bonds.  What  he  has  done — actually — is 
to  guarantee  his  own  future,  to  insure  the 
security  and  happiness  of  his  family. 

Every  Savings  Bond  you  buy  will  stretch 
your  smile  a little  further.  They’re  the 
wisest  investment  you  can  make,  today — 
they  pay  you  back  $4  for  $3  after  ten 
years,  and  that’s  a promise  by  Uncle  Sam! 

What’s  more,  every  dollar  you  invest  in 


Savings  Bonds  is  helping  to  fight  inflation 
over  here,  helping  to  maintain  democracy 
over  there. 

If  you  draw  a salary,  enroll  in  the  easy, 
painless,  automatic  Payroll  Savings  Plan. 
Or,  if  you  aren’t  on  a payroll  but  have  a 
checking  account,  use  the  equally  con- 
venient Bond-A-Month  Plan. 

Inquire  today  about  these  sure,  profitable 
savings  plans.  And  watch  your  smile  grow 
along  with  your  savings! 


AUTOMATIC  SAVING  IS  SURE  SAVING  — 
U.  S.  SAVINGS  BONDS 

Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers 
of  America  as  a public  service. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

e 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 

BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 

HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 
INVESTED  ASSETS 


$15,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  ol  Nebraska  lor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  ol  duty — benefits 
from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best 


RADIUM 


35  Years’ 
Service  to 
the  Cancer 
Therapist 


Radium  Senvice 


Modern  laboratories 
and  Equipment;  Exper* 
ienced  Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


RADON 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
la  made  of  $2.00  for  the  first  uppearnnce  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  snme  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE  REASONABLE:  GE  inductotherm  with 
stand.  Cable  only.  Physiotherapy  Department,  Jackson 
Clinic,  Madison,  Wisconsin. 

FOR  RENT:  Office  space.  Corner  Twelfth  and  Vliet. 
Ideal  location.  Marquette  2202.  Milwaukee,  Wisconsin. 
Address  replies  to  No.  160  in  care  of  the  Journal. 

WANTED : Ophthalmologist  or  EENT  specialist,  cer- 
tified by  or  qualified  for  Board.  Under  40.  To  join  general 
surgeon  and  internist  in  busy  clinic.  Industrial,  farm  and 
resort  area.  Good  salary  leading  to  early  partnership. 
Housing  available.  Unusual  opportunity  for  right  man. 
Address  replies  to  No.  152  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  1G9 
in  care  of  the  Journal. 

WANTED:  A combination  physiotherapist  and  x-ray 
technician  for  a physician  and  surgeon's  office  in  Wau- 
kesha. Please  state  age,  experience,  salary,  and  avail- 
ability. Address  replies  to  No.  184  in  care  of  the 
Journal. 


YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 
care  of  the  Journal. 


FOR  SALE:  Office  equipment  and  instruments  of 
general  practitioner.  Address  replies  to  No.  182  in 
care  of  the  Journal. 


FOR  SALE:  General  practice  in  a town  of  1,045  in 
central  Wisconsin  th<  center  of  a very  prosperous 
agricultural  and  dairj  region.  Within  11  or  12  miles 
of  good  hospitals.  Wil  sell  well  equipped  office  build- 
ing in  center  of  busin  :ss  district,  office  has  4 rooms 
and  large  basement,  is  new  and  modern.  Large  prac- 
tice well  established  here  24  years.  Price  of  building, 
including  practice,  $15,000.  Will  introduce.  Please 
write  only  if  interested.  Desire  to  leave  as  soon  as 
possible  to  take  up  specialty.  Address  replies  to  No. 
183  in  care  of  the  Journal. 


FOR  SALE:  Fumed  oak  roll-top  McCaskey  desk; 
Castle  cabinet  instrument  and  dressing  sterilizer; 
optical  trial  case  cabinet;  EENT  treatment  cabinet; 
treatment  tables;  assorted  splints,  coats,  gowns,  and 
towels;  diagnostic  lights  for  Cameron  outfit:  Tomkin’s 
rotary  compressor  and  stand;  Gripp  O.B.  and  medical. 
Address  replies  to  No.  187  in  care  of  the  Journal. 

FOR  SALE:  X-ray  table  with  bucky,  upright  fluoro- 
scope,  tank,  casettes  and  hangers,  Jones  Metabolism, 
LF  short  wave,  Sklar  suction  ether  machine,  coagu- 
lator, ultraviolet  ray,  instrument  cabinets  and  tables. 
Address  replies  to  No.  178  in  care  of  the  Journal. 

FOR  SALE:  Westinghouse  Duplex  X-Ray  Machine 
with  Bucky  diaphragm  and  developing  tanks.  Inquire 
Dr.  W.  Van  Zanten,  902  North  Eighth  Street,  Sheboy- 
gan,  Wisconsin.  

FOR  SALE:  Medical  and  surgical  instruments  of 
general  practitioner  who  is  retiring.  Interested  in  dis- 
posing of  instruments  only  to  someone  who  will  buy 
the  complete  assortment.  In  good  condition.  Sale  price 
reasonable.  Address  replies  to  No.  181  in  care  of  the 
Journal. 

FOR  SALE:  To  highest  bidder,  one  Gastro-Photor 
complete  with  camera.  Manufactured  by  Gastro-Photor 
Laboratories  Corp.  Original  cost  $575.  New.  Address 
replies  to  No.  188  in  care  of  the  Journal. 


WANTED:  By  a general  surgeon  and  member  of  the 
American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and,  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care 
of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. 


FOR  SALE:  EENT  equipment:  Mueller  ether-suction 
vacuum  apparatus  with  stand;  metal  treatment  table 
with  ten  drawers,  mirror,  central  storage  compart- 
ment; May  stainless  steel  chair;  revolving  stainless 
steel  stool  with  waste  receptacle;  Pelton  surgical 
stand,  cuspidor  floor  model  CX-355,  also  CX-375  wall 
attachment;  Pierce-Mueller  laryngoscopic  lamp; 
Shanan  ophthalmoscopic  stand  lamp;  two  24  inch 
step-on  waste  receptacles.  Write  Pember  EENT  Clinic, 
508  West  Milwaukee  Street,  Janesville,  Wisconsin,  or 
phone  4410  at  Janesville. 


FOR  SALE:  A medical  examining  table,  oak,  30" 
high,  dimensions  24  x 50".  Padded  leather  top  with 
extension  leg  and  arm  rest.  Address  replies  to  No.  188 
in  care  of  the  Journal. 


FOR  SALE:  Burdick  short-wave  Magnetherm  Dia- 
thermy machine,  SWD  25  with  surgical  attachments. 
Address  replies  to  John  F.  Blair,  M.  D.,  425  East  Wis- 
consin Avenue,  Milwaukee  2,  Wisconsin,  or  call  Daly 
8-19118. 


FOR  SALE:  Library  of  late  physician,  containing- 
approximately  70  volumes.  Also  microscope,  stetho- 
scope, and  other  equipment  available.  Address  replies 
to  No.  189  in  care  of  the  Journal. 


WANTED:  Graduate  nurse  or  x-ray  technician  for 
industria.  work.  Living  quarters  provided.  Attractive 
position.  Address  repl.es  to  No.  190  in  care  of  the 
Journal. 


EQUIPMENT  WANTED:  Used  analytical  balance 

and  incubator.  Assorted  clinical  laboratory  equipment. 
Address  replies  to  No.  191  in  care  of  the  Journal. 


WANTED:  Associate  in  general  practice,  preferably 
one  who  has  just  finished  internship  or  one  year  as 
resident  physician.  Address  replies  to  No.  192  in  care 
of  the  Journal. 


FOR  SALE:  Eye,  ear,  nose,  and  throat  practice  in 
large  city.  All  equipment  and  instruments,  including 
prescriptions,  offered  for  $1,500.  Office  for  rent  in 
modern  office  building.  Present  owner  retiring.  Ad- 
dress replies  to  No.  193  in  care  of  the  Journal. 

WANTED:  Skeleton  for  use  in  hospital.  Address  re- 
plies to  No.  194  in  care  of  the  Journal. 

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

rJ3orde^iA 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100  ' 
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THE  MARY  £*  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  Bast  Washington  St., 
Pittsfield  Bids.,  CHICAGO  3.  ILL, 

Telephones:  Central  2268-2269 
Wm.  L.  Brown,  M.  D..  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“ For  the  Finest ” 

2511  W.  VLIET  ST.,  MILWAUKEE  5,  WIS. 
DTV.  3243 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 

CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT— “The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . .’5l 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

" Servamus  Fidem” 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  ( 3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365f 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


When  writing:  advertisers  please  mention  the  Journal. 
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Of  course  you  wouldn’t  collect 
dust  in  a screen.  If  you  did,  fine  dust  would 
filterthrough  the  holes  of  the  screen, back 
into  the  air  and  onto  the  surfaces  you  had 


this  problem  by  collecting  dust  in  water 
instead  of  a bag.  Rexair  takes  dust  wher- 
ever it  is  found — on  rugs,  bare  floors,  up- 
holstery, furniture,  drapes — and  traps  it 


just  cleaned. 

Using  a bag  or  filter  to  collect  dust  is 
like  gathering  dust  in  a screen.  The  bag 
must  be  porous  to  let  the  air  escape.  When 
the  air  escapes,  dust  escapes  with  it.  You 
actually  take  dust  from  the  floor  and  throw 


in  a water  bath.  Rexair  even  takes  dust 
from  the  air  you  breathe. 

Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  basin.  You 
simply  pour  the  water  down  the  drain, 
and  dirt  goes  with  it — out  of  your  house 


it  into  the  air  you  breathe! 


forever. 


FREE  BOOK— Send  for  this  color- 
ful, illustrated  12-page  book. 
Shows  how  Rexair  does  all  your 
cleaning  jobs,  and  even  washes 
the  airyou  breathe.  Ask  for  all  the 
copiesyoucanuse.Noobligation. 


Rexair,  the  new'  home  appliance. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio — Dept. -1-9 

Send  me copies  of  your  free  booklet,  "Rexair — 

the  Modern  Home  Appliance  Designed  to  Hospital 
Standards",  for  my  own  use  and  for  my  patients. 

NAME 


ADDRESS 


_ZONE_ 


STATE_ 


I 
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Telephone  448 

A PRIVATE  sanitarium 
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for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
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Medical  Director 
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By  Appointment 


D. 
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SFENCE 
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WILLIAM  MONROE  WHITE 
WILLIAM  A.  MCMILLAN 

T.  WYATT  NORRIS 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  reguest.  Chicago  Ofiice — 1117  Marshall  Field 
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The  prevalence  of  “hidden  rickets”  in  older  children,  confirmed  by  roentgenologic 
studies,  demands  that  the  old  practice  of  discontinuing  vitamin  D 
administration  after  two  or  three  years  of  age  be  reevaluated.  Even 
though  the  effect  of  subclinical  rickets  on  the  health  and  development 
of  the  older  well  child  may  not  be  apparent,  it  is  not  unlikely  that  the 
sick  child  will  be  hampered  by  a deficit  of  vitamin  D.  “Our  studies  as 
a whole  afford  reason  to  prolong  administration  of  vitamin  D . . . 
and  especially  indicate  the  necessity  to  suspect  and  to  take  the 
necessary  measures  to  guard  against  rickets  in  sick  children 


VITAMINS 

PPat/ce  -J  <f  rib 


Parke-Davis  first  made  a preparation  of  vitamin  D available 
in  1929.  In  the  many  years  since  then  it  has  continued  to 
pioneer  in  the  discovery,  standardization  and  development  of 
quality  vitamins  for  professional  use.  Today,  twenty 
years  later  Parke-Davis  has  available  many  prescription 
forms  of  the  antirachitic  vitamin  either  alone  or 

combined  with  other  vitamins  to  meet  the  need 


of  infants,  children  and  adolescents. 

(1)  Follis,  K.  H.;  Jackson,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  J.  Dis.  Child.  61:1  (July)  1943. 
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A GUARANTEED  INCOME 

For  Professional  Men  Against  Disability 
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Accidental  Death  and  Loss  of  Hands,  Feet  or  Eyes 

NO  CANCELLATION  CLAUSE,  (Standard  Provision  #16) 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  51 1 Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

R»«m  1307—55  East  Waahlneton  St., 
Plttsfteld  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  226S- 2269 
Was.  L.  Brawn,  M.  D.,  Director 
Wns.  L.  Brown,  Jr.,  M.  D.,  Associate 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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even  in  serious 

• /•  g • r>r>i 

injections . . . 


Used  alone  — not  merely  as  adjuvant  therapy  — “orally  administered  penicillin 
is  therapeutically  successful  even  in  serious  infections,  if  a sufficiently  high 
dose  is  given.”1 

By  giving  oral  penicillin  in  doses  of  100,000  units  every  3 hours  (often  preceded 
by  an  initial  “booster”  dose  of  200,000  units),  clinicians  have  successfully 
treated  pneumococcic  lobar  pneumonia,  gonorrhea,  and  other  infections,  both 
acute  and  serious.  Oral  administration  in  high  dosage  produces  penicillin  serum 
concentrations  within  the  antibacterial  range  of  most  susceptible  pathogens. 
If  prompt  response  is  not  obtained,  parenteral  treatment  should  be  instituted 
immediately. 


SQUIBB  PENICILLIN  TABLETS  contain  potent  penicillin  G for  direct,  active 

oral  therapy.  They  are  buffered  for  optimal  absorption  and  are  individually 
and  hermetically  sealed  in  a four-ply  wrapping  of  cellulose  acetate,  pigment, 
aluminum  foil  and  vinyl  plastic  to  maintain  full  potency  until  administration. 


Tablets  of  50,000  and  100,000  units, 
boxes  of  12  and  100. 

POTENCY  SAFEGUARDED 


Drop  a Squibb  Penicillin  Tablet,  wrapping 
and  all,  in  a glass  of  water.  When  you  remove 
it,  and  have  wiped  and  taken  off  the  four-ply 
wrapping,  you  will  find  the  tablet  whole  and 
perfectly  dry.  As  this  simple  test  demonstrates, 
Squibb  Penicillin  Tablets  are  thoroughly 
sealed  against  penicillin-destroying 
moisture  right  up  to  the  time  of  use. 


1.  Hoffman,  W.  $.,  and  Vo  Uni,  I.  F.: 
Am.  J.  M.  Sc.  213.520  (May)  1947 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 
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ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 


Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis : 

1.  The  “lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Cqmp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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The  sooner  the  treatment  of  adrenal  cortical  insufficiency  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 


Upjohn 

KALAMAZOO  9*.  MICHtOAN 


<in«  .phor  moMuHtols 
s!ik«  1884 


And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 

Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn)  — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber-capped,  vials  fur 
subcutaneous,  intramuscular , and  intravenous  therapy. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S  A. 


When  writing  advertisers  please  mention  the  Journal. 


for  injection 

The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 

NEO-IOPAX’ 

( disodium  N-methy!-3,5-diiodo-cheIidamate) 

is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  i^  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 

• *® 
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To  Facilitate  Preparation  of  Solutions. . . 

For  greater  convenience  and  economy,  both  important  con- 
siderations, Streptomycin  Calcium  Chloride  Complex  now  is 
supplied  in  a multiple-dose  container,  5 Gm.  in  a 50  cc.  vial. 


DILUTION  TABLE* 

For  Vials  Containing  the  Equivalent  of  1 Gm.  or  5 Gm.  Streptomycin  Base  ( See  Label) 


Solvent  added  to  1-Gm.  vial 

Streptomycin  base  per  cc. 

Solvent  added  to  5-Gm.  vial 

Streptomycin  base  per  cc. 

19  cc. 

5.5  cc. 

50  mg. 

150  mg. 

45.5  CC. 

12  CC. 

100  mg. 

300  mg. 

15.5  cc. 

4.5  cc. 

60  mg. 

185  mg. 

35.5  cc. 

9 5 cc. 

125  mg. 

350  mg. 

9 cc. 

4 cc. 

100  mg. 

200  mg. 

28.5  cc. 

8 cc. 

150  mg. 

400  mg. 

7 cc. 

3 cc. 

125  mg. 

250  mg. 

20.5  cc. 

6.5  cc. 

200  mg. 

450  mg. 

15.5  cc. 

5-5  cc. 

250  mg. 

500  mg. 

For  Streptomycin  oj  the  Highest  Quality  — Specify 

STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 


* Printed  copies  of  this  Dilution  Table  are 
available  on  request. 


stfcce/tte*/ 

MERCK.  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


When  writing  advertisers  please  mention  the  Journal. 
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fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


Carlos  Finlay  II833-19M5) 

proved  it  in  publio  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


Experience  is  the  best  teacher 

in  cigarettes.  too! 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  brands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best. 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel’s  choice,  properly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers,  Camels  are 
the  “choice  of  experience.” 

• • • 

According  to  a Nationwide  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide 
survey  asked  113,597  doctors  to  name  the  cigarette  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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natural  preference 


A revealing  test1  recently  was  conducted  on  a group  of  cardiac 
patients  in  congestive  failure,  treated  with  intramuscular  injec- 
tions of  different  mercurial  diuretics,  the  identities  of  which  were 
unknown  at  the  time  to  both  patients  and  observers.  The  results 
showed  that  the  majority  clearly  evinced  a decided  — and 
natural  — preference  for  a diuretic  agent  that  caused  the  least 
pain  and  discomfort  — 


(Moom* 


w 


Similarly,  Gold  et  al2  prefer  mercuhydrin  in  their  routine 
treatment  of  the  failing  heart  because  “it  is  less  irritant  to  the 
muscle  and  is  less  apt  to  produce  pain”. 

MERCUHYDRIN  is  also  preferred  by  the  treating  physician 
because  of  its  dependability.  It  is  well  tolerated  systemically,3’4 
excellent  water  and  salt  diuresis  is  obtained, 1>4_6  and  the  diuretic 
response  by  intramuscular  injection  is  the  same  as  by  intra- 
venous injection.1’4  With  a systematic  schedule  of  early  and 
frequent  administration  producing  controlled  diuresis, 
mercuhydrin  aids  greatly  in  prolonging  the  life,  decreasing  the 
invalidism  and  adding  to  the  comfort  of  the  cardiac  patient 
Symptoms  of  failure,  such  as  peripheral  edema,  paroxysmal 
dyspnea  or  acute  pulmonary  edema,  are  prevented  or  mini- 
mized, and  the  distressing  consequences  of  intermittent  massive 
diuresis  are  obviated. 

DOSAGE:  mercuhydrin  1 cc.  or  2 cc.  intramuscularly  or  intravenously, 
injected  daily  or  as  indicated  until  a weight  plateau  is  attained.  Sub- 
sequently, the  interval  between  injections  is  prolonged  to  determine  the 
maximum  period  permitted  to  intervene  between  maintenance  injections. 

PACKAGING:  MERCUHYDRIN  ( meralluride  sodium  solution)  is  available 
in  1 cc.  and  2 cc.  ampuls. 

BIBLIOGRAPHY:  (l)  Modell,  W.;  Gold,  H„  and  Clarke,  D.  A.:  J.  Pharmacol.  & 
Exper.  Therap.  84:284,  1945.  (2)  Gold,  H.,  and  others:  Am.  J.  Med.  3:665,  1947. 

(3)  New  and  Nonofficial  Remedies,  Philadelphia,  J.  B.  Lippincott  Co.,  1947,  p.  298. 

(4)  Finkelstein,  M.  B.,  and  Smyth,  C.  J.:  J.  Mich.  State  M.  Soc.  45:1618,  1946. 

(5)  Reaser,  P.  B.,  and  Burch,  G.  E.:  Proc.  Soc.  Exper.  Biol.  & Med.  63:543,  1946. 

(6)  Griggs,  D.  E.,  and  Johns,  V.  J.:  Influence  of  mercurial  diuretics  on  sodium  excre- 
tion, to  be  published. 
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highly  regarded 


ffer  a child  candy — and  he  eagerly  accepts  it. 
Offer  a sick  child  Penicillin  Dulcet  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 

penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
the  ease  of  administration,  the  ready  acceptance 
— then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*  Penicillin 

Potassium  Tablets  (buffered) 

©(Medicated  Sugar  Tablets,  Abbott) 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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utrition 


IN  later  years  energy  requirements  are  about 
20%  lower  than  in  the  prime  of  life.  Because 
of  this,  a reduced  food  intake  has  definite  bene- 
fit. All  available  evidence  indicates  that  lon- 
gevity is  associated  with  body  weight  under  the 
average  of  the  population. 

From  a nutritional  standpoint  the  optimum 
feeding  regime  for  the  aged  should  be  a calori- 
cally  restricted  diet,  which  maintains  proteins 
at  a good  level.  A high-protein,  low  calorie  diet 
helps  prevent  fat  from  becoming  a burden  to 
the  vital  functions  of  the  aging  body,  and  tends 
to  maintain  cell  machinery  in  a good  state  of 
repair.* 

Swift's  Strained  Meats 
. . . when  age  -presents  problems 
in  protein  supplementation 

When  age,  disease  or  any  injurious  stimuli 
cause  problems  in  protein  supplementation, 
many  physicians  now  prescribe  Swift’s  Strained 
Meats.  An  excellent,  palatable  source  of  com- 
plete, high-quality  proteins,  Swift’s  Strained 
Meats  provide  all  the  essential  amino  acids 
simultaneously — for  .optimum  protein  synthesis. 


Swift’s  Strained  Meats  supply  goodly 
amounts  of  natural  B vitamins,  iron  and 
trace  minerals  and  are  low  in  fat  content. 

Originally  developed  for  infant  feed- 
ing, these  meats  are  strained  fine — may 
easily  be  used  in  tube-feeding,  or  for  oral  feeding 
in  soft  diets.  Since  salt  content  of  the  meats  is  at 
a minimum  for  infants,  additional  salting  is  sug- 
gested for  adult  usage.  Convenient — ready  to 
heat  and  serve.  Six  kinds  of  Swift’s  Strained 
Meats:  beef,  lamb,  pork,  veal,  liver  and  heart, 
provide  variety  and  tempting  meat  flavors  that 
help  combat  anorexia.  3^2  ounces  per  tin. 

SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 


• • • 


r 4itinTu^»sV‘  All  nutritional  state- 
ments made  in  this  advertisement 
are  accepted  by  the  American  Med- 
ical Association's  Council  on  Foods 
and  Nutrition. 


ALSO  SWIFT’S 
DICED  MEATS 

— for  high-protein  diets  re- 
quiring foods  in  a form  less 
fine  than  strained,  these 
tender,  juicy  pieces  of  meat 
are  highly  desirable. 


Swift  & Company,  Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  “ The  Importance  oj  Protein  Foods  in  Health 
and  Disease.” 

Doctor 

Address 

City State 

When  writing  advertisers  please 


“The  Importance  oj  Protein  Foods  in  Health 
and  Disease ” — new  physicians'  handbook  oj 
proteinjeeding.  Prepared  by  a physician  in  con- 
junction with  the  Nutrition  Division  oj  Swift  id 
Company.  This  booklet  will  be  sent  you  on  request. 
Simply  Jill  out  the  coupon. 

mention  the  Journal. 


SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension , remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIL'AC  ...  a dependable  food 

during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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middle  age 


mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

" Premarin ,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
''‘Premarin"...  the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
" Premarin " Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin," other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

^Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  4818 

When  writing-  advertisers  please  mention  the  Journal. 
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Evaluation  of  the  Cardiac  Patient  for  Anesthesia 
and  Surgical  Procedures* 

By  OVID  O.  MEYER,  M.  D. 

Madison 


Introduction 

OPERATIONS  upon  cardiac  patients  need  not  be 
feared  as  much  as  is  generally  supposed,  for  in 
the  main  they  withstand  even  severe  surgical  proce- 
dures surprisingly  well,  whatever  the  stage  of  the 
cardiac  abnormality,  if  proper  measures  are  taken  to 
insure  compensation.  Occasionally,  however,  careful 
evaluation  of  the  several  factors  in  the  situation  may 
be  extremely  important,  even  crucial. 

When  an  operation  on  a cardiac  patient  is  being 
considered,  two  questions  arise  at  the  outset.  The 
first,  of  course,  is  the  accuracy  of  the  diagnosis  call- 
ing for  surgical  treatment,  opportunities  for  error 
being  as  numerous  as  they  are.  For  our  purposes 
here  we  need  not  elaborate  this  point:  we  shall  as- 
sume that  the  diagnosis  is  correct  and  that  the 
symptoms  which  indicate  the  need  for  surgical  pro- 
cedures are  not  themselves  attributable  to  the  heart 
disease.  The  surgical  correction  of  congenital  heart 
abnormalities  is,  of  course,  a highly  specialized  field 
in  itself,  with  which  this  paper  is  not  concerned. 
There,  one  may  say  in  passing,  the  accurate  ana- 
tomic diagnosis  and  evaluation  of  the  patient’s  con- 
dition are  obviously  of  supreme  importance. 

The  second  question  is  whether  in  the  face  of  the 
existent  cardiac  condition  the  surgical  procedure  is 
justifiable.  It  would  certainly  be  unwise  to  perform 
a thyroidectomy  for  cosmetic  reasons  alone  on  a pa- 
tient suffering  from  cardiac  asthma  with  which  the 
prognosis  is  for  less  than  two  years’  life  expectancy. 
However,  one  would  usually  be  justified  in  operat- 
ing for  acute  intestinal  obstruction  in  the  face  of 
serious  hypertensive  cardiovascular  disease,  whereas 
the  repair  of  a cystocele  for  this  same  patient  might 
seem  unwise. 

Anesthesia 

When  the  decision  is  finally  made  to  perform  an 
operation,  elective  or  mandatory,  on  a patient  af- 
flicted with  some  form  of  heart  disease,  the  physi- 
cian can  help  to  assess  the  extent  to  which  the  car- 
diac abnormality  increases  the  risk  and  offer  his 
assistance  in  overcoming  that  risk  so  far  as  possible. 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


The  problem  calls  for  close  cooperation  between  the 
surgeon,  the  anesthetist,  and  the  physician.  And  it 
may  be  repeated  here  that  when  an  operation  pre- 
sents such  a problem,  it  is  more  important,  as  Mar- 
vin has  said,1  to  select  the  proper  anesthetist  than 
the  particular  anesthetic  agent  to  be  administered. 
Dr.  Ralph  Waters  agrees  with  Marvin’s  statement. 
The  inexperienced  anesthetist  should  use  the  anes- 
thetic agent  which  he  handles  best.  It  is  true,  as  we 
demonstrated  almost  twenty  years  ago,2  that  general 
anesthesia  produces  a persistent  elevation  of  the 
venous  pressure,  which  suggests  an  added  strain  on 
the  right  ventricle;  but  this  does  not  necessarily 
mean  that  the  hazard  is  seriously  increased. 

The  problem  of  heart  disease  in  the  surgical  pa- 
tient has  not  been  subjected  to  a great  deal  of  or- 
ganized research,  but  a number  of  investigators  have 
been  interested,  notably,  Marvin,1  Levine,3  Sprague,1 
Purks,5  Scherf  and  Boyd,”  and  Brow  and  Long.7 

Causes  of  Death 

The  most  common  causes  of  the  postoperative 
death  of  cardiac  patients  are  congestive  heart  fail- 
ure, coronary  occlusion,  and  cerebral  accidents;  the 
latter  occur  most  frequently,  as  one  would  expect, 
in  patients  with  hypertension  and  arteriosclerosis. 
Pulmonary  embolism  is  decidedly  more  common 
postoperatively  in  the  cardiac  patient,  probably  for 
two  reasons:  the  slowing  of  the  blood  flow  in  the 
decompensated  heart,  with  resultant  tendency 
toward  venous  thrombosis,  and,  secondly,  the  occur- 
rence of  auricular  thrombi  in  fibrillating  auricles. 
Carlotti  et  al.B  have  just  reported  the  decidedly 
greater  incidence  of  the  former  basis.  They  also 
found  that  pulmonary  embolism  was  much  more 
common  in  medical  cases  than  in  surgical  cases. 
Purks5  found  that  the  cardiac  group  he  studied  dif- 
fered from  his  noncardiac  group  chiefly  in  the  occur- 
rence of  fatal  coronary  occlusion  and  in  the  greater 
incidence  of  fatal  pulmonary  complications,  chiefly 
infection  and  pulmonary  embolism. 

The  Electrocardiogram 

The  changes  in  the  electrocardiogram  during  op- 
eration and  anesthesia  are  largely  of  a minor  char- 
acter and  have  no  great  influence  upon  the  circula- 
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tion.  They  are  of  physiologic  rather  than  clinical  im- 
portance. ”■  10  The  importance  of  the  electrocardio- 
gram in  the  preoperative  study  of  the  cardiac  pa- 
tient is  not  to  be  minimized,  however;  especially  is 
that  so  in  patients  over  50. 

Mortality  Rates 

Butler,  Feeney,  and  Levine, 11  who  reviewed  the 
cases  of  414  patients  suffering  from  organic  heart 
disease  at  the  time  they  underwent  various  major 
surgical  operations,  found  that  only  6.4  per  cent  died 
unexpectedly  and  that,  moreover,  the  complications 
resulting  in  death  were  the  same  as  with  noncardiac 
patients.  The  operative  mortality  among  147  cases  of 
valvular  disease  was  only  2.1  per  cent,  and  among 
103  cases  of  auricular  fibrillation  only  3.0  per  cent. 
Of  those  afflicted  with  angina  pectoris,  which  usually 
occurs  at  middle  age  or  later,  the  mortality  was 
high,  7.7  per  cent,  the  most  frequent  cause  being 
postoperative  coronary  thrombosis.  Those  who  had 
suffered  a previous  attack  of  coronary  thrombosis 
faced  still  greater  risk.  Hypertension  was  infre- 
quently a cause  of  death,  it  was  found,  but  the  mor- 
tality rate  among  patients  with  nephritis  was  three 
times  as  high  as  for  those  without  nephritis.  It  may 
be  added  that  from  the  standpoint  of  prognosticating 
the  outcome  of  a major  surgical  procedure  on  the 
patient  with  chronic  nephritis,  anemia,  failure  of  con- 
centration of  urine  above  1.015  and  an  elevated  non- 
protein nitrogen  content  of  the  blood  are  of  about 
equal  seriousness.  The  cardiovascular  and  renal  sys- 
tems are  so  closely  interlinked  that  in  nearly  every 
case  in  which  preoperative  evaluation  is  necessary, 
the  renal  as  well  as  the  cardiac  functions  must  be 
carefully  measured. 

Certain  generalizations  can  be  made  respecting  the 
risk  of  operating  on  patients  afflicted  with  various 
types  of  cardiac  abnormalities.  Compensated  heart 
disease,  whether  it  be  rheumatic,  arteriosclerotic,  or 
hypertensive,  does  not  greatly  increase  the  risk  in- 
volved in  surgical  procedures.  If  the  operation  is  one 
that  will  cause  the  entry  of  bacteria  into  the  blood 
stream,  the  danger  of  engrafting  infection  upon  the 
endocardium  previously  damaged  by  rheumatic  in- 
fection should  be  prevented  by  administering  a suit- 
able sulfonamide  or  penicillin.  The  patient  with 
syphilitic  cardiovascular  disease,  however,  is  subject 
to  the  danger  of  postoperative  accident.  The  same  is 
true  of  the  patient  with  severe  coronary  artery  dis- 
ease, with  or  without  occlusion.  A history  of  angina 
pectoris  is  important.  Master,  Dack,  and  Jaffe’-  have 
discussed  this  particular  problem  on  the  basis  of  35 
known  and  13  probable  cases  of  coronary  occlusion 
in  Mount  Sinai  Hospital,  New  York,  between  1931 
and  1937.  In  three-fifths  of  them  pain  was  absent, 
probably  because  of  the  sedatives  and  narcotics  used 
postoperatively.  Two-thirds  of  them  were  60  years 
old  or  older,  only  4 under  50,  and  there  were  five 
times  as  many  men  as  women.  All  presented  evidence 
of  moderate  to  severe  coronary  artery  disease. 
Slightly  more  than  half  the  attacks  of  postoperative 
occlusion  occurred  within  three  days  after  the  sur- 


gical procedures.  The  type  of  anesthetic  used  had  no 
bearing,  but  the  presence  of  postoperative  shock 
with  tachycardia,  low  blood  pressure,  and  diminished 
blood  volume  was  significant.  Patients  who  have  had 
previous  coronary  occlusion  need  not  be  poor  sur- 
gical risks,  but  the  possibility  of  accident  does  exist. 

The  presence  or  absence  of  cardiac  murmurs  and 
the  location  of  valvular  disease  are  not  significant. 

Arrhythmias 

Cardiac  arrhythmias  such  as  extrasystolic  ar- 
rhythmia, sinus  arrhythmia,  supraventricular  pa- 
roxysmal tachycardia,  auricular  flutter,  and  auric- 
ular fibrillation  are  not  in  themselves  serious  con- 
traindications to  surgical  procedures.  Uncontrolled 
fibrillation  with  an  apical  rate  above  90,  especially 
if  there  is  a pulse  deficit,  cdlls  for  digitalization,  or 
in  some  instances  quinidine  administration  prior  to 
operation,  however.  Then  the  hazard  is  little  greater 
than  in  an  analagous  situation  without  arrhythmia. 
The  arrhythmias  that  are  apt  to  lead  to  sudden 
death  are  heart  block  and  ventricular  tachycardia. 

Decompensation  and  Embolism 

The  existence  of  cardiac  decompensation  is  the 
most  serious  of  problems  when  operation  becomes 
necessary.  The  association  of  gallop  rhythm  in  the 
decompensated  individual  or  the  presence  of  pulsus 
alternans  adds  to  the  seriousness  of  the  situation. 
With  the  ready  availability  of  the  isolated  digitalis 
principles,  it  is  possible  to  digitalize  completely  in  a 
few  hours  and  thus  minimize  the  risk.  Obviously  this 
is  not  the  ideal  solution,  for  a rest  of  some  days  is 
also  advisable,  but  sometimes  delay  is  not  per- 
missible. 

Cardiac  asthma  deserves  special  attention,  for  its 
true  significance  may  be  overlooked.  Attacks  of  par- 
oxysmal dyspnea,  characteristically  nocturnal,  in- 
dicate failure  of  the  left  heart  and  are  always  of 
serious  import,  indicating  a life  expectancy  of  less 
than  two  years.  These  patients  require  preoperative 
digitalization,  and  a postoperative  attack  of  dyspnea, 
if  it  occurs,  should  be  promptly  controlled  with  the 
application  of  a tourniquet  to  each  of  four  extremi- 
ties for  fifteen  to  twenty  minutes  to  decrease  return 
of  venous  blood  to  the  heart.  This  also  serves  as  a 
test  in  differentiating  cardiac  and  bronchial  asthma. 

The  hazard  of  postoperative  pulmonary  embolism, 
a hazard  that  is  significantly  greater  for  the  cardiac 
patient  with  auricular  fibrillation  and  is  especially 
great  if  there  be  decompensation  or  borderline  com- 
pensation, can  be  lessened  by  digitalization  where 
indicated  and  by  the  proper  use  of  the  anticoagu- 
lants, heparin  and  dicumarol,  and  other  prophylactic 
measures.  No  cardiac  state  except  subacute  bacterial 
endocax-ditis  contraindicates  anticoagulant  therapy. 

Summation 

From  the  experience  of  others  as  well  as  ourselves, 
then,  one  might  state  that  when  dealing  with  the 
cardiac  patient  about  to  undergo  a major  surgical 
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procedure,  one  should  carefully  evaluate  his  status 
by  taking  a detailed  history  with  especial  attention 
to  the  history  of  precordial  pain,  dyspnea,  swelling 
of  the  ankles,  and  unexplained  fatigue;  by  making  a 
careful  and  complete  physical  examination,  and  by 
employing  the  indicated  laboratory  procedures.  The 
laboratory  procedures  most  commonly  indicated  are 
the  urine  analysis  with  especial  attention  to  the  spe- 
cific gravity,  presence  or  absence  of  albuminuria  and 
the  microscopic  findings;  the  blood  count  to  exclude 
anemia;  the  nonprotein  nitrogen  of  the  blood;  the 
vital  capacity,  and  the  electrocardiogram.  Of  these, 
the  history  is  of  paramount  importance,  for  it  is  the 
ability  to  withstand  the  stress  and  sti’ain  of  daily 
life,  the  carrying  on  of  one’s  occupation,  walking 
and  stair-climbing,  and  other  mental  and  physical 
activities  that  are  the  most  helpful  evidence  of  the 
heart’s  functional  condition.  The  decompensated  pa- 
tient is  the  poorest  risk,  but  he  can  usually  be  made 
a satisfactory  risk  by  proper  rest,  the  reduction  of 
salt  in  the  diet,  digitalization,  and  the  use  of  an 
acidifying  salt  and  diuretics.  The  choice  of  surgeon 
is  important,  and  the  choice  of  anesthetist  is  more 
important  than  the  anesthetic.  At  best  the  occasional 
postoperative  accident  is  bound  to  occur,  but  the 
hazard  can  be  diminished  by  proper  preoperative 
study  and  care.  And,  it  must  not  be  forgotten  that 
accidents  do  occur  in  noncardiac  patients  too. 
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FOR  the  most  part,  patients  with  heart  disease 
withstand  surgical  procedures  nearly  as  well  as 
normal  individuals.  Not  only  should  it  be  emphasized 
that  there  is  need  for  accurate  surgical  and  cardiac 
diagnosis  in  these  patients,  but  it  must  be  made  cer- 
tain that  the  cardiac  disorder  is  not  solely  respon- 
sible for  the  patient’s  symptoms  and,  further,  that 
the  heart  disease  present  carries  a life  expectancy 
of  sufficient  duration  to  warrant  the  risk  of  the 
contemplated  surgical  procedure. 


* Presented  in  part  as  the  discussion  of  the  paper 
“Evaluation  of  the  Cardiac  Patient  for  Anesthesia 
and  Surgical  Procedures”  by  Dr.  O.  0.  Meyer  at  the 
One  Hundred  Sixth  Anniversary  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee,  Oc- 
tober 1947. 
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There  have  been  several  clinical  and  experimental 
observations  reported  recently  which  bear  impor- 
tantly upon  the  greater  risk  and  mortality  of  sur- 
gical treatment  in  patients  with  coronary  arterial 
disease.  Blumgart1  has  found  that  shock,  no  matter 
how  produced,  may  lead  to  multiple,  as  well  as 
single,  fresh  coronary  arterial  occlusions  in  elderly 
patients  with  coronary  arteriosclerosis.  In  Masters’ 
cases  of  postoperative  myocardial  infarction,  the  in- 
cidence of  shock  was  high.2  Page'11  has  reported  that, 
unlike  other  vascular  areas,  the  coronary  arteries  in 
dogs  actually  dilate  as  the  arterial  pressure  falls. 
Furthermore,  the  coronary  arterial  flow  in  dogs  is 
decreased  by  30  to  60  per  cent  during  periods  of  hy- 
potension due  to  hemorrhage.4  Patients  who  have 
been  operated  upon  may  be  unable  to  distinguish 
cardiac  pain  from  the  various  discomforts  attendant 
upon  the  surgical  procedure.  Consequently,  myocar- 
dial infarction  occurring  during  the  immediate  post- 
operative period  may  be  overlooked. 

The  implication  of  these  various  observations  is 
clear.  In  order  to  reduce  the  risk  of  surgical  treat- 
ment in  patients  with  coronary  arterial  disease,  the 
following  recommendations  seem  wise:  (a)  The  op- 


eration should  be  delayed  until  the  cardiac  disorder 
has  become  stabilized.  It  is  now  recognized  that  pa- 
tients whose  cardiac  pain  is  changing — that  is,  be- 
coming more  severe,  more  frequent,  or  occurring  on 
lesser  stress — may  be  having  premonitory  manifes- 
tations of  myocardial  infarction5  or  may  already  ac- 
tually have  had  an  infarct.0  Surgical  procedures 
should  be  postponed  until  the  pain  has  become  stable 
in  its  character.  Electrocardiographic  observations 
may  be  especially  helpful  in  patients  of  this  type.  If 
there  has  been  a recent  myocardial  infarction,  the 
operation  must  wait  until  the  cardiac  lesion  heals 
completely.  This  usually  requires  three  to  four 
months.  Of  course,  it  is  true  that  delay  may  be  im- 
possible in  dealing  with  acute  surgical  emergencies. 
( b ) Shock  and  especially  prolonged  hypotension 
should  be  avoided,  (c)  If  shock  or  dehydration  should 
occur,  the  complication  must  be  treated  promptly 
and  adequately.  Transfusion  appears  to  be  the  most 
certain  means  of  preventing  cardiac  damage  in 
shock.3  Parenteral  fluids  and  blood  must  be  given 
cautiously,  however,  to  avoid  overloading  the  circula- 
tion by  suddenly  increasing  the  total  circulating 
blood  volume.  The  sympathomimetic  drugs  must  be 


Fig.  I (ease  1). — Electrocardiograms  of  a 61  year  old  housewife  with  angina  pectoris.  Those  taken  on 
l)ec.  21,  1(146,  are  normal  except  for  slight  left  axis  deviation.  Severe  precordial  pain  occurred  on  Dec. 
31,  1946.  The  limb  leads  taken  on  Feb.  5,  1947,  shon  U waves  and  inverted  T complexes  in  leads  II,  III, 
and  Vp.  The  R and  T waves  have  become  taller  in  leads  V,  and  V,.  The  changes  suggest  a recent  pos- 
terior myocardial  infarction.  Cholecystectomy  and  appendectomy  were  performed  on  April  9,  1947. 
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used  carefully,  if  at  all,  lest  angina  pectoris  or  pro- 
longed coronary  arterial  spasm  be  produced.  An  ex- 
ample of  the  type  of  problem  which  is  encountered 
in  patients  with  coronary  artery  disease  is  given  in 
case  1. 

Case  1. — D.  T.,  a 61  year  old  housewife,  was  first 
seen  in  consultation  with  Dr.  H.  W.  Pohle  on  Dec.  26, 
1946.  She  had  had  angina  pectoris  for  over  two 
years.  The  distress  occurred  more  commonly  after 
eating.  There  was  a history  of  epigastric  discomfort 
related  to  eating  and  intolerance  to  fatty  foods.  Ra- 
diographic studies  in  July  1944  and  September  1946 
disclosed  cholelithiasis,  some  duodenal  deformity, 
and  a small  hiatus  hernia.  The  blood  pressure  was 
140/72.  There  was  moderate  retinal  arteriosclerosis. 
The  heart  was  normal  in  size,  the  cardiac  sounds 
were  of  normal  character,  and  there  were  no  mur- 
murs. The  physical  examination  disclosed  no  other 
abnormalities.  Cholecystectomy  was  recommended  in 
the  hope  that  it  would  benefit  the  cardiac  pain  and 
plans  were  made  for  this  procedure. 

On  Dec.  31,  1946,  the  patient  began  to  have  a 
series  of  more  severe,  prolonged  attacks  of  cardiac 
pain.  She  was  confined  to  her  home  for  one  month. 
When  she  was  seen  on  Feb.  6,  1947,  there  was  no 
significant  change  from  the  initial  examination.  The 
electrocardiograms  on  this  occasion  (fig.  1)  showed 
small  Q waves  and  slight  inversion  of  the  T waves  in 
leads  II  and  Vf  and  distinct  Q waves  and  deep  inver- 
sion of  the  T waves  in  lead  III.  The  T waves  were 
more  upright  and  the  R waves  more  prominent  in 
leads  from  the  right  precordium  than  in  correspond- 
ing records  taken  on  Dec.  21,  1946.  These  changes  in- 
dicated that  the  patient  had  had  a recent  posterior 
myocardial  infarction  and  the  history  suggested  that 
this  had  occurred  one  month  earlier.  Cholecystec- 
tomy was  delayed,  therefore,  until  the  zone  of  in- 
farction healed. 

The  patient  wTas  admitted  to  Milwaukee  Hospital 
on  April  8,  1947.  There  had  been  no  change  in  the 
clinical  picture.  Cholecystectomy  was  performed  on 
April  9,  1947,  by  Dr.  C.  W.  Eberbach.  Appendectomy 
was  also  done  because  the  appendix  was  found  to  lie 
very  high,  and  it  came  into  view  immediately  when 
the  incision  was  made.  Ethylene,  ether,  oxygen,  and 
curare  were  employed  by  the  anesthetist.  The  gall- 
bladder showed  chronic  cholecystitis  and  cholelithia- 
sis. Only  minor  changes  in  the  heart  rate  and  blood 
pressure  occurred  during  the  operation.  Oxygen  w's 
administered  for  twenty-four  hours  postoperatively. 
The  convalescence  was  entirely  uneventful.  She  w~s 
out  of  bed  on  the  sixth  day  and  discharged  on  the 
twelfth  postoperative  day.  The  operation  was  fol- 
lowed by  striking  improvement  in  the  cardiac  pain. 

Patients  who  have  cardiac  disorders  associated 
with  congestive  heart  failure  or  potential  cardiac  de- 
compensation present  problems  of  a somewhat  dif- 
ferent character.  The  usual  program  for  manage- 
ment of  congestive  heart  failure  must  be  employed 
to  get  these  patients  into  the  best  possible  condition 
prior  to  operation.  Mild  ambulation  prior  to  opera- 
tion is  a better  preparation  for  these  patients  than 
strict  confinement  to  bed.  but  too  much  exertion  may 
cause  a recurrence  of  heart  failure.  Digitalis  should 
be  given  preoperatively  only  if  the  usual  indications 
of  congestive  failure  or  auricular  fibrillation  exist.  It 
should  not  be  given  to  “tone  up  the  heart”  or  merely 
because  heart  disease  is  known  to  be  present.7  If  the 
need  for  digitalis  arises  postoperatively,  cardiac  gly- 
cosides such  as  digoxin  or  strophanthin  can  be  given 
parenterally  for  rapid  effect.  The  fact  that  patients 


with  severe  cardiac  decompensation  can  tolerate  sur- 
gical procedures  after  a period  of  adequate  prepara- 
tion is  demonstrated  by  case  2. 

Case  2. — E.  F.,  a 68  year  old  housekeeper,  was 
seen  first  on  Oct.  4,  1946,  because  of  severe  dyspnea 
and  ankle  edema.  There  was  a typical  history  of  pro- 
gressive, severe  cardiac  decompensation  for  one  year. 
The  patient  had  severe  orthopnea,  gross  cardiac  en- 
largement, murmurs  suggesting  mitral  stenosis  and 
insufficiency,  and  aortic  stenosis,  hepatomegaly,  and 
moderate  peripheral  edema.  The  blood  pressure  was 
178/90.  The  congestive  heart  failure  was  relieved  on 
a program  of  digitoxin,  ammonium  chloride,  low-salt 
diet,  and  gradual  ambulation.  Ultimately,  she  be- 
came able  to  resume  nearly  all  of  her  household  du- 
ties except  for  the  more  strenuous  chores.  Compen- 
sation has  been  maintained  on  this  same  program. 
An  electrocardiogram  on  Nov.  12,  1946,  disclosed  left 
bundle  branch  block  (fig.  2).  Fluoroscopic  examina- 
tion of  the  heart  revealed  calcification  of  the  aortic 
valve.  On  Dec.  16,  1946,  a tumor  was  discovered  in 
the  left  breast  with  associated  distortion  of  the  left 
nipple.  She  refused  operation  at  this  time.  Over  the 
succeeding  nine  months  the  tumor  increased  in  size, 
and  lymph  nodes  became  palpable  in  the  left  axilla. 
Local  excision  was  advised  in  order  to  prevent  the 
possibility  of  ultimate  local  breakdown  and  slough- 
ing. It  was  felt  that  her  cardiac  condition  would  not 
permit  radical  mastectomy. 

The  patient  was  admitted  to  the  Milwaukee  Hospi- 
tal on  Oct.  7,  1947.  Preoperative  examinations  of  the 
blood,  urine,  and  blood  nonprotein  nitrogen  were 
negative.  On  Oct.  8,  1947,  a simple  mastectomy  was 
performed  by  Dr.  C.  S.  Rife.  The  anesthetic  was 
ethylene  and  oxygen  with  a closed  technic.  The  path- 
ologic diagnosis  was  infiltrating  adenocarcinoma  of 
the  breast,  grade  II.  The  postoperative  convalescence 
was  entirely  uneventful.  The  patient  was  out  of  bed 
on  the  first  and  left  the  hospital  on  the  tenth  post- 
operative day. 

This  patient  had  serious  heart  disease  of  rheu- 
matic and  arteriosclerotic  origin.  Congestive  heart 
failure  had  been  so  severe  at  one  time  that  she  was 
given  a prognosis  of  only  a few  days.  Her  response 
to  adequate  management  was  gratifying.  While  still 
well  compensated  she  tolerated  an  anesthetic  and  a 
moderately  severe  surgical  procedure  with  even  less 
disturbance  than  the  average  normal  individual.  Con- 
tinued ambulation  and  proper  treatment  of  the  car- 
diac decompensation  up  to  the  time  of  operation 
were  undoubtedly  important  factors  in  her  operative 
course. 

There  are  a few  precautions  which  seem  indicated 
in  the  postoperative  management  of  patients  with 
actual  or  potential  cardiac  decompensation.  If  par- 
enteral fluids  or  blood  are  given,  they  must  be  ad- 
ministered slowly  and  in  cautious  amounts  to  pre- 
vent sudden  increases  in  the  circulating  blood  volume 
and  precipitation  of  acute  pulmonary  edema  which 
may  be  fatal.  The  rate  of  administration  probably 
should  not  exceed  300  cc.  per  hour.  Fluids  contain- 
ing sodium  must  be  avoided  if  the  patient  has  had 
congestive  failure,  and  they  are  probably  unwise  in 
all  cardiac  patients  in  times  of  stress.®  Oxygen 
should  be  used  freely  postoperatively  if  there  is  any 
suggestion  of  circulatory  embarrassment,  and  in 
some  cases  it  may  be  beneficial  preoperatively.  If 
acute  pulmonary  edema  does  develop,  in  addition  to 
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Kic.  2 (case  2).— Electrocardiograms  of  a 68  year  old  housekeeper  with  rheumatic  and  arteriosclerotic 
heart  disease  and  severe  heart  failure.  The  standard  and  unipolar  limb  leads  and  multiple  precordial 
electrocardiograms  on  Nov.  12.  1046  (not  reproduced)  and  June  ».  1047,  are  characteristic  of  left  bundle 
branch  block.  Simple  mastectomy  was  performed  for  carcinoma  of  the  breast  on  Oct.  8,  104i. 


the  more  usual  measures,  venous  tourniquets  on  all 
four  extremities  may  reduce  the  circulating  blood 
volume  by  as  much  as  1 liter.9  Large,  wide  blood 
pressure  cuffs  maintained  at  just  above  the  diastolic 
level  are  more  satisfactory  for  this  purpose  than 
most  other  tourniquets.  Oxygen  administered  under 
positive  pressure  may  be  helpful  in  preventing  fur- 
ther exudation  of  fluid  into  the  lungs.  If  the  patient 
does  not  improve  promptly,  one  should  not  hesitate 
to  resort  to  venesection,  with  removal  of  500  to  1,000 
cc.  of  blood.  The  greater  hazard  of  pulmonary  em- 
bolism in  patients  with  heart  disease,10  especially 
those  with  increased  venous  pressure  and  congestive 
heart  failure,  is  an  added  reason  for  early  postopera- 
tive ambulation  in  cases  of  this  type.  The  value  of 
venesection  in  cardiac  patients  in  whom  acute  pul- 
monary edema  develops  during  anesthesia  or  sur- 
gical procedures  is  illustrated  in  case  3. 

Case  3. — L.  Z.,  a 34  year  old  housewife,  was  first 
seen  on  April  25,  1947.  She  was  in  the  second  tri- 
mester of  her  third  pregnancy.  Rheumatic  heart  dis- 
ease had  been  recognized  during  her  initial  preg- 


nancy eight  .years  before.  Symptoms  of  cardiac 
weakness  appeared  at  seven  months  during  the  first 
pregnancy  and  at  three  months  during  the  second 
pregnancy.  The  characteristic  physical  findings  of 
rheumatic  heart  disease  with  mitral  stenosis  were 
present.  There  was  evidence  of  low  grade  congestive 
heart  failure.  Fluoroscopic  examination  disclosed  left 
auricular  enlargement,  and  the  cardiac  frontal  area 
was  increased  66  per  cent  above  the  predicted  nor- 
mal (fig.  3).  In  June  she  began  to  have  repeated 
hemoptyses.  She  was  admitted  to  the  Milwaukee 
Hospital  from  June  14  to  July  3 for  management  of 
the  cardiac  decompensation. 

There  was  some  recurrence  of  heart  failure  follow- 
ing her  discharge,  but  the  patient  was  ambulatory 
until  readmitted  to  the  Milwaukee  Hospital  for  de- 
livery on  August  14  by  Dr.  F.  J.  Hofmeister.  Labor 
was  induced  by  rupture  of  the  membranes.  Shortly 
after  the  membranes  were  ruptured  the  patient  be- 
gan to  wheeze  and  complain  of  dyspnea.  Cyanosis, 
labored  respiration,  and  extensive  pulmonary  edema 
followed  shortly.  The  patient’s  condition  worsened  so 
rapidly  that  it  was  not  possible  to  use  spinal  anes- 
thesia as  had  been  planned  originally.  Anesthesia 
consisted  of  scopolamine,  Demerol,  small  amounts  of 
ether  and  oxygen,  and  local  anesthesia  of  the  outlet. 
The  actual  labor  was  of  only  one-half  hour  duration, 


October  Nineteen  Forty-Eight 


993 


Fig.  3 (ease  3). — The  patient  was  a 34  year  old  house- 
wife with  rheumatic  heart  disease  and  congestive 
heart  failure  seen  during  her  third  pregnancy.  The 
roentgenogram  of  the  chest  and  heart  on  June  24, 
11)47,  shows  the  characteristic  changes  of  mitral 
stenosis.  Delivery  on  Aug.  14,  1047,  was  complicated 
by  severe  acute  pulmonary  edema;  relief  followed 
venesection. 

but  during  that  period,  the  patient’s  condition  be- 
came critical.  The  pulmonary  edema  was  not  affected 
appreciably  by  atropine  hypodermically  (0.0006  Gm. 
— 1/100  grain),  venous  tourniquets  on  all  extremi- 
ties, aminophyllin  (0.5  Gm. — 7%  grains)  in  50  per 
cent  glucose  given  intravenously,  or  oxygen  admin- 
istered under  slight  positive  pressure.  Venesection 
with  removal  of  500  cc.  of  blood  was  done.  Definite 
improvement  followed  within  one  hour,  and  nine 
hours  later  the  lungs  were  completely  clear.  The 
postpartum  course  was  longer  than  usual  but  not 
eventful  in  other  respects. 

The  various  steps  taken  to  combat  the  acute  pul- 
monary edema  in  case  3 were  probably  life-saving. 
It  is  difficult  to  be  certain  which  measure  was  most 
important  in  this  case,  but  it  was  our  impression 
that  the  venesection  was  followed  by  the  most  sig- 
nificant response.  The  hazard  of  acute  left  heart  fail- 
ure must  be  anticipated  in  following  cardiac  patients 
through  surgical  and  obstetric  procedures.  Prepara- 
tions must  be  made  to  meet  such  a problem,  thereby 
avoiding  any  delay,  which  may  be  disastrous.  If  other 
measures  are  ineffective,  venesection  with  removal 
of  500  to  1,000  cc.  of  blood  may  save  the  patient 
from  catastrophe. 

Individuals  who  are  subject  to  paroxysms  of  sig- 
nificant cardiac  arrhythmia  may  be  prepared  for  op- 
eration by  prophylactic  preoperative  medication. 


Quinidine  is  usually  effective  in  preventing  paroxys- 
mal supraventricular  or  ventricular  tachycardia,  as 
well  as  paroxysmal  auricular  fibrillation  or  flutter.  It 
may  be  given  in  doses  of  0.2  Gm.  (3  grains)  for  two 
or  three  doses  at  hourly  intervals  immediately  prior 
to  the  operation.  Digitalis  is  more  effective  than  qui- 
nidine in  occasional  instances,  and  in  such  cases  it  is 
usually  well  to  digitalize  the  patient  completely  in 
the  usual  fashion.  It  is  usually  wise  to  avoid  those 
anesthetic  agents  such  as  cyclopropane  and  chloro- 
form, which  tend  to  produce  cardiac  irregularities, 
when  dealing  with  cases  of  this  type. 

Conclusion 

Surgical  procedures  in  patients  with  heart  disease 
call  for  close  cooperation  of  the  physician,  anesthesi- 
ologist, and  surgeon,  in  order  that  the  potential  haz- 
ards may  be  evaluated  and  anticipated.  The  risk  of 
anesthesia  and  surgical  treatment  in  patients  with 
heart  disease  can  be  reduced  by  appropriate  manage- 
ment to  a level  only  slightly  greater  than  that  in 
patients  with  normal  hearts. 
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UNTIL  the  past  ten  years  the  subject  of  duodenal 
diverticulum  was  mentioned  rather  infrequently 
in  the  literature,  and  most  writers  dismissed  the 
subject  with  the  comment  that  they  were  rare  and 
when  present  caused  symptoms  very  infrequently. 
Recent  literature  contains  numerous  papers  con- 
cerning this  condition,  and  the  attitude  of  the 
writers  has  definitely  changed  concerning  its  im- 
portance. My  interest  in  this  condition  has  been 
stimulated  since  I removed  a large  duodenal  diver- 
ticulum a few  months  ago  in  a patient,  and  I wish 
to  present  this  case  in  some  detail. 

Two  types  of  duodenal  diverticula  are  recognized 
— the  primary  type,  in  which  there  is  no  obvious 
cause,  and  the  secondary,  which  is  the  result  of 
some  local  pathologic  change  in  or  around  the  duo- 
denum. The  primary  type  is  the  most  frequent  and 
usually  occurs  in  the  second  part  of  the  duodenum. 
It  also  occurs  in  the  third  and  fourth  parts,  but 
rarely  in  the  first  part.  In  Morton’s  series  of 
operated  cases,  65  per  cent  occurred  in  the  second 
part  of  the  duodenum.  The  primary  type  arises 
from  the  concave  pancreatic  side  of  the  intesline 
in  close  association  with  the  common  bile  duct,  pan- 
creatic duct,  or  the  blood  vessels  which  supply  the 
part.  The  diverticula  are  often  multiple.  They  are 
found  most  frequently  in  the  midde  age  group.  Ap- 
parently, they  occur  with  equal  frequency  in  both 
sexes.  Microscopically,  they  are  found  to  be  made 
up  of  the  mucous  and  submucous  coats  and  give  the 
impression  that  they  have  herniated  through  a 
defect  of  a muscular  coat. 

The  sac  itself  may  be  globular,  flask-like,  or 
cylindric.  In  many  of  the  cases  the  fundus  of  the 
sac  is  found  beneath  or  in  close  relationship  to  the 
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pancreas,  but  occasionally  it  may  project  anteriorly 
from  its  origin  on  the  medial  side  of  the  bowel. 
Not  infrequently  islands  of  aberrant  pancreatic 
tissue  are  found  in  the  wall. 

There  is  a wide  divergence  in  the  figures  given  as 
to  the  incidence  of  this  condition.  According  to  the 
reports  of  roentgenologic  studies,  the  incidence 
varies  from  0.016  per  cent  (Rankin  and  Martin) 
to  5.9  per  cent  (Cryderman).  From  autopsy  mate- 
rial, Rosenthal  gives  an  occurrence  rate  of  3 per 
cent  and  Schuppel,  5.5  per  cent.  Ackermann,  in  1943, 
made  some  precise  anatomic  studies  on  this  con- 
dition by  making  plaster  of  paris  casts  of  the  duode- 
num in  50  consecutive  bodies.  He  found  a total 
number  of  fourteen  diverticula  in  the  50  bodies 
studied,  which  is'  a percentage  of  28. 

It  is  practically  impossible  to  make  a diagnosis 
of  this  condition  on  the  history  or  physical  findings. 
There  is  no  definite  clinical  picture  which  can  be 
described  as  indicative  of  the  disease.  A large  num- 
ber of  patients  with  this  anomaly  give  no  symptoms 
at  all.  On  the  other  hand,  many  patients  present 
symptoms  simulating  gallbladder  disease  or  of  the 
peptic  ulcer  syndrome.  A number  also  complain  of 
such  indefinite  symptoms  as  flatulent  dyspepsia  or 
colitis.  When  complications  such  as  obstruction  of 
the  common  bile  duct,  perforation,  ulceration,  or 
hemorrhage  occur,  the  clinical  picture  varies  with 
the  complication.  It  is  obvious  that  not  every  patient 
who  has  a duodenal  diverticulum  should  be  operated 
upon.  In  the  absence  of  complications  these  patients 
can  be  treated  satisfactorily  by  the  use  of  a bland 
diet,  antispasmodic  drugs,  and  the  use  of  such  posi- 
tions which  facilitate  drainage  of  the  sac.  The  pres- 
ence of  definite  complications  of  symptoms  related 
to  the  diverticulum  as  outlined  below  require  sur- 
gical operation.  Morton  lists  the  indications  as  fol- 
lows: 

A.  Mechanical 

1.  Symptoms  from  stasis  in  the  diverticulum. 

2.  Symptoms  from  obstruction  of  the  biliary 
tract,  pancreas,  or  duodenum. 

B.  Inflammatory 

1.  Primary  diverticulitis  or  perforation. 

2.  Secondary  inflammation  of  the  biliary 
tract,  pancreas,  duodenum,  or  retroperi- 
toneal tissues. 

C.  Neoplastic  change 

The  surgeon  is  confronted  with  a responsibility 
when  it  is  determined  that  a patient  with  upper 
abdominal  symptoms  is  found  to  have  a duodenal 
diverticulum  by  x-ray  examinations.  He  is  then 
faced  with  the  problem,  “What  to  do  about  it?” 

If  the  x-ray  films  show  that  the  barium  is  trapped 
in  the  diverticulum  and  is  retained  there  after  the 
stomach  is  completely  emptied  and  if  localized  pres- 
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sure  over  it  causes  pain,  one  may  conclude  that  in 
the  absence  of  other  pathologic  changes  in  and 
around  the  duodenum,  the  diverticulum  is  respon- 
sible for  the  symptoms.  Therefore,  one  is  justified 
in  urging  that  the  diverticulum  should  be  removed. 

In  regard  to  the  removal  of  the  diverticulum  by 
operation,  there  are  several  points  to  be  borne  in 
mind.  In  its  most  frequent  situation,  arising  from 
the  second  portion  of  the  duodenum,  it  is  in  close 
association  with  the  common  bile  duct,  the  pan- 
creatic duct,  and  the  pancreas  itself.  When  the 
fundus  presents  itself  anteriorly  it  is  very  easy  to 
excise  it  without  danger  to  the  adjacent  structures. 

However,  when  the  main  portion  of  it  is  pos- 
terior to  the  pancreas  or  the  duodenum,  a precise 
technic  must  be  used.  The  posterior  peritoneum  to 
the  right  of  the  duodenum  is  incised,  and  the  duode- 
num can  be  drawn  to  the  left.  The  diverticulum  can 
be  drawn  to  the  right  by  the  use  of  dissection  and 
gentle  traction.  Pearse  advises  that  the  sac  should 
be  divided  down  its  middle  to  within  V2  inch  of  the 
duodenum.  It  is  then  possible  to  look  into  the  duode- 
num and  locate  the  position  of  the  ampulla  of 
Vater.  Probes  can  be  placed  in  the  openings  of  the 
common  bile  duct  and  the  pancreatic  ducts  for  posi- 
tive identification.  The  sac  should  be  excised,  leav- 
ing a margin  of  about  % inch  to  be  certain  that 
in  the  closure  and  invagination  of  the  sac  the  com- 
mon bile  duct  or  pancreatic  ducts  will  not  be  caught 
in  the  sutures.* 

At  the  time  of  operation  the  diverticula  may  be 
collapsed  and  very  hard  to  identify.  To  facilitate 
their  identification  and  position,  Mahorner  has  sug- 
gested the  inflation  of  the  duodenum  by  the  means 
of  injected  air  into  it.  When  the  duodenum  is  bal- 
looned, the  diverticula  may  be  easily  identified  even 
if  they  are  located  in  the  pancreas  or  behind  the 
duodenum. 

When  the  diverticulum  is  buried  in  the  head  of 
the  pancreas,  and  dissection  and  excision  may  prove 
hazardous,  Maclean  has  advocated  opening  the  duo- 
denum and  inverting  the  sac  within  it. 

Diverticula  arising  from  the  superior  concave 
border  of  the  third  portion  of  the  duodenum  are  ap- 
proached through  an  incision  in  the  superior  leaf 
of  the  transverse  mesocolon.  If  they  originate  to  the 
left  of  the  superior  mesenteric  vessels,  a better  ex- 
posure is  obtained  by  lifting  up  the  mesocolon  and 
incising  from  below. 

Report  of  a Case 

A woman,  59  years  of  age,  entered  St.  Alphonsus 
Hospital,  Port  Washington,  in  August  1942,  because 
of  gastrointestinal  symptoms  of  many  years’  dura- 
tion. The  examining  physicians  described  her  symp- 


*  Ei-win  Schmidt  points  out  that  owing  to  the 
anatomic  variations  in  the  components  of  the  am- 
pulla of  Vater  it  is  often  very  difficult  to  identify 
the  termination  of  the  common  duct,  even  when  the 
duodenum  is  opened.  He  suggests  that  it  is  better  to 
open  the  common  duct  and  to  pass  a probe  through 
it  into  the  duodenum. 


toms  as  like  that  of  chronic  gallbladder  disease, 
with  gas  and  belching  after  eating.  The  pain  itself 
was  in  the  gallbladder  area  but  did  not  radiate  to 
the  back.  Incidentally,  the  history  noted  that  she 
also  complained  of  a tightness  in  her  chest  and 
shortness  of  breath,  especially  at  night. 

Physical  examination  revealed  tenderness  in  the 
upper  right  quadrant.  No  masses  were  palpable. 
Examination  of  the  cardiovascular  system  revealed  a 
systolic  murmur  over  the  mitral  area.  Blood  pres- 
sure was  160/110.  X-ray  examinations  were  made  of 
the  gallbladder,  colon,  and  stomach.  Examination  of 
the  gallbladder  with  oral  dye  revealed  no  concen- 
tration of  the  dye  in  the  gallbladder.  No  opaque 
shadows  were  seen.  A barium  enema  revealed  sev- 
eral diverticula  in  the  distal  sigmoid.  Examination 
of  the  stomach  was  negative,  but  there  was,  how- 
ever, a large  diverticulum  which  apparently  had  its 
stoma  at  the  proximal  portion  of  the  descending 
ramus  of  the  duodenum.  A film  taken  one  hour 
following  a barium  meal  revealed  normal  emptying 
of  the  stomach,  but  the  diverticulum  of  the  duode- 
num contained  more  barium  and  measured  about  4 
by  5 by  3 cm. 

The  patient  was  treated  conservatively  and  placed 
on  a medical  regimen,  but  her  complaints  persisted. 
She  was  readmitted  to  St.  Alphonsus  Hospital  in 
June  1947.  At  this  time,  she  complained  of  gas  in 
her  stomach,  especially  after  eating,  and  intolerance 
to  fatty  foods  and  uncooked  fruits  and  vegetables. 
She  also  complained  of  a rapid  and  irregular  heart 
action,  and  stated  that  she  had  a constant  fear  of 
impending  death.  On  physical  examination  on  this 
admission,  the  physician  stated  that  the  abdomen 
was  soft  and  gaseous.  The  gallbladder  area  was  filled 
with  gas.  On  palpation  gas  could  be  freed  from 
the  region  of  the  gallbladder,  but  immediately  re- 
filled without  sensation  to  the  patient.  On  this  exam- 
ination the  blood  pressure  was  determined  at  180/90. 
The  heart  rate  was  rapid,  but  no  irregularities  were 
found.  X-ray  examination  of  the  colon  by  barium 
enema  revealed  many  diverticula  in  the  sigmoid, 
similar  to  those  seen  at  the  examination  in  1942. 
X-rays  of  the  stomach  and  duodenum  showed  the 
presence  of  a large  radiolucent  shadow  containing 
air  in  the  region  of  the  gallbladder.  Barium  could 
not  be  forced  into  it.  It  was  surmised  that  there 
might  be  a fistula  between  the  intestinal  tract  and 
the  gallbladder.  Electrocardiographic  examinations 
were  done  on  two  occasions  during  this  admission  to 
the  hospital.  The  report  was  as  follows:  left  axis 
deviation,  myocardial  changes  of  the  coronary  type, 
coronary  insufficiency. 

An  exploratory  laparotomy  was  performed  on 
July  17,  1947,  through  an  upper  right  rectus  muscle- 
splitting incision.  The  gallbladder  appeared  to  be 
normal.  Further  exploration  revealed  the  presence 
of  a large  well  formed  diverticulum  of  the  descend- 
ing portion  of  the  duodenum.  It  was  covered  with 
peritoneum  and  appeared  to  arise  from  the  antero- 
medial aspects  of  the  duodenum.  It  measured  about 
iy2  inches  at  the  base  and  was  approximately  3 
inches  long.  After  the  posterior  layer  of  peritoneum 
had  been  opened,  the  diverticulum  was  excised  at 
its  base.  The  opening  in  the  bowel  was  closed  with 
one  layer  of  continuous  chromic  catgut  and  another 
layer  of  continuous  overlapping  Lembert  sutures, 
and  strengthened  with  interrupted  sutures  of  silk. 
The  postoperative  condition  of  the  patient  was  very 
good.  The  patient  seemed  well  on  the  road  to  re- 
covery until  the  morning  of  the  fifth  day,  when  she 
suddenly  became  cyanotic  and  the  pulse  became  im- 
perceptible. She  died  in  a few  hours. 

A postmortem  examination  was  done  by  Dr.  L.  J. 
Van  Hecke.  The  significant  findings  were  as  follows: 
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The  gallbladder  was  markedly  distended  and 
tense.  When  opened  it  contained  a large  amount  of 
dark  green  bile.  The  wall  of  the  gallbladder  was 
thin.  The  common  duct,  when  followed  down  to  the 
duodenum,  seemed  to  enter  an  inflammatory  area, 
apparently  a result  of  a recent  excision  of  a diver- 
ticulum. There  was  some  partial  obstruction  of  it, 
but  a probe  could  be  passed  through  it  into  the  duo- 
denum. The  operative  wound  of  the  duodenum  was 
healing  well  without  any  evidence  of  leakage.  The 
large  bowel  showed  segmental  distention  and  a num- 
ber of  diverticula  in  its  wall.  The  pathologist’s  ana- 
tomic diagnosis  was  as  follows:  (1)  coronary  occlu- 
sion with  myocardial  infarction,  recent  and  old;  (2) 
fibrinous  endocarditis;  (3)  generalized  arterioscle- 
rosis; (4)  status  four  days  following  diverticulec- 
tomy  of  the  duodenum;  (5)  marked  pulmonary 
edema  and  hydrothorax;  and,  (6)  hypernephroma 
of  the  left  kidney. 

Cause  of  death  was  given  as  coronary  occlusion 
with  myocardial  infarction. 

Pathologic  examination  of  the  diverticulum  was 
as  follows:  This  specimen  is  a diverticulum  which 
has  a rather  broad  base.  It  is  5 % cm.  in  length 
at  its  base  and  3.5  cm.  in  width.  When  it  is  opened 
it  is  seen  to  have  the  typical  folds  of  mucous  mem- 
brane of  the  bowel.  The  point  of  clamping  when 
stretched  out  occupies  a rather  broad  base.  There  is 
no  gross  evidence  of  inflammatory  reaction. 

Microscopic  Findings. — Microsection  was  exam- 
ined which  showed  abundant  folds  of  small  bowel 


mucosa  not  unlike  that  seen  within  a Meckel’s  diver- 
ticulum. The  mucous  membrane  was  evidently 
hypersecretive.  There  were  only  small  elements  of 
muscle. 

The  pathologic  diagnosis  was  duodenal  diverti- 
culum. 
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The  State  Bureau  of  Alcohol  Studies  requests  the  cooperation  of  all  Wisconsin  physicians  in  supplying 
certain  information  concerning  the  treatment  of  alcohol  addiction.  Please  answer  the  following  questions 
and  mail  the  form  to  the  Bureau  of  Alcohol  Studies,  State  Department  of  Public  Welfare,  Capitol  Build- 
ing, Madison,  Wisconsin. 


1.  Approximately  what  percentage  of  your  practice 
consists  of  the  treatment  of: 

(a)  alcohol  addiction  (drinking  habit),  per  cent 
or  number  of  patients 

(b)  acute  alcoholic  intoxication,  per  cent  or  num- 
ber of  patients 

2.  What  institutional  facilities,  if  any,  do  you  use 
for  the  treatment  of: 

(a)  alcohol  addiction 

(b)  acute  alcoholic  intoxication  or  psychosis 

3.  Check  the  types  of  treatment  you  use  in  cases  of 
alcohol  addiction: 

Psychotherapy 

Individual 

Group 

Psychoanalysis 

Hypnosis 

Shock  Therapy 

Conditioned  Reflex 

Specific  Drugs  or  Medication 

Nutritional  Therapy 

Other  Therapies  (list) 


4.  Do  you  utilize  auxiliary  help,  such  as: 

Alcoholics  Anonymous 

Religious  Advisers  

Others  (list) 

5.  If  you  do  not  treat  alcoholic  patients,  to  whom 
do  you  refer  them  ? 

Hospitals Physicians Alcoholics 

Anonymous 

6.  What,  in  your  judgment,  is  the  best  way  to  deal 
with  this  problem  insofar  as  it  concerns  the 
management  of: 

(a)  acute  intoxication 


(b)  chronic  addiction 


7.  Would  you  be  willing  to  have  this  matter  dis- 
cussed with  you  at  greater  length  by  our  repre- 
sentative?  If  so,  give  your  name  and 

address  
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Antibiotics  in  Ear,  Nose,  and  Throat1 

By  SAMUEL  SALINGER,  M.  D.,  F.  A.  C.  S. 

Chicago 
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chael Reese  Hospital 
and  attending  otolaryn- 
gologist at  the  Illinois 
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Infirmary, 


SAMUEL  SALINGER 

THE  widespread  use  of  antibiotics  in  recent  times 
has  brought  about  a marked  change  in  the  ther- 
apy of  many  diseases  of  the  ear,  nose,  and  throat. 
Following  the  initial  enthusiasm  which  always  ac- 
companies the  introduction  of  a new  remedy  comes  a 
period  in  which  we  take  stock  of  and  attempt  to 
evaluate  the  effectiveness  of  the  drugs.  From  the 
mass  of  literature  which  has  been  piling  up  and 
from  our  own  individual  experience  we  should  have 
sufficient  data  to  clarify  our  views  and  possibly  set 
forth  certain  rules  of  procedure  which  will  insure 
the  maximal  beneficial  results  with  the  minimal 
risks. 

Certain  phases  of  the  subject  are  clear  and  can 
be  universally  endorsed.  Others  are  obscure  and  re- 
quire further  study  and  investigation. 

Proved  Facts 

We  can  all  agree  that  antibiotics  have  reduced  the 
incidence  of  otitic  complications  to  such  a degree  as 
to  establish  the  indisputable  value  of  the  therapy. 
The  marked  decrease  in  the  number  of  mastoid  op- 
erations tells  the  story  in  unmistakable  terms. 

The  same  applies  to  acute  infections  of  the  nose 
and  throat,  where  the  duration  of  the  infection  and 
the  percentage  of  complications  has  been  materially 
reduced. 

In  the  presence  of  serious  complications  such  as 
osteomyelitis  and  intracranial  involvement,  antibi- 
otics have  served  to  isolate  and  control  the  infection 
to  the  point  where  surgical  treatment,  when  neces- 
sary, can  be  safely  employed. 

In  the  presence  of  trauma,  both  surgical  and  acci- 
dental, antibiotics  have  proved  most  effective  in  pre- 
venting infection  and  promoting  healing. 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


Complicating  Factors 

These  are  all  well  documented  facts  which  are 
generally  accepted  and  admit  of  no  controversy. 
However,  there  are  certain  factors  relating  to  anti- 
biotic therapy  which  give  us  pause  for  reflection  and 
which  require  further  study  and  consideration.  These 
are  (1)  toxic  reactions,  local  and  constitutional;  (2) 
bacterial  resistance  after  previous  administration  of 
the  drug;  and  (3)  alteration  of  the  clinical  picture. 

These  factors  must  be  carefully  analyzed,  since 
the  answers  may  hold  the  key  to  many  of  our  diffi- 
culties. How  are  we  to  overcome  the  nausea  and 
vomiting  frequently  observed  with  sulfonamides,  the 
hematuria  and  anuria  of  sulfadiazine,  the  eruptions 
and  anaphylactic  reactions  accompanying  penicillin 
and  the  other  drugs,  and  the  vestibular  and  cochlear 
disturbances  which  have  been  noted  with  strep- 
tomycin? 

As  for  item  2,  what  should  be  our  policy  in  cases 
in  which  the  bacteria  have  become  penicillin  fast? 
Since  the  incidence  of  this  phenomenon  can  never  be 
foretold,  shall  it  act  as  a deterrent  to  the  use  of  the 
drug  or  do  we  have  the  right  to  ignore  this  possi- 
bility ? 

Concerning  the  change  in  the  clinical  picture  fre- 
quently observed  in  the  otitic  cases,  how  shall  we  be 
guided?  When  the  temperature  is  down,  the  leuko- 
cyte count  depressed,  and  the  x-ray  picture  obscure, 
how  shall  we  determine  whether  the  mastoid  needs 
to  be  opened? 

In  addition  to  the  items  just  mentioned,  we  have  to 
consider  the  question  of  antibiotics  in  chronic  in- 
fections. Have  these  drugs  proved  of  sufficient  value 
to  justify  their  use  routinely  ? 

With  your  indulgence.  I should  like  to  set  forth 
my  own  conclusions  on  these  points  as  a basis  for 
discussion. 


Conservative  Attitude 

In  the  first  place,  I am  inclined  to  be  conservative 
insofar  as  the  routine  use  of  these  drugs  is  con- 
cerned. I do  not  believe  it  is  necessary  or  advisable 
to  give  a sulfonamide  drug  or  penicillin  in  the  av- 
erage case  of  acute  sinusitis  or  sore  throat,  since 
most  of  the  patients  recover  spontaneously  under 
conservative  palliative  measures.  Why  expose  the 
patient  to  the  possible  reactions  ensuing  from  the 
use  of  the  drugs  or  the  danger  of  rendering  his  flora 
resistant?  My  only  exceptions  to  this  rule  are  cases 
accompanied  by  more  than  average  rise  of  tempera- 
ture or  when  there  is  a possibility  of  impending  com- 
plications. 
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to  clear,  and  such  other  significant  symptoms  as  loss 
of  appetite,  sleeplessness,  pallor,  and  apathy,  all  of 
which  may  indicate  disease  within  the  mastoid  or 
possible  intracranial  involvement.  We  must  never 
lose  sight  of  the  fact  that  fundamental  surgical  prin- 
ciples still  hold  good.  Pus  must  be  evacuated  and 
necrotic  tissues  removed. 

Chronic  Otitis  and  Sinusitis 

Finally,  I can  see  no  advantage  in  the  use  of  anti- 
biotics in  chronic  sinusitis  or  chronic  otitis  media, 
despite  the  fact  that  temporary  improvement  is 
nearly  always  observed.  The  bacterial  factor  is  only 
one  of  several  factors  responsible  for  the  chronicity, 
and  unless  all  of  them  are  appropriately  treated  the 
antibiotic  alone  will  fail. 

Conclusions 

My  feeling  with  regard  to  this  whole  subject  may 
be  summed  up  in  this  way:  Antibiotics  are  extremely 
valuable  ammunition  which,  when  properly  em- 
ployed, can  overcome  hitherto  resistant  and  often 
fatal  infections.  They  should  be  employed  only  when 
strictly  indicated  and  in  sufficient  amounts  according 
to  the  severity  of  the  infection  and  the  bacteria  in- 
volved. They  should  not  be  used  routinely  in  minor 
self-limited  infections  or  in  chronic  infections  to  the 
exclusion  of  other  well  founded  therapeutic  prin- 
ciples. 


JACKSON  CLINIC  AND  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
TO  HOLD  POSTGRADUATE  CLINIC 

The  annual  postgraduate  clinic  presented  by  members  of  the  faculty  of  the  Marquette  Univer- 
sity School  of  Medicine  and  the  staff  of  the  Jackson  Clinic  will  be  held  November  13,  the  day  of 
the  Wisconsin-Marquette  football  game. 

There  will  be  a medical  program  in  the  morning  from  9:30  to  12  o’clock  given  by  several  lead- 
ing Milwaukee  and  clinic  physicians,  followed  by  a luncheon  at  the  Loraine  Hotel  for  the  doctors 
and  their  wives. 

Any  physician  who  desires  to  attend  the  meeting  and  luncheon  and  who  does  not  receive  a res- 
ervation card  may  request  one  by  writing  Dr.  George  P.  Schwei,  chairman.  Tickets  for  the  football 
game  may  be  ordered  from  the  Athletic  Ticket  Office  of  the  University  of  Wisconsin. 

PROGRAM 

9:30:  “The  Prevention  and  Treatment  of  Decubitus  Ulcer” — Dr.  Elwyn  S.  Shonyo 
9:50:  “Cancer  and  the  Thyroid  Gland” — Dr.  Arnold  S.  Jackson 

Discussion  by  Dr.  William  L.  Waskow 

“Symposium  on  Venous  Thrombosis  and  Pulmonary  Embolism” 

10:30:  “Applied  Physiology” — Dr.  Armand  Quick,  Milwaukee 
10:50:  “Clinical  Aspects” — Dean  John  S.  Hirschhoeck,  Milwaukee 
11:10  “Surgical  Treatment” — Dr.  Joseph  J.  Gramling,  Jr.,  Milwaukee 
11:30  Discussion  of  all  papers  . 

12:00  Luncheon  at  the  Loraine  Hotel  for  doctors  and  their  wives 
2:00  Marquette— Wisconsin  football  game 


Local  Use 

As  for  the  local  use  of  antibiotics,  I have  not  found 
much  advantage  in  the  use  of  powders,  sprays,  or 
inhalations  in  the  average  acute  nose  and  throat  in- 
fection. Besides,  it  is  inconceivable  that  the  brief 
contact  of  the  drug  with  the  surface  can  accomplish 
any  more  than  the  neutralization  of  the  surface  bac- 
teria. Experiments  have  shown  that  bacteria  resid- 
ing in  the  deeper  recesses  can  be  reached  only 
through  the  circulation. 

Acute  Otitis  Media 

As  for  acute  otitis  media,  it  is  difficult  to  withhold 
penicillin,  particularly  in  children,  because  of  the 
attitude  of  the  parents  as  well  as  the  pediatrician. 
The  publicity  which  this  drug  has  received  seems  to 
have  convinced  the  public  of  its  infallibility,  and  it 
is  almost  foolhardy  for  the  otologist  to  resist.  Never- 
theless, I am  convinced  of  the  value  of  the  drug  pro- 
vided it  is  intelligently  administered  and  controlled. 
What  I object  to  is  the  total  reliance  on  the  drug 
to  the  exclusion  of  other  factors.  We  are  too  often 
lulled  into  a false  sense  of  security  by  the  fall  in 
temperature  and  absence  of  pain,  and  fail  to  per- 
form a needed  paracentesis.  We  frequently  disre- 
gard recurrence  of  pain  and  temperature  when  the 
drug  is  withdrawn,  and  we  pay  too  little  attention  to 
persistent  deafness,  failure  of  the  drum  membrane 
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A Symposium  on  Prolonged  Labor 


By  JAMES  H.  BLOOMFIELD,  M.  D. 

Chicago 


Doctor  Bloomfield,  :< 
native  of  Michigan, 
graduated  front  the  Uni- 
versity of  Illinois  Col- 
lege of  Medicine  in  1913. 
He  served  as  an  intern 
and  resident  at  the  Chi- 
cago Lying-In  Hospital, 
where  for  many  years 
he  was  associated  with 
the  late  Dr.  J.  II.  Del.ee, 
Since  1931  he  has  heen 
in  the  obstetric  depart- 
ment of  Passavant  Me- 
morial H o s p i t a I . At 
present  he  is  assistant 
professor  of  obstetrics 
at  Northwestern  Uni- 
versity Medieal  School. 


PROLONGED  labor  dates  from  antiquity.  The 
progress  of  the  human  race  in  all  phases  has  been 
rapid.  The  diminishing  time  for  labor  has  been  slow 
by  comparison.  In  fact,  statistics  will  show,  where 
no  uterine  stimulants  have  been  used,  that  the  num- 
ber of  prolonged  labor  cases  has  increased.  This  is 
brought  about  in  many  instances  by  an  easier  mode 
of  living. 

The  advances  of  surgery,  to  alleviate  either  true 
pelvic  pathology  or  imaginery  neurosis,  have  not  les- 
sened the  time  of  labor.  Let  a woman  be  told  that 
she  has  a womb  that  is  tipped  or  out  of  normal  posi- 
tion, and  she  at  once  becomes  a subject  for  much 
useless  surgical  treatment,  especially  if  it  is  asso- 
ciated with  any  degree  of  backache. 

All  pelvic  operations  should  be  done  with  future 
thoughts  of  obstetric  complications  in  mind  unless 
sterilization  is  performed  at  the  time.  It  is  true  that 
in  a small  number  of  cases  surgical  treatment  for 
uterine  displacement  is  beneficial  from  a sterility 
standpoint.  All  operations  on  the  cervix,  especially 
amputations  and  repeated  cauterizations,  often  lead 
to  a slow  dilatation  during  labor  or,  less  often,  to 
severe  tears  and  accompanying  profuse  hemorrhages. 
Displacement  operations,  by  shortening  the  round 
and  sacrouterine  ligaments  and  advancing  the 
bladder  on  the  anterior  wall  of  the  uterus,  may 
cause  torsion  of  the  uterus  and  an  unequal  hyper- 
trophy of  the  uterine  wall  during  pregnancy.  These 
all  lead  to  a dysfunction  during  labor. 

The  early  recognition  of  other  pathologic  com- 
plications, such  as  early  constriction  ring  dystocia, 
so  recently  and  ably  described  by  Rudolph,  would 
shorten  labor  if  appropriate  treatment  was  insti- 
tuted early.  Unfortunately,  an  early  diagnosis  is  not 
easily  made. 

* Presented  before  the  One  Hundred  Sixth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1947. 


The  wise  obstetrician  is  the  one  who  guards  his 
statements  regarding  the  length  of  time  to  be  con- 
sumed in  any  labor.  Labors  that  extend  over  an 
abnormally  long  time  are  seen  with  sufficient  fre- 
quency that  they  form  one  of  the  major  problems 
of  any  obstetrician.  Not  only  are  they  time  con- 
suming and  lead  to  exhaustion  of  both  the  patient 
and  the  attendant,  but  often  they  exact  demands  of 
the  immediate  family  and  relatives.  Many  lead  the 
younger  obstetrician  in  the  pitfalls  of  a too  early 
intervention,  with  the  too  often  high  mortality  and 
moi’bidity  for  both  the  mother  and  the  child.  I am 
sorry  to  say  that  exhaustion  on  the  part  of  the 
attendant  instead  of  the  patient  is  little  excuse  for 
such  intervention.  It  is  true  that  we  should  always 
remember  the  old  axiom,  “Never  see  how  much  a 
woman  in  labor  can  stand,  but  note  carefully  what 
progress  is  being  made.” 

Chief  among  the  etiologic  factors  are  (1)  lack  of 
expulsion  forces  in  an  otherwise  normal  pelvis;  (2) 
disproportion;  (3)  abnormal  positions  of  the  fetus, 
including  occipitoposteriors;  (4)  pelvic  deformities; 
(5)  rigidity  of  the  cervix;  and  (6)  constriction 
rings,  now  believed  to  occur  in  various  degrees  of 
early  labor  and  recognized  more  often  than  for- 
merly. These  are  not  to  be  confused  with  the  ring 
of  Bandl  that  usually  occurs  late  in  labor. 

What  should  be  termed  as  prolonged  labor?  At 
the  present  time,  no  uniform  length  of  time  is  in 
use.  Each  large  obstetric  clinic  in  this  country  uses 
its  own  length  of  time  as  a base  for  computing  pro- 
longed labor.  There  is  also  no  uniform  rule  as  to 
when  labor  starts,  although  most  obstetric  teachers 
will  agree  that  there  must  be  an  unfolding  of  the 
cervix  or  effacement,  and  at  least  a beginning  dilata- 
tion of  the  cervix. 

It  is  not  uncommon  in  multiparous  women  to  find 
a cervix  2 to  4 cm.  dilated  in  the  latter  weeks  of 
pregnancy.  This  condition  is  often  accompanied  by 
Braxton  Hicks  contractions  and  leads  to  false  con- 
clusions as  to  the  actual  time  of  the  onset  of  labor. 
It  is  true  that  some  of  these  patients  will  continue 
into  true  labor,  and  again  false  conclusions  as  to 
the  actual  number  of  hours  of  true  labor  are  falsely 
made. 

Several  years  ago,  a study  was  undertaken  at  the 
Cook  County  Hospital  to  find  out,  if  possible,  how 
the  fetal  mortality  could  be  reduced  in  these  cases. 
It  is  unfair  to  judge  private  patients  and  their  treat- 
ment in  modern  hospitals  with  those  found  in  large 
charity  institutions,  where  many  neglected  cases  are 
sent  from  various  dispensaries  and  home  delivery 
services,  which,  if  seen  early,  would  have  had  appro- 
priate treatment  instituted. 

Each  attending  obstetrician  was  given  a six  month 
relay  to  study  and  endeavor  to  find  the  shortest  and 
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safest  method  for  delivery.  Rules  regarding  time  of 
labor  and  proper  care  were  formulated.  True,  a 
great  deal  of  the  actual  work  was  done  by  the  resi- 
dent physicians,  and  a careful  report  and  sugges- 
tions on  each  case  were  made  by  the  attendant  in 
charge.  Some  mistakes  were  made  by  residents,  who, 
of  course,  were  not  sufficiently  trained  to  recognize 
certain  pathologic  labors.  The  shortest  length  of 
labor  in  59  reported  cases  was  thirty-five  hours  and 
the  longest,  one  hundred  and  fifteen  hours.  The  fetal 
mortality  was  16  per  cent.  There  was  no  maternal 
mortality. 

After  a careful  analysis  the  following  instruc- 
tions may  be  helpful: 

I.  Time  in  labor 

A.  Primipara  after  true  labor  pains  of 
twenty-four  hours’  duration,  and  multipara 
after  true  labor  pains  of  eighteen  hours 
should  be  considered  as  prolonged  labor. 

II.  Fluids 

A.  500  cc.  per  mouth  every  four  hours  if 
tolerated  and  no  vomiting.  This  to  include 
fruit  juices  and  other  fluids. 

B.  10  per  cent  glucose  intravenously  up  to 
3,000  cc.  for  each  twenty-four  hours  if  the 
following  symptoms  are  present: 

1.  Vomiting 

2.  Pulse  above  100  per  minute 

3.  Temperature  above  99.4  F. 

4.  Acetone  present  in  urine 

5.  Symptoms  of  dehydration 

C.  Urine 

1.  Examined  every  six  hours  for  acetone 
and  diacetic  acid,  and  output  measured. 

D.  Blood  pressure  to  be  recorded  every  six 
hours  unless  hypertension  is  present,  then 
as  often  as  indicated. 

III.  Sedations 

A.  If  signs  of  exhaustion  or  lack  of  rest  are 
present.  Periods  of  rest  are  provided  after 
every  eight  hours  of  uterine  contractions. 

B.  Morphine  and  Demerol  with  scopolamine 
and  Nembutal  may  be  used.  Judgment,  of 
course,  rules  the  frequency  of  sedation. 

IV.  As  few  rectal  or  vaginal  examinations  as  pos- 

sible are  to  be  made,  minimizing  the  danger 
of  infections 

V.  Fetal  heart  tones  are  recorded  at  least  every 
one-half  hour 

VI.  Penicillin  is  to  be  administered  for  prophylactic 

reasons 

VII.  Blood  typing  to  be  made  and  donors  to  be 
cross  matched  on  account  of  anticipated  post- 
partum hemorrhages  in  many  of  these  cases 

VIII.  No  operative  procedures  to  be  undertaken  un- 
less very  definite  indications  should  arise 

Other  treatment,  such  as  stimulation  of  uterine 
contractions  by  the  use  of  Pituitrin,  quinine,  oi 
calcium,  is  placed  entirely  in  the  attendant’s  own 
judgment.  The  use  of  vaginal  antiseptics  is  of 
doubtful  use  in  preventing  infection.  Each  case  must 
be  studied  individually  during  labor  to  give  the  best 
end  results. 

The  proper  time  for  intervention  must  be  care- 
fully studied  and  carried  out  on  the  basis  of  etiologic 
causes.  Where  a disproportion  is  present  but  has 


not  previously  been  diagnosed  either  by  pelvic  meas- 
urement or  by  roentgenology — and  who  of  us  has 
not  missed  diagnosing  this  type  of  case? — then  the 
most  careful  obstetric  judgment  must  be  exercised. 
If  the  disproportion  is  absolute  and  the  fetal  heart 
tones  are  good,  abdominal  delivery  is,  of  course,  indi- 
cated. 

By  what  method  or  type  of  operation  depends 
entirely  on  the  skill  of  the  operator.  The  operation 
of  choice  if  abdominal  delivery  is  necessary  is  the 
extraperitoneal  type,  so  fully  described  by  Waters. 
It  is  more  easily  done  than  the  Latzko;  either  is 
preferable  to  the  intraperitoneal  type.  The  operation 
is  safe  and  gives  excellent  results  providing  the  peri- 
toneal cavity  is  not  entered.  This  often  happens 
when  the  operator  is  not  skilled  in  this  type  of  opera- 
tion. I have  also  seen  the  bladder  opened  and  the 
ureter  cut  by  fairly  well  trained  operators. 

In  frankly  infected  cases  in  which  abdominal 
delivery  must  be  done  only  in  the  interest  of  the 
baby  and  in  which  rupture  or  necrosis  is  imminent, 
I believe  a Porro  cesarean  section  is  the  operation  of 
choice.  Threatened  rupture  may  also  be  an  indica- 
tion in  cases  of  infection. 

Many  cases  are  found  with  complete  effacement 
present  but  no  dilatation.  Under  careful  asepsis,  a 
finger  may  be  introduced  into  the  cervical  opening, 
the  membranes  carefully  stripped  upward,  and  the 
cervical  ring  dilated.  Two  fingers  can  then  be  intro- 
duced and  more  dilatation  performed.  The  overcom- 
ing or  rupture  of  this  abnormal  resistant  muscle 
ring  is  often  followed  by  a rapid  dilatation  and 
normal  delivery.  Again  one  often  finds  a cervix  that 
dilates  to  7 or  8 cm.  and  stops.  Careful  study  should 
tell  whether  this  condition  is  due  to  uterine  atony 
or  some  dysfunction  of  the  uterus.  If  due  to  atony, 
sedation  with  a few  hours’  rest  will  usually  suffice. 
Labor  pains  usually  resume,  and  labor  terminates 
normally.  If  due  to  a dysfunction  and  the  head  is 
well  engaged,  Duhrssen  incisions  and  forceps  deliv- 
ery may  be  performed.  In  a large  private  practice 
I have  found  it  necessary  to  perform  Diihrssen’s  pro- 
cedure only  twice  in  the  past  ten  years.  Version  and 
extraction  following  Diihrssen’s  procedure  is  not  to 
be  advocated.  Many  of  these  cases  are  due  to  mal- 
positions of  the  head  such  as  deflections  and  occipito- 
posteriors.  The  membranes  are  not  to  be  ruptured  as 
there  is  less  danger  to  the  baby  when  left  intact. 

Previous  amputations  of  the  cervix,  in  my  expe- 
rience, have  not  encouraged  me  to  attempt  deliveries 
by  the  vaginal  route.  One  patient  seen  in  consultation 
immediately  postdelivery  had  an  extensive  tear  ex- 
tending into  the  broad  ligament,  and  she  was  foi'tun- 
ate  indeed  not  to  have  died  of  hemorrhage. 

The  use  of  Pituitrin  to  stimulate  contractions  and 
hasten  delivery  is  still  looked  upon  with  fear,  and  it 
should  never  be  used  unless  the  head  is  deeply  en- 
gaged and  the  cervix  completely  dilated.  Then  never 
ever  1 or  2 minims  are  to  be  used.  Even  then,  some- 
one to  give  an  anesthetic  should  be  readily  available. 

Edematous  anterior  lips  of  the  cervix  are  more 
often  found  in  multiparas  than  primiparas  and  delaj 
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labor.  They  may  be  associated  with  malpositions  of 
the  head.  Often  all  that  is  necessary  is  to  push  the 
cervix  gently  up  over  the  head  during  a uterine 
contraction.  A light  anesthetic  is  only  occasionally 
necessary. 

Constriction  ring  dystocia  is  now  more  commonly 
being  recognized  as  one  of  the  major  causes  of  pro- 
longed labor.  Previously  it  was  often  confused  with 
the  ring  of  Bandl.  The  failure  of  early  recognition 
of  this  pathologic  condition  may  lead  the  attendant 
into  many  serious  complications  through  no  fault 
of  his  own.  This  abnormal  circular  constriction  of 
muscular  fibers  occurs  at  various  levels  of  the  preg- 
nant uterus,  and  may  form  during  either  the  first 
or  the  second  stage  of  labor.  Ruptured  membranes, 
malpositions,  drugs,  or  manipulations  are  not  a 
cause  in  its  formation.  In  other  words,  at  the  present 
time  its  exact  cause  is  not  known.  It  divides  the 
uterus  into  two  distinct  parts.  Any  part  of  the 
fetus  may  be  incorporated  by  the  ring,  or  the  fetus 
may  be  found  entirely  above  the  constriction. 

During  a uterine  contraction  the  upper  portion 
is  found  very  tonic  and  the  lower  portion  remains 
very  flaccid.  Descent  of  the  presenting  part  remains 
stationary  and  often  is  found  to  ascend.  When 
statistics  show  that  with  less  than  10  per  cent  of 
these  cases  the  ring  can  be  palpated  externally,  we 
can  easily  understand  why  an  early  diagnosis  is  not 
made.  A careful  internal  uterine  examination  will 
reveal  the  ring  palpable  in  about  90  per  cent  of  such 
cases.  A deeply  engaged  presenting  part  may  offer 
some  difficulty  to  palpation  of  the  ring,  and  it  may 
become  necessary  to  displace  upward  in  order  to  do 
so.  Extreme  care  should  be  exercised  to  prevent  a 
prolapse  of  the  cord,  and,  regardless  of  caution,  this 
will  occasionally  add  to  the  complications.  The  cervix 
will  always  hang  down  in  a flaccid  condition,  or  what 
has  often  been  described  as  a dilatable  cervix.  The 
constriction  ring  is  found  immediately  above.  If  no 
internal  examination  is  made  to  confirm  the  correct 
diagnosis,  then  it  becomes  only  highly  speculative, 
but  very  suggestive.  We  must  not  be  deceived  by  the 
flaccidity  as  to  the  immediate  operative  delivery. 

Two  types  of  constrictions  are  found,  namely, 
temporary  and  permanent.  The  temporary  will  relax 


under  anesthesia,  sedation,  and  Adrenalin.  Regard- 
ing the  treatment  of  constriction  ring  dystocia,  it 
resolves  itself  into  two  extremes,  radical  and  ultra- 
ccnservative.  If  the  diagnosis  is  made  early  and  no 
contrary  indications  are  present,  abdominal  delivery 
offers  the  most  conservative  method  of  delivery,  with 
greater  assurance  for  both  mother  and  baby.  If 
diagnosed  late,  the  ultraconservative  is  best  to  be 
considered  as  laid  down  for  the  treatment  in  all 
prolonged  labor  cases. 

The  use  of  spinal  anesthesia  has  been  reported 
but  not  in  a sufficient  number  of  cases  to  draw  any 
definite  conclusions.  Curare  has  been  thought  of,  but 
to  my  knowledge  not  tried.  The  high  fetal  mortality 
(32  per  cent  reported  by  Rudolph)  can  be  most 
easily  explained  by  too  early  operative  intervention. 
Time  does  not  permit  for  details  of  this  intervention. 
All  conditions  must  be  evaluated  in  the  treatment 
of  this  condition  and  extreme  obstetric  judgment 
exercised  both  as  to  time  and  as  to  type  of  delivery 
if  we  hope  to  reduce  the  terrifically  high  maternal 
and  fetal  morbidity  and  mortality  rate. 

The  management  of  prolonged  labor  requires  both 
patience  and  judgment.  Intervention  before  the 
cervix  is  completely  dilated  or  the  presenting  part 
deeply  engaged  may  require  serious  operative  pro- 
cedure. In  the  pi-esence  of  fever,  nonintervention  by 
operative  methods  or  the  minimum  of  intervention 
will  give  better  results  for  both  mother  and  child. 

Conclusions 

1.  Too  early  and  vigorous  forceps  are  to  be  con- 
demned. 

2.  A prolonged  labor,  as  such,  is  not  cause  for 
operative  intervention  unless  fetal  or  maternal  dis- 
tress develops. 

3.  Progress  of  labor  must  be  carefully  observed. 

4.  The  patient  must  be  watched  for  signs  of  ex- 
haustion. 

5.  Proper  supportive  treatment  with  food  and 
fluids  plus  sedation  should  be  given. 

6.  A dead  fetus  automatically  releases  the  atten- 
dant from  consideration  for  the  baby  and  allows  for 
any  dismembering  operation  which  would  be  of  aid 
to  the  mother. 


MEDICAL  SCHOOL  ANNOUNCES  COURSE  IN  DERMATOLOGY 

As  one  of  the  series  of  brief  practical  courses  which  are  offered  to  physicians  by  the  University 
of  Wisconsin  Medical  School,  an  intensive  course  will  be  offered  in  dermatology  from  November  8 
through  November  12. 

Basic  information  concerning  the  anatomy  and  physiology  of  the  skin,  and  its  significance 
and  importance  in  the  diagnosis  of  disturbances  of  the  integument  will  be  presented.  Tissue  exam- 
inations, diagnosis  of  precancerous  and  cancerous  lesions,  the  pyogenic  dermatoses,  papulosquamous 
diseases,  dematitis  venenata,  atrophic  and  hypertrophic  skin  conditions,  and  luetic  manifestations  will 
be  among  the  subjects  included  in  this  offering. 

The  course  will  be  under  the  direction  of  Dr.  Sture  A.  M.  Johnson,  professor  of  dermatology 
and  syphilology,  in  association  with  Dr.  R.  L.  McIntosh,  and  Dr.  G.  A.  Cooper  of  the  department 
of  dermatology  at  the  University  of  Wisconsin  Medical  School.  The  charge  will  be  $25  for  the  five 
days’  instruction.  Application  should  be  made  to  Dr.  Llewellyn  R.  Cole,  Coordinator  of  Graduate 
Medical  Education,  University  of  Wisconsin  Medical  School,  418  North  Randall  Avenue,  Madison  6, 
Wisconsin. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  U niversity,  Milwaukee,  ana 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  " Antihistamine”  Drugs 

The  first  members  of  the  antihistaminic  family  of 
drugs  became  generally  available  to  the  American 
medical  profession  in  1946.  The  world  conflict,  with 
restricted  transportation  and  delayed  exchange  of 
information  and  materials,  retarded  in  this  country 
by  several  years  the  knowledge  and  use  of  certain 
of  these  compounds  following  their  clinical  intro- 
duction in  European  countries  in  1943  and  1944. 
American  research  and  the  promotional  activities  of 
our  pharmaceutical  concerns  have  more  than  com- 
pensated for  this  delay.  In  the  past  three  years 
twenty  different  drugs  of  antihistaminic  action  have 
been  introduced  for  clinical  use.  Definite  evidence 
that  further  improvement  is  possible  in  synthesis  of 
the  antihistaminic  drugs  is  the  fact  that  two  or 
three  pharmaceutical  houses  have  introduced  a 
second  member  of  this  series. 


An  almost  alarming  factor  is  the  flood  of  accom- 
panying literature  which  is  being  sent  to  the  mem- 
bers of  the  medical  profession  with  claims  for  supe- 
riority for  each  of  these  twenty  compounds.  In  sev- 
eral instances  it  seems  there  merely  has  been  a 
change  in  the  name  of  the  drug  at  the  head  of  the 
table  which  shows  its  effectiveness  for  hay  fever, 
allergic  rhinitis,  bronchial  asthma,  urticaria,  derma- 
titis, eczema,  drug  reactions,  etc.  Such  claims  in 
general  probably  will  require  definite  revision  when 
adequate  clinical  data  are  available  for  many  of 
the  chemicals. 


There  are  two  basic  chemical  structures  from 
which  all  the  antihistaminic  compounds  have  been 
derived.  The  first  is  the  ethylenediamine  group, 


R,\  /E. 
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The  second  is  the  ether  type  of  drug, 
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A quite  basic  similarity  can  be  noted  even  in  these 
two  different  types  of  compounds.  In  most  of  the 
drugs  found  to  be  low  enough  in  toxicity  but  of 
sufficient  therapeutic  effectiveness  to  justify  clinical 
trial,  the  Ri  and  R2  groups  are  of  a cyclic  nature. 
Tn  a few  of  the  compounds  only  one  of  these  R 
groups  is  a ring  structure,  and  the  other  is  a single 
methyl,  ethyl,  or  propyl  radical.  In  practically  all 
tne  compounds,  R3  and  R4  are  simple  aliphatic 


radicals.  The  latest  chemicals  proposed  in  this  series 
have  had  sulfur  substituted  in  the  compounds. 

The  possibility  of  substituting  anything  from 
simple  methyl  groups  to  rather  complicated  ring 
structures  in  four  different  positions  obviously 
allows  the  chemist  to  produce  almost  a limitless 
number  of  compounds.  Each  one  is  likely  to  have 
slightly  different  properties  from  others  of  a series. 
On  this  basis  the  physician  should  use  two  or  three 
different  antihistaminic  drugs  in  his  practice.  A 
change  to  a different  member  often  will  remove 
annoying  side  effects  for  certain  patients.  This  is 
true  particularly  for  drowsiness,  which  probably 
is  the  most  dangerous  of  these  effects.  Fundamen- 
tally, however,  the  pharmacologic  effects  would  be 
anticipated  to  be  quite  similar.  Without  significant 
structural  changes,  no  radically  greater  therapeutic 
value  would  be  anticipated  for  one  compound  in  com- 
parison with  another.  In  the  final  evaluation  of  a 
drug  many  patients  must  be  treated,  and  adequate 
time  permitted,  to  learn  unfavorable  as  well  as 
favorable  effects.  One  year,  or  a season,  of  trial 
is  not  adequate  to  confirm  the  advantage  in  the  field 
of  allergic  reactions.  The  same  situation  prevailed 
while  the  barbiturate  and  sulfonamide  family  of 
drugs  were  becoming  established  in  the  medical 
armamentarium.  Gradually  from  the  literally  hun- 
dreds of  compounds  tested  in  each  family,  a few 
survived  and  gained  wide  clinical  acceptance. 

A very  succinct  and  extremely  comprehensive 
article  by  Waldbott,  in  the  Journal  of  the  American 
Medical  Association  (135:  207-209  [Sept.  27]  1947), 
presents  the  basic  clinical  information  necessary  for 
an  understanding  of  this  family  of  compounds.  It 
is  especially  important  to  note  that  the  antihista- 
minic drugs  are  in  no  way  curative  for  a condition, 
and  thus  do  not  relieve  the  physician  of  the  respon- 
sibility of  establishing  the  underlying  etiology  for 
which  treatment  is  being  offered.  In  many  instances 
today  the  patient  almost  stampedes  the  doctor  into 
prescribing  one  of  these  highly  publicized  antihis- 
taminic drugs  and  does  not  wish  to  spend  either  the 
time  or  money  for  studies  of  the  real  cause  of  his 
condition.  Such  a situation  is  a hazardous  expedient 
to  tolerate  in  therapy;  it  may  lead  to  dangerous 
oversights  in  diagnosis. 

There  is  also  the  fact  that  reports  are  beginning 
to  appear  in  the  literature  of  actual  sensitization 
to  some  of  the  drugs  of  antihistaminic  nature.  Their 
failure  as  perfect  therapeutic  agents  plus  a real 
liability  in  indiscriminate  use  by  the  layman  is  thus 
made  even  more  apparent  and  should  demand  real 
justification  before  they  are  prescribed. — O.  S. 
Orth,  M.  D. 


„ rr 


ASSlS 


30CSTT  OP  '"'S001^ 

STATE  ^ 

MW'50'’  Medr«> 

the  S'ate,  " de^s 
I#eti''>et,  ,be  care  ° noetic 
j to  ever?  JTed  v/r*  ,sCVvo^astlC  JssiWleS 

M *Vw  ’are  fl»"  ’a.>.»iM  fiv  p.o9«® 

ion  \y . ^edicai  0^sicicxn  , a benein  ?ncUrred 

> '“'“•“gaged  .“  * prag<«”  „d  g»»- 

rW,  to  pr°,  ,ren  »ot  { the  w been  seen  have  g _,a\ordV 

S M 1 ” ca,  d>..="““  °!va.ie“  *•„£?*,« 

OUS  medr  oUgir  c°  Marine^  panded  med^  . 

-s,  s.-5-ss  -H  sfss  *•*-*  s;«  to»  -■ 

- °Bee;«e'>  - * 

^oints  f-^rcou^t  r^jSSw  -ede< 


* thnethT^.  -fS^  St-  ^ ta  lake  i--d 

, Youny-et.S  d vjUb  *e  ° . h negiect^edicai  Ser^r  ^ 

c^s^r^^??5s. 

a’°  °°t,Te«  &“S  s°fS. 

i r9cSi-o:S  e»Mk^’«>  S°C'C"  *.  ceer- 

A *®  S *is  ?foAhe  SWle  **  program  — tod 

vitnde  01  Councd  ot  about  *®  p tQ  bear  » 

that  *«  year-  jPrstandmg i , g0creW 

reanests  o eSented  °n  ^g$hvi . lasUc  * 


1004 


The  Wisconsin  Medical  Journal 


Things  You  Should  Know  About  the  WIAA  Program 


The  Program  is  Not  Full  Coverage 

Many  parents  are  under  the  impression  that  par- 
ticipation in  the  WIAA  program  guarantees  full 
coverage  for  the  participant.  This  is  not  true!  At 
the  committee’s  request,  the  WIAA  is  making  this 
point  clear  to  all  parents,  so  there  will  be  no  resent- 
ment if  there  is  additional  billing  beyond  the  maxi- 
mum allowed  on  the  schedule.  However,  the  total 
charge  for  service  should  not  exceed  the  customary 
charge  for  the  same  service  rendered  independently 
of  the  benefit  program.  The  same  principle  governs 
this  program  as  that  of  the  care  of  veterans:  if  the 
usual  charge  in  the  community  is  below  the  sched- 
uled benefit,  the  amount  claimed  is  the  lower  fee. 

Payments  Will  Be  Made  Direct  to  the  Physician 

Heretofore  the  lump  sum  allowed  for  the  injury 
has  been  sent  to  the  school  principal  and  he  has 
distributed  the  money  to  the  hospital  and  attending 
physician.  The  net  result  has  been  a frequent  re- 
duction in  the  amount  paid  to  the  physician,  with 
resulting  hard  feelings  toward  the  entire  WIAA 
program.  Beginning  with  the  1948-49  school  year 
the  payments  will  be  made  direct  to  physicians  and 
hospitals. 

Follow  the  Fee  Sihedule  in  Your  Billing 

Much  of  the  confusion  of  the  WIAA  in  the  past 
has  resulted  from  the  rendering  of  bills  without 
consultation  of  the  schedule.  The  maximum  benefit 
allowed  is  the  amount  given  on  the  schedule,  and  if 
your  charge  is  to  exceed  this  amount  additional 
billing  to  the  parent  is  permitted.  Consult  the  sched- 
ule in  your  billing .' 

Schedule  a Favorable  One 

The  schedule  of  benefits  is  closely  correlated  with 
the  schedule  of  the  Veterans  Medical  Service  Agency, 
which  is  accepted  as  a full-payment  schedule.  It  is 
anticipated  that  in  most  instances  the  maximum 
allowed  under  the  WIAA  program  will  meet  the  full 
fee  charged,  but  in  instances  where  the  injury  re- 
quires an  unusual  amount  of  work  and  the  parent 
is  financially  able  to  share  the  costs  with  the  WIAA 
program,  the  patient  may  be  billed  an  additional 
sum  to  provide  a total  payment  somewhat  related 
to  the  customary  charge  for  the  special  services 
rendered.  The  schedule  far  exceeds  the  amounts 
paid  under  similar  programs  in  neighboring  states. 

Not  All  Injuries  Covered 

The  WIAA  program  is  not  all-inclusive  coverage. 
Study  carefully  the  conditions  under  which  the 
WIAA  will  not  extend  protection  to  students.  The 
injury  must  be  reported  to  the  WIAA  within  12 
days  following  injury;  officials  for  athletic  contests 
must  be  registered  and  accredited  by  WIAA;  the 
student  must  have  complied  with  medical  regula- 
tions as  to  remaining  out  of  competition  after  an 
injury;  and  children  are  not  covered  for  injuries 
suffered  off  the  school  grounds  unless  they  are  par- 
ticipating in  authorized  school  activities.  It  is  essen- 
tial to  secure  authorization  for  treatment  by  report- 
ing the  injury  to  the  WIAA  on  the  proper  form 
immediately  after  the  case  has  been  accepted. 

Simplified  Reporting 

After  consultation  with  the  medical  committee  the 
WIAA  has  revised  the  forms  used  for  reporting 
injuries  under  the  program.  Now  only  one  form 


with  a minimum  of  information  required  needs  to 
be  filled  out  as  the  statement  of  the  attending 
physician. 

Refer  Complaints  to  the  Medical  Advisory 
Committee 

The  subcommittee  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  will  act  as  the  medical  ad- 
visory committee  of  the  WIAA  Board.  Any  com- 
plaints as  to  unfair  practices  as  related  to  medical 
care  under  terms  of  the  program  should  be  referred 
to  the  committee  through  the  office  of  the  Secretary 
of  the  State  Medical  Society,  917  Tenney  Building, 
Madison  3,  Wisconsin.  Before  filing  a complaint  be 
sure  that  you  thoroughly  understand  the  rules  under 
which  treatment  is  given,  the  schedule  of  benefits 
used,  and  accepted  procedures. 

Responsibilities  of  Physicians  in  Applications 
For  Continued  Competition 

When  you  are  attending  a student  injured  in  ath- 
letic competition  you  may  be  asked  to  verify  his 
application  for  return  to  athletic  competition.  Before 
giving  such  verification  consult  the  medical  regula- 
tions given  on  the  following  pages,  for  these  regula- 
tions must  be  complied  with  if  the  WIAA  is  to 
assume  responsibility  for  further  coverage  of  the 
pupil.  The  foremost  consideration  must  be  the  phys- 
ical well  being  of  the  student,  and  not  his  key  posi- 
tion on  the  football  team  or  the  community  desire 
to  have  him  “die  for  dear  old  Rutgers”  in  the  im- 
portant game  of  the  year.  The  attending  physician 
must  give  sole  consideration  to  the  health  of  the 
student. 

Adequate  Premium  Rate 

Largely  at  the  insistence  of  the  physicians  serv- 
ing on  the  subcommittee  the  WIAA  is  now  making 
a complete  actuarial  study  of  its  operations  to  de- 
termine a premium  rate  adequate  to  meet  all  benefit 
payments.  Helping  with  the  study  are  a staff  mem- 
ber of  the  state  insurance  commission,  two  experi- 
enced insurance  officials  and  officers  of  the  WIAA. 

Schedule  feenepil 

■ 

The  following  schedule  of  benefits  applies  to 
WIAA  coverage,  subject  to  the  medical  regulations 
and  WIAA  Requirements  for  Participation. 


Principal  Sum  (not  to  exceed)  $300.00 

Entire  sight  of  one  eye  if  irrevocably  lost 200.00 

Fractured  skull  with  cerebral  hemorrhage 100.00 

Cerebral  hemorrhage 75.00 

Fractured  skull 50.00 

Injured  knee  requiring  surgery 75.00 

Ruptured  kidney — positive  blood  in  urine  — 50.00 

Ruptured  spleen 50.00 

Ruptured  liver  50.00 

Suture  of  laceration  (An  additional  $1.00  will 

be  allowed  for  each  suture  over  three) 5.00 

Tetanus  Anti-toxin  3.00 

X-Ray  Schedule 

Ankle  joint,  ant.-post.  and  lat.  views 7.00 

Arm,  humerus,  ant.-post.  and  lat.  views 10.00 

Chest  5-00 
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Chest,  for  pulmonary,  cardiac,  or  rib  diag- 


nosis, stereo 10.00 

Chest,  fluoroscopic  3.00 

Clavicle,  ant.-post.  and  lat.  views 7.00 

Elbow,  ant.-post.  and  lat.  views 7.00 

Finger 5.00 

Foot,  ant.-post.  and  lat.  views 7.00 

Forearm,  ant.-post.  and  lat.  views  (radius 

and  ulna)  5.00 

Hand,  ant.-post.  and  lat.  views 7.00 

Hip  joint,  ant.-post.  and  lat.  views 10.00 

Knee  joint,  ant.-post.  and  lat.  views 10.00 

Leg,  tibia  and  fibula,  ant-post,  and  lat.  views  8.00 

Mandibles 10.00 

Maxilla  and  facial  bones 10.00 

Nose 7.00 

Pelvis,  ant.-nost.  and  lat.  views 10.00 

Semilunar  cartilage,  both  knees 15.00 

Shoulder  girdle 10.00 

Skull,  complete  and  stereo 15.00 

Spine,  ceiwical  ant.-post.  and  lat.  views 10.00 

Spine,  dorsal,  ant.-post.  and  lat.  views 12.00 

Spine,  lumbar-sacral,  with  coccyx,  ant.-post. 

and  lat.  views 12.00 

Spine,  entire,  ant.-post.  and  lat.  views 25.00 

Thigh,  femur,  ant.-post.  lat.  views 10.00 

Toe 5.00 

Wrist 7.00 

Fluoroscope  Examination 3.00 

Dislocations 

Carpal  bone,  one  25.00 

Carpal  bones,  each  additional 5.00 

Clavicle 25.00 

Elbow  35.00 

Finger,  one 10.00 

Fingers,  each  additional 5.00 

Hip 75.00 

Knee  50.00 

Mandible 10.00 

Metacarpal  bone,  one  20.00 

Metacarpal  bones,  each  additional 5.00 

Metatarsal  bone,  one 25.00 

Metatarsal  bones,  each  additional 5.00 

Patdlla 25.00 

Pelvis  75.00 

Rib 15.00 

Shoulder  30.00 

Shoulder,  recurrent  or  habitual,  reduction 

only  20.00 

Tarsal  bones,  one 40.00 

Tarsal  bones,  each  additional 10.00 

Thumb  10.00 

Toe,  one  10.00 

Toes,  each  additional 5.00 

Vertebrae,  one  or  more 100.00 

Fractures 

Cheek  bone 35.00 

Nose 25.00 

Clavicle 35.00 

Rib,  one  10.00 

Ribs,  each  additional 5.00 

Scapula  30.00 

Sternum  u 50.00 

Vertebrae,  one  or  more 100.00 

Vertebrae,  transverse  process  only 35.00 

Pelvis 75.00 

Sacrum  50.00 

Femur 100.00 

Fibula,  including  Potts’  fracture 35.00 

Metatarsal  bone,  one 20.00 

Metatarsal  bones,  each  additional 5.00 

Patella ' 50.00 

Tarsal  bone,  one 25.00 

Tarsal  bones,  each  additional 5.00 

Tibia,  including  Potts’  fracture 60.00 


Tibia  and  fibula 100.00 

Toe,  one  15.00 

Toes,  each  additional 5.00 

Carpal  bone,  one 25.00 

Carpal  bone,  each  additional  5.00 

Finger,  one  15.00 

Fingers,  each  additional 5.00 

Metacarpal  bone,  one  20.00 

Metacarpal  bones,  each  additional  5.00 

Humerus 60.00 

Radius,  or  ulna,  or  both  including  Colies’ 

fracture 50.00 

Aspiration,  knee  or  elbow 10.00 

Hospital  Benefit 100.00 

Medical  Attendance,  Maximum 24.00 


If  an  injury  does  not  come  under  the  above 
schedule  of  benefits  but  requires  treat- 
ment by  a legally  qualified  physician  or 
surgeon,  not  including  treatment  on  the 
field  at  the  time  of  play  or  practice,  an 
allowance  will  be  made  with  the  maxi- 
mum of 24.00 

Medical  (lecjsulaticmd-  . . . 

1.  The  fees  stated  for  fracture  and  dislocations 
include  reduction,  fixation  and  postoperative  cure, 
but  are  exclusive  of  hospitalization  allowance  and 
x-rays  fees.  The  maximum  allowance  for  all  x-rays 
shall  not  exceed  the  scheduled  x-ray  benefit. 

2.  Fractures  not  Requiring  Reduction:  Incomplete 
fractures,  not  requiring  reductions,  will  be  paid  one- 
half  the  benefit  for  closed  reduction.  For  injuries  re- 
sulting in  fractures  not  requiring  reduction,  the  at- 
tending physician  shall  determine  the  length  of 
abstinence  from  further  athletic  competition,  but  in 
no  case  shall  the  time  be  less  than  half  the  time 
required  for  injuries  involving  complete  fractures. 

3.  Open  Reduction  for  Fracture  or  Dislocation: 
The  fee  for  open  operation  when  this  procedure  is 
necessary  for  reduction  and  fixation  of  a fracture 
or  dislocation  is  that  for  care  of  simple  fracture  or 
dislocation  plus  50  per  cent.  When  surgery  is  re- 
quired in  connection  with  medical  attendance,  an 
additional  benefit  not  to  exceed  50  per  cent  of  the 
medical  attendance  allowance  will  be  paid. 

4.  Multiple  Fractures:  When  more  than  one  bone 
is  fractured,  the  fee  will  be  that  for  a major  frac- 
ture plus  50%  of  the  fee  listed  for  each  other  fracture. 

5.  A copy  of  the  x-ray  report  taken  of  all  injuries 
shall  be  attached  to  form  No.  2 (Statement  of 
Attending  Physician). 

6.  The  amount  actually  allowed  will  not  exceed 
the  itemized  statement  filed  by  the  physician  which 
must  accompany  every  request  for  benefit.  The 
listed  amount  is  the  maximum  in  each  case. 

7.  Anyone  wearing  orthopedic  appliances  of  rigid 
construction  or  having  a hernia  shall  not  qualify  for 
benefit. 

8.  The  attending  physician  shall  require  form  No. 

2 A (Authorization  for  Treatment)  before  treating 
a student,  except  in  emergencies  where  the  submis- 
sion of  the  authorization  form  is  not  possible  until 
after  initial  emergency  treatment  has  been  rendered. 
The  authorization  form  should  be  filed  with  the 
Statement  of  Attending  Physician  (Form  No.  2). 
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9.  Requests  for  consultation  shall  be  made  to 
WIAA  headquai’ters  on  form  No.  2B. 

10.  Local  practice  shall  determine  within  the 
maximum  the  fees  for  treatments  not  specified  in 
the  schedule. 

11.  All  matters  of  arbitration  shall  be  handled 
by  the  WIAA  Board  and  the  Medical  Consultants 
Committee.  This  committee  shall  have  access  to  the 
attending  physician’s  records  and  x-ray  plates,  as  it 
pertains  to  the  injury  or  the  disability  involved. 
The  Medical  Consultants  Committee  shall  act  as  the 
arbitrator  for  the  physician  participating  in  this 
plan  with  the  WIAA  Board. 

12.  Examinations  for  physical  fitness  must  be 
made  by  the  family  physician  except  in  cases  where 
the  Board  of  Education  or  the  city  employs  a full 
time  physician  for  that  purpose. 

13.  Regulations  concerning  time  limitations  on 
specified  injuries  are  as  follows: 

a.  Broken  Bones:  Any  injury  involving  a 

bi-oken  bone,  except  those  specified  below, 
shall  require  a minimum  of  sixty  days  before 
competition  is  resumed,  and  only  then  upon  a 
re-examination  and  a certificate  signed  by 
physician. 

b.  Skull  Injuries:  Any  skull  injury,  involving 
concussion  with  hemorrhage  shall  require 
that  the  student  remain  out  of  competition 
for  a full  year  following  injury,  and  then 
permitted  to  resume  activity  only  upon  a 
physician’s  certificate. 

Cases  of  skull  injury  where  the  concus- 
sion is  minor  and  does  not  involve  hemor- 
rhage, shall  require  a minimum  of  thirty 
days  before  competition  is  resumed,  plus  a 
re-examination  and  certificate  signed  by  the 
attending  physician. 

c.  Injuries  of  the  knee:  Any  injury  of  the  knee, 
involving  cartilage  or  structure  of  the  joint, 
shall  require  a minimum  of  sixty  days  before 
participation  in  athletic  activities  is  resumed, 
and  in  no  case  shall  competition  be  permitted 
in  less  than  the  end  of  the  season  in  which 
the  injury  occurred.  Under  no  circumstances 
shall  a student  suffering  a knee  injury  be 
permitted  to  re-enter  the  game  in  which  he 
suffered  injury.  Such  an  infraction  of  the 
regulations  will  absolve  the  WIAA  of  any 
responsibility. 


d.  Injuries  of  the  nose,  hand  or  foot:  Any  stu- 
dent suffering  a broken  nose,  bone  in  hand 
or  foot,  shall  be  withheld  from  further  ath- 
letic activity  for  a minimum  of  fourteen 
days,  and  renewal  of  activity  only  upon  cer- 
tification of  the  attending  physician. 

e.  Injuries  of  the  kidneys:  Any  injury  involv- 
ing a contusion  of  the  kidney  which  results 
in  blood  in  the  urine  shall  require  a mini- 
mum of  thirty  days  before  athletic  activity 
is  resumed,  and  then  only  upon  re-examina- 
tion  and  certification  by  the  attending  phy- 
sician. 

Any  rupture  of  the  viscus  requiring  sur- 
gery would  necessitate  a full  year  out  of 
athletic  competition,  and  then  only  resumed 
upon  re-examination  and  certification  by  the 
attending  physician. 

f.  Injuries  of  the  jaw  and  cheek  bone:  Any 
fracture  of  the  jaw  or  cheek  bone,  will  re- 
quire a minimum  of  sixty  days  out  of  ath- 
letic competition,  and  then  only  resumed 
upon  re-examination  and  certification  of  the 
attending  physician. 

g.  Boils:  Any  student  engaged  in  athletic  com- 
petition who  has  boils  shall  be  withheld  from 
competition  until  the  boils  have  completely 
healed,  and  following  an  examination  of  a 
physician  and  a statement  indicating  that 
healing  has  been  completed  and  the  student 
is  authorized  to  resume  athletic  activities. 

h.  Cuts:  Any  student  suffering  a cut  laceration 
and  sevei’e  abrasion  shall  be  withheld  from 
athletic  competition  for  a minimum  of  five 
days,  and  be  allowed  to  resume  athletic  activ- 
ity only  upon  re-examination  and  certification 
by  the  examining  physician. 

i.  Dislocation — Aspirations:  No  benefit  will  be 
paid  for  dislocations  or  aspirations  unless 
the  boy  remains  out  of  athletic  activity  for  a 
period  of  not  less  than  30  days  from  date  of 
injury,  and  then  only  resumed  upon  re- 
examination and  certification  of  the  attend- 
ing physician. 

No  benefits  under  terms  of  the  WIAA  program 
will  be  paid  unless  certification  has  been  filed  indi- 
cating that  the  specific  regulations  concerning  time 
limits  have  been  covered  in  cases  so  listed,  and  a 
minimum  of  five  days  for  any  injury  for  which 
medical  benefits  are  paid.  During  this  five  day 
period,  it  is  required  that  the  injured  student  refrain 
from  any  form  of  athletic  activity,  including  prac- 
tice, scrimmage  or  actual  contest. 


(lememken,  Pkeie  Q<mditkmd-  af  Payment  . 


In  order  to  qualify  for  benefits  according  to  the 
approved  schedule,  the  physician  should  assure  him- 
self that  the: 

1.  Individual  is  properly  assigned  to  him  for 
service  on  Form  No.  2A,  shown  on  the  fol- 
lowing pages. 

2.  Report  of  injury  has  been  forwarded  to  the 
office  of  the  WIAA  within  the  specified  re- 
porting period  of  12  days  from  date  of  in- 
jury. In  case  the  school  fails  to  make  proper 
report  within  this  period  the  authorization 
for  treatment  when  submitted  by  the  physi- 
cian will  be  accepted  if  the  first  certified 
treatment  came  within  the  reporting  period. 

3.  Individual  and  school  have  qualified  for  par- 

ticipation in  the  benefit  plan. 


4.  The  physician  should  not  give  approval  for 
return  to  athletic  competition  without  first 
consulting  the  medical  regulations  in  regard 
to  the  time  limit  a player  must  be  restricted 
from  competitive  play  following  an  injury. 

The  WIAA  program  is  being  operated  along 
sound  lines  of  administration,  and  your  cooperation 
in  making  this  program  a success  is  earnestly  en- 
listed. Your  medical  consultants  committee  has  listed 
a schedule  of  benefits,  but  it  is  understood  (1)  that 
if  the  cost  of  services  in  your  community  are  less 
than  the  schedule,  you  will  charge  the  lesser  amount, 
and  (2)  if  the  benefits  are  inadequately  measured 
by  community  standards  or  complications  of  the 
case,  additional  charges  may  be  made  direct  to 
the  parents. 
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At  the  request  of  your  medical  subcommittee  the  WIAA  has  completely  revamped 
its  requirements  for  authorization  and  reporting  of  injuries  treated  under  the  WIAA  pro- 
gram. The  following  three  simplified  foims  are  used  in  all  cases. 


Authorization  for  Treatment — Form  No.  2A 

This  form  is  to  be  filled  out  in  duplicate  by  the  school  principal  or  his  agent,  the  orig- 
inal to  be  sent  with  the  student  to  the  doctor ; and  the  duplicate  to  be  retained  by  the  prin- 
cipal. The  attending  physician  should  require  this  form  before  treating  a student,  except 
in  emergencies  where  the  submission  of  the  form  is  not  possible  until  after  initial  treat- 
ment has  been  rendered.  This  form  should  be  sent  by  the  doctor  to  WIAA  with  Form  No.  2, 
the  Statement  of  Attending  Physician. 


Form  No.  2-A 

Wisconsin  Interscholastic  Athletic  Association 

AUTHORIZATION  FOR  TREATMENT 


(Date) 


This  is  to  authorize  Doctor to  give 

treatment  according  to  the  provisions  of  the  W.I.A.A.  Benefit  Plan,  to 
, student  in  the school, 


injured  

(Date) 

Signed:  

(Principal  or  Agent) 

Note:  This  form  is  to  be  filled  out  in  duplicate,  the  original  to  be  sent  with  the 
student  to  the  doctor;  and  the  duplicate  to  be  retained  by  principal  or  his  agent. 


Request  for  Consultation — Form  No.  2B 


Form  No.  2-B 


Wisconsin  Interscholastic  Athletic  Association 

REQUEST  FOR  CONSULTATION 


(Date) 

Doctor requests  consultation  of  Doctor 

for  diagnosis-treatment  (cross  out 

whichever  does  not  apply)  of 

(Student's  Name) 

Claim  No. 


, M.  D. 

Note:  This  form  should  be  executed  in  triplicate,  the  original  to  be  sent 
to  the  W.I.A.A.;  the  duplicate  to  the  consultant,  made  out  by  the  attend- 
ing physician  and  accompanying  Form  No.  2;  and  the  triplicate  copy 
kept  by  the  referring  physician. 
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Statement  of  Attending  Physician — Form  No.  2 

This  form  is  to  be  filled  in  by  the  attending  physician  with  specific  information  as  to 
the  examination,  diagnosis  and  treatment  and  the  bill  for  services  rendered.  If  x-rays  were 
taken  a copy  of  the  report  should  accompany  this  form.  In  all  cases,  the  authorization  for 
treatment  brought  to  the  doctor  by  the  student  should  accompany  this  form  to  the  WIAA. 


Wisconsin  Interscholastic  Athletic  Association 


(Date) 

Name Address 

School Age Date  of  Injury Place  of  Injury 


(To  be  filled  in  by  attending  physician) 

Statement  of  Injury: 

(To  include  date,  time  of  injury  and  activity  engaged  in  at  time  of  injury.) 

Examination:  (Describe  accurately) 

X-Rays:  (Report) 

Diagnosis : 

Treatment:  (Please  be  specific) 


Disability: 

Can  student  continue  school? If  not,  when? 

Is  further  treatment  necessary? Office Home Hospital 

(State  number  of  visits  in  each  case.) 


Statement: 

Date  Services  Rendered  Amount 

M.  D. 

(Address) 


City 


Zone 


State 
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Patenti  *!<M  About  fU/9AA  . . . 

Publicity  concerning  the  WIAA  program  has  always  emphasized  that  the  program  is 
not  a full-coverage,  all-inclusive  plan.  Present  publicity  is  more  specific  on  this  point  and 
should  do  a great  deal  to  correct  the  misimpression  that  the  benefit  program  was  the  form 
of  insurance  which  freed  the  parent  from  any  responsibility  to  the  attending  physician 
in  the  care  of  the  student.  Below  is  an  example  of  publicity  now  being  circulated  to  parents 
and  others. 


1948  W.I.A.A.  1949 

ATHLETIC  ACCIDENT  BENEFIT  PLAN 
INFORMATION 

FOR 

PARENTS  AND  OTHERS 

All  who  participate  in  the  Benefit  Program  of  the  W.I.A.A.  are  entitled  to  certain 
benefits  in  event  of  injury.  This  leaflet  attempts  to  inform  parents  of  participants 
as  to  such  benefits.  The  W.I.A.A.  Benefit  Program  is  not  an  insurance.  The  plan  is 
definitely  non-profit.  The  program  intends  to  assist  in  meeting  cost  of  injuries  which 
occur  in  connection  with  the  educational  program.  The  W.I.A.A.  does  not  guarantee 
full  payment  of  medical  costs — neither  does  any  other  similar  plan. 

The  benefits  compare  favorably  with  those  of  other  medical  service  programs 
costing  substantially  more.  The  benefits  in  a large  majority  of  instances  represent 
the  entire  amount  charged  by  the  physician,  dentist  or  hospital. 

The  State  Medical  Society  of  Wisconsin,  through  a consultants  committee  is 
assisting  the  Wisconsin  Interscholastic  Athletic  Association  with  the  medical  aspects 
of  the  program.  The  benefits  have  been  keyed  to  the  income  of  the  Wisconsin  Inter- 
scholastic Athletic  Association,  and  provide  a major  portion  of  the  total  cost  of 
care.  However,  it  should  be  clearly  understood  by  all  those  covered  by  the  program 
of  the  W.I.A.A.  that  the  Benefits  provided  may  be  supplemented  by  additional  charges 
by  those  caring  for  the  patient.  Many  physicians  of  the  State  render  service  to 
W.l'.A.A.  patients  in  accordance  with  the  schedule  of  benefits,  but  with  the  under- 
standing that  additional  charges  may  be  made  direct  to  the  parent  in  case  the 
injury  is  of  such  a nature  as  to  require  exceptional  care. 

In  the  event  of  injury,  the  physician  of  your  choice  will  be  paid  for  his  services 
in  accordance  with  the  schedule  of  benefits,  but  you,  as  a parent,  may  be  billed 
an  additional  sum  to  provide  a total  payment  somewhat  related  to  customary 
charges  for  the  services  rendered  if  the  scheduled  fee  does  not  fully  compensate. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 

S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Leukemoid  Reactions  of  the  Myeloid  Type 

The  purpose  of  this  presentation  is  to  call  atten- 
tion to  an  interesting  classification  of  leukemoid  re- 
actions of  the  myeloid  type  proposed  by  Hill  and 
Duncan  in  1941. 1 This  classification  (table  1), 
evolved  as  a result  of  a study  of  many  cases  observed 
at  Baylor  Hospital  in  Dallas,  Texas,  includes  a wide 
variety  of  diseases  and  clinical  conditions  and 
groups  them  according  to  apparent  causal  mechan- 
isms. It  is  not  claimed  by  the  authors  that  the  con- 
ditions listed  in  the  classification  are  constant  pro- 
ducers of  leukemoid  pictures;  in  fact,  most  of  them 
are  the  exception  rather  than  the  rule.  Actual 
diagnosis  and  differentiation  of  a given  case  from 
true  leukemia  may  be  very  difficult,  but  the  careful 
weighing  of  all  clinical  features  and  certain  labora- 
tory findings  should  help  the  observer  in  arriving  at 
a correct  diagnosis  in  many  instances. 

Table  1 


I.  Bone  marrow  irritation  or  stimulation:  This 
may  be  physical,  chemical,  or  allergic  in 
character. 

A.  General  features  of  blood  picture 

1.  High  leukocyte  count,  often  over  75,000 

2.  Eosinophilia  and  basophilia  frequently 
prominent 

3.  Degree  of  leukocyte  immaturity  less 
marked  than  in  II  and  III;  usual  myelo- 
cytes with  few  or  no  myeloblasts 

B.  Conditions  or  diseases  capable  of  producing 
this  type  of  reaction 

1.  Osteomyelitis  and  complicated  bone  frac- 
tures 

2.  Metastatic  carcinoma  of  bones 

3.  Chronic  infectious  granulomata  of  bone 

4.  Hodgkins’  disease  with  bone  marrow 
lesions 

5.  Severe  reactions  to  intravenous  medica- 
tion 

6.  Severe  reactions  following  transfusions 

7.  Pyogenic  infections 

II.  Liberation  leukocytosis;  Marrow  response  to 
overwhelming  demand 

A.  General  features  of  blood  picture 

1.  Leukocyte  count  variable,  usually  less 
than  in  group  I 

2.  No  definite  eosinophilia  in  most  cases 

3.  Degree  of  leukocyte  immaturity  generally 
greater  than  group  I 

B.  Conditions  or  diseases  capable  of  producing 
this  type  of  reaction 

1.  Acute  hemolysis  in: 

a.  Sulfanilamide  therapy  (and  related 
drugs) 

b.  Familial  hemolytic  anemia 

c.  Blackwater  fever  of  malaria 

d.  Sickle  cell  anemia 

e.  Hemolytic  poisons,  phenylhydrazine, 
and  so  forth 

2.  Erythroblastic  anemia 

3.  Pernicious  anemia  in  crisis 

4.  Following  severe  hemorrhage 


5.  Recovery  phase  of  granulocytopenia 

6.  Poiycytneima,  especially  in  anemic  phase 
such  as  following  therapy 

7.  Septicemia 

8.  Stage  of  impending  death  in  acute  in- 
fections 

III.  Ectopic  hematopoiesis:  Formation  of  blood-pro- 
ducing foci  outside  of  bones,  usually  due  to 
destruction  or  crowding  of  bone  marrow 

A.  General  features  of  blood  picture 

1.  Leukocyte  count  relatively  lower,  often 
in  normal  range 

2.  Eosinophilia  not  prominent 

3.  Degree  of  leukocyte  immaturity  more 
marked  than  in  groups  I and  II 

B.  Conditions  or  diseases  capable  of  producing 
this  type  of  reaction 

1.  Osteosclerosis  and  osteofibrosis 

2.  Prolonged  increased  demand  in 

a.  Chronic  form  of  familial  hemolytic 
anemia 

b.  Prolonged  untreated  pernicious  ane- 
mia 

3.  Tumors  with  extensive  replacement  of 
bone  marrow 

4.  Lipoid  histiocytosis 

Hill  and  Duncan  have  found  certain  other  hema- 
tologic features  of  help  in  the  differentiation  of  leu- 
kemoid pictures  from  the  leukemia.  These  are  pre- 
sented in  table  2. 

Table  2 


Leukemoid  Picture 

1.  Immature  as  well  as 
mature  leukocytes 
show  normal  morphol- 
ogy. 

2.  Myeloblasts  may  be 
present,  but  usually 
are  under  10  per  cent. 

3.  Immature  red  cells 
(norm  oblasts  and 
erythroblasts)  often 
increased  in  propor- 
tion to  leukocyte  im- 
maturity. 

4.  Platelets  usually  nor- 
mal  or  increased; 
may  be  moderately 
decreased  in  group 
III  (table  1). 

5.  Anemia  variable  de- 
pending on  causal 
factors. 


True  Leukemia 

1.  Leukocytes  are  atypi- 
cal, particularly  the 
immature  ones. 

2.  Myeloblasts  may  be 
numerous,  as  high  as 
99  per  cent. 

3.  Immature  red  cells 
rarely  increased  in 
proportion  to  leuko- 
cyte immaturity. 


4.  Platelets  decreased, 
often  severely ; usually 
increased  in  chronic 
myelogenous  form 
only. 

5.  Steadily  progressing 
anemia,  becoming  ex- 
treme. 


It  seems  worth  while  to  emphasize  that  tuberculo- 
sis, septic  infections,  and  carcinoma  especially  have 
frequently  been  reported  as  being  associated  with  a 
leukemoid  blood  picture.  Scattered  reports  are  avail- 
able concerning  atypical  blood  pictures  with  osteo- 
sclerosis and  extramedullary  foci  of  hematopoiesis 
in  various  organs.— Walter  H.  Jaeschke,  M.  D. 

REFERENCE 

1.  Hill,  J.  M.,  and  Duncan.  C.  N.:  Leukemoid  reactions, 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Mr.  I.uoliterhaiKl,  a na- 
tive of  Calumet  County, 
studied  at  the  Univer- 
sity of  Wisconsin,  where 
he  completed  three  years 
of  pre-medical  courses 
before  transferring'  to 
the  field  of  dairying. 

He  served  Wisconsin 
as  a state  dairy  inspec- 
tor for  two  years  be- 
fore joining  the  State 
Health  Department  in 
March  1944. 


The  Need  for  Properly  Pasteurized  Milk  Supplies 

The  past  ten  years  have  seen  a tremendous  in- 
crease in  milk  consumption  and  appreciation  of  the 
nutritive  value  of  milk.  The  assurance  of  a milk 
supply  which  is  adequate,  safe,  and  palatable  is  one 
of  the  three  great  environmental  sanitation  prob- 
lems That  must  be  considered  by  every  family  munic- 
ipality, and  the  physicians  whose  role  it  is  to 
safeguard  the  health  of  the  citizens. 

The  author  of  an  outstanding  book  dealing  with 
the  public  health  aspects  of  milk  sanitation  states 
that,  “the  safety  of  a community’s  milk  supply  is 
in  direct  proportion  to  the  percentage  of  properly 
pasteurized  milk  consumed  and  since  the  sanitarian 
must  devote  his  energy  to  milk  safety,  pasteurization 
is  the  surest  way  of  attaining  it.” 

These  words  contain  considerable  merit  and  can 
be  used  as  an  inspiration  for  physicians,  health 
officers,  and  sanitarians  throughout  the  state  of 
Wisconsin.  Our  goal  should  be  the  proper  pasteuri- 
zation of  every  drop  of  fluid  milk  sold  in  cities  in 
the  state  of  Wisconsin.  Whether  the  job  is  done  by 
compulsion  or  otherwise,  the  fact  still  remains  that 
a considerable  amount  of  educational  work  is  still 
necessary.  This  burden  cannot  be  borne  by  one  in- 
dividual, one  agency,  or  one  city,  but  must  be  a 
cooperative  effort  on  the  part  of  all  people  inter- 
ested in  the  health  and  welfare  of  the  citizens  of 
Wisconsin. 


Pasteurization  in  Wisconsin 

In  order  to  obtain  a bird’s-eye  view  of  the  pas- 
teurization situation  in  the  state  insofar  as  local 
legislation  is  concerned,  a card  survey  was  carried 
out  some  time  ago  of  all  the  incorporated  munic- 
ipalities in  Wisconsin. 

In  summarizing  the  results  of  the  card  survey, 
briefly,  we  find  that  of  the  479  communities  report- 


ing, 172  have  some  form  of  milk  ordinance,  of 
which  78  are  ten  years  or  older  and  have  not  been 
brought  up-to-date;  in  fact  some  are  licensing  ordi- 
nances only;  39  required  compulsory  pasteurization 
at  the  time  of  the  survey;  80  communities  depended 
upon  local  enforcement  either  through  a milk  sani- 
tarian, who  in  some  cases  was  on  a part  time  basis, 
or  by  the  local  health  officer.  In  the  last  instance 
we  can  see  where  it  might  be  rather  difficult  for  a 
practicing  physician,  working  on  a part  time  basis 
as  health  officer,  to  make  continuous  routine  inspec- 
tions and  take  samples.  Seventy-four  communities 
had  local  enforcement  by  the  health  officer  and  were 
also  dependent  upon  the  state  for  help.  Eighteen 
of  the  communities  having  some  form  of  milk  ordi- 
nance were  solely  dependent  upon  the  state  for  help. 
This  means  that  307  communities  had  no  ordinances 
and  325  were  solely  dependent  upon  the  state  for 
some  sort  of  control  over  the  local  milk  supply, 
which  is  just  barely  scratching  the  surface!  Fifteen 
Wisconsin  cities  have  now  adopted  the  Standard 
Grade  “A”  Ordinance  as  recommended  by  the 
United  States  Public  Health  Service.  Thirty- four 
comunities  failed  to  repoid,  and  to  date  we  have 
been  unable  to  follow  up  with  personal  calls.  It 
would  be  safe  to  say  all  of  these  would  fall  into 
the  low  population  bracket  of  150  to  3,000  and  it 
might  be  said  that  none  have  milk  ordinances. 

\ ou  will  note  that  the  foregoing  statistics  survey 
indicated  that  at  the  time  of  the  survey  39  Wis- 
consin cities  required  compulsory  pasteurization. 
Since  that  time  a number  of  cities  have  been  added 
to  the  list,  and  our  latest  figure  is  now  43.  These 
municipalities  have  realized  that  pasteurization  is 
the  only  known  method  which,  if  properly  applied, 
will  safeguard  all  milk  supplies  from  pathogenic 
infections.  The  one  thing  that  differentiates  pas- 
teurization from  all  other  protective  measures  is 
that,  while  all  other  measures  may  fail  to  protect 
completely  even  if  they  are  properly  applied,  pas- 
teurization will  always  protect  if  it  is  properly 
applied.  No  milk-borne  epidemic  has  ever  been 
traced  to  properly  pasteurized  milk.  Pasteurization 
is  no  substitute  for  sanitary  practices  in  production 
of  milk.  Both  are  necessary  for  a safe,  clean  milk 
supply. 

Recent  reports  from  the  State  Department  of 
Agriculture  indicate  that  94  per  cent  of  all  fluid 
milk  sold  is  now  pasteurized.  Figures  from  the 
United  States  Public  Health  Service  show  that  the 
percentage  of  milk  supply  of  American  municipali- 
ties of  10,000  and  over  which  is  pasteurized  is 
rapidly  increasing,  but,  as  in  Wisconsin,  the  actual 
number  of  municipalities  in  which  the  pasteuriza- 
tion of  all  market  milk  is  compulsory  is  still  rela- 
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tively  small.  This  means  that  in  a large  number  of 
American  cities  a certain  amount  of  milk,  other 
than  certified,  is  being  sold  raw,  that  is,  it  has  not 
been  protected  by  every  reasonable  precaution  known 
to  the  public  health  profession. 

Intercommunity  Programs 

In  looking  over  these  figures,  we  can  see  that 
there  is  still  a considerable  amount  of  work  which 
can  be  done.  In  the  cases  in  which  communities  are 
too  small  to  afford  a complete  milk  control  program, 
the  cooperative  milk  control  program  among  a num- 
ber of  communities  is  the  answer.  In  this  manner 
a community  can  have  inspection  and  laboratory 
service  at  the  price  of  only  a few  extra  quarts  of 
milk  per  person  per  year.  The  State  Board  of 
Health  has  been  working  with  this  type  of  program 
for  the  past  three  years  and  will  assist  communities 
interested  in  setting  up  this  type  of  program.  Where 
milk  ordinances  are  out-dated  or  lacking,  the  adop- 
tion of  the  Standard  Milk  Ordinance  recommended 
by  the  United  States  Public  Health  Service  should 
be  considered.  It  is  a good  ordinance,  designed  to 
protect  public  health  insofar  as  milk  is  concerned, 
and  attention  is  directed  toward  uniformity,  some- 
thing we  have  not  had  too  much  of  in  the  past.  This 
ordinance  can  also  be  adopted  by  reference  in  the 
short  form,  so  that  the  objection  of  many  communi- 
ties to  the  cost  of  printing  a long  milk  ordinance  is 
easily  overcome. 

Getting  the  Facts  to  the  City  Fathers 

In  adoption  of  any  legislation,  education  is  para- 
mount, and  if  thorough  preparation  has  been  made 
by  the  local  health  officials  and  clearcut  convincing 
arguments  are  presented  to  local  legislative  bodies, 


the  probability  that  the  ordinance  will  be  adopted 
is  good  in  the  majority  of  the  cases.  Even  though 
some  of  this  legislation  may  not  go  through  as 
expected,  and  the  outlook  is  discouraging,  this 
should  not  be  a deterrent  to  the  objective  of  a safe 
milk  supply.  Health  officials  must  realize  that  pro- 
motional and  educational  work  can  go  forward  even 
though  the  needed  legislation  is  lacking. 

Local  health  officials  may  ask,  “What  can  we  do 
about  pasteurization?  We  know  that  only  properly 
pasteurized  milk  is  safe  milk,  but  we  have  raw  milk 
dealers  still  in  business  and  certain  consumers  still 
asking  for  raw  milk.”  The  proper  answer  to  these 
questions  is  still  the  fundamental  fact  that  educa- 
tional activities  offer  the  health  official  and  phy- 
sician unlimited  possibilities,  and  many  a success- 
ful milk  program  has  had  as  its  foundation  a sound 
educational  approach.  We  must  not  forget  that  the 
basic  objective  of  a milk  program  is  the  increased 
use  of  properly  pasteurized  milk.  This  can  be  done 
by  publicity,  vigorously  advocating  the  pasteuriza- 
tion of  the  communities’  milk  supply.  The  health 
officials  who  adopt  the  status  quo  attitude  will  do 
little  toward  bringing  about  universal  pasteuriza- 
tion. A firm  stand  is  necessary  on  an  issue  of  such 
magnitude,  and  all  reasonable  efforts  should  be 
directed  toward  it. 

To  reach  a goal  of  this  magnitude  requires  the 
cooperation  of  all  interested  parties.  The  medical 
profession  plays  a salient  part  in  promoting  this 
program.  The  State  Board  of  Health  depends  upon 
the  profession  for  support  in  this  worthwhile  ven- 
ture; first,  to  increase  consumption  of  milk  in  Wis- 
consin communities,  and  second,  to  see  to  it  that  all 
such  supplies  are  properly  safeguarded. — C.  K. 
Luchterhand,  Milk  Sanitarian. 


President  of  tfje  sMate  JRcbtcal  ^ocictp  of  Wisconsin 

(Picture  on  opposite  page) 

Dr.  Karl  H.  Doege,  1948  president  of  the  State  Medical  Society,  was  born  in  Marsh- 
field in  1892.  He  received  his  bachelor  of  science  degree  from  the  University  of  Wiscon- 
sin prior  to  entering  Johns  Hopkins  University  School  of  Medicine,  from  which  he  grad- 
uated in  1917.  Following  internship  at  Bayview  Hospital  in  Baltimore,  he  served  as  a 
medical  officer  in  the  United  States  Army  during  World  War  I.  At  the  end  of  the  war,  he 
located  in  Marshfield,  where  he  has  served  on  the  staffs  of  the  Marshfield  Clinic  and  St. 
Joseph’s  Hospital.  In  1924  he  spent  six  months  in  Europe  in  postgraduate  study. 

The  doctor  has  been  a fellow  of  the  American  College  of  Physicians  since  1931.  In 
1937  he  was  certified  by  the  American  Board  of  Internal  Medicine.  He  is  also  on  the 
intramural  teaching  staff  of  the  University  of  Wisconsin  Medical  School,  serving  as  pre- 
ceptor-in-chief at  Marshfield,  where  he  trains  fourth  year  students. 

Medical  editor  of  The  Wisconsin  Medical  Journal  since  1939,  Doctor  Doege  was  ap- 
pointed to  the  Council  on  Scientific  Work  in  1941.  He  has  been  a delegate  to  the  State 
Medical  Society  from  Wood  County  for  the  past  ten  years,  and  for  eight  years  prior  to 
that  time  he  served  as  alternate  delegate.  From  1941-1947  he  was  chairman  of  the  Ref- 
erence Committee  on  Resolutions  and  Amendments  to  the  Constitution  and  By-Laws.  In 
1935  he  was  named  president  of  the  Wood  County  Medical  Society. 
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As  It  Looks  From  the  County  Judge’s  Office 


A native  ui 
River  Kali*,  Judge 
Grim  m was  ad- 
mitted to  practice 
law  in  1900.  He 
served  as  assessor 
of  incomes  from 
1911  to  1922  and 
as  a member  of 
the  Hoard  of  Re- 
gents of  Normal 
Schools  from  I92S 
to  1941.  Since  1941 
lie  has  been  Coun- 
ty Judge  of  Tierce 
County.  Judge 
Grimm,  a member 
of  the  Hoard  of 
Governors  of  the 
IV  i s c o n s i n It  a r 
A ssociation,  is 
c h a i r m a n o f a 
committee  of  the 
State  Hoard  of 
County  Judges  for 
H o in  e s for  t he 
Aged  Infirm. 


JAY  H.  GRIMM 


Many  of  the  problems  of  the  county  judge 
come  at  the  beginning  and  at  the  end  of  life, 
juveniles  under  18  and  the  aged  and  infirm 
who  are  over  65.  Many  parents  do  not  take 
the  proper  care  in  the  raising  of  their  chil- 
dren ; they  want  to  live  their  own  lives  with- 
out the  responsibilities  of  parenthood.  They 
spend  too  much  time  in  taverns  and  such  en- 
tertainment, thereby  neglecting  their  chil- 
dren. They  sometimes  lock  them  in  the  house 
while  they  are  away,  sometimes  leaving  them 
to  roam  the  streets  alone  until  very  late  into 
the  night.  At  the  other  end  of  life  the  chil- 
dren are  more  and  more  neglecting  then- 
parents.  They  do  not  want  the  responsibility 
of  taking  care  of  old  people.  In  my  youth  it 
was  a disgrace  if  children  did  not  take  prop- 
er care  of  their  aged  parents,  but  this  idea 
seems  to  be  passing,  and  the  children  now 
want  to  throw  all  this  responsibility  onto  the 
public.  The  trouble  finally  comes  to  the 
County  Judge  and  Welfare  Department. 

A few  years  ago  I became  very  much 
alarmed  at  being  required  to  send  so  many 
seniles  to  insane  asylums.  So  many  of  them 
were  returned  for  burial  within  a few  weeks 
or  months  that  I felt  as  if  I were  signing 
their  death  certificates  when  I signed  the 


commitment.  1 took  the  matter  up  with  Dr. 
Charles  A.  Dawson  of  River  Falls,  who  was 
then  president-elect  of  the  State  Medical 
Society.  He  also  felt  that  something  should 
be  done  about  it.  We  agreed  that  he  would 
take  the  matter  up  with  the  State  Medical 
Society  and  that  I would  take  it  up  with  the 
Board  of  County  Judges  and  we  would  see 
if  we  could  get  legislation  providing  for 
county  infirmaries  to  take  care  of  these  old 
people.  When  I took  the  matter  up  with  the 
Board  of  County  Judges  I was  surprised  at 
how  one  judge  after  another  arose  and 
talked  in  favor  of  legislation  to  correct  this 
evil.  Committees  were  appointed  by  both  the 
Board  of  County  Judges  and  the  State  Medi- 
cal Society.  The  State  Medical  Society  has 
borne  the  brunt  of  the  work.  The  bill  was 
presented  to  the  last  legislature  too  late  for 
action,  but  we  are  hoping  to  get  it  enacted 
during  this  session.  Most  of  the  doctors  of 
the  state  know  about  this  bill  and  are  sup- 
porting it. 

The  business  of  life  is  a game  we  play. 
It  is  the  greatest  game  of  our  lives.  We  play 
to  win,  but  win  or  lose  we  must  get  our 
pleasure  in  life  out  of  our  work,  or  we  will 
never  know  what  pleasure  is.  For  most  of 
the  people  who  come  before  us,  the  great 
game  of  life  is  over.  Most  of  them  have  lost. 
Some  were  for  a time  successful,  but  time 
and  circumstance  changed  all  for  them. 
Many  of  them  have  no  hobby  and  some  of 
them  do  not  even  read.  They  have  little  to 
interest  them  or  occupy  their  time,  little  to 
look  forward  to.  They  are  pathetic.  Many 
who  have  been  successful  in  accumulating 
money  find  themselves  in  the  same  position. 
No  one  wants  them  and  there  seems  to  be 
no  place  for  them.  The  county  infirmaries 
provided  for  in  the  bill  will  pretty  much  take 
care  of  this  problem. 

I find  that  the  county  judge  has  to  consult 
with  one  or  more  doctors  very  often  before 
making  his  decisions.  In  sending  people  to 
the  State  of  Wisconsin  General  Hospital  for 
treatment,  they  must  first  be  examined  by  a 
doctor.  In  determining  cases  of  insanity  or 
(Continued  on  page  1015) 
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TRUITT  IS  PRESIDENT-ELECT  OF  MEDICAL  SOCIETY 


HOUSE  OF  DELEGATES  ACTS  ON  MERGER 
OF  MILWAUKEE,  STATE  PREPAID  PLANS 


Milwaukee,  Oct.  5 — The  Refer- 
ence Committee  on  Resolutions  con- 
sidered proposals  offered  by  Dr. 
H.  H.  Christofferson,  Colby,  and 
Dr.  J.  W.  Truitt,  Milwaukee,  and 
after  conferences  with  officials  of 
the  Medical  Society  of  Milwaukee 
County  referred  the  following  reso- 
lution to  the  House  of  Delegates 
where  it  was  adopted  unanimously: 
“Whereas,  numerous  attempts  to 
consolidate  Wisconsin  Physicians 
Service  and  Milwaukee  Surgical 
Care  into  one  state-wide  plan  have 
failed,  and 

“Whereas,  a final  attempt,  made 
by  this  committee  yesterday  after- 
noon also  failed,  and 

“Whereas,  in  October,  1946,  this 
House  of  Delegates  withdrew  its 
approval  of  Milwaukee  Surgical 
Care  as  of  November  30,  1946, 
“Be  It  Therefore  Resolved  that 
the  State  Medical  Society  of  Wis- 
consin notify  the  Insurance  Com- 
mission of  Wisconsin  that  Milwau- 
kee Surgical  Care  is  no  longer 
operating  in  a manner  approved 
by  the  State  Medical  Society  of 
Wisconsin,  and 


IMPORTANT  NOTICE 

Change  of  Address  for 
Veterans  Agency 
and  WPS 

704  EAST  GORHAM  ST. 

The  Wisconsin  Veterans  Medi- 
cal Service  Agency  of  the  State 
Medical  Society  headed  by  Mr. 
Thomas  J.  Doran,  and  the  Wis- 
consin Physicians  Service  headed 
by  Mr.  Ralph  F.  Weber,  have 
cofnpleted  the  transfer  of  their 
offices  to  the  new  society  head- 
quarters at  704  E.  Gorham  St., 
Madison. 

Hereafter,  all  correspondence 
with  these  agencies  is  to  be  ad- 
dressed to  that  number. 


“Be  It  Further  Resolved  that 
the  State  Medical  Society  of  Wis- 
consin expresses  willingness  to  re- 
ceive from  the  Medical  Society  of 
Milwaukee  County  overtures  rela- 
tive to  the  consolidation  of  the  two 
plans,  which  may  be  transmitted 
to  the  Council  of  the  State  Medical 
Society  at  any  time.” 


J.  W.  TRUITT,  !>!.•  D. 


Annual  Meeting 
Highlights 

The  House  of  Delegates  approved 
the  action  of  the  American  Medical 
Association  in  disapproving  the 
formation  of  a National  Health  In- 
surance Company  under  the  aus- 
pices or  direction  of  Blue  Cross- 
Blue  Shield. 

* * * 

Recommended  that  the  State 
Medical  Society  request  the  Gov- 
ernor to  establish  a state-wide  com- 
mittee for  civilian  defense  and  dis- 
aster plans,  the  medical  aspects  of 
which  will  be  coordinated  by  a 
State  Medical  Society  committee. 
* * * 

Stated  that  all  young  physicians 
of  the  specified  age  and  training 
with  no  previous  military  service 
and  those  who  l'eceived  all  or  part 
of  their  medical  education  at  the 
expense  of  the  government  under 


Doege  Takes  Office  As 
President;  Elect  5 
New  Councilors 

Milwaukee,  Oct.  5 — Dr.  J.  W. 
Truitt,  Milwaukee,  was  named 
president-elect  of  the  State  Medical 
Society  of  Wisconsin  at  the  107th 
anniversary  session  of  the  Society 
here.  He  will  take  office  at  the  next 
meeting  of  the  Society  in  1949. 

Dr.  Truitt,  a Councilor  and  mem- 
ber of  several  important  medical 
society  committees,  will  succeed 
Dr.  Karl  H.  Doege,  Marshfield, 
who  took  office  on  Oct.  5. 

Dr.  Gunnar  Gundersen,  La 
Crosse,  was  re-elected  speaker  of 
the  House  of  Delegates,  and  Dr. 
R.  L.  MacCornack  was  elected 
vice-speaker. 

Dr.  S.  E.  Gavin,  Fond  du  Lac, 
and  Dr.  J.  C.  Sargent,  Milwaukee, 
were  reelected  to  serve  as  delegates 
from  Wisconsin  to  the  American 
Medical  Association.  Alternate  del- 
egates, Dr.  L.  0.  Simenstad,  Osce- 
ola, and  Dr.  D.  H.  Witte,  Milwau- 
kee, were  re-elected. 

When  informed  of  his  election 
as  president-elect,  Dr.  Truitt  stated 
“I  shall  give  my  best  efforts  to 
hasten  the  expansion  of  health  in- 
surance to  all  the  people  of  the 
state  and  for  harmony  among  the 
medical  profession.” 

Five  physicians  will  serve  on  the 
State  Medical  Society  Council,  gov- 
erning body  of  the  Society  between 
sessions  of  the  House  of  Delegates, 
for  the  first  time  in  the  coming 
year.  They  are  Dr.  Gustave  Eck, 
Lake  Mills;  Dr.  N.  J.  Wegmann, 
Dr.  R.  E.  Galasinski  and  Dr.  T.  J. 
Howard,  Milwaukee,  and  Dr.  H.  E. 
Kasten,  Beloit.  Drs.  T.  C.  Hem- 
mingsen,  Racine,  and  V.  E.  Ekblad, 
Superior,  were  re-elected  as  Coun- 
cilors. 


ASTP  or  V-12  programs  have  a 
moral  obligation  to  volunteer  for 
military  service  as  soon  as  possible. 

Voted  to  establish  a program 
with  the  legal  profession  to  insure 
proper  expert  medical  testimony 
in  court  cases. 
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Special  Committee  Praises  Board  of  Health 
in  Report  to  State  Legislative  Council 


64-Page  Report  Disagrees 
with  Griffenhagen  Study; 
Recommends  Several  Changes 

Madison,  Sept.  14. — A special 
technical  committee  appointed  by 
the  State  Medical  Society  of  Wis- 
consin to  make  a study  of  the  State 
Board  of  Health  turned  in  a highly 
complimentary  report  on  the 
board’s  organization  and  operation. 

The  64-page  report  represented 
a 6-month  study  made  at  the  re- 
quest of  the  state  legislative  coun- 
cil in  light  of  recommendations 
made  in  a report  by  Griffenhagen 
& Associates,  public  service 
analysts,  nearly  two  years  ago. 

Members  of  the  committee  were 
Drs.  H.  Kent  Tenney,  Madison, 
chairman;  C.  D.  Neidhold,  Apple- 
ton;  W.  W.  Bauer,  Chicago,  and 
Gaylord  Anderson,  Minneapolis. 
Dr.  R.  G.  Arveson,  Frederic,  and 
C.  H.  Crownhart,  secretary  of  the 
medical  society,  were  ex-officio 
members,  and  Martin  W.  Torkel- 
son,  Madison,  director  of  the  state 
planning  board,  and  W.  W.  Cary, 
Milwaukee,  secretary  of  the  board 
of  trustees  of  the  Northwestern 
Mutual  Life  Insurance  Co.,  were 
called  in  as  technical  advisors. 

“Model  Legislation” 

Terming  the  law  for  the  organ- 
ization of  the  State  Board  of 
Health  “model  legislation,”  the 
committee  expressed  strong  ap- 
pi’oval  of  the  present  law  provid- 
ing for  the  appointment  of  mem- 
bers of  the  state  board. 

The  committee  said  the  present 
method  placing  no  restrictions  on 
the  Governor  other  than  Senate 
confirmation,  avoids  the  appoint- 
ment of  individuals  representing 
“special  group  interests”  who 
would  tend  to  be  “protagonists  of 
the  group  they  represent  rather 
than  to  recognize  ‘public  health’  as 
the  responsibility  of  all.” 

Sharp  disagreement  was  ex- 
pressed with  a suggestion  made  by 
Griffenhagen  that  the  state  health 
officer  be  appointed  by  the  Gov- 
ernor instead  of  through  a board 
of  health  as  he  is  now.  The  present 
method  assures  security  of  tenure 
to  competent  health  officers  and  at 
the  same  time  permits  necessary 
changes. 

Several  immediate  changes  were 
recommended  by  the  medical  so- 
ciety committee: 


O N E — Nurses  have  sufficient 
numbers  and  professional  status  to 
warrant  the  establishment  of  a 
new  and  distinct  state  department 
of  nursing. 

TWO — Additional  space  for  the 
Board  of  Health  is  needed. 

THREE — There  is  urgent  neces- 
sity for  legislation  permitting  con- 
struction of  a building  to  house  the 
State  Laboratory  of  Hygiene  on 
the  University  campus  near  the 
medical  school. 

FOUR — An  administrative  as- 
sistant should  be  provided  to  assist 
the  state  health  officer  in  business 
and  procedural  responsibilities. 

FIVE — A law  to  provide  grants- 
in-aid  to  (Sbunties  for  the  establish- 
ment of  local  health  departments  is 
needed  if  more  rapid  progress  in 
public  health  activities  is  to  be 
accomplished. 

SIX — Revision  of  the  statutes  is 
needed  to  make  the  committee  of 
examiners  in  funeral  directing  and 
embalming  an  advisory  committee 
rather  than  a body  with  equivalent 
status  to  the  State  Board  of 
Health. 

Consolidation  Begun 

The  committee  pointed  out  that 
many  of  the  suggestions  for  im- 
provement in  the  work  of  the  State 
Board  of  Health  mentioned  in  the 
Griffenhagen  report  as  well  as  the 
corrections  proposed  had  been 
called  to  the  attention  of  Griffen- 
hagen investigators  by  State  Board 
of  Health  personnel  two  years  ago. 
Many  changes  were  under  way  at 
that  time  and  considerable  pro- 
gress has  been  made  since  then. 


New  pay  scales  have  helped  the 
board  fill  long  vacant  positions ; 
lines  of  authority  and  responsibil- 
ity have  been  cleared;  organiza- 
tional structure  has  been  revised; 
all  phases  of  health  education  work 
are  being  consolidated;  and  eco- 
nomies in  office  procedure  have 
been  achieved  through  the  use  of 
form  letters,  central  mailing  and 
standardized  methods. 

Praise  Board 

A suggestion  that  the  various 
“bureaus”  and  “division”  of  the 
board  be  uniformly  named  was  re- 
jected by  the  committee.  Such  a 
change  would  involve  major  re- 
organization of  the  statutes  and 
the  benefits  would  scarcely  justify 
the  effort,  the  committee  said. 

Contrary  to  the  Griffenhagen 
report  the  medical  society  commit- 
tee saw  no  reason  to  change  the 
relationship  between  the  Univer- 
sity and  the  State  Board  of  Health 
in  the  operation  of  the  State  Lab- 
oratory of  Hygiene.  Likewise,  it 
felt  that  the  State  Board  of  Health 
is  not  over-staffed  if  it  is  to  meet 
its  responsibilities  for  the  protec- 
tion of  the  health  of  the  public. 

The  responsibilities  and  oppor- 
tunities for  public  health  progress 
in  the  light  of  modern  medical  and 
allied  sciences  are  so  great  that 
they  are  not  being  met  adequately 
anywhere,  the  committee  stated, 
but  “within  the  legislative  and 
budget  limitations  now  existing, 
the  committee  finds  that  the  Wis- 
consin State  Board  of  Health  has 
functioned  with  exceptional  effec- 
tiveness and  that  it  is  handicapped 
by  vacancies  among  professional 
personnel  in  the  public  health  field 
due  to  a nationwide  shortage  of 
such  personnel.” 


WOOLSEY  NAMED  TO  NEW 
PROFESSORSHIP  AT  U.W. 

Madison,  Sept.  6. — The  Univer- 
sity of  Wisconsin  Medical  School 
has  announced  the  appointment  of 
Dr.  C.  N.  Woolsey  as  Slichter  Re- 
search Professor  of  Physiology. 
This  is  a newly  created  professor- 
ship established  by  the  Wisconsin 
Alumni  Research  Foundation. 

Dr.  Woolsey  was  formerly  with 
Johns  Hopkins  University  school  of 
medicine  in  the  field  of  physiology 
and  neurophysiology.  In  1938-39 
he  had  an  appointment  as  Rocke- 
feller fellow  at  Eidridge  Reeves 
Johnson  Foundation  for  Medical 
Physics.  He  has  contributed  exten- 
sively to  scientific  literature. 
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ARMY  AND  NAVY  EXPAND  TRAINING  PLANS 
TO  BOOST  ENLISTMENT  OF  MEDICAL  MEN 


Parent-Teachers  Announce 
Health  Program;  Suggest 
Local  Action  Committees 


Washington,  D.  C.,  Sept.  15 — 
The  National  Congress  of  Parents, 
and  Teachers  recently  announced 
that  “health”  is  one  of  its  specific 
points  in  its  current  four-Point 
Program  and  has  outlined  the 
problem,  general  principles  and 
suggested  actions  which  local  units 
should  take  in  the  matter. 

Four  Projects 

Four  basic  projects  have  been 
outlined  for  local  P.T.A.  groups  in 
all  communities : 

1.  Cooperate  in  every  way  pos- 
sible with  public  health  depart- 
ments to  intensify  and  expand 
local  health  services  and  facilities 
and  spread  sound  health  informa- 
tion. 

2.  Install  in  students  and  parents 
an  understanding  of  the  modern 
changes  that  have  taken  place  in 
the  professions  of  medicine,  nurs- 
ing, dentistry  and  allied  health 
fields  and  point  out  to  them  the 
advantages  of  careers  in  the  fields 
of  health. 

3.  Study  and  evaluate  commun- 
ity pi’ovisions  for  maternal  and  in- 
fant carer  prenatal  clinics,  hospi- 
tal and  nursing  facilities,  well- 
baby  clinics  and  the  like;  and  with 
the  advice  of  local  health  officers 
promote  action  to  expand  the  serv- 
ices necessary  to  safeguard  the 
physical  and  mental  health  of  chil- 
dren and  adults. 

4.  Survey  community  provisions 
for  the  care  and  education  of  the 
physically  handicapped,  mentally 
deficient,  emotionally  troubled  and 
the  gifted. 

The  P.T.A.  urges  that  local  units 
“support  all  approved  health  leg- 
islation— including  measures  pro- 
viding the  maternal  and  child  wel- 
fare appropriations  for  the  survey 
and  construction  of  hospitals  and 
provision  for  other  public  health 
service.”  Other  projects  urged  by 
the  P.T.A.  are  to  plan  forums  and 
discussions  on  health  matters, 
study  the  possibility  of  setting  up 
scholarships  for  careers  in  the  field 
of  health,  promote  summer  round- 
ups of  children  to  see  that  remedi- 
able defects'  are  discovered  and 
corrected  promptly  and  to  do 
everything  possible  to  improve 
health  conditions  in  their  respec- 
tive area. 


Washington,  D.  C.,  Sept.  21 — 
The  Army  and  Navy  recently  an- 
nounced expansion  of  their  profes- 
sional training  programs  for  re- 
serve and  regular  medical  officers, 
with  the  twofold  purpose  of  per- 
mitting more  doctors  in  service  to 
meet  specialty  board  requirements 
and  at  the  same  time  encourage 
young  doctors  to  affiliate  with  the 
armed  forces. 

Five  major  aspects  of  the  train- 
ing program  for  Army  and  Re- 
serve Medical  officers  are  described 
by  the  Surgeon  General  as  follows : 

1.  The  Army  Medical  Corps  has 
extended  until  November  1 its  time 
limit  for  medical  school  graduates 
to  apply  for  commissions  under  the 
Civilian  Resident  and  Intern 
Training  Program.  Under  the  pro- 
gram selected  individuals  serve  out 
their  internships  and  residencies 
in  civilian  hospitals  of  their  choice 
— receiving  full  pay  and  allow- 
ances for  their  rank,  plus  $100  a 
month  professional  volunteer 
bonus. 

Upon  completion  of  their  year’s 
training  interns  must  apply  for 
regular  commissions  and  may  qua- 
lify for  residency  training.  Resi- 
dents may  continue  their  training 
with  a view  to  certification  by  spe- 
cialty boards. 

Officers  who  participate  in  these 
programs  are  expected  to  serve  a 
year  of  active  duty  for  each  year 
of  training  they  receive. 

2.  Active  reserve  service  for  spe- 
cified physicians  and  limited  pe- 
riods will  be  offered  doctors  who 
are  not  interested  in  a regular 
Army  career. 

The  Surgeon  General  of  the 
Navy  has  announced  a similiar 
program : 


PLAN  REVISION  OF 
HIPPOCRATIC  OATH 

London,  Eng.,  Sept  20. — War- 
time atrocities  may  lead  to  a re- 
vision of  the  Hippocratic  oath 
which  doctors  have  taken  for  cen- 
turies, Dr.  Charles  Hill,  secretary 
of  the  British  Medical  Association 
said  after  a recent  meeting  of  the 
World  Medical  Association. 

Medical  associations  throughout 
the  world  will  be  polled  before  the 
change  is  finally  decided  upon,  he 
said.  The  change  was  suggested 
after  the  medical  profession  learned 
of  the  appalling  crimes  committed 
by  German  doctors  under  Hitler. 


1.  Interns  and  resident  physi- 
cians in  civilian  hospitals  are  now 
eligible  for  commissions  in  the 
regular  Navy,  but  will  be  permit- 
ted to  continue  their  training  while 
receiving  all  the  pay  and  allow- 
ances of  their  rank. 

Interns  under  this  program  must 
remain  on  active  duty  for  a period 
of  one  year  upon  completion  of 
their  internship.  Every  attempt 
will  be  made  to  permit  residents 
holding  commissions  in  the  regu- 
lar Navy  to  complete  their  training 
in  event  of  an  emergency. 

The  Navy  has  at  present  more 
than  400  approved  residencies  and 
fellowships  in  the  various  special- 
ties in-naval  and  civilian  hospitals. 
One  hundred  of  these  residencies 
are  reserved  for  civilian  physicians 
accepting  commissions  in  the  regu- 
lar Navy. 


you  due  ion  years 

OLD  BUI  ONCE 

Wisconsin  is  making  the 
most  of  its  first  100  years  of 
Statehood — giving  recognition 
to  its  sons  and  daughters,  its 
industries  and  professions — all 
of  the  things  that  have  made 
Wisconsin  a great  State. 

The  practice  of  medicine  in 
Wisconsin  has  more  than  kept 
pace  with  the  rest  of  the  world. 
The  medical  profession,  to- 
gether with  the  economic 
standards  of  Wisconsin,  has 
made  Wisconsin  a healthy 
place  to  live. 

Our  business  brings  us  in 
close  contact  with  the  medical 
practitioners  of  Wisconsin,  and 
to  this  profession  may  we  con- 
vey our  thanks  for  your  part 
in  developing  this  great  State 
during  its  first  100  years. 

Insurance  Qompanj/ 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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WOOD  RESIDENTS  PRESENT  “THE  IMAGINARY  INVALID” — Cast  of 
characters  (I.  to  r.)  : Carroll  R.  Olson,  M.  D.,  Thomas  Diafoirus;  Virgil  E, 
Seibert,  M.  D.,  Angelique;  Robert  L.  Paver,  M.  D.,  Cleante;  Eugene  P. 
Rrandt,  M.  D.,  Monsieur  Diafoirus;  Julius  M.  Meyer,  M.  D.f  Argan;  Jack 
J.  I.evin,  M.  D.,  Fleurnut;  Maurice  Hardgrove,  Monsieur  Purgon;  Matthew 
W.  Monroe,  M.  D.,  Toinette,  and  Bertram  H.  Dessel,  Beralde. 


Crownhart  on  Governor's 
Committee  to  Employ 
Handicapped  Persons 

Madison,  Sept.  14 — Governor 
Rennebohm  has  named  a perma- 
nent committee  to  study  employ-' 
ment  problems,  of  the  state’s  phy- 
sically handicapped  persons. 

Mr.  C.  H.  Crownhart,  Secretary 
of  the  State  Medical  Society,  was 
among  the  persons  named  to  repre- 
sent labor,  industry,  business,  vet- 
erans, the  professions  and  the  pub- 
lic on  this  committee.  Mr.  Harry 
Lippart,  director  of  the  Wisconsin 
State  Employment  Service,  was 
named  chairman. 

The  Governor  said  that  it  was 
hoped  that  through  the  actions  and 
recommendations  of  the  committee 
employment  of  physically  disabled 
persons  could  be  increased. 


Second  Meeting  of  "50-Year  Club"  Honors 
Eighteen  Veteran  Physicians  at  Milwaukee 


RESIDENTS  AT  WOOD 
PRODUCE  PLAY 
AT  MEDICAL  MEETING 


Milwaukee,  Sept.  1 — The  medical 
residents  of  Wood  Hospital  re- 
cently presented  “The  Imaginary 
Invalid”,  a play  by  Moliere.  The 
play  was  in  the  evening,  and  fol- 
lowed a day  of  scientific  papers 
presented  by  the  residents. 

The  play  is  a satire  on  the  false 
dignity  of  some  physicians  of  the 
18th  Century.  It  also  makes  great 
fun  of  the  hypochondriacal  patient 
and  his  problem. 

Cultural  development  of  the 
younger  physicians  proceeds  along 
the  lines  of  interest  outside  of  the 
practice  of  medicine. 


Hennessy  is  New 
Secretary  of  NEMS 

Chicago,  Sept.  6 — Dr.  Harold  R. 
Hennessy,  who  has  been  associated 
with  the  AMA  Council  on  Indus- 
trial Health  since  February,  1946, 
has  been  assigned  as  full  time  sec- 
retary of  the  AMA  Council  on  Na- 
tional Emergency  Medical  Service 
headed  by  Dr.  James  C.  Sargent 
of  Milwaukee.  The  flood  of  work 
which  is  facing  the  council  made 
necessary  the  creation  of  the  office 
which  Doctor  Hennessy  will  oc- 
cupy. 

He  received  his  M.D.  degree 
from  the  University  of  Minnesota 
and  held  various  assignments  dur- 
ing the  war  years,  his  last  being 
that  of  head  of  the  public  health 
section  in  the  office  of  the  Surgeon, 
Fifteeneth  U.S.  Army. 


Recipients  of  Pins  Express 
Their  Gratitude;  More 
Than  80  Members 

Milwaukee,  Oct.  5 — Eighteen 
veterans  of  Wisconsin  medicine 
were  honored  at  the  second  annual 
meeting  of  the  “50  Year  Club” 
held  during  the  107th  Anniversary 
meeting  of  the  State  Medical  So- 
ciety. 

They  were  the  newest  members 
of  the  “50  Year  Club”,  their  mem- 
bership becoming  effective  at  the 
meeting.  A “50  Yeah  Club”  mem- 
ber must  have  served  his  com- 
munity in  the  practice  of  medi- 
cine for  at  least  half  a century 
to  become  eligible  for  membership. 
This  year  eighteen  physicians  were 
added  to  the  list  of  75  members  so 
honored  at  the  first  meeting  of  the 
club.  They  were: 

William  Hipke,  Marshfield;  R.  S. 
Ingersoll,  Plainfield;  Joseph  Let- 
tenberger,  Milwaukee;  G.  W. 
Lueck,  La  Crosse;  T.  E.  Malloy, 
Random  Lake;  V.  F.  Marshall,  Ap- 
pleton; P.  R.  Minahan,  Green 
Bay;  E.  M.  Poser,  Columbus;  G.  R. 
Reay,  La  Crosse;  W.  W.  Stebbins, 
Madison;  C.  R.  Treat,  Sharon;  A. 

F.  Young,  Milwaukee;  J.  S.  Madi- 
son, Milwaukee;  G.  E.  Bilstad, 
Cambridge;  H.  H.  Williams,  Sr., 
Sparta;  F.  S.  Wiley,  Fond  du  Lac; 

G.  H.  Irwin,  Lodi;  W.  H.  Mac- 
Donald, Lake  Geneva. 

Each  member  of  the  club  re- 
ceives an  engraved  “50  Year  Club” 
pin  and  certificate  commemorating 
his  many  years  of  service.  The  fol- 


lowing are  excerpts  from  many  of 
the  letters  received  from  recipients 
of  the  “50  Year  Club”  award: 

“I  prized  the  lapel  pin  very 
highly  and  shall  be  proud  to  wear 
it.” 

“The  symbol  of  faithful  service 
in  treating  human  ailments  is  a 
beautiful  remembrance  and  I wish 
to  express  my  sincere  thanks  to 
you.” 

“Thank  you  very  much  for  the 
‘50  Year  Club’  pin.  I will  wear  it 
with  a great  deal  of  pride.” 

“I  wish  to  thank  the  Society  for 
the  handsome  lapel  pin  and  kind 
letter  accompanying  it.  It  is 
enough  to  know  in  my  heart  that 
I have  done  as  good  a job  as  pos- 
sible in  my  chosen  field.  To  have 
the  public  and  concrete  acknowl- 
edgment of  it  from  the  State 
Medical  Society  makes  my  satis- 
faction doubly  complete.” 

“The  ‘50  Year  Club’  pin  is  one 
of  my  prized  possessions  and  will 
be  worn  constantly  from  this  time 
on.” 

“Thank  you  for  the  pin  evidenc- 
ing membership  in  the  ‘50  Year 
Club’.  It  is  always  nice  to  receive 
recognition  from  one’s  fellows,  even 
if  for  nothing  more  than  having 
plodded  along  for  50  years  as  a 
general  practitioner.” 

“The  State  Medical  Society  de- 
serves the  utmost  thanks  of  the 
club  for  dedicating  these  tokens  of 
esteem,  and  I assure  you  the  pin 
and  letter  will  be  preserved  by  me 
and  my  family  for  many  years  to 
come.” 
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COMMENTS  FROM  THE  WISCONSIN  PRESS 


The  issue  of  voluntary  health 
insurance  versus  compulsory  sick- 
ness insurance  has  been  the  subject 
of  endless  writings  for  more  than 
half  a century.  In  recent  years  the 
debate  has  become  more  intense. 
The  following  comments  represent 
the  editorial  viewpoint  of  several 
Wisconsin  newspapers. 

“Socialized  medicine,  of  course, 
is.  not  the  answer  to  the#  problem 
in  this  country.  Private  enterprise, 
if  so-called  liberals  will  permit  the 
♦ use  of  that  expression,  can  meet 
the  problem  of  better  and  more 
widespread  medical  attention  . . . 
— Marinette  Eagle-Star,  Sept.  14, 
1948. 

* * * 

“It  is  hard  to  see  how  a (na- 
tional) health  program  could  be 
set  up  and  operated  successfully 
without  the  approval  and  active 
aid  of  the  medical  societies.  There- 
fore it  would  seem  to  be  common 
sense  for  the  advocates  of  the  pro- 
gram to  consult  with  responsible 
leaders  of  the  profession  with  a 
view  to  removing  the  obstacle  of 
professional  opposition  . . . Surely 
no  sincere  doctor  can  disagree  with 
the  fundamental  aim  of  better 
health.  Surely  also  the  opinions  of 
medical  people  on  how  to  achieve 
this  aim  have  value.” — Kenosha 
News,  Sept.  13,  1948. 

♦ ♦ ♦ 

“Socialized  medicine,  or  the 
‘health  program’  as  the  politicians 
like  to  call  it,  would  most  likely 
destroy  progress  in  medical  science 
as  it  would  promote  the  politician 
and  the  quack,  anyone  who  could 
worm  himself  into  a position  of 
power.  Simultaneously  it  would 
deaden  the  brains  of  the  competent 
who  could  expect  nothing  for  their 
brilliant  efforts  except  to  see 
another  medal  pinned  on  the  ex- 
pansive chest  of  their  political 
superior.  As  a class  medical  men 
are  aware  of  this  menace,  this  pro- 
posed step  back  into  the  shadows 
of  graft  and  ignorance.” — Apple- 
ton  Post-Crescent,  Sept.  14,  1948. 

* * * 

“Socialized  medicine,  the  pro- 
posed national  ‘Health  Program,’ 
would  probably  deaden  individual 
initiative  as  it  advanced  ex- 
tolled the  bumbling  flannel-mouths. 
Most  of  our  great  scientists  are 
poor  speech  makers  and  poorer 
conspirators.  They  wouldn’t  last 
long  with  a guy  from  Idaho  play- 
ing a guitar  or  Vito  Marcantonio 


shaking  hands  with  some  New 
York  assassins.” — The  Green  Bay 
Press-Gazette,  Sept.  17,  1948 

5F  * * 

“More  evidence  has  come  from 
New  Zealand,  whose  governmental 
medical  program  was  much  praised 
in  this  country  when  it  went  into 
effect.  The  bill  for  tax-paid  medi- 
cal service  rose  nearly  three  times 
between  1942  and  1947.  Even 
though  the  politicians  had  prom- 
ised unlimited  benefits  to  the 
voters,  they  were  forced  to  ask  the 
doctors  to  restrict  services  to  their 
patients — a request  which  the  doc- 
tors have  refused  to  follow.”  — 
Shawano  Journal,  Sept.  16,  1948. 

* * * 

“The  Truman  plan,  as  we  see  it, 
will  ultimately  amount  to  socialized 
medicine  with  the  health  of  the 
nation  placed  almost  directly  in  the 
hands  of  a paternalistic  govern- 
ment which  is  steadily  endeavoring 
to  gain  more  and  more  power  over 
the  lives  of  the  citizens  . . . Most 
of  our  economic  troubles  of  today, 
including  inflation,  are  due  to  the 
burden  of  an  overgrown  govern- 
ment. The  Truman  plan  would 
enormously  increase  that  burden.” 
— Portage  Register-Democrat, 
Sept.  4,  1948. 

♦ * * 

“In  the  case  of  an  inclusive  so- 
cialized health  care  plan,  the  op- 
portunities (for  cheating  and 
waste)  are  practically  limitless. 

“The  problem  before  Americans 
is  to  find  a means  of  bringing  good 
health  care  within  the  reach  of  the 
thousands  now  deprived  of  it — and 
quickly — through  an  American  sys- 
tem that  will  not  be  subject  to  the 
flagrant  abuses,  the  waste,  the  red 
tape  and  the  bureaucratic  controls 
inherent  in  an  inclusive  system  of 
socialized  medicine.” — The  Milwau- 
kee Journal,  Sept.  19,  1945. 


DOCTORS  INVITED  TO 
NURSING  INSTITUTE 

The  Committee  on  Nursing  Edu- 
cation, Wisconsin  State  Board  of 
Health,  announces  a two-day  Insti- 
tute on  “Changing  Concepts  of 
Nursing”  to  be  held  at  the  Plan- 
kinton  Hotel  in  Milwaukee  on 
November  12  and  13,  1948.  Repre- 
sentatives of  the  State  Medical  So- 
ciety of  Wisconsin,  the  Wisconsin 
Hospital  Association,  the  Wiscon- 
sin Conference  of  Catholic  Hospi- 
tals and  the  Wisconsin  State 
Nurses  Association  have  served  as 
members  of  the  planning  commit- 
tee. Detailed  information  will  be 
released  in  the  near  future. 


4-H  Club  Members  Attend 
Health  Camp  on  Medical 
Society  Scholarships 

Madison,  Sept.  15 — Eight  4-H 
Club  members  and  leaders  attended 
the  state  4— H Health  Camp  at 
Green  Lake,  Wis.  from  Sept.  8 to 
11  on  scholarships  provided  by  the 
Committee  on  Rural  Health  of  the 
State  Medical  society.  Each  year 
the  committee  provides  scholar- 
ships for  a certain  number  of  club 
members  who  have  achieved  excel- 
lence in  4-H  Club  health  activities. 
While  there  they  participate  in 
health  lectures,  exhibits  and  de- 
monstrations under  the  supervision 
of  4-H  leaders  and  state  health 
personnel. 

Eight  Winners 

The  persons  receiving  the  1948 
scholarships  are:  Dale  Rood,  Viro- 
qua;  Murray  Sandleback,  Green 
Lake;  Dorothy  Fritsch,  Antigo; 
Donna  Weiland,  Kendall;  Allegra 
Jostad,  Holmen;  Mrs.  Carl  Rasch, 
Hales  Corners;  Dorothy  Westfall, 
Vesper;  and  Joyce  Lampheer,  Glen- 
beulah. 


SERVICE 

227  Stoll  bank  Buj&dinq 
laCn/mi,  IPiAc&nAin, 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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The  Medical  Forum 


Practical  Nurses  Trained  at  Milwaukee  Vocational 


I 


Have  Room  for  More 
Students;  Graduates 
Licensed;  Plenty  Jobs 

Milwaukee,  Sept.  8. — A twelve- 
month  course  to  train  attendants 
or  practical  nurses  to  assist  in  gen- 
eral nursing  care  in  hospitals  or 
homes  got  under  way  recently  at 
the  Milwaukee  Vocational  School, 
according  to  Miss  Hattie  E.  Ander- 
son, faculty  counselor,  division  of 
nursing  education.  Part  of  the 
training  is  given  at  St.  Michael’s 
hospital  and  the  Milwaukee  County 
institutions. 

Need  More  Nurses 

Practical  nurses  need  to  be 
trained  in  large  numbers  if  the 
present  standards  of  nursing  care 
for  the  American  people  are  to  be 
maintained.  This  course,  like 
another  being  offered  at  the  Ken- 
osha Vocational  School,  is  designed 
to  prepare  practical  nurses  to  per- 
form routine  bedside  nursing  while 
the  professional  nurse  devotes  her 
time  to  more  intricate  and  delicate 
duties  in  the  care  of  the  sick. 

Practical  nurses  work  under  the 
direction  of  a licensed  physician  or 
registered  nurse  in  the  care  of 
mothers  and  new  babies,  convales- 
cent, aged  or  chronically  ill  pa- 
tients, tuberculous  and  chronic 
mental  patients. 

A person  desiring  to  enter  the 
practical  nurses  course  must  be  a j 
citizen  of  the  United  States,  18  | 


years  or  over,  of  good  moral  char- 
acter, physical  and  mental  health, 
and  have  a 12th  grade  education  or 
its  equivalent. 

The  twelve-month  course  is  div- 
ided into  the  regular  school  year 
of  four  quarters  beginning  Sept. 
8,  Nov.  15,  Jan.  31  and  Apr.  11, 
and  followed  by  a summer  term  in 
June,  July  and  August.  Each  stu- 
dent is  permitted  a three-week 
vacation  period  during  the  course. 

Supervised  Practice 

In  training,  the  practical  nurses 
get  lectures,  demonstrations  and 
supervised  practice  under  qualified 
instructors.  Each  student  gets 
from  5 to  10  weeks  of  actual  prac- 
tice in  general  nursing  procedures, 
the  care  of  convalescents,  chronics 
and  aged,  children,  mothers  and 
infants,  tuberculous  and  mental 
patients,  and  home  care. 

At  the  present  time  the  course 
will  cost  a student  about  $80  for 
the  school  year.  Non-residents, 
those  who  reside  at  the  hospital 
while  training,  must  pay  one  dollar 
per  day  for  maintenance. 

Training  Periods 

During  the  first  training  period 
of  9 or  10  weeks,  the  students  will 
be  expected  to  pay  for  their  own 
room,  board  and  laundry.  In  later 
training  periods  the  students  will 
be  paid  as  follows: 

Second  and  Third  Training  Period 

$ 3.50  per  week  and  full  maintenance  for 
non-residents. 

$17.50  per  week  for  Milwaukee  residents 
living  at  home. 


Fourth  Training  Period 

$ 5.75  per  week  and  full  maintenance  for 
non-residents 

$19.50  per  week  for  Milwaukee  residents 
living  at  home 
Fifth  Training  Period 

$ 8.00  per  week  and  full  maintenance  for 
non-residents 

$22.00  per  week  for  Milwaukee  residents 
living  at  home. 

Upon  completion  of  the  course 
each  student  will  be  granted  a di- 
ploma and  a cap  by  the  Milwaukee 
Institute  of  Technology.  Each  girl 
thus  graduated  is  eligible  to  take 
the  licensing  examination  con- 
ducted by  the  State  Board  of* 
Health,  and  if  passed  successfully, 
she  will  be  issued  a license  of  prac- 
tice in  Wisconsin  as  a licensed  at- 
tendant, or  trained  practical  nurse, 
in  a hospital,  private  home,  con- 
valescent or  nursing  home,  clinic 
or  doctor’s  office. 

Who  Earns  the  Money? 
Survey  Tells  Answer 

Washington,  D.  C.,  Sept.  1 — The 
“middle  income”  of  the  42,000,000 
families  in  the  United  States  was 
$2,920  last  year,  or  an  increase  of 
$320  from  1946,  the  Federal  Re- 
serve Board  has  reported.  It  said 
that  one-half  of  all  incomes  were 
higher  than  the  middle  figure,  the 
other  half  lower. 

Some  69%,  or  28,980,000  families 
had  joint  incomes  of  $2,000  or  more 
last  year.  In  the  mid-1930’s  fewer 
than  6,600,000  families  had  income 
of  that  level,  but  a dollar  bought 
more. 


PRACTICAL  NURSES  IN  TRAINING  AT  MILWAUKEE  VOCATIONAL  SCHOOL  — The  course  ol 
study  includes  many  hours  of  supervised  practice  in  the  care  of  mothers  and  infants,  con- 
valescents and  the  chronically  ill. 
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FORUMETTE 

AMA  Approves  Principle  of  Red  Cross  in 
Blood  Program  with  Local  Medical  Societies 


Private  Physicians 
Averaged  $9,884  Net 
Income  During  1947 


The  threat  of  atomic  warfare 
has  recently  caused  medical  so- 
cieties to  give  greater  considera- 
tion to  the  problem  of  immediate 
blood  transfusion  which  would 
necessarily  result  from  the  explo- 
sion of  atomic  bombs  among  large 
centers  of  population. 

This  concern  brought  to  light 
the  fact  that  present  facilities  for 
collecting,  storing  and  transport- 
ing blood  are  not  enough  to  meet 
the  demands  of  an  emergency  of 
such  proportions.  Few  metropoli- 
tan areas  could  by  themselves 
supply  more  than  a fraction  of  the 
need  for  whole  blood  for  their  own 
use  in  such  an  emergency  situa- 
tion. 

Ask  Local  Control 

At  the  June  21-25  session  of  the 
AMA,  the  House  of  Delegates 
adopted  a resolution  dealing  with 
the  Red  Cross  Blood  Bank  system. 
Realizing  the  possibility  of  a na- 
tional emergency  requiring  large 
amounts  of  blood  in  the  treatment 
of  civilian  and  military  casualties 
and  the  unique  position  of  the 
American  Red  Cross  in  disaster 
relief,  the  House  expressed  its 
opinion  that  no  change  should  be 
made  at  this  time  in  the  approval 
in  principle  of  the  participation  of 
the  American  Red  Cross  in  the 
National  Blood  Program  voted  at 
the  AMA  Interim  Session  in  Jan- 
uary 1948.  The  House  called  atten- 
tion, however,  to  the  fact  that  long 
before  the  Red  Cross  entered  the 
field  many  local  blood  banks  oper- 
ated independently  and  success- 
fully, and  expressed  the  opinion 
that  it  would  be  “unwise  and  dis- 
asterous”  to  disturb  these  local 
units.  The  major  points  which  were 
“approved  in  principle”  were 
these : 

“First,  Local  control  must  be  by 
the  county  medical  society. 

“Second,  the  local  medical  so- 
ciety should  be  the  initial  contact 
in  the  contemplation  of  inaugura- 
tion of  a new  blood  bank. 

“Third,  no  publicity  nor  news  re- 
leases shall  be  released  except  by 
mutual  consent  of  the  local  county 
medical  society  and  the  local  chap- 
ter of  the  American  Red  Cross. 

“Fourth,  difference  of  opinion  in 
establishment  or  operation  of  a 
blood  bank  in  either  administrative 
or  technical  detail  shall  be  arbit- 
rated at  the  state  levels  by  joint 


committees  from  the  state  medical 
society  and  the  American  Red 
Cross.” 

The  House  recommended  that 
the  committee  of  the  AMA  be  en- 
larged to  nine  members  with  in- 
structions to  meet  at  the  call  of 
either  the  chairman  of  the  commit- 
tee or  that  of  the  Red  Cross.  The 
House  concluded  its  report  on  the 
Blood  Banks  with  a statement  that 
“any  provision  of  free  medical 
service  or  supply  to  everyone  with- 
out regard  to  ability  to  pay  is  in 
opposition  to  the  principle  that  it’s 
the  responsibility  of  an  individual 
to  assume  the  obligations  of  medi- 
cal expenses  just  as  he  does  for 
other  living  expense.” 

Superior  Co-op  Health 
Center  Files  for 
Incorporation  Papers 

Superior,  Wis.,  Sept.  21 — T h e 
Superior  Cooperative  Health  Cen- 
ter has  filed  for  incorporation 
papers,  reports  the  Douglas  County 
Register  of  Deeds.  The  incorpora- 
tors announced  their  goal  as  a 
non-profit  medical  and  dental  hos- 
pital and  clinic  in  Superior. 

The  incorporation  papers  indi- 
cate the  new  organization  also  con- 
templates establishment  of  a train- 
ing school  for  graduate  nurses, 
practical  nurses  and  nurses. 

Toivo  A.  Ekelin,  one  of  the  in- 
corporators, said  the  group  plans 
to  hold  a meeting  in  the  near 
future  to  open  a membership  cam- 
paign with  a goal  of  $200,000. 

He  explained  that  the  organiza- 
tion was  an  outgrowth  of  the  Co- 
operative Health  association  which 
has  been  in  existence  in  Superior 
for  10  years  and  said  this  associa- 
tion would  probably  join  with  the 
new  corporation. 

Aside  from  plans  to  maintain 
a medical  staff,  the  group  plans  to 
pay  non-participating  physicians 
and  dentists  set  fees  for  their  serv- 
ices. It  also  plans  to  buy  and  dis- 
pense drugs  in  the  operation  of  the 
hospital. 

Memberships  will  be  issued  with- 
out capital  stock.  An  initial  mem- 
bership fee  of  $100  has  been  set  up 
in  the  articles.  Dues  will  be  $2  a 
year,  with  $1  of  this  to  go  for 
research  to  the  Co-operative  Health 
Federation  of  America. 


Rutherford,  N.  J.,  Sept.  2 — The 
average  net  incomes  of  private 
physicians  have  almost  tripled 
from  a depression  low  in  1935  of 
$3,792  to  a postwar  high  of  $9,884 
a year,  according  to  Medical  Eco- 
nomics, the  national  business  maga- 
zine for  physicians. 

A survey  made  by  the  magazine 
showed  that  the  gross  incomes  of 
private  physicians  averaged  $17,- 
476  for  1947.  The  net  was  after 
deduction  for  such  professional 
expenses  as  office  rental,  personnel, 
utilities,  automobile,  instruments 
and  medical  supplies. 

Young  Doctors  Have 
“Moral  Obligation” 
for  Army  Service — AMA 

Chicago,  Sept.  15 — The  crisis  in 
military  medical  personnel  is  still 
the  subject  of  considerable  contro- 
versy among  military  and  medical 
circles. 

Dr.  James  C.  Sargent  of  Mil- 
waukee, chairman  of  the  AMA 
Council  on  National  Emergency 
Medical  Service,  has  declared  that 
the  medical  profession  at  all  levels 
has  the  responsibility  of  urging  the 
enrollment  of  young  physicians, 
particularly  V-12,  A S T P , and 
others  deferred  in  the  last  war  in 
order  to  pursue  their  education. 

“These  men  seem  to  have  a 
moral  obligation  to  serve,  whether 
a new  draft  law  is  introduced  to 
catch  them  or  not”,  declared  Doc- 
tor Sargent.  An  editorial  in  the 
Journal  of  the  AMA  on  August  7 
pointed  out  that  6,000  doctors  will 
bo  needed  in  the  early  future  “un- 
less the  rate  of  procurement  of 
officers  is  rapidly  and  substantially 
increased  and  maintained  the  abil- 
ity to  provide  medical  care  under 
the  Selective  Service  Act  is  jeo- 
pardized”, the  AMA  declared. 

The  Council  of  the  Illinois  State 
Medical  Society  made  public  a 
resolution  adopted  recently  urging 
all  young  physicians  to  volunteer 
immediately  for  military  service. 
The  resolution  is  directed  espe- 
cially at  those  young  doctors  who 
received  all  or  part  of  their  medi- 
cal education  at  the  expense  of  the 
government,  but  who  did  not  serve 
in  the  armed  forces  because  the 
war  ended  before  they  completed 
their  courses. 
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The  Medical  Forum 


PUBLIC  RELATIONS  IN  PRACTICE 


The  Indispensable  You 

Public  relations  is  not  just  the  art 
of 

Putting  a message  across; 

Public  relations  is  something 
you’re  part  of, 

Either  for  profit  or  loss. 

You,  in  your  job,  are  the  Society 
emissary, 

All  that  you  say  and  you  do 
Counts — plus  or  minus — with  Tom, 
Dick  and  Harry, 

Public  relations  is — you! 

All  that  goes  into  winning  the 
people’s 

Confidence,  friendship,  good  will, 
You  can  knock  higher  than  several 
steeples 

If  you’re  a grouch  and  a pill. 

You  put  the  blessing,  or  you  put 
jthe  curse  on  all 
Planning  and  Policy  too. 

Public  relations  is  private  and  per- 
sonal, 

Public  relations  is  you! 

It  is  by  you  that  the  citizen  judges; 
You  give  the  public  its  slant; 
You’re  the  promoter  of  grins  or  of 
grudges; 

It’s  the  impression  you  plant 
That’ll  decide  if  your  reputation’s 
Proved  by  performance,  all 
through. 

Public  relations  is  private  rela- 
tions; 

Public  relations  is  you! 

(This  poem  was  written  by  Ber- 
ton  Braley  for  “Service”  the 
monthly  publication  of  the  Cities 
Service  Company.  Paraphrased 
slightly  for  the  reader,  it  is  repro- 
duced here  as  something  worthy  of 
the  attention  of  everyone  in  medi- 
cine.) 


A cure  for  the  C.D.T.’s  . . . Dr. 
John  A.  Schindler,  Monroe,  recently 
addressed  the  Orangeville  Woman’s 
Club  on  the  subject  of  the  C.D.T’s. 
“That”,  he  said,  “is  the  cause  of 
999  of  the  thousand  different  dis- 
eases which  could  fasten  themselves 
upon  mankind.”  The  C.D.T’s  is 
Doctor  Schindler’s  interpretation 
of  psychoneurosis,  meaning  cares, 
difficulties  and  troubles. 

PR-PR-PR-PR 

DON’T  MISS  READING  . . . 
“Doctor,  My  Statistics  Feel  Funny” 
in  the  Reader’s  Digest  for  August, 
1948.  “Will  Compulsory  Insurance 
Help  Keep  You  Healthy?”  in 
Better  Homes  and  Gardens  for 
September,  1948.  “They’re  Trifling 
with  your  Life”  in  the  July  24,  1948 
issue  of  the  Saturday  Evening 
Post. 

PR-PR-PR-PR 

Well  said,  my  friend  . . . Monsig- 
nor Fulton  J.  Sheen  has  spoken 
very  clearly  on  the  subject  of  the 
method  by  which  medical  care 
should  be  provided:  “When  doctors 
oppose  state  medicine  because  they 
cannot  make  as  much  money  as 
they  do  now,  then  state  medicine 
is  inevitable!  When  doctors  oppose 
state  medicine  because  they  want 
to  maintain  a personal  relationship 
with  their  patients,  then  the  com- 
pulsory organization  of  human 
service  is  impossible!” 

PR-PR-PR-PR 

Preventive  Medicine  At  Work 
. . . The  medical  societies  of  Trem- 
pealeau, Oconto  and  Rusk  counties 
have  launched  county-wide  immu- 
nization programs  in  cooperation 
with  local  health  units.  Designed 


to  protect  children  against  diphthe- 
ria, tetanus,  whooping  cough  and  f 
smallpox,  the  program  has  added 
benefits,  too.  It  serves  to  make  the 
public  aware  of  their  responsibili- 
ties in  making  preventive  medical 
care  successful. 

PR-PR-PR-PR 

The  Junior  League  of  Racine  is 
hoping  to  raise  $17,000  for  a Cura- 
tive Workshop  in  the  city  to  pro- 
vide facilities  for  the  physical  re- 
habilitation of  disabled  accident  or 
disease  victims.  The  Racine  County 
Medical  Society  is  to  provide  an 
advisory  board  of  six  physicians  to 
assume  responsibility  for  all  pro- 
fessional policies  and  problems. 

PR-PR-PR-PR 

A Pressing  Need  . . . Following 
a speech  by  Dr.  H.  H.  Christoffer- 
son,  Colby,  to  the  Marshfield 
Rotary  Club,  the  Marshfield  Jour- 
nal went  to  bat  for  the  aged  and 
chronically  ill  who  have  an  “im- 
perative need”  for  the  proper  type 
of  infirmary  care.  It  pointed  out 
that  little  has  come  of  previous  ef- 
forts to  build  needed  institutions, 
then  commented : “Perhaps  if  advo- 
cates as  able  as  Dr.  Christofferson 
could  be  heard  by  everyone,  the 
story  would  be  a different  one.” 
Which  all  points  to  the  fact  that 
the  citizens  of  Wisconsin  urgently 
need  the  words  of  physicians  to 
guide  their  actions  in  public  health. 

PR-PR-PR-PR 

Repeat  Performance  . . . “There 
is  a community  job  for  Racine  to 
do  in  planning  a program  for  the 
care  of  the  aged,”  the  Racine  Wel- 
fare Council  was  told  recently  by 
a panel  of  speakers,  among  them 
Dr.  Randolph  Kreul,  president  of 
the  Racine  County  Medical  Society. 
This  is  the  type  of  leadership  Wis- 
consin physicians  can  exercise  in 
their  communities.  And  it  is  the 
best  type  of  public  relations. 


Illinois  SMS  Picks 
Three  Farm  Students 
for  Medical  Loans 

Chicago,  Sept.  24 — Three  men 
were  welcomed  to  beginning  medi- 
cal careers  with  $5,000  loans  to 
finance  their  studies,  and  the  bless- 
ings of  the  Illinois  Agricultural 
Association  and  the  Illinois  State 
Medical  Society. 

They  are  the  first  beneficiaries 
of  the  $100,000  joint  medical  stu- 
dent loan  fund  set  up  by  the  two 
organizations  to  finance  the  medi- 


cal studies  of  men  from  rural  com- 
munities who  in  turn  agree  to 
practice  medicine  in  a rural  Illi- 
nois community. 

Under  the  plan  men  from  rural 
communities  who  have  premedical 
courses  who  are  approved  by  local 
farm  bureaus  and  medical  societies 
and  who  agree  to  practice  in  rural 
communities  are  eligible  for  $5,000 
loans  at  the  rate  of  $1,000  a year 
to  complete  their  four  year  medical 
courses  and  one  year  internships. 
All  three  candidates  come  from 
“priority  counties”  where  the  phy- 
sician shortage  is  greater  than 
other  parts  of  Illinois. 


Medicine  Achieved  Greatness 
in  Free  Enterprise — Bach 


Chicago,  Aug.  20. — No  branch 
of  science  has  made  more  progress 
during  the  last  50  years  than  the 
science  of  medicine,  declared  John 
L.  Bach,  AMA  director  of  press 
relations,  in  a recent  Kiwanis  club 
address. 

“Despite  its  shortcomings,  its 
incompleteness,  its  groping,  medi- 
cine, as  it  has  grown  under  the 
American  System  of  free  enter- 
prise, is  today  one  of  the  great 
triumphs  of  the  human  spirit.” 
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(Continued  from  page  101  A) 
cases  of  feeble-minded  persons,  two  doctors 
must  make  the  examination  and  advise  the 
court.  There  are  many  other  matters  in 
which  the  county  judge  is  compelled  to  seek 
the  advice  of  a doctor.  I find  that  in  cases  of 
juvenile  delinquency  in  recent  years  it  is 
almost  necessary  to  have  a psychiatric  exam- 
ination before  passing  on  the  case.  We  find 
boys  sometimes  go  wrong  because  of  some 
physical  defect, — cross-eyes,  defect  in  speech 
and  so  forth — and  when  these  defects  are 
corrected  they  become  normal.  I used  to 
think  that  most  difficulties  of  minors  could 
be  corrected  with  a good  lecture,  but  I find 
that  that  is  not  enough.  Often  something  else 
must  be  done.  If  there  is  any  excuse  for  it,  I 
send  them  first  to  a psychiatrist  for  an 
examination.  Sometimes  they  find  the  trou- 
ble, but,  whether  they  find  it  or  not,  we 
usually  get  results  that  fully  compensate  for 
the  expense.  If  the  children  are  impressed 
with  the  seriousness  of  their  actions  they  are 
often  reformed  by  this  treatment  alone.  The 
treatment  sometimes  that  gets  the  best  result 
is  to  take  the  child  away  from  his  home  and 
companions  and  place  him  on  a distant  farm 


under  competent  supervision  for  months  or 
even  years.  In  minor  cases,  1 often  order  that 
the  child  be  not  permitted  to  leave  the  home 
premises  unless  accompanied  by  a parent 
between  7 :00  p.m.  and  7 :00  a.m.  for  a period 
of  several  months.  The  results  are  usually 
good. 

I consult  doctors  a number  of  times  each 
week.  In  most  of  the  matters  I am  able  to 
allow  a fee,  but  in  many  matters  there  is  no 
fee  provided  and  I find  that  the  doctor  never 
hesitates  to  give  me  the  best  advice  he  can, 
whether  he  is  paid  or  not.  As  a result  I try 
to  see  that  the  doctor  gets  adequate  compen- 
sation for  the  cases  that  are  paid  for  by  the 
public  and  that  they  are  paid  promptly  so 
that  they  have  no  collection  difficulties  with 
these  cases. 

Dr.  W.  D.  Stovall  in  an  article  in  The  Wis- 
consin Medical  Journal  of  May  1948,  “The 
President’s  Page,”  gives  the  statistics  and  1 
will  not  repeat  them.  If  you  have  not  read 
this  article,  do  so.  It  will  be  worth  your 
while.  The  problem  of  the  aged  and  infirm 
becomes  more  serious  each  year  and  the 
sooner  we  work  to  solve  it,  the  easier  it  will 
be. — Jay  H.  Grimm. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  CHANGES 
REQUIREMENTS  AND  REGULATIONS 

A number  of  changes  in  the  requirements  and  regulations  of  the  American  Board  of  Obstetrics 
and  Gynecology  were  made  at  the  annual  meeting  of  the  board,  which  was  held  in  Washington, 
D.  C.,  in  May  1948.  Foremost  of  the  new  regulations,  which  appear  in  a bulletin  now  available  for 
distribution,  are  the  following: 

1.  The  ruling  that  applicants  must  receive  adequate  training  in  both  obstetrics  and  gynecology 
has  been  defined  as  meaning  a minimum  of  six  months,  full  time,  in  the  branch  of  either  obstetrics 
or  gynecology  relegated  to  a minor  role  in  a candidate’s  training  and  preference  for  practice. 

2.  Acceptable  preceptorship  training  is  defined. 

3.  The  present  regulation  requiring  at  least  six  months  of  practice  in  the  specialty  following 
completion  of  an  acceptable  training  period  has  now  been  extended,  effective  Dec.  31,  1949,  to  a 
requirement  of  two  years’  post-training  practice  limited  to  the  specialty. 

4.  Specific  requirements  for  approval  of  hospital  services  for  residency  training  are  outlined. 

5.  Effective  immediately,  there  will  be  no  further  temporary  approvals  of  hospital  services  for 
residency  training.  It  is  planned  that  all  hospitals  holding  any  type  of  residency  training  approval 
will  soon  be  either  resurveyed  or  initially  surveyed  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  so  that  all  future  approvals,  new  or  old,  will  be  based 
entirely  upon  inspection  following  application.  It  is  expected  also  that  certain  resurveys  will  result 
in  withdrawal  of  present  residency  approval  from  institutions  where  the  educational  and  training 
standards  are  not  being  maintained. 

The  next  scheduled  examination  (Part  I),  written  examination,  and  review  of  case  histories,  for 
all  candidates  will  be  held  in  various  cities  of  the  United  States  and  Canada  on  February  4,  1949. 
Applications  may  be  made  until  November  1,  1948.  Application  forms  and  bulletins  may  be  obtained 
from  the  American  Board  of  Obstetrics  and  Gynecology,  1015  Highland  Building,  Pittsburgh  6, 
Pennsylvania. 
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A world  citizen, 
a dynamic  psychia- 
trist, a public  health 
administrator,  a 
general  of  the  med- 
ical services  of  Can- 
ada in  peace  and 
war  is  Dr.  G.  Brock 
Chisholm. 

As  executive  sec- 
retary of  the  In- 
terim Commission 
of  the  World  Health 
Organization,  Gen- 
eva, Switzerland,  he 
directs  and  guides 
the  constitution  of  the  United  Nations  in 
matters  of  health  for  an  understanding  of 
nations  and  their  needs  by  remobilizing  the 
medical  sciences  within  the  fields  of  social 
and  mental  health  across  international 
boundaries,  with  the  ultimate  goal  to  har- 
monize or  to  secure  human  relations,  to  in- 
sure enduring  peace,  and  to  save  the  human 
races’  culture  and  civilization  without  dis- 
tinction of  race,  religion,  political  belief,  and 
social  status.  Doctor  Chisholm  stated  in  the 
W.  A.  White  Memorial  lectures  (1945)  hu- 


man factors  of  world  citizens,  causes  and 
actions  which  lead  to  total  wars  in  an  imma- 
ture human  society,  that  “man’s  freedom  to 
observe,  to  think  freely,  and  to  act  intelli- 
gently is  as  essential  to  his  survival  as  are 
the  specific  methods  of  survival  of  the  other 
species  to  them.” 

“Ghastly  warfare,  competitive  survival  has 
now  become  utterly  obsolete  as  a method  of 
staying  alive,  mass  fighting  has  been  one  of 
the  more  constituent  major  patterns  of  be- 
havior throughout  the  history  of  the  human 
race  without  improving  misunderstandings 
of  peoples  or  explaining  what  is  wrong  with 
us,”  says  Doctor  Chisholm,  warning  “from 
now  on  man  must  live  at  peace  with  man  or 
else  die  out  as  a species.”  Doctor  Chisholm 
is  hopeful  that  the  psychiatrist  is  able  to  ex- 
plain to  people  what  is  wrong  and  how  the 
psychologic  warping  of  feelings,  emotions, 
and  understandings  can  be  erased  without 
coloration  of  language  and  interpretation 
by  the  psychiatrists.  International  and  na- 
tional mental  health  training  programs  will, 
under  competent  leadership,  make  sane  world 
citizens,  “to  help  coming  generations  to  be 
other  than  we  have  been.” — H.  H.  Reese, 
M.  D. 
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Health  and  Peace 

THE  echoes  of  the  blast  that  wiped  out  Hiroshima  and  made  the  whole  world  tremble  had 
not  yet  died  down  when  the  voices  of  scientists  were  first  raised,  saying:  “We  human 
beings  must  now  stop  fighting  wars,  or  we  shall  destroy  ourselves  altogether!”  These 
scientists  have  not  ceased  since  then  to  state  their  case  at  every  opportunity  and  in 
terms  as  emphatic  as  they  could  muster. 

What  they  have  been  saying  is  far  more  true  today  than  it  was  back  in  the  summer 
of  1945.  Just  how  much  more  true  it  is,  is,  of  course,  a closely  guarded  military  secret.  In 
any  event  it  would  seem  that  today’s  atom  bomb,  not  to  mention  the  far  greater  menace 
of  the  new  bacteriologic  weapons,  makes  the  original  model  look  altogether  puny  and  rela- 
tively harmless. 

But  as  this  very  real  threat  to  man’s  survival  increases,  public  concern  over  the  pros- 
pect of  our  going  the  way  of  the  dinosaur  decreases.  People  arc  growing  disinterested, 
apathetic — and,  unfortunately,  this  seems  to  apply  in  particular  to  politicians  and  states- 
men when,  with  a shrug  of  the  shoulders,  they  incline  to  accept  the  probability  of  another 
war  in  the  not-too-distant  future. 

Why  is  this? 

Our  species  seems  to  have  gone  quite  mad.  Clearly,  we  are  preparing  to  cut  off  our 
nose  to  spite  our  face.  And  not  only  our  nose,  but  also  our  head ! To  express  it  a bit  more 
technically:  man’s  self-preservative  instinct  appears  about  to  become  the  victim  of  a pri- 
mitive sado-masochistic  complex  so  powerful  that  racial  suicide  may  be  the  result. 

Undoubtedly  there  will  not  be  complete  agreement  with  this  interpretation  of  man- 
kind’s headlong  rush  toward  extinction.  However,  complete  agreement  is  not  necessary  to 
recognize  that  highly  significant  mass  psychologic  factors  must  be  involved  in  a situation 
where  homo  called  sapiens  stares  sure  death  in  the  face  with  as  little  concern  as  he  shows 
today. 

What  is  being  done  about  it? 

Some  few  indications  exist  that  steps  may  yet  be  taken  in  time  to  prevent  the  final 
catastrophe — steps  based  on  a recognition  of  the  mental  hygiene  aspects  of  the  crisis  we 
have  reached.  Not  enough  progress  has  been  achieved  along  these  lines  so  far  to  justify 
more  than  a fervent  hope  that  we  shall  perhaps,  after  all,  have  a future.  But  a beginning 
at  least  has  been  made. 

One  significant  indication  that  we  have  begun  to  see  the  connection  between  world 
peace  and  mental  hygiene  can  be  found  in  the  constitution  of  the  World  Health  Organiza- 
tion. This  document,  approved  by  fifty-four  governments  in  every  corner  of  the  globe,  con- 
tains these  revolutionary  concepts : first,  that  health  is  “a  state  of  complete  physical, 
mental  and  social  well-being  and  not  merely  the  absence  of  disease  or  infirmity” ; and, 
second,  that  health  thus  defined  is  “fundamental  to  the  attainment  of  peace  and  security.” 
Clinging  to  the  mere  acceptance  of  these  concepts  as  ground  for  any  hope  might  per- 
haps be  dismissed  as  starry-eyed  irrealism.  But  things  have  begun  to  move,  though  slowly 
still,  toward  the  actual  implementation  of  thsse  concepts.  The  first  World  Health  Assembly, 
meeting  last  summer  in  Geneva,  recognized  mental  health  as  being  clearly  within  the  pro- 
vince of  WHO’s  activities  and  instructed  the  organization’s  director-general  to  follow 
closely  the  recommendations  of  the  International  Congress  on  Mental  Health  and  World 
Citizenship  which  was  convened  in  London  a few  weeks  later. 

Thus  it  may  be  said  that  the  first  steps  have  been  taken.  Straws  in  the  wind?  They 
are,  of  course,  little  more  than  that  so  far;  and  only  time  will  tell.  Let  us  hope  that  we 
shall  have  enough  of  it! 


fe^iock  ChidJudm,  M.  2b. 


1018 


The  Wisconsin  Medical  Journal 


Antivivisectionists  Exposed 


The  antivivisectionists  love  publicity  pointed  to 
their  angle,  but  screams  of  anguish  and  tearing  of 
hair  will  soon  be  reflected  in  the  antivivisectionist 
publications  after  the  recent  article  in  the  Saturday 
Evening  Post,  “They’re  Trifling  with  Your  Life.” 

This  article  designates  the  antivivisectionists  as 
“an  obscure  cult  of  sincere  but  misguided  Americans 
— spurred  by  shrewd  promoters — [which]  now 
threatens  to  wipe  out  the  techniques  of  medical  re- 
search that  have  saved  millions  from  horrible  deaths.” 

There  in  the  subtitle  of  the  article  is  the  core  of 
the  antivivisectionist  issue  as  the  medical  profession 
has  stated  it  again  and  again. 

The  vast  majority  of  antivivisectionists  are  appar- 
ently sincere  but  misguided.  They  are  kindly  people 
who  love  animals  perhaps  too  well.  Their  noble 
sentiments  make  them  easy  prey  to  the  shrewd  pro- 
moter who  makes  his  living  by  claiming  that  ani- 
mals in  laboratories  suffer  needless  pain,  and  that 
money  is  needed  to  stop  animal  experimentation. 
The  people  who  support  the  antivivisectionist  move- 
ment have  never  been  in  laboratories  and  have  only 
the  vaguest  concept  of  what  constitutes  scientific 
research. 

The  combination  of  “sentimental  money,”  as  the 
gifts  to  antivivisectionism  have  been  termed,  plus 
shrewd  promotion,  embodies  a real  threat  to  medical 
research.  The  menace  cannot  be  ignored  as  some- 
thing remote  rather  than  immediate.  Year  after 
year  the  antivivisectionists  have  had  bills  introduced 

* Reprinted  from  the  Journal  of  the  American 
Medical  Association,  Sept.  11,  1948. 


into  the  Congress  of  the  United  States  and  into 
state  legislatures  “exempting”  the  dog  from  service 
in  the  medical  research  laboratory.  Such  bills,  one 
of  which  came  perilously  near  enactment  in  a New 
York  legislature,  serve  as  publicity  springboards 
even  when  they  fail  of  enactment.  If  the  so-called 
dog  bill  should  ever  go  through  the  Congress  in  a 
preadjournment  legislative  jam  the  event  would  be 
a catastrophe.  Although  these  bills  in  the  Congress 
apply  only  to  the  District  of  Columbia,  they  would 
serve,  if  passed,  as  patterns  to  be  copied  in  state 
legislatures.  In  addition  to  attempting  to  effect  state 
and  national  legislation,  the  antivivisectionists,  by 
creating  uproar  and  emotional  tension,  have  suc- 
ceeded in  diverting  many  stray  dogs  which  used  to 
be  delivered  to  medical  schools  to  the  gas  chamber 
at  the  dog  pound,  thus  increasing  the  difficulties  ex- 
perienced by  medical  schools  in  procuring  dogs  for 
study.  Finally  the  antivivisectionists  admit  that  the 
dog  is  used  as  their  symbol  because  of  mankind’s 
universal  love  for  dogs.  If  they  once  succeed  in  ex- 
cluding dogs  from  use  for  medical  research  they  will 
proceed  to  broaden  this  ban  to  include,  first,  cats, 
and  gradually  other  animals. 

The  Saturday  Evening  Post  has  done  an  impor- 
tant and  significant  service  to  the  health  of  the 
American  people  in  exposing  the  threat  of  antivivi- 
sectionism. This  is  a courageous  act,  for  the  Post 
will  inevitably  be  deluged  with  letters  from  the 
antivivisectionists.  People  who  realize  the  impor- 
tance of  animal  experimentation  for  medical  prog- 
ress should  write  to  the  Saturday  Evening  Post 
and  commend  the  editors  for  their  courage  in  sub- 
mitting themselves  to  the  annoyance  and  the  threats 
sure  to  come  from  the  antivivisectionists. 
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Since  July  5 the 
world  has  watched 
Great  Britain  and 
wondered  : Is  the 
cradle  to  grave  plan 
really  working? 
How  do  the  patients 
react?  How  does  it 
. affect  the  doctors? 
The  AMA  and  most 
of  its  136,000  mem- 
bers have  wondered 
about  the  answers 
too. 

To  observe  the 
effects  of  govern- 
mental medical  care  in  the  postwar  world, 
Doctor  Fishbein,  AMA’s  author-scholar- 
authority,  recently  spent  a month  in  Great 
Britain  and  continental  Europe.  In  Britain 
he  talked  with  general  practitioners,  hospital 
authorities,  and  governmental  officials,  seek- 
ing the  facts  about  the  early  effects  of  Bri- 


tain’s newest  venture  into  Socialism.  He 
spent  his  mornings  in  the  doctor’s  office, 
watching  the  paperwork  interfere  with  the 
practice  of  good  medicine.  Without  time  for 
anything  but  a cursory  examination,  the  doc- 
tor had  to  send  his  patients  to  the  hospital — 
a procedure  which  pleased  neither  the  patient 
nor  the  doctor.  At  the  ministry  of  health  he 
saw  the  forms  and  regulations  which  are 
“the  heart,  soul  and  digestive  tract  of  a na- 
tional health  insurance  system.”  In  France, 
Germany,  and  the  Scandinavian  countries  as 
well,  he  observed  the  bungling  fingers  of  gov- 
ernment regulation  restrict  freedom  of  the 
patient  and  the  physician,  destroy  initiative, 
and  create  an  administrative  merry-go-round. 

The  readers  of  The  Wisconsin  Medical 
Journal  are  privileged  to  have  here  some  of 
his  latest  thoughts  on  political  medicine  in 
America  written  in  light  of  his  observations 
during  his  travels  throughout  Britain  and 
the  Continent. — K.  H.  Doege,  M.  D. 
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Medicine  as  a World  Problem 

UNTIL  fairly  recent  times,  the  care  of  the  sick  was  never  considered  as  a major  political 
issue.  Indeed  it  is  doubtful  that  the  people  of  most  of  the  countries  of  the  world 
apppreciated  sufficiently  the  value  of  easily  available  good  medical  care  to  make  it  worth 
while  for  a political  leader  to  put  such  service  in  the  scale  of  offerings  with  which  he 
hoped  to  attract  the  public’s  votes.  When  George  Washington  and  Benjamin  Franklin  and 
other  leaders  talked  about  security,  they  were  concerned  with  security  from  invasion  by 
a foreign  army  or  enemy.  The  concept  of  security  beyond  safety  against  pillage  and  plun- 
der by  foreign  adversaries  was  not  much  in  the  public  mind.  As  mankind  has  become 
softened,  the  word  security  has  assumed  a new  meaning.  Today  security  as  used  by  po- 
litical leaders  means  freedom  from  want,  freedom  from  hunger  and  cold,  freedom  from  ill- 
ness, freedom  from  homelessness,  freedom  from  the  fear  of  disease,  danger  or  death, 
freedom  from  dependency. 

We  acquire  security  against  invasion  by  building  suitable  mechanisms  of  defense.  An 
army,  a navy  and  an  air  force  of  a strength  sufficient  to  protect  our  borders  on  land,  on 
sea  and  in  the  air  is  the  greatest  security  that  the  nation  can  offer.  When  the  concept  of 
insurance  became  appreciated,  men  and  nations  began  to  protect  themselves  against  cer- 
tain hazards  by  putting  aside  in  time  of  plenty  against  the  needs  of  the  future.  Serious 
sickness  is  one  of  the  most  difficult  hazards  to  meet  because  it  strikes  without  warning. 
Modern  scientific  medicine  has  developed  technics  of  diagnosis  and  treatment  which  are  the 
surest  protection  against  the  hazards  of  illness.  Most  of  the  nations  of  the  world  have 
developed  governmental  systems  of  insurance  against  the  costs  of  illness.  The  systems  are 
compulsory  because  political  leaders  have  been  convinced  that  people  could  not  be  educated 
to  protect  themselves  voluntarily.  For  almost  half  a century  various  political  leaders  in  the 
United  States  have  attempted  to  urge  a compulsory  sickness  insurance  system  on  the  peo- 
ple of  this  country.  Today  the  concept  of  compulsory  sickness  insurance  is  so  thoroughly 
ingrained  in  such  political  beliefs  as  socialism  and  communism  that  it  becomes  impossible 
to  consider  compulsory  sickness  insurance  apart  from  those  political  beliefs. 

While  the  American  medical  profession  has  for  the  most  part  fought  successfully 
against  the  incorporation  of  medical  service  into  the  government,  the  people  of  the  United 
States  with  good  medical  leadership  and  with  the  support  of  statesmen  who  have  not  felt 
it  desirable  that  medicine  be  a government  function  have  established  various  systems  of 
voluntary  insurance  against  the  costs  of  illness  which  have  gained  millions  of  supporters. 
The  various  schemes  for  insurance  against  the  costs  of  hospitalization,  surgical  fees  and 
even  general  medical  care  are  now  widespread  throughout  the  nation  and  are  gaining  con- 
stantly in  subscribers.  We  seem  in  the  United  States  today  well  on  the  way  toward  devel- 
oping a mechanism  for  insurance  against  the  hazards  of  illness  that  may  be  as  widespread 
and  popular  as  our  voluntary  insurance  against  the  hazard  of  death  or  of  injury  by  motor 
car.  At  least  75,000,000  Americans  now  carry  life  insurance,  and  motor  car  insurance  is 
almost  universal. 

The  candidate  of  the  Republican  party  has  stated  firmly  his  opposition  to  government 
systems  of  sickness  insurance  and  has  also  stated  his  present  belief  that  it  should  be  pos- 
sible in  the  United  States  to  develop  aid  for  those  who  cannot  afford  the  costs  of  illness 
and  medical  care  for  those  who  cannot  secure  suitable  medical  care  otherwise  on  local, 
county  and  state  bases  with  perhaps  some  financial  aid  from  the  federal  government  and 
without  attacking  those  fundamental  liberties  and  responsibilities  that  are  characteristic  of 
the  government  of  the  United  States.  Revolutionary  measures  are  not  indicated  by  the  con- 
dition of  health  of  the  people  of  the  United  States. 
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Since  the  United  States  has  about  as  good  a system  for  recording  the  spread  of  dis- 
ease, the  incidence  of  disease,  its  duration  and  the  ability  of  a patient  to  recover  as  exists 
in  any  country  in  the  world,  the  application  of  modern  biostatistics  enables  us  to  deter- 
mine where  improvement  should  be  attempted  and  the  possibility  of  success  in  overcoming 
unwarranted  losses.  Because  health  has  come  into  the  area  of  political  consideration,  dif- 
ferences of  opinion  arise  as  to  the  significance  of  various  statistics.  Much  depends  on  the 
conservatism  or  optimism  of  the  person  who  is  doing  the  estimating.  Some  will  say  that  a 
certain  incidence  of  cancer,  of  heart  disease  or  of  mental  disease  is  inevitable  and  that 
improvement  is  to  be  accomplished  only  with  the  greatest  of  difficulty.  Others  will  remark 
bluntly  that  we  could  overcome  mental  disease  if  we  only  had  another  15  or  20  thousand 
psychiatrists  and  if  we  only  had  another  million  beds  for  mental  patients.  Some  remark 
plausibly  about  the  ability  to  prevent  a vast  amount  of  mental  disturbance  by  teaching 
mental  hygiepe  and  attacking  the  causes  of  mental  disorder.  Mr.  Ewing’s  report  on  “The 
Nation’s  Health”  says  that  a million  children  now  attending  our  public  schools  will  spend 
some  part  of  their  lives  as  patients  in  mental  hospitals  and  that  the  causal  factors  in  this 
situation  are  to  a great  extent  emotionally  damaging  experiences  in  infancy  and  childhood 
and  in  the  circumstances  surrounding  children  in  their  homes  and  in  their  community.”  A 
long  range  program  and  one  with  absolutely  unlimited  funds  would  have  to  be  considered 
as  a first  step  toward  correcting  the  “emotionally  damaging  experiences  of  infancy  and 
the  circumstances  surrounding  children  in  their  homes.”  Some  nations  have  not  hesitated 
to  suggest  that  all  children  be  removed  from  their  homes  and  reared  as  wards  of  the  state. 
However,  many  competent  psychiatrists  have  insisted  that  the  removal  of  children  from 
suitable  homes  is  one  of  the  basic  factors  of  disturbed  mental  health. 

The  people  of  the  United  States  should  determine  now  that  they  do  not  wish  the  public 
health  to  be  a political  issue.  The  report  on  “The  Nation’s  Health”  emphasizes  that  health 
is  not  a private  concern  of  a few  individuals  or  a few  institutions.  It  is  everybody’s  busi- 
ness. For  that  very  reason  the  people  of  the  United  States  should  determine  that  they  wish 
to  approach  their  health  problems  scientifically  under  competent  leadership  and  not  dele- 
gate their  health  problems  and  their  health  control  to  persons  without  a competent  knowl- 
edge of  medicine  or  of  the  public  health  who  consider  the  public  health  primarily  an  eco- 
nomic or  political  problem.  Wherever  health  has  become  a principal  government  function, 
the  quality  of  medical  service  is  a secondary  consideration.  Yet  physicians  know  that  the 
quality  of  medical  care  is  far  more  important  than  its  quantity.  There  may  be  a feeling 
of  security  in  the  belief  that  a doctor,  a health  center  or  a hospital  is  immediately  avail- 
able to  anyone  who  may  wish  to  use  them  but  doctors  know  that  the  competence  of  the  per- 
sonnel that  delivers  the  medical  service  is  the  only  true  test  of  its  efficiency. 

I have  just  returned  from  a visit  to  most  of  the  important  countries  of  Europe  where 
various  systems  of  governmental  medical  care  prevail.  What  I have  seen  has  convinced  me 
more  than  ever  that  the  greatest  benefit  to  the  patient  accrues  when  he  goes  to  a competent 
doctor  of  his  own  choice  and  when  the  doctor  feels  that  his  responsibility  is  to  his  patient 
and  that  his  ability  to  advance  in  medicine  as  a career  rests  on  the  extent  to  which  he  suc- 
ceeds with  his  patient.  This  is  the  system  of  mutual  responsibility  between  doctor  and  pa- 
tient that  prevails  for  the  most  part  in  the  United  States  and  it  is,  moreover,  the  application 
of  the  doctrine  of  free  enterprise  to  medical  care. 

tf-iikbem,  M.  2b. 
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Minutes  of  the  Council  Meeting,  Hudson, 
May  15  and  16,  1948 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  8:00  p.  m.,  Saturday,  May  15,  1948,  at  the 
City  Hall,  Hudson. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hemmingsen, 
Vingom,  Dessloch,  Heidnei-,  Gavin,  Fox,  Bell,  Chris- 
toff erson,  Arveson,  Ekblad,  Fitzgerald,  Truitt,  and 
Past-President  Dawson. 

Also  present  were  President  Stovall;  President- 
Elect  Doege;  Speaker  of  the  House  of  Delegates 
Gundersen;  Dr.  J.  S.  Supernaw,  chairman  of  the 
Operating  Committee  of  the  Wisconsin  Veterans 
Medical  Service  Agency;  Dr.  L.  R.  Cole,  University 
of  Wisconsin,  Madison;  Mr.  T.  J.  Doran,  director  of 
the  Veterans  Agency;  Mr.  Ralph  F.  Weber,  director 
of  Wisconsin  Physicians  Service;  Secretary  Crown- 
hart;  Assistant  Secretary  Ragatz;  Mr.  Earl  Thayer, 
public  relations;  and  the  Misses  Margaret  Kracht 
and  Helen  L.  Brandt  of  the  Society’s  office. 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  were  invited  as  guests  at  the  Saturday  eve- 
ning meeting. 

3.  Communications 

The  secretary  reviewed  communications  received 
from  recipients  of  the  Fifty  Year  Club  lapel  button 
and  Life  Membership  in  the  Society,  expressing 
appreciation  for  tributes  paid  them. 

4.  Interim  Report  of  the  Secretary 

The  secretary  reported  the  death  of  Mrs.  Mary 
Davis,  staff  member  who  had  joined  the  Society’s 
office  four  years  ago.  Her  work  consisted  of  the 
development  of  the  radio  program,  “The  March  of 
Medicine,”  and  she  gave  splendidly  of  her  effort, 
time,  and  energy  to  the  work  of  the  profession. 

On  motion  of  Doctors  Arveson-Hemmingsen,  Doc- 
tor Stovall  was  asked  to  write  an  appropriate  letter 
to  Mrs.  Davis’  lelatives,  expressing  the  sympathy 
of  the  Council.  On  motion  of  Doctors  Ekblad- 
Fitzgerald,  an  amendment  to  the  motion  provided 
that  a copy  of  that  memorial  be  sent  to  each  radio 
station  which  participated  in  the  “March  of  Medi- 
cine” program.  Doctor  Arveson  asked  that  the 
amendment  be  incorporated  in  his  motion,  and  the 
Council  gave  a rising  vote  to  indicate  its  unanimous 
approval. 

The  secretary  reported  that  his  office  staff  mem- 
bers had  attended  more  than  eighty-six  meetings  in 
official  activities  of  the  State  Medical  Society  or 
national  meetings  of  the  American  Medical  Asso- 
ciation and  other  organizations.  He  then  presented 
problems  confronted  by  Blue  Cross  and  Blue  Shield 
plans  in  national  enrollment. 


There  was  general  discussion  with  regard  to  the 
proposed  merger  of  Blue  Cross  and  Blue  Shield  and 
the  meeting  of  the  National  Health  Assembly  at 
Washington,  following  which,  on  motion  of  Doctors 
Dessloch-Ekblad,  carried,  the  Council  affirmed  the 
position  taken  by  its  representatives  at  meetings  of 
the  Blue  Cross-Blue  Shield  movement  and  the  Na- 
tional Health  Assembly  and  urged  them  to  continue 
their  efforts  in  the  same  direction. 

5.  Meeting  on  Blue  Cross-Blue  Shield  Plans 

The  secretary  reported  that  a communication  had 
been  received  from  the  American  Medical  Associa- 
tion asking  for  the  designation  of  a physician  or 
representative  to  attend  a meeting  on  June  19 
wdth  regard  to  the  merger  of  Blue  Cross  and  Blue 
Shield  plans. 

It  was  moved  by  Doctors  Ekblad-Dessloch,  car- 
ried, that  the  president  of  the  Society  either  attend 
the  meeting  or  appoint  a representative  to  do  so. 

6.  Interim  Report  of  Wisconsin  Physicians  Service 

Doctor  Vingom,  chairman  of  the  Directing  Board 
of  Wisconsin  Physicians  Service,  and  Mr.  Ralph 
Weber,  executive  director,  reported  on  the  current 
status  of  this  plan. 

It  was  stated  that  $9,269.84  was  added  to  reserves 
for  maternity  benefits,  disaster  claims,  and  unfore- 
seen contingencies,  during  the  first  quarter  of  1948. 
Total  reserves  of  $30,228.12  were  reported  for  the 
year  of  operation,  1947,  up  to  March  31,  1948. 
Persons  covered  totaled  55,691  as  of  March  31. 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  Council  commended  Mr.  Weber  and  his  staff  for 
the  work  they  are  doing  in  the  development  and 
promotion  of  Wisconsin  Physicians  Service.  There 
was  discussion  of  the  structure  and  responsibilities 
of  Wisconsin  Physicians  Service. 

It  was  moved  by  Doctors  Ekblad-Dessloch  that 
the  Directing  Board  of  Wisconsin  Physicians  Service 
make  any  recommendation  it  saw  fit  to  the  Council, 
with  an  amendment  proposed  by  Doctor  Truitt,  and 
accepted,  asking  Wisconsin  Physicians  Service  to 
first  submit  recommendations  to  the  Interim  Com- 
mittee for  screening.  As  amended,  the  motion  was 
carried. 

7.  National  Health  Assembly 

Doctor  Gundersen,  Doctor  Cole,  Doctor  Truitt, 
and  Mr.  Crownhart  reported  on  a meeting  of  the 
National  Health  Assembly  held  in  Washington 
May  1-4,  1948. 

8.  Committee  Appointments 

Appointments  of  the  chairman  of  the  Council  to 
Council  committees  were  announced  at  this  time, 
and  appear  on  page  617  of  the  June  1948  Wisconsin 
Medical  Journal. 
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9.  Report  of  the  Veterans  Medical  Service  Agency 

Doctor  Supernaw,  chairman  of  the  Operating 

Committee  of  the  Veterans  Medical  Service  Agency, 
and  Mr.  Thomas  J.  Doran,  director,  reported  on  the 
progress  of  the  Agency  to  date.  It  was  stated  that 
a total  of  $703,000  was  received  from  the  Veterans 
Administration  in  authorizations,  and  the  total 
value  of  claims  filed  with  the  V.  A.  was  $544,000. 
Total  cash  received  was  $521,000,  and  paid  to  doc- 
tors, $475,000.  The  Agency  returned  to  the  V.  A.  a 
total  of  $137,000  in  authorizations  that  were  either 
cancelled  entirely,  or  partially  used. 

Mr.  Doran  stated  that  the  Agency  handled  the 
$137,000  worth  of  authorizations  without  compensa- 
tion, but  that  attempts  were  being  made  to  obtain 
10  per  cent  of  this  figure  for  the  cost  of  handling 
the  authorizations. 

He  further  stated  that  the  osteopaths  would  like 
to  have  the  same  type  of  service  through  the  Agency 
as  the  members  of  the  Society  are  obtaining.  In 
addition,  there  are  authorizations  approximating 
$10,000  issued  by  the  V.  A.  for  outpatient  medical 
care  outside  the  Agency,  including  such  organiza- 
tions as  the  Curative  Workshop  in  Milwaukee,  the 
Curative  Workshop  in  Oshkosh,  and  physiotherapy 
departments.  These  organizations  would  also  like  to 
become  a part  of  the  service  offered  by  the  Agency. 

After  discussion,  it  was  moved  by  Doctors  Truitt- 
Christofferson,  carried,  that  the  osteopaths  be  in- 
cluded in  the  Veterans  Agency  program,  under  the 
limitations  of  their  state  license  to  do  so,  and  that 
the  Agency  be  given  power  to  work  out  the  details 
of  that  arrangement. 

It  was  further  moved  by  Doctors  Fitzgerald- 
Dessloch,  carried,  that  the  curative  workshops  be 
included  within  the  services  of  the  Agency. 

10.  Interim  Committee  Report 

Doctor  Stovall,  president,  reported  that  the  In- 
terim Committee  had  reviewed  such  matters  as  the 
Associated  Medical  Care  Plans,  Blue  Cross,  the 
American  Medical  Association,  and  the  Society’s 
relation  to  them  in  carrying  out  various  operations; 
cooperative  health  plans,  enrollment  of  physicians 
in  the  Wisconsin  Plan  and  Wisconsin  Physicians 
Service;  procedures  of  Wisconsin  Physicians  Serv- 
ice; scientific  activities  of  the  Society;  the  member- 
ship department;  and  other  miscellaneous  matters. 

11.  Ex-Officio  Members  of  Interim  Committee 

Doctor  Stovall  reported  that  the  Interim  Com- 
mittee suggested  to  the  Council  that  the  assistance 
of  certain  officers  of  the  Society  was  deemed  advis- 
able to  the  Interim  Committee.  It  was  therefore 
recommended  that  the  chairman  of  the  Council  and 
the  president-elect  be  made  ex-officio  members  of 
the  committee  without  the  right  to  vote. 

On  motion  of  Doctors  Hemmingsen-Dessloch,  car- 
ried, this  recommendation  was  approved. 

12.  State  Society  Office  Building,  Management, 

Finances 

The  secretary  reported  that  the  Interim  Com- 
mittee had  considered  the  whole  problem  of  manag- 


ing and  financing  the  new  headquarters  building  of 
the  State  Society,  and  had  recommended  that  the 
Council  formally  establish  a separate  building  ac- 
count for  the  receipt  of  income  and  payment  of 
expenses  incurred  in  the  operation  of  the  building. 
Secondly,  it  recommended  that  a committee  be 
charged  with  the  management  of  the  building  under 
the  general  direction  of  the  Council. 

Following  discussion,  it  was  moved  by  Doctors 
Dessloch-Arveson,  carried,  that  a separate  bank 
account  at  the  First  National  Bank  in  the  city  of 
Madison  be  established  for  the  operation  of  the 
building,  to  be  known  as  the  Building  Fund  Account, 
and  that  the  officers  of  the  Society — the  treasurer 
and  the  secretary,  or  the  assistant  secretary,  be 
authorized  to  draw  upon  that  account  when  prop- 
erly vouchered. 

It  was  also  moved  by  Doctors  Ekblad-Arveson, 
carried,  that  the  members  of  the  Interim  Committee 
be  charged  with  general  supervision  and  operation  of 
the  building,  together  with  Doctors  Vingom  and 
Sisk,  treasurer. 

13.  County  Constitutions  and  By-Laws 

The  secretary  reported  that  the  House  of  Dele- 
gates in  October  1947  authorized  the  state  office  to 
ask  each  county  medical  society  foi  a copy  of  its 
constitution  and  by-laws  to  be  kept  on  file  within 
the  office,  together  with  any  amendments  or  changes 
or  rules  of  each  society. 

The  Interim  Committee  had  suggested  that  the 
Council  authorize  the  appointment  of  a special  com- 
mittee to  review  any  problems  that  may  arise  in 
the  various  counties. 

It  was  moved  by  Doctors  Christofferson-Ekblad, 
carried,  that  the  chairman  appoint  a committee  of 
three  to  review  all  of  the  county  society  constitu- 
tions and  by-laws  and  make  recommendations  to 
those  counties  where  by-laws  are  inconsistent  with 
those  of  the  State  Society. 

14.  Study  of  Fee  Schedules 

A recommendation  of  the  Interim  Committee  was 
reviewed  providing  that  the  Council  grant  it  the 
privilege  of  studying  all  fee  schedules  and  relation- 
ships with  state  and  federal  agencies  in  an  effort  to 
finally  determine  upon  a uniform  schedule  on  a unit 
basis.  The  Interim  Committee  stated  that  it  would 
then  make  recommendations  to  the  Council  and  to 
various  bodies  with  reference  to  any  special  con- 
tract with  an  individual  state  or  federal  department. 

It  was  moved  by  Doctors  Ekblad-Fitzgerald,  car- 
ried, that  the  Interim  Committee  be  given  the  privi- 
lege of  studying  fee  schedules  as  suggested. 

15.  Centennial  Exhibit  Authorized 

The  secretary  and  assistant  secretary  reported 
that  the  Centennial  Committee  had  tried  to  obtain 
suitable  space  at  an  appropriate  charge  for  a health 
exhibit  at  the  State  Centennial  in  Milwaukee.  How- 
ever, such  accommodations  were  not  available  at  a 
sum  wffiich  could  be  obtained  from  the  Society  and 
other  interested  agencies.  Therefore,  the  Centennial 
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Committee  suggested  that  the  project  be  discon- 
tinued. 

This  matter  was  discussed  at  the  meeting  of  the 
Interim  Committee  held  on  August  14,  and  it  was 
that  committee’s  recommendation  that  further  at- 
tempts be  made  to  obtain  these  facilities,  and  that 
the  Council  authorize  a further  appropriation  of 
$1,000  for  this  purpose. 

It  was  moved  by  Doctors  Fitzgerald-Bell,  carried, 
that  this  recommendation  be  accepted. 

16.  Committee  on  Communicable  Diseases 

A request  of  the  State  Board  of  Health,  submit- 
ted to  the  Council  by  the  Interim  Committee,  asked 
for  the  appointment  of  a committee  of  the  State  So- 
ciety to  study  proposed  changes  in  communicable 
disease  regulations  and  to  make  recommendations. 

On  motion  of  Doctors  Dessloch-Hemmingsen,  car- 
ried, the  appointment  of  such  a committee  was 
authorized. 


17.  National  Emergency  Medical  Service 

Mr.  Thayer  reported  on  a meeting  of  the  Council 
on  National  Emergency  Medical  Service  with  repre- 
sentatives from  state  medical  societies,  the  allied 
medical  profession,  and  the  Army,  Navy,  and  Air 
Force.  This  meeting  was  held  in  Chicago  on  May  5 
and  6 for  the  purpose  of  discussing  the  provision  of 
medical,  health,  and  sanitary  services  for  the  civilian 
population  in  industry,  agriculture,  and  the  armed 
forces  in  times  of  a national  emergency. 

Discussion  was  given  to  how  medical  societies 
might  take  an  active  part  in  forming  a civilian  de- 
fense system  and  in  coordinating  and  regulating  the 
induction  of,  or  cooperation  of,  physicians  in  another 
emergency. 

On  motion  of  Doctors  Heidner-Dessloeh,  carried, 
a recommendation  of  Doctor  Sargent  was  accepted 
to  refer  the  problem  to  the  Society’s  Committee  on 
Military  Medical  Service  with  the  request  that  it 
make  a detailed  study  and  keep  the  Council 
informed. 

18.  Anesthesiologists’  Request  for  Representation 

A request  of  the  Wisconsin  Society  of  Anesthesi- 
ologists was  considered  in  which  representation  on 
the  Wisconsin  Plan  Committee  was  asked. 

Following  discussion,  it  was  moved  by  Doctors 
Dessloch-Arveson,  carried,  that  the  directing  com- 
mittee of  the  Wisconsin  Plan  act  on  this  request  as 
it  wished. 

19.  W.I.A.A.  Program  Authorized  For  One-Year 

At  the  last  meeting  of  the  Council,  the  proposal 
of  a subcommittee  of  the  Council  on  Medical  Service 
and  Public  Relations  to  cooperate  in  a program  to 
provide  benefits  to  members  of  the  Wisconsin  Inter- 
scholastic Athletic  Association,  was  re-referred  to 
the  Council  on  Medical  Service  and  Public  Relations 
for  further  study.  That  Council  considered  the  pro- 
gram at  some  length  and  recommended  that  the  gen- 
eral Council  approve  its  recommendations  for  a trial 
period  of  one  year. 


Doctor  Supernaw  pointed  out  that  the  program 
does  not  offer  full  coverage  and  that  the  statement 
to  be  included  in  notices  to  parents  would  explain 
that  “the  benefit  provided  may  be  supplemented  by 
additional  charges  by  the  physician  caring  for  the 
patient.” 

It  was  moved  by  Doctors  Heidner-Bell,  carried, 
that  the  recommendations  of  the  subcommittee  of 
the  Council  on  Medical  Service  and  Public  Relations 
be  followed  for  a trial  period  of  one  year. 

An  amendment  to  the  motion  was  offered  by  Doc- 
tors Ekblad-Dessloch  to  provide  that  the  recom- 
mendations be  submitted  to  each  county  society  so 
that  it  may  decide  whether  it  wished  to  participate. 
This  motion  was  not  carried. 

20.  Mid-Winter  Scientific  Programs 

A suggestion  from  the  Council  on  Scientific  Work 
was  discussed  which  proposed  the  possibility  of  de- 
veloping mid-winter  programs  in  which  Wisconsin 
physicians  would  serve  as  speakers.  It  was  felt  that 
the  annual  program  does  not  give  physicians  of 
Wisconsin  an  ample  opportunity  to  participate  in 
medical  meetings  and  that  the  Council  on  Scientific 
Work  could  well  stimulate  such  participation  by 
having  a meeting  developed  and  devoted  to  in-state 
speakers,  similar  to  that  in  Michigan.  One  purpose 
that  might  be  accomplished  by  such  a mid-winter 
conference  would  be  the  stimulation  of  the  section 
on  general  practice. 

Following  discussion,  it  was  moved  by  Doctors 
Christoff erson-Dessloch,  carried,  that  the  recom- 
mendations of  the  Council  on  Scientific  Work  to 
establish  a mid-winter  scientific  conference  be  laid 
on  the  table. 

21.  Sections  of  the  State  Medical  Society 

Two  sections  of  scientific  medicine  had  requested 
the  Council  to  approve  them  as  authorized  sections 
of  the  Society.  The  formal  request  of  the  Section  on 
Pediatrics  and  the  informal  request  of  the  Section 
on  Anesthesiology  were  reviewed. 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  Council  referred  the  matter  to  the  House  of 
Delegates  for  action. 

22.  Membership  of  Dr.  G.  W.  Krahn,  Oconto  County, 

Accepted 

The  secretary  reported  that  Doctor  Bell,  councilor 
of  the  Eighth  District,  had  informed  him  that  the 
Oconto  County  Medical  Society  had  accepted  Dr. 
G.  W.  Krahn  into  full  membership  in  that  society. 
Doctor  Krahn  is  temporarily  practicing  in  Florida 
although  his  legal  residence  is  maintained  in  Oconto 
Falls,  Wisconsin. 

23.  Invitation  to  Prairie  du  Chien 

Doctor  Dessloch,  on  behalf  of  the  Crawford 
County  Medical  Society  and  the  Dr.  William  Beau- 
mount  Foundation  and  the  Fourth  Councilor  Dis- 
trict, extended  an  invitation  to  the  Council  to  meet 
in  Prairie  du  Chien  as  soon  as  convenient.  A Coun- 
cil meeting  was  held  in  Prairie  du  Chien  May  1945. 
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24.  Life  Membership 

On  motion  of  Doctors  Heidner-variously  seconded, 
life  memberships  were  granted  to  Drs.  Thomas  E. 
Malloy,  Random  Lake;  John  A.  Junck,  Sheboygan; 
and  Conrad  T.  Tasche,  Sheboygan. 

On  motion  of  Doctors  Hemmingsen-Fitzgerald, 
carried,  life  memberships  were  granted  to  Drs. 
Henry  J.  Brehm,  Racine;  Louis  E.  Fazen,  Racine; 
A.  L.  Nelson,  Racine;  C.  R.  Treat,  Sharon;  F.  W. 
Pope,  Racine;  and  F.  A.  Malone,  Waterford. 

On  motion  of  Doctors  Arveson,  variously  sec- 
onded, life  memberships  were  granted  to  Drs.  Vic- 
tor F.  Marshall,  Appleton;  C.  G.  Maes,  Kimberly; 
J.  H.  Doyle,  Little  Chute;  E.  H.  Brooks,  Appleton; 
and  C.  D.  Boyd,  Kaukauna. 

On  motion  of  Doctors  Truitt-Fitzgerald,  carried, 
life  membership  was  granted  to  Dr.  A.  W.  Gray, 
Milwaukee. 

25.  Publication  of  Political  Addresses 

Doctor  Doege  presented  a request  from  a member 
of  the  Society  that  the  speech  made  by  Governor 
Dewey  before  the  House  of  Delegates  of  the  Oregon 
State  Medical  Society  be  published  in  The  Wisconsin 
Medical  Journal. 

Following  discussion,  it  was  moved  by  Doctors 
ChristofFerson-Dessloch,  carried,  that  the  matter  be 
laid  on  the  table  until  after  the  Republican  con- 
vention. 


26.  Thanks  Expressed  to  Doctor  Newton  and  Doctor 

Dawson 

On  motion  of  Doctors  Dessloch-Heidner,  carried, 
the  Council  expressed  its  thanks  to  Dr.  J.  E.  New- 
ton, mayor  of  Hudson,  for  the  facilities  he  provided 
for  the  Council  meeting. 

Doctor  Truitt  amended  the  motion  to  include  Doc- 
tor Dawson,  and  the  Council  expressed  its  approval 
and  appreciation  to  him  for  his  assistance. 

27.  Adjournment 

The  meeting  adjourned  at  1:30  p.  m. 

C.  H.  Crownhart 

Secretary 

EXECUTIVE  SESSION 

The  Council  met  in  a short  executive  session  im- 
mediately following  the  1:30  adjournment.  At  that 
time,  it  was  moved,  seconded,  and  the  motion  car- 
ried, that  the  secretary,  Mr.  C.  H.  Crownhart,  be 
given  an  increase  in  his  base  salary  to  be  paid  in 
December  1948,  so  that  at  the  end  of  the  calendar 
year,  1948,  his  total  salary,  including  the  cost  of 
living  bonus,  will  equal  $12,500. 

C.  O.  VlNGOM,  M.  D. 

Secretary  of  the  Executive  Session 

Approved: 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 


RECENT  WISCONSIN  LICENTIATES 

At  a meeting  held  in  Milwaukee  on  June  29  and  30  and  July  1,  the  Wisconsin  State  Board  of  Medical 
Examiners  licensed  the  following  physicians  in  the  practice  of  medicine  after  they  had  successfully  passed 
an  examination. 


Name 

School  of 
Graduation 

Year 

Albrecht,  J.  E. 

Wisconsin 

1947 

Anderson,  R.  R. 

Wisconsin 

1947 

Averbook,  B.  D. 

Wisconsin 

_ 1945 

*Baldi,  J.  B. 

..  Northwestern 

1948 

Baum,  G.  L. 

Wisconsin 

1947 

Becker,  I.  M. 

Wisconsin 

1947 

Benson,  J.  E. 

Wisconsin 

1947 

Bittle,  K.  A. 

Marquette 

1947 

Bland,  P.  T.  . 

Wisconsin 

1947 

Bleck,  E.  E. 

Marquette 

1947 

Boren,  J.  A. 

Northwestern 

1948 

Brodhead,  R.  H. 

Wisconsin 

1945 

Brown,  J.  G. 

Wisconsin 

1947 

Cofrin,  I).  A. 

Cornell 

1947 

Cook,  F.  D. 

Wisconsin 

1947 

Cornwall,  M.  A. 

_ Marquette 

1946 

Couch,  J.  R. 

Marquette 

1947 

*Curtis,  W.  C. 

Marquette 

1947 

Dedinsky,  G.  A. 

. Marquette 

1947 

Demke,  R.  L. 

Loyola 

1947 

Dockery  J.  N. 

Marquette 

1945 

Dorn,  R.  V. 

Marquette 

1946 

Duffy,  H.  R. 

St.  Louis 

1947 

Dean,  A.  E. 

Wisconsin 

1947 

Ferris,  Shirley  L.  (F) 

Albany 

1947 

Flaherty,  N.  F. 

Illinois 

1946 

Flaherty,  R.  A. 

Marquette 

1947 

Address 

170  West  Saveland,  Milwaukee 

702  South  Prospect,  Madison 

1621  John  Avenue,  Superior 

6100  North  Park  Road,  Milwaukee  9 

715  North  Eleventh  Street,  Milwaukee 

3045  North  Maryland,  Milwaukee 

626  Cass  Street,  La  Crosse 

3278  North  Forty-Ninth  Street,  Milwaukee  10 

3009  Jerome  Street,  Madison 

St.  Francis  Hospital,  Chicago 

617  South  Raymond,  Marinette 

Wisconsin  General  Hospital,  Madison 

Mineral  Point 

Milwaukee  Hospital,  Milwaukee 
535  West  Central,  Chippewa  Falls 
979  Beech  Street,  St.  Paul,  Minnesota 
1633  South  Eightieth  Street,  West  Allis 
Milwaukee  County  Hospital,  Milwaukee 
5000  West  Chambers,  Milwaukee 
1425  North  Linder,  Chicago 
640  Hawthorne,  South  Milwaukee 
2320  North  Lake  Drive,  Milwaukee  11 
2107  North  Hackett,  Milwaukee 
Augusta 

1458  New  Scotland  Rd.,  Slingerlands,  N.  Y. 
1211  Edmer  Avenue,  Oak  Park,  Illinois 
1211  Edmer  Avenue,  Oak  Park,  Illinois 
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School  of 

Name 

Graduation 

Year 

Gage,  R.  S. 

Marquette 

1947 

Gerth,  R.  E. 

Marquette 

__ _ 1947 

Giller,  Herbert 

Wisconsin 

1947 

Glasson,  L.  G. 

Marquette 

1947 

Gocke,  T.  M. 

Wisconsin 

_ „ 1947 

*Grade,  J.  O. 

_ Marquette 

1947 

Gray,  R.  S. 

Marquette 

1947 

Guju,  J.  G. 

Marquette 

1947 

Gulyash,  J.  J.  F. 

Illinois 

1944 

Gunn,  J.  A. 

Wisconsin 

1947 

Guthrie,  J.  M.,  Jr. 

Louisville 

1946 

Hartenstein,  Hans 

Wisconsin 

1947 

Haug,  T.  M. 

Wisconsin 

1947 

Haugh,  J.  J. 

Marquette 

1947 

Heise,  L.  F. 

Marquette 

1947 

Henderson,  J.  A. 

Wisconsin 

1947 

Hill,  E.  F. 

Wisconsin 

1947 

Hoffman,  W.  K. 

Marquette 

1947 

Hoffmann,  W.  C.  P. 

Marquette 

1947 

Howell,  D.  A. 

Wisconsin 

1947 

Iwen,  G.  W. 

Wisconsin 

1947 

Jeffries,  D.  A. 

Wisconsin 

1947 

Junkerman,  C.  L. 

Marquette 

1947 

Kanin,  H.  J. 

Marquette 

1947 

Kann,  Solomon 

Wisconsin 

1947 

Karnopp,  Irma  M. 

(F) 

Marquette 

1947 

Kascht,  R.  L. 

Northwestern 

1948 

Kelble,  J.  A. 

Marquette 

1947 

Kersting,  D.  W. 

Marquette 

_ _ 1947 

*Klobucar,  J.  J. 

Marquette  . . 

1947 

Koepsell,  J.  E. 

Wisconsin 

1947 

Kohn,  A.  M. 

Marquette 

1947 

Kuehn,  Eleanor  V. 

(F) 

Wisconsin 

1947 

Kulick,  George 

Marquette 

1947 

Kulick,  Michael 

Marquette 

_ _ 1947 

Larkey,  J.  A. 

Marquette 

1946 

LeTellier,  G.  B.  __ 

Temple 

1947 

Lovshin,  W.  C. 

Wisconsin 

1947 

*McCreary,  W.  K.  — 

Northwestern 

1948 

*McEnroe,  J.  E. 

Albany 

1947 

McIntosh,  J.  F. 

Wisconsin 

_ _ 1947 

McLeod,  J.  J.,  Jr.  . 

Marquette 

1947 

Mahre,  J.  A. 

Wisconsin 

1947 

Masley,  A.  L.,  Jr.  . 

Wisconsin 

1947 

Means,  J.  A.  _ 

Marquette 

1947 

Meighan,  P.  P. 

Marquette 

1946 

Meyer,  W.  W.  _ . 

Chicago 

_ _ 1947 

* Mickle,  K.  C. 

Wisconsin 

1947 

Mikolajczak,  N.  A. 

Marquette 

1945 

Mitz,  Morris 

Wisconsin 

1947 

Moen,  P.  W. 

Wisconsin 

1947 

*Moldenhauer,  Ruth 

M. 

(F)  Wisconsin 

1947 

Olinger,  J.  K. 

- Marquette 

1946 

O’Malley,  R.  J. 

Northwestern 

1948 

O’Toole,  J.  J. 

Marquette 

1947 

Patow,  W.  E. 

Marquette 

1947 

Pavelsek,  J.  W. 

Wisconsin 

1945 

Piehl,  Marjorie  R. 

(F) 

Wisconsin 

1947 

Podruch,  P.  E. 

Marquette 

1947 

Ratke,  Donald 

Marquette 

1947 

Rau,  Esther  L.  (F) 

Loyola 

1946 

Rotter,  Royal 

Wisconsin 

1947 

Roubik,  J.  J. 

Marquette 

1947 

Saichek,  R.  P. 

Marquette 

1946 

Samuelson,  Clarence 

Marquette 

1946 

Santilli,  M.  A. 

Marquette 

1947 

*Schlenker,  L.  T. 

Marquette 

1947 

Smirl,  W.  G. 

Columbia 

1945 

Smith,  I).  R. 

Chicago 

1947 

Address 

420  West  Fifth  Street,  Appleton 

117  Liberty  Street,  Oshkosh 

1110  Seminole,  Madison 

3321  North  Maryland,  Milwaukee  11 

129  East  Wisconsin  Avenue,  Neenah 

2123  North  Thirty-Second  Street,  Milwaukee 

213  Liberty  West,  Evansville 

712  Bennington,  Youngstown,  Ohio 

1509  Carlisle,  Racine 

501  St.  Joseph,  Marshfield 

315  North  Scott  Street,  South  Bend,  Indiana 

830  East  Mason,  Milwaukee 

Route  14,  Box  362,  Milwaukee  14 

2520  North  Frederic,  Milwaukee 

185  Hazel  Street,  Oshkosh 

Ancker  Hospital,  St.  Paul,  Minnesota 

125  West  College  Avenue,  St.  Paul,  Minnesota 

5522  West  Washin°-ton  Avenue,  Milwaukee  8 

1737  Church  Street,  Wauwatosa 

305  Second  Avenue  East,  Fennimore 

Wabeno 

601  West  Eagle,  Shawano 

2637  North  Cramer,  Milwaukee  11 

3910  North  Sherman,  Milwaukee 

690  East  Ninety-Ninth  Street,  Cleveland,  Ohio 

89  Genesee  Street,  Rochester,  New  York 

2200  West  Kilbourn,  Milwaukee 

1228A  North  Nineteenth  Street,  Milwaukee 

Milwaukee  County  Hospital,  Wauwatosa 

St.  Mary’s  Hospital,  Duluth,  Minnesota 

546  North  Fifteenth  Street,  Milwaukee 

4888  North  Twenty-First  Street,  Milwaukee 

1654A  South  Thirty-Fifth,  Milwaukee 

166  Coal  Street,  Nesquehoning,  Pennsylvania 

166  Coal  Street,  Nesquehoning,  Pennsylvania 

3818  North  Frederick,  Milwaukee 

1292  North  Sixty-Third  Street,  Wauwatosa 

More  Clinic,  Eveleth,  Minnesota 

529  North  Sixtieth  Street,  Milwaukee 

Grace  Hospital,  Detroit,  Michigan 

6 Hillside  Terrace,  Madison 

Birchwood 

City  Hospital,  St.  Louis,  Missouri 

3626  Spring  Trail,  Madison 

3254A  North  Thirty-Third  St.,  Milwaukee  10 

1120  Glenview,  Wauwatosa 

130  South  Third,  Medford 

3321  North  Maryland,  Milwaukee 

2000  North  Fifty-Ninth  Street,  Milwaukee 

3051  North  Forty-Fifth  Street,  Milwaukee 

East  Ellsworth 

435  North  Randall,  Madison 

813  Lincoln  Avenue,  Waukesha 

4766  North  Idlewild,  Milwaukee  11 

4804  North  Newhall,  Milwaukee 

369  Glendale,  Highland  Park,  Michigan 

1028  East  Avenue,  Holdrege,  Nebraska 

Seymour 

325  Sturgeon  Road,  Wausau 

2661  North  Fifty-Sixth  Street,  Milwaukee  10 

215  Forest  Park,  Janesville 

2843  North  Sherman,  Milwaukee 

1606  South  Thirty-Third,  Milwaukee 

2803  North  Fifty-Second  Street,  Milwaukee 

5000  West  Chambers,  Milwaukee  10 

302  South  Tenth  Street,  La  Crosse 

St.  Francis  Hospital,  Evanston,  Illinois 

147  Wilbur  Avenue,  Waukesha 

950  East  Fifty-Ninth  Street,  Chicago  37 
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Name 

Solomon,  Seymour 

Stehlin,  J.  S. 

^Stephens,  W.  E. 

•Stiehl,  C.  W. 

Stollenwerk,  K.  J. 

Sutherland,  D.  H. 

Sweeney,  J.  D. 

Tacke,  A.  W. 

Tempereau,  C.  E. 

Thurwachter,  L.  F.,  Jr. 

Waisman,  H.  A. 

Wallner,  E.  F. 

Walton,  Judith  D.  (F) 

Watzke,  D.  F. 

Wegner,  C.  J. 

Whipple,  A.  A.  

Wippermann,  E.  D. 

Wolf,  Lawrence 

Zupanc,  Edward 


School  of 

Graduation  Y ear 

Marquette 1947 

Marquette 1947 

Wisconsin  1947 

Northwestern 1948 

Marquette 1947 

Marquette  1946 

Marquette 1947 

Marquette  1946 

Wisconsin  1947 

Wisconsin  1945 

Wisconsin  1947 

Marquette 1946 

Wisconsin  1947 

Wisconsin  1947 

Wisconsin  1945 

Wisconsin  1947 

Wisconsin  1947 

Marquette  1946 

Wisconsin  1947 


Address 

3002  North  Forty-Fifth  Street,  Milwaukee  10 

Milwaukee  Hospital,  Milwaukee 

335  Woodland,  Oconomowoc 

Columbia  Hospital,  Milwaukee 

5643  South  Nicholson,  Cudahy 

2321  East  Michigan,  Evansville,  Indiana 

4315  West  Lisbon  Avenue,  Milwaukee 

615  West  Melvina,  Milwaukee  12 

11311  Shaker  Boulevard,  Cleveland,  Ohio 

1239  E.  Broadway,  Waukesha 

1819  West  Polk  Street,  Chicago 

2367  North  Sixtieth  Street,  Milwaukee 

2122  Vilas  Avenue,  Madison 

130  Lathrop,  Madison 

2640  Chamberlain',  Madison 

8537  Watertown  Road,  Milwaukee 

320  Ludington,  Columbia 

Jewish  Hospital,  St.  Louis,  Missouri 

Wisconsin  General  Hospital,  Madison 


The  following  physicians  were  licensed  at  Cable,  Wisconsin  on  August  27 : 

*Coletti,  A.  E. Louisville 1933  Mendota  State  Hospital,  Madison 

Hinke,  D.  H. Pennsylvania  1944  118  South  Mills  Street,  Richland  Center 

* Application  incomplete. 

At  a meeting  held  in  Milwaukee  on  June  29-30,  July  1,  the  Wisconsin  State  Board  of  Medical  Exam- 
iners granted  licenses  through  reciprocity  to  the  following  physicians. 


Name 

School  of 
Graduation 

Year 

Barry,  G.  R. 

Chicago 

1942 

Baumeister,  Max,  Jr. 

Virginia 

1945 

Brown,  A.  W. 

Virginia 

1930 

Brown,  D.  J. 

Illinois 

1935 

Byrn,  R.  W. 

Michigan 

1940 

Ciccantelli,  M.  J. 

Pennsylvania 

1945 

Clanton,  E.  L. 

St.  Louis 

_ 1940 

Clark,  W.  S.,  Jr. 

Pittsburgh 

1938 

Davies,  J.  A.,  Jr. 

Marquette 

1945 

Dodge,  R.  K. 

_ Cincinnati 

1944 

Fant,  J.  R. 

Indiana 

_ 1940 

Fleming,  N.  E. 

Louisville 

_ 1945 

Gettelman,  S.  T. 

Illinois 

1944 

Gowan,  L.  R. 

Minnesota 

1923 

Grotts,  B.  F. 

Chicago 

1944 

Hank,  G.  C.  _ 

Wisconsin 

1942 

Hannon,  T.  R. 

Harvard 

1926 

Hayworth,  Ballard 

Iowa 

1944 

Jones,  W.  S. 

Marquette 

1943 

Kohler,  S.  H. 

Marquette 

1945 

Kolman,  I.  E. 

Georgia 

1938 

Kukral,  A.  J. 

Illinois 

1944 

Larrabee,  W.  F.,  Jr. 

. __  Minnesota 

1940 

Lutz,  E.  A. 

Rush 

1929 

Lillie,  J.  C. 

Michigan 

1939 

MacGregor,  J.  K. 
O’Connor,  W.  B. 

Columbia 

1944 

St.  Louis 

1942 

Ohrenstein,  I.  R. 

Illinois 

1941 

Padorr,  M.  P. 

Illinois 

1941 

Powell,  R.  A. 

Marquette 

1943 

Rapp,  R.  T. 

Illinois 

...  1944 

Sahs,  M.  H.  _ _ 

Iowa 

1944 

Sheridan,  F.  M. 

Pennsylvania 

1945 

Shonyo,  E.  S. 

Rush 

1937 

Sukis,  A.  E. 

Illinois 

1936 

Taylor,  S.  F. 

Chicago 

1945 

Theiler,  A.  C. 

Marquette 

1945 

Wdey  R H. 

Marquette 

1945 

Wilson,  Hugh 

Northwestern 

1942 

Wvland,  J.  S. 

Georgetown 

1933 

Address 

1454  University  Terrace,  Ann  Arbor,  Michigan 
109  North  Seventh  Street,  Madison 
Algoma 

750  South  State  Street,  Elgin,  Illinois 
614  Forest,  Ann  Arbor,  Michigan 
East  Troy 

Milwaukee  County  General  Hospital,  Milwaukee 

239  Rockland  Street,  Calumet,  Michigan 

3602  North  Sixteenth  Street,  Milwaukee 

826  North  Cass  Street,  Milwaukee 

411  East  Mason  Street,  Milwaukee 

114  Grand  Avenue,  Wausau 

State  Sanatorium,  Mt.  Vernon,  Missouri 

2320  East  Third  Street,  Duluth,  Minnesota 

Milwaukee  Children’s  Hospital,  Milwaukee 

465  Sidney  Street,  Madison 

2625  San  Jacinto  Street,  Houston,  Texas 

Wisconsin  General  Hospital,  Madison 

University  Hospital,  Iowa  City,  Iowa 

2760  North  Fiftieth  Street,  Milwaukee 

Madison  General  Hospital,  Madison 

1928  South  Fifty-seventh  Street,  Cicero,  Illinois 

Schiek  Clinic,  Rhinelander 

1401  South  Hope  Street,  Los  Angeles,  Calif. 

1509  Damon  Court,  Rochester,  Minnesota 

4002  Hammersley  Avenue,  Madison 

Marshfield  Clinic,  Marshfield 

3533  Grenshaw  Street,  Chicago 
913  Main  Street,  Racine 

11359  Roxbury,  Detroit,  Michigan 
Williamson,  West  Virginia 
Spooner 
Winter 

Mayo  Clinic,  Rochester,  Minnesota 

3534  West  111th  Street,  Chicago 
116  East  Pleasant  Street,  Portage 
New  Holstein 

Stoughton 

Route  1,  Mundelein,  Illinois 

1857  North  Seventy-second  Street,  Milwaukee 


Application  incomplete. 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 


When  the  "smoothage”  of  Metamucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 

Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata 

(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


SEA&LE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Golf,  cruising  on  the  bay,  and  sailing  were  activi- 
ties enjoyed  by  members  of  the  Brown— Kewaunee— 
Door  County  Medical  Society  when  they  met  at 
Leathern  Smith  Lodge  at  Sturgeon  Bay  on  Septem- 
ber 16.  Following  dinner,  a paper  on  “Nutritional 
Therapy”  was  presented  by  Dr.  Donald  Willson,  a 
member  of  the  staff  of  Columbia  Hospital  in  Mil- 
waukee. 

Outagamie 

Meeting  at  the  Conway  Hotel  in  Appleton  on  Sep- 
tember 16,  members  of  the  Outagamie  County  Med- 
ical Society  heard  a talk  by  Dr.  M.  C.  F.  Lindert  of 
Milwaukee.  The  title  of  his  paper  was  “Differential 
Diagnosis  of  Jaundice  and  its  Clinical  Application.” 
Following  the  scientific  program,  there  was  a dis- 
cussion of  the  resolutions  to  be  presented  to  the 
House  of  Delegates  of  the  State  Medical  Society. 

Polk 

Members  of  the  Polk  County  Medical  Society 
were  guests  of  Dr.  V.  C.  Kremser  at  Forest  Wood 
Lodge  in  Amery  on  August  19.  Dr.  Leo  A.  Nash  of 
St.  Paul  was  the  guest  speaker,  discussing  the 
“X-Ray  Diagnosis  of  Chest  Diseases.” 

Vernon 

Two  members  of  the  American  College  of  Chest 
Physicians  addressed  the  meeting  of  the  Vernon 
County  Medical  Society  on  August  27  at  the  Westby 
Cafe  in  Westby.  Dr.  L.  H.  Hirsh  of  Milwaukee 
spoke  on  the  “Modern  Treatment  of  Chest  Disease,” 
and  Dr.  A.  L.  Banyai,  also  of  Milwaukee,  discussed 
the  “Modern  Treatment  of  Cough.”  A short  busi- 
ness meeting  was  also  held. 

W ashington — Ozaukee 

Dr.  Joseph  F.  Kuzma, 
Milwaukee  pathologist, 
was  the  guest  speaker 
at  the  August  meeting 
of  the  Washington- 
Ozaukee  County  Med- 
ical Society,  which  was 
held  at  the  Republican 
Hotel  in  Kewaskum  on 
August  26.  He  pre- 
sented a paper  en- 
titled “Diseases  of  the 
Breast.”  Members  of 
the  Auxiliary  were 
guests  at  a dinner  pre- 
ceding  the  scientific 
program,  and  held  a 
separate  meeting  following  the  dinner. 


Richland 

Meeting  at  Richland  Hospital  in  Richland  Center 
on  September  28,  members  of  the  Richland  County 
Medical  Society  heard  a talk  by  Mr.  Harry  Carswell 
of  Richland  Center.  Doctor  Carswell,  who  is  super- 
intendent of  Richland  Hospital,  discussed  “Hospital 
Problems.” 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

The  Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology  held  its  semiannual  meeting  at 
the  Pember  Eye,  Ear,  Nose  and  Throat  Clinic  in 
Janesville  on  September  11  and  12.  Guest  .speakers 
at  the  conference  were  Dr.  Orville  Gordon,  instructor 
in  the  department  of  ophthalmology  at  Northwest- 
ern University  Medical  School;  Dr.  E.  0.  Van  Alyea, 
associate  professor  of  otolaryngology  at  the  Univer- 
sity of  Illinois  College  of  Medicine;  and  Austin  Bel- 
gard,  Paul  Gougelman,  and  Fay  Freeman,  all  of 
Chicago. 

Wisconsin  Surgical  Society 

The  semiannual  meeting  of  the  Wisconsin  Sur- 
gical Society  was  held  in  Madison,  September  18. 
The  morning  was  given  over  to  surgical  clinics  di- 
rected at  the  Methodist  Hospital  and  the  Wisconsin 
General  Hospital. 

There  was  a scientific  meeting  in  the  afternoon. 
The  president  of  the  Society,  Dr.  E.  R.  Schmidt, 
presided  over  a series  of  papers  presented  by  mem- 
bers of  the  Society.  These  papers  were  as  follows: 

“Experiences  with  Vagotomy  in  the  Manage- 
ment of  Gastroduodenal  Ulcer” — Dr.  Sherrill 
Rife , Milwaukee. 

“Synergistic  Gangrene  and  Burrowing  Ulcers’ 
— Dr.  Russell  M.  Kurten,  Racine. 

“Treatment  of  Alkalosis  with  Ammonium  Chlo- 
ride”— Dr.  James  M.  Sullivan,  Milwaukee. 

“Enterogenous  Cyst  of  the  Ileum;  a Case  Re- 
port”— Dr.  G.  N.  Gillett,  Racine. 

“Some  Problems  in  Dealing  with  Carcinoma 
of  the  Rectum  and  Sigmoid  Colon” — Dr. 
Joseph  J.  Gramling,  Jr.,  Milwaukee. 

“Skin  Implants  in  the  Repair  of  Large  Recur- 
rent Hernias”— Dr.  G.  S.  Flaherty,  South 
Milwaukee. 

At  the  dinner  meeting  in  the  evening,  the  guest 
speaker  for  the  day,  Dr.  Ovid  0.  Meyer,  professor 
of  medicine  at  the  University  of  Wisconsin  Medical 
School,  addressed  the  Society  on  the  “Use  of  Anti- 
coagulants in  the  Treatment  of  1 hrombosis  and 
Embolism.” 

The  next  meeting  of  the  society  will  be  in  Racine 
in  May  1949. 
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Dentistry , in  the  story  of  its  evolution  from 
"tooth  tinkering”  to  modern  methods,  cites 
the  jeweler’s  "fiddle-bow”  drill  as  the  first  of 
America’s  mechanical  devices  for  the  prep- 
aration of  cavities. 

This  and  later  nineteenth  century  technical 
developments — Lewis’  hand  drill  with  ad- 
justable head,  the  finger  thimble  and  hand 
bur,  the  first  modern  dental  chair,  the  advent 
of  sponge  or  crystal  gold  for  fillings,  im- 
provements in  the  manufacture  of  porcelain 
teeth,  etc. — were  paralleled  by  developments 
in  the  educational  field: 

In  1826  Leonard  Koecker’s  scholarly  Prin- 


ciples of  Dental  Surgery  presaged  the  demise  of 
practicing  laymen — a prophecy  that  ripened 
with  the  founding  of  the  first  dental  college 
at  Baltimore  in  1840.  Chapin  A.  Harris’ 
American  Journal  of  Dental  Science,  published 
in  1849,  heralded  the  coming  of  other  early 
educational  and  fraternal  magazines,  some 
of  which  still  serve  the  profession  today. 
★ ★ ★ 

Doctors  Today  (whose  choice  among 
schools,  periodicals  and  varieties  of  dental 
equipment  is  virtually  unlimited)  choose  the 
Medical  Protective  policy  for  malpractice  pro- 
tection— complete,  preventive  and  confidential. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  8-1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  A.  H.  Stahmer  Named  Trustee  of  College 

Dr.  Albert  H.  Stahmer,  Wausau,  was  recently 
elected  to  the  board  of  trustees  of  Baldwin-Wallace 
College  in  Berea,  Ohio.  Doctor  Stahmer  received  his 
bachelor  of  science  degree  from  Baldwin-Wallace 
College  in  1930  and  took  his  medical  studies  at  Mar- 
quette University  School  of  Medicine,  graduating  in 
1935.  He  has  been  practicing  in  Wausau  since  that 
time. 

Dr.  J.  H.  Steiner  Assumes  Waupaca  Practice 

Dr.  John  H.  Steiner  recently  took  over  the  prac- 
tice of  Dr.  Henry  Santina,  Waupaca,  with  whom  he 
has  been  associated  since  early  in  1948.  Doctor 
Steiner,  a graduate  of  Marquette  University  School 
of  Medicine,  served  as  a medical  officer  with  the 
United  States  Navy  during  World  War  II.  He 
located  in  Waupaca  shortly  after  his  discharge. 

Dr.  R.  K.  Salter  Appointed  to  Surgical  Residency 

Dr.  Robert  K.  Salter,  Cadott,  began  a four  year 
surgical  residency  at  Columbia  Hospital  in  Milwau- 
kee on  September  1.  The  doctor  has  been  associated 
in  practice  with  Dr.  C.  E.  Zenner  at  Cadott  since 
July  1947. 

Hayward  Physician  Opens  New  Offices 

Dr.  E.  R.  Krueger,  Hayward,  on  August  23 
opened  his  new  eleven  room  office  building  in  that 
city.  The  building  contains  rooms  for  examination, 
consultation,  x-ray  work,  laboratory  work,  emergen- 
cies, and  sterilizing  as  well  as  a large  reception 
room  and  dark  room. 


SOCIETY  PROCEEDING 

Dane 

The  Dane  County  Medical  Society  held  a dinner- 
dance  at  the  Maple  Bluff  Country  Club  in  Madison 
on  September  18. 

Its  annual  golf  tournament  was  held  at  the  Na- 
koma  Golf  Club,  Madison,  on  September  23,  and 
was  followed  by  dinner  at  the  Country  Club.  Mem- 
bers of  the  Golf  Committee  were  Drs.  D.  M.  Brit- 


Dr. F.  E.  Turgasen  Named  Head  of  Manitowoc 
Hospital  Staff 

Dr.  F.  E.  Turgasen  was  elected  president  of  the 
medical  staff  of  Holy  Family  Hospital,  Manitowoc, 
at  a regular  monthly  luncheon  meeting  on  Septem- 
ber 16.  Doctor  Turgasen  succeeds  Dr.  H.  J.  Belson. 
Other  officers  named  were  Drs.  E.  W.  Hath,  Valders, 
vice-president,  to  succeed  Dr.  C.  J.  Skwor,  Mishicot; 
and  R.  S.  Simenson,  secretary,  to  succeed  Dr.  N.  A. 
Bonner.  Drs.  R.  G.  Yost  and  N.  A.  Bonner  will 
serve  on  the  executive  committee  with  the  current 
officers. 

Roentgenologist  Joins  Staff  of  Sheboygan  Hospital 

Dr.  William  W.  Moir,  who  has  been  a resident  in 
radiology  at  the  State  of  Wisconsin  General  Hos- 
pital for  the  past  three  years,  recently  joined  the 
staff  of  Memorial  Hospital  in  Sheboygan  as  a full 
time  roentgenologist.  Doctor  Moir,  a graduate  of  the 
University  of  Minnesota  Medical  School,  served  in 
the  Army  Medical  Corps  from  1941  to  1945. 

Dr.  E.  W.  Vetter  Joins  Fond  du  Lac  Clinic 

A specialist  in  general  surgery,  Dr.  Edward  W. 
Vetter  recently  became  associated  with  the  staff  of 
the  Fond  du  Lac  Clinic  in  Fond  du  Lac.  After  five 
years  of  service  in  the  Army  Medical  Corps,  Doctor 
Vetter  completed  three  years  of  postgraduate  work 
at  the  New  York  Medical  College  and  Memorial  Hos- 
pital, New  York,  and  at  Mercy  Hospital,  Canton, 
Ohio.  He  is  a graduate  of  Marquette  University 
School  of  Medicine. 


ton,  N.  M.  Clausen,  F.  L.  Hummer,  J.  C.  Moore,  and 
D.  T.  Schuele. 


THIRD  DISTRICT  NEWS 

Drs.  E.  J.  Nelson  and  J.  A.  Grab  Join  in 
Sun  Prairie  Practice 

Drs.  E.  J.  Nelson  and  J.  A.  Grab  recently  became 
associated  in  the  practice  of  surgery,  obstetrics, 
and  gynecology  in  Sun  Prairie.  Doctor  Grab  entered 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS. 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.”’ 

— Editor’s  Note 
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SH0UEW00D 


HOSPITAL 


SANITARIUM 


2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 
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A fifty  bed  hospital  and  sanitarium.  Separate 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEA"  M II 
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practice  in  that  community  in  1941,  and  returned  in 
1946  after  serving  as  the  Wisconsin  state  medical 
officer  for  the  Selective  Service  program.  Doctor 
Nelson  has  been  in  practice  with  Dr.  L.  W.  Peterson 
at  Sun  Prairie  since  1939. 

Dr.  G.  E.  Oosterhous  Joins  Davis-Neff  Clinic 

Dr.  George  E.  Oost- 
erhous, a Madison  pe- 
diatrician since  1939, 
recently  joined  the  staff 
of  the  Davis-Neff 
Clinic  as  an  eye  spe- 
cialist. A 1938  gradu- 
ate of  the  University 
of  Wisconsin  Medical 
School,  Doctor  Ooster- 
hous spent  two  years  in 
the  department  of  pe- 
diatrics at  the  State  of 
Wisconsin  General 
Hospital.  He  has  been 
a member  of  the  staff 
of  the  Dean  Clinic  in 
Madison  since  1941. 

Dr.  Joseph  Garnet  Returns  to  Private  Practice 

Dr.  Joseph  Garnet,  Janesville,  has  resigned  his 
position  as  director  of  the  Rock  County  Sanitary 
Unit  in  Janesville  and  returned  to  private  practice 
in  eye,  ear,  nose  and  throat  work.  Doctor  Garnet, 
who  began  his  work  with  the  sanitary  unit  in  July 
1947,  returned  to  Janesville  in  1946,  following  six 
years  of  active  duty  with  the  Army  Medical  Corps. 

Dr.  J.  W.  Gale  Attends  Conference  on 
Tuberculosis 

Dr.  J.  W.  Gale,  Madison,  attended  the  thirty-fifth 
annual  Mississippi  Valley  Conference  on  Tubercu- 
losis in  Chicago,  the  week  of  September  19.  Doctor 
Gale  is  a professor  of  surgery  at  the  University 
of  Wisconsin  Medical  School. 

Dr.  G.  P.  Fitzgerald  Attends  Ophthalmological 
Study  Council 

Dr.  Gerald  P.  Fitzgerald  of  Janesville  recently 
returned  to  that  city  after  spending  three  months 
with  the  Ophthalmological  Study  Council  in  Port- 
land, Maine. 

Dr.  H.  H.  Reese  Speaks  at  Centennial  Celebraticn 

Dr.  Hans  H.  Reese,  professor  of  neuropsychiatry 
at  the  University  of  Wisconsin  Medical  School,  was 
the  guest  speaker  at  the  centennial  celebration  of 
the  Medical  Society  of  the  State  of  Pennsylvania 
in  Philadelphia  on  October  7.  He  presented  a paper 
on  “Open  Pages  in  Neurology.” 


SOCIETY  PROCEEDING 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  and  the 
Eye,  Ear,  Nose,  and  Throat  Section  of  the  State 
Medical  Society  joined  for  a meeting  at  the  Ban- 
quet Room  of  the  Hotel  Schroeder  in  Milwaukee  on 
October  6.  Following  a luncheon,  Dr.  Frederick  A. 
Davis,  Madison,  discussed  “Cataract  Extraction,” 
illustrating  his  talk  with  motion  pictures.  Doctor 
Davis  is  professor  of  ophthalmology  at  the  Univer- 
sity of  Wisconsin  Medical  School. 


TWELFTH  DISTRICT  NEWS 

Marquette  Physicians  Attend  Course  in 
Atomic  Science 

Three  weeks  of  intensive  study  in  the  application 
of  atomic  science  to  the  fight  on  disease  were  com- 
pleted at  the  University  of  California  late  in  August 
by  Drs.  John  S.  Hirschboeck,  dean  of  Marquette 
University  School  of  Medicine,  and  Irving  Cowan, 
professor  of  radiology  at  Marquette.  The  knowledge 
gained  at  this  session  will  be  applied  in  the  new 
atomic  medicine  laboratory  opened  this  fall  at  Mar- 
quette. The  Milwaukee  university  is  one  of  twenty- 
nine  midwestern  medical  schools  that  will  become 
active  in  atomic  medicine,  working  with  isotopes 
from  the  federal  atomic  plant  at  Oak  Ridge, 
Tennessee. 


SOCIETY  RECORDS 

New  Members 

John  E.  Promer,  319  West  Main  Street,  Waukesha. 

Charles  E.  Wiley,  Veterans  Administration,  Wau- 
kesha. 

Walther  W.  Meyer,  130  South  Third  Street,  Med- 
ford. 

Eli  A.  Gecht,  8700  West  Wisconsin  Avenue,  Wau- 
watosa. 

Milton  J.  Lorin,  Veterans  Administration,  Wood. 

George  J.  Roncke,  Veterans  Administration,  Wood. 

William  K.  Hoffman,  3321  North  Maryland  Ave- 
nue, Milwaukee. 

Charles  L.  Junkerman,  3321  North  Maryland  Ave- 
nue, Milwaukee. 

.James  D.  Sweeney,  3321  North  Maryland  Ave- 
nue, Milwaukee. 

Gerald  P.  Lawrence,  Veterans  Administration, 
Wood. 

William  M.  Pfeifer,  536  West  Wisconsin  Avenue, 
Milwaukee. 

Charles  P.  Orr,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Thomas  C.  Puchner,  8500  West  North  Avenue, 
Wauwatosa. 

Gerald  E.  Fox,  Veterans  Administration,  Wood. 

Leonard  S.  Robbins,  908  North  Twelfth  Street, 
Milwaukee. 

Norman  W.  Osher,  324  East  Wisconsin  Avenue, 
Milwaukee. 
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Throughout  the 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
just  preceding  puberty.2 

Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.1 


WINTHROPSTEARNS 

w~ 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  G.:  Jour.  Lancet,  63:344.  Nov.,  1943. 
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Albert  W.  Radke,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Joel  E.  Taxman,  140  East  Fifty-fourth  Street, 
New  York,  New  York. 

John  T.  Schmitz,  928  Milwaukee  Avenue,  South 
Milwaukee. 

Richard  H.  Lillie,  University  Hospital,  Ann 
Arbor,  Michigan. 

Morris  T.  Sandeno,  1128  West  Mitchell  Street, 
Milwaukee. 

Howard  V.  Morter,  Veterans  Administration, 
Wood. 

Reuben  J.  Snartemo,  721  North  Seventeenth 
Street,  Milwaukee. 

Fred  C.  Schoene,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Robert  L.  Paver,  Veterans  Administration,  Wood. 

Ted  S.  Buskiewicz,  721  North  Seventeenth  Street, 
Milwaukee. 

Mark  T.  O’Meara,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Lonnie  C.  Grant,  Jr.,  Veterans  Administration, 
Wood. 

Julius  M.  Meyer,  Veterans  Administration,  Wood. 

Glenn  E.  Lembert,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Margaret  Ann  Schaefer,  Gundersen  Clinic,  La 
Crosse. 

Ralph  T.  Anderson,  1507  Tower  Avenue,  Superior. 

Edward  G.  Stack,  Jr.,  310  Telegram  Building, 
Superior. 

Marvin  S.  Kagen,  218  North  Morrison  Street, 
Appleton. 

Changes  in  Address 

J.  E.  Clifford,  Madison,  to  Box  306,  Council,  Idaho. 

C.  W.  Stoops,  Jr.,  Platteville,  to  1105  East  Gorham 
Street,  Madison. 

Mae  J.  O’Donnell,  Madison,  to  Veterans  Hospital, 
Muskogee,  Oklahoma. 

G.  F.  Crikelair,  Detroit,  Michigan,  to  6054  Wil- 
liamson, Dearborn,  Michigan. 

M.  A.  Johnson,  La  Crosse,  to  Glass-Nelson  Clinic, 
Tulsa,  Oklahoma. 

G.  A.  Walker,  Olathe,  Kansas,  to  6273  Ruthland 
Road,  Oakland,  California. 

A.  A.  Mannis,  New  York  City,  to  58  East  Wash- 
ington Street,  Chicago,  Illinois. 

S.  J.  Graiewski,  Bayfield,  to  199  Main  Street,  Osh- 
kosh. 

J.  V.  Bolger,  Milwaukee,  to  Mayo  Clinic,  Rochester, 
Minnesota. 

W.  W.  Moir,  Madison,  to  Sheboygan  Memorial 
Hospital,  Sheboygan. 

R.  E.  Henning,  Madison,  to  104  North  Commercial 
Avenue,  Neenah. 

L.  L.  Swan,  Madison,  to  U.  S.  Marine  Hospital, 
New  Orleans,  Louisiana. 

K.  F.  Pelant,  Brillion,  to  Grafton. 

R.  J.  Dancey,  Milwaukee,  to  324  West  Main  Street, 
Waukesha. 


MARRIAGES 

Dr.  Thomas  L.  Calvy  and  Miss  Rita  Monroe, 
Wood,  on  August  28. 

Dr.  Rolf  Poser  and  Miss  Mary  Groom,  Columbus, 
on  September  2. 


DEATHS 

Dr.  R.  C.  Buchanan,  well  known  physician  who 
had  practiced  in  Green  Bay  since  1896,  died  at  a 
Green  Bay  hospital  on  August  21.  He  was  78  years 
old.  A life  member  of  the  State  Medical  Society, 
last  year  he  became  a member  of  its  Fifty  Year 
Club. 

The  doctor  was  born  in  Florence,  Ontario,  Can- 
ada, on  June  12,  1870.  He  entered  Wayne  University 
College  of  Medicine,  Detroit,  from  which  he  received 
his  medical  degree  in  1896.  Shortly  afterward,  he 
established  his  practice  in  Green  Bay. 

Granted  life  membership  in  the  State  Medical 
Society  in  1947,  Doctor  Buchanan  was  a member 
of  the  Brown-Kewaunee-Door  County  Medical  So- 
ciety. He  recently  became  an  affiliate  fellow  of  the 
American  Medical  Association.  He  also  held  mem- 
bership in  the  American  College  of  Surgeons. 

The  doctor  is  survived  by  his  wife. 

Dr.  William  H.  Drissen,  widely  known  physician 
from  Port  Washington,  died  at  a Port  Washington 
hospital  on  September  10.  Health  officer  of  Port 
Washington  for  twenty  years,  the  doctor  had 
reached  the  age  of  71  years. 

A native  of  Kewaunee,  Doctor  Drissen  received 
his  degree  in  medicine  from  Northwestern  Univer- 
sity Medical  School  in  1911.  Following  graduation, 
he  established  his  practice  in  Port  Washington. 

A past-president  of  the  Washington-Ozaukee 
County  Medical  Society,  the  doctor  was  a member 
of  the  State  Medical  Society  and  the  American  Med- 
ical Association.  He  was  also  a charter  member  and 
past-president  of  the  Rotary  Club  in  Port  Wash- 
ington. 

Survivors  include  his  wife  and  two  sons. 

Dr.  A.  S.  Horn,  67,  physician  at  Rib  Lake,  died  at 
his  home  in  that  community  on  August  22.  He  had 
been  in  practice  in  Rib  Lake  since  1941. 

Doctor  Horn,  born  in  Atwood,  Kansas,  on  Au- 
gust 23,  1881,  received  his  medical  degree  from  the 
University  of  Illinois  College  of  Medicine  in  1903. 
He  practiced  in  Illinois  and  New  Mexico  before 
locating  in  Rib  Lake.  During  World  War  I he 
served  as  an  officer  in  the  Army  Medical  Corps.  For 
a number  of  years  he  served  as  health  officer  of 
Rib  Lake  village  and  township. 

A major  in  the  medical  reserve  of  the  United 
States  Army,  the  doctor  was  a member  of  the  Amer- 
ican Legion  and  the  Veterans  of  Foreign  Wars.  He 
also  held  membership  in  the  Price-Taylor  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

The  doctor  is  survived  by  his  wife. 
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safe  . . . rational . . . effective 


in  the  treatment  of 


Harris,  Ivy  and  Searle  conclusively  proved  that  Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.”  (J.A.M.A.  134:1468|Aug.23]  1947.) 

Smith,  Kline  & French  Laboratories.  Philadelphia 


Benzedrine  Sulfate  tablet, en™ 


( racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 


* BENZEDRINE*  T.M.  REG.  U.S.  PAT.  OFF. 
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Dr.  James  B.  Vedder,  well  known  physician  from 
Marshfield,  died  at  a Marshfield  hospital  on  Septem- 
ber 12.  He  was  65  years  old. 

Doctor  Vedder,  who  was  born  in  Walworth  County 
on  August  1,  1883,  has  resided  in  Marshfield  since 
1885.  He  attended  Marquette  University  and  re- 
ceived his  medical  education  at  Northwestern  Uni- 
versity Medical  School,  graduating  in  1905.  That 
same  year  he  entered  practice  in  Marshfield.  In 
1917  his  brother,  the  late  Dr.  Harry  Vedder,  became 
associated  in  practice  with  him,  and  in  1920  they 


became  members  of  the  Marshfield  Clinic.  During 
World  War  I the  doctor  served  with  the  Army  Med- 
ical Corps  in  France. 

Chief  of  staff  of  St.  Joseph’s  Hospital  in  1935, 
Doctor  Vedder  was  a past-president  of  the  Wiscon- 
sin Society  of  Obstetrics  and  Gynecology.  He  was 
also  a member  of  the  Wood  County  Medical  Society, 
the  State  Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife  and  three  sons,  two 
of  whom  are  physicians  at  the  Marshfield  Clinic. 


The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard,  Wauwatosa.  President 
Mrs.  C.  N.  Neupert.  Madison,  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac,  Vice-President 
Mrs.  A.  H.  Lamal.  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  I.  J.  Adamkiewicz,  Milwaukee.  Corresponding  Secretary 
Mrs.  J.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond.  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke,  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James.  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann,  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill.  Madison 
Circulation  oi  Bulletin — 

Mrs.  Charles  Fidler.  Milwaukee 
Organization — 

Mrs.  E.  C.  Pfeifer.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


Report  of  the  1947-1948  Auxiliary  President 

By  MRS.  A.  W.  HAMMOND 

Beaver  Dam 


Mrs.  A.  W.  Hammond 

Beaver  Dam 
1947-1948  President 


A YEAR,  brief  in  time  but  unterminating  in  en- 
riching awards,  has  passed  since  I took  office 
as  your  president  and  presented  these  three  over-all 
objectives  for  the  twelve  months  ahead:  (1)  to  be 
well  informed,  (2)  to  be  vigilant,  and  (3)  to  be 
friendly. 

It  is  because  of  traditional  mandate  that  I now 
summarize  the  activities  of  these  months — in 
abridged  form — for  I have  always  maintained  that 


what  we  are  going  to  do  is  far  more  important  than 
what  we  have  done. 

As  your  representative  I attended  the  Mid-Year 
Conference  for  State  Presidents  and  Presidents- 
Elect  and  Members  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  A.  M.  A.  held  in  Chi- 
cago, November  6 and  7,  1947;  also  the  National 
Convention  held  in  Chicago  June  21-26;  on  August 
13  acted  as  hostess  at  the  Wisconsin  Centennial 
Exposition  in  Milwaukee;  sent  telegrams  to  United 
States  Senators  Joseph  McCarthy  and  Alexander 
Wiley  requesting  deletion  of  that  part  of  the  Draft 
Bill  discriminating  against  doctors;  talked  at  the 
All  State  Conference  of  the  Wisconsin  Division  of 
the  Cancer  Society  at  Green  Lake;  gave  a radio 
broadcast  over  WHA;  toured  the  two  Milwaukee 
County  hospitals  for  the  Mentally  111  as  well  as 
our  own  state  hospitals  to  observe  the  care  available 
to  those  hospitalized;  and  had  an  interview  with  the 
Honorable  Oscar  Rennebohm,  our  governor,  to  dis- 
cuss procurement  of  a more  adequate  mental  health 
service. 

Twice  I have  been  a guest  of  the  Dane  County, 
Fond  du  Lac  County,  and  Milwaukee  County  Auxili- 
aries and  once  of  the  Dodge,  Kenosha,  La  Crosse, 
Sauk,  and  Winnebago  Auxiliaries. 
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Hypertrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Pre-Natal 


Mastectomy 


Dryer-Meyer  Corset 
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704  N.  Milwaukee  St. 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 

Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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On  February  4 our  Mid-Year  Board  Meeting  was 
held  at  the  Hotel  Schroeder,  Milwaukee.  In  the 
morning  a School  of  Instruction  was  conducted, 
and  in  the  afternoon  reports  by  state  officers  and 
chairmen  were  presented. 

At  the  luncheon  meeting  Dr.  W.  D.  Stovall,  presi- 
dent of  the  State  Medical  Society,  talked  on  “The 
Wisconsin  Physicians  Service.”  In  an  absorbing 
manner  Doctor  Stovall  sketched  pioneer  medical 
practice  and  lucidly  contrasted  the  Voluntary  Med- 
ical Care  Plan  used  in  Wisconsin  with  the  Compul- 
sory Medical  Care  Plan  being  agitated  by  some 
factions  today. 

Mrs.  Eustace  A.  Allen,  our  national  president, 
and  Mrs.  James  P.  Simonds,  national  chairman  of 
publications,  were  our  guests  at  this  conference.  Mrs. 
Allen  visited  us  during  our  fall  meeting  a year  ago. 
Such  visits  are  of  incalculable  value,  for  they  are 
a contributing  factor  to  the  molding  of  our  mem- 
bership into  a nation-wide  organization  militated 
for  the  good  of  the  medical  profession. 

As  of  June  1,  our  membership  totaled  1,171,  an 
increase  of  75  over  the  previous  year.  One  hundred 
and  twelve  new  members  were  admitted.  The  vari- 
ance between  this  and  the  preceding  figure  is  due  to 
deaths,  resignations,  and  non-payment  of  dues.  For 
the  first  time  the  names  of  our  members  were  pub- 
lished in  The  Wisconsin  Medical  Journal. 

Two  of  our  members,  Mrs.  Robert  Fitzgerald  and 
the  late  Mrs.  Eben  J.  Carey,  each  of  whom  served 
as  state  and  as  national  president,  were  signally 
recognized  when  we  bestowed  honorary  membership 
upon  them. 

In  giving  support  to  the  Nurse  Recruitment  Pro- 
gram we  have  urged  that  an  attempt  be  made  to 
deglamorize  this  profession,  for  we  have  learned 
that  many  trainees,  disillusioned  by  the  outward 
attractive  aspects  of  this  pursuit  and  uninformed 
about  the  attendant  strenuous  training,  drop  out 
after  the  first  few  weeks  of  schooling. 

An  activity  which  I feel  confident  will  have  tan- 
gible results  has  been  our  promotion  of  a program 
of  improved  care  for  our  mentally  ill,  one  of  our 
major  objectives  for  the  year. 

With  apologies  for  undiplomatically  singling  out 
the  activities  of  some  of  our  constituent  units,  I 
want  to  speak  of  certain  events  because  of  their 
direct  bearing  upon  this  important  project. 

The  past  spring  the  Winnebago  County  Auxiliary 
was  hostess  to  the  Fond  du  Lac  County  group  at  a 
luncheon  meeting  at  the  Winnebago  State  Hospital 
for  the  mentally  ill.  There  the  members  were  able 
to  observe  the  good  care  the  patients  received  under 
the  skilled  guidance  of  Dr.  Byron  J.  Hughes,  super- 
intendent, in  spite  of  the  regrettable  lack  of  a well 
trained  personnel,  inadequate  housing,  and  anti- 
quated equipment.  Those  of  us  who  had  toured  the 
hospital  previously  marveled  at  the  transformation 
wrought  by  recent  redecorating.  The  renovation 
was  made  possible  by  appropriations  granted  by  our 
state  legislators.  We  have  been  told  that  the  obtain- 
ing of  these  funds  can  be  credited,  at  least  in  part, 


to  the  united  zeal  of  the  women  of  our  state.  That 
should  be  an  incentive  to  strive  with  continued 
fervor  to  secure  funds  sufficient  for  a larger  and 
better  qualified  personnel. 

A few  weeks  later  a striking  contrast  in  legisla- 
tive grants  was  revealed  when  the  Fond  du  Lac 
County  Auxiliary  reciprocated  by  entertaining  the 
Winnebago  County  members  at  a luncheon  meeting 
at  Taycheedah,  the  State  Home  for  Women.  There 
we  saw  what  to  all  appearances  seemed  an  ideal 
set-up — sufficient  and  attractive  housing  and  a 
highly  qualified  staff.  This  much-to-be-desired  ade- 
quacy bespeaks  the  willingness  of  our  legislators  to 
grant  appropriations  necessary  for  the  maintenance 
of  such  an  institution.  I commend  them  for  their 
sagacity. 

However,  when  we  have  asked  for  funds  essential 
for  the  care  of  our  mentally  ill,  the  good  judgment 
of  most  of  our  legislators  has  been  as  diametrically 
the  opposite  as  possible.  Our  mentally  ill  truly  are 
our  forgotten  citizens. 

During  this  year  considerable  progress  has  been 
made  toward  better  housing.  The  Mendota  Hos- 
pital, used  for  several  years  by  the  federal  govern- 
ment for  the  veterans,  has  been  restored  for  use  by 
the  state.  Ground  has  been  broken  for  a large  addi- 
tion to  Winnebago. 

Desirable  and  urgent  as  this  is,  it  is  not  the  en- 
tire solution  to  this  problem.  We  must  have  a larger 
and  more  skilled  personnel  to  man  these  hospitals, 
or  the  care  of  the  patients  will  be  for  the  most  part 
custodial. 

Here  a challenge  faces  us.  I am  glad  to  report 
that  the  initial  steps  to  meet  this  challenge  have 
been  taken. 

In  May  the  Outagamie  County  Auxiliary  spon- 
sored a panel  discussion  presented  by  experts  in 
the  field  of  mental  health.  So  outstandingly  suc- 
cessful was  this  meeting  that  it  is  now  being  used 
as  a pattern  for  similar  meetings  in  key  cities 
throughout  the  state.  Our  county  auxiliaries  have 
been  asked  to  sponsor  these  panels  and  to  cooperate 
with  the  Wisconsin  Society  for  Mental  Health,  which 
is  engineering  the  plans. 

This  is  a program  in  which  I urge  every  member 
to  continue  to  participate.  We  have  reached  the 
point  where  we  must  take  decisive  action  so  that 
provision  will  be  made  for  larger  professional  staffs 
at  our  hospitals.  Sufficient  funds  will  be  forthcom- 
ing when  the  budget  for  the  1949  legislature  is 
drafted  if  we  do  not  shirk  our  duty. 

When  the  right  time  comes  it  is  mandatory  that 
we  contact,  in  person  if  possible,  our  legislator's  so 
that  we  will  gain  their  support  for  these  budgetary 
requests.  Because  the  legislators  are  our  representa- 
tives and  we  are  their  constituents,  the  outcome 
looks  promising. 

There  is  something  else  of  grave  importance  in 
the  immediate  future. 

Next  month  an  important  election  will  be  held. 
When  we  make  our  cross  on  the  ballot  we  should  let 
prudence  dictate.  It  seems  to  me  that  we  are  ap- 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISFENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


summ/T  hosp/t/u 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  iacilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love.  M.D. 
Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consulting  Neuropsychiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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proaching  a pivotal  point  in  the  practice  of  medi- 
cine. We  will  either  continue  with  the  voluntary 
medical  service  plan  or  have  a compulsory  system 
forced  upon  us. 

Recently  in  a newspaper  release  it  was  stated  that 
possibly  the  Wisconsin  Physicians  Service  Plan  was 
the  most  workable,  the  most  satisfactory  to-date. 

Are  we  to  be  deprived  of  this  service?  Are  we  to 
have  some  plan  tantamount  to  socialized  medicine 
thrust  upon  us? 

We  may,  if  we  fail  to  exercise  our  voting  fran- 
chise intelligently.  Our  indifference,  our  apathy, 
may  cause  us  to  lose  that  precious  heritage,  the 
right  of  free  enterprise. 

We  do  approach  the  pivotal  point! 

Before  we  mark  our  ballot  in  any  election,  we,  as 
doctors’  wives  should  ask,  “What  position  does  this 
candidate  for  city  council  take  on  a sound  public 
health  program?  What  stand  does  this  candidate 
for  the  United  States  Senate  take  on  a compulsory 
medical  care  plan?” 

We  must  be  well  informed!  We  must  be  vigilant! 
Stirred  with  inflammatory  elan,  we  can  be  the  im- 
plement whereby  only  bills  fair  and  just  to  both  the 
medical  profession  and  to  the  people  become  law. 

A year  is  all  too  short  a time  to  make  a breath- 
taking record.  But  in  spite  of  the  lack  of  luster  in 
this  resume,  I want  you  to  know  that  it  has  been  a 
year  brimming  over  with  many  good  things  that  I 
will  always  treasure. 


To  Dr.  Stephen  E.  Gavin,  our  councilor,  I am 
deeply  indebted  for  his  ever-ready  advice,  to  Dr. 
W.  D.  Stovall,  president  of  the  State  Medical  So- 
ciety for  his  never  failing  cooperation,  and  to  Mr. 
C.  H.  Crownhart  and  his  entire  staff  for  their 
splendid  assistance. 

To  the  national  officers  and  chairmen  and  to  Miss 
Margaret  Wolfe,  executive  secretary,  I extend  my 
thanks  for  their  much  needed  help. 

And  now  to  the  past  presidents,  the  officers  and 
chairmen  of  standing  committees,  the  county  auxili- 
ary presidents,  and  the  members,  and  to  the  con- 
vention chairman  and  her  corps  of  assistants  I offer 
my  sincerest  appreciation  and  thanks. 

You  are  the  ones  who  have  made  the  year  replete 
with  the  joy  of  working  together  toward  a great 
goal.  You  are  the  ones  who  have  made  the  year 
overflowing  with  the  pleasure  of  experiencing  your 
unexcelled  hospitality  when  I have  been  your  guest 
and  with  the  delight  of  making  new  friends. 

These  warm  friendships,  running  deep  like  a blue 
stream  and  cemented  by  the  bond  of  the  profession, 
I will  always  cherish.  To  have  served  you  and  to 
have  served  a profession  which  is  the  epitome  of 
altruism,  has  been  a great  privilege  and  a great 
honor.  Proudly  and  gladly  have  I done  so. 

I am  confident  that  you  hold  in  store  for  my  suc- 
cessor this  same  fine  spirit  of  good  fellowship  and 
of  cooperation  for  which  I am  so  exceedingly 
grateful. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark.  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 
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WHEN 

POSES  SPECIAL  PROBLEMS 


Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/j  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  . . 

....  669 

VITAMIN  A 

3000  I.U. 

PROTEIN  . . 

....  32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

. . . 64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM  . . 

....  1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  .... 

....  12.0  mg. 

COPPER  

0.50  mg. 

* 

Based  on  average  reported  values  for  milk. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others.  , 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Sexual  Behavior  in  the  Human  Male.  By  Alfred  C. 
Kinsey,  Professor  of  Zoology,  Indiana  University; 
Warded  B.  Pomeroy,  Research  Associate,  Indiana 
University;  and  Clyde  E.  Martin,  Research  Asso- 
ciate, Indiana  University.  Pp.  804.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1948.  Price  $6.50. 

Probably  no  single  text  or  volume  of  any  kind 
that  has  been  written  within  modern  times  has  been 
the  target  of  so  much  comment,  both  good  and 
bad,  and  so  much  criticism,  as  the  report  on  “Sexual 
Behavior  in  the  Human  Male,”  by  A.  C.  Kinsey  and 
his  associates,  W.  B.  Pomeroy  and  C.  E.  Martin  of 
Indiana  University.  It  is  extremely  doubtful  that 
the  president  of  cur  sister  Indiana  University  and 
the  dean  of  its  Giaduate  School,  the  trustees  and 
others  of  the  administrative  group,  along  with  the 
Rockefeller  Foundation  through  its  director  for  the 
medical  sciences,  would  have  so  thoroughly  endorsed 
and  encouraged  and  supported  the  study  if  it  had 
been  felt  that  it  were  an  undesirable  and  morally 
unacceptable  investigation.  Those  who  attack  the 
report  as  offensive  to  good  taste  must  go  back  into 
this  group  certainly  as  aiding  and  abetting  the  Kin- 
sey, et  al.  delinquency. 

The  study  is  based  upon  the  sexual  histories  of 
5,300  males.  The  authors  indicate  in  their  acknowl- 
edgments that  “These  persons  represent  each  and 
every  age,  from  children  to  the  oldest  groups;  they 
represent  every  social  level,  of  several  racial 
groups.”  The  authors  have  made  no  claims  about 
giving  the  final  and  axiomatic  status  of  the  male 
sc  far  as  his  sexual  propensities  are  concerned. 
They  merely  give  the  report  and  conclusions  which 
they  have  formulated  upon  the  basis  of  their  studies 
of  these  5,300  males  coming  principally  from  about 
a dozen  states  in  the  northern  part  of  this  country. 
It  has  been  worked  out  as  a strictly  statistical 
study,  scrupulously  avoiding  the  slightest  personal 
influence  or  opinion.  The  numerous  tables  and 
graphs  are  conclusive  in  themselves.  The  approach 
to  the  subject  has  been  taxonomic. 

The  total  sexual  outlet  has  included  six  chief 
sources  of  orgasm.  The  frequency,  the  distribution, 
and  the  outlet  in  the  various  age  groups,  along 


with  the  changes  in  frequency  resulting  from  the 
aging  process,  and  the  general  patterns  of  the  vari- 
ous educational  levels  reveal  some  exceptionally  in- 
teresting facts  for  those  who  will  take  the  time  to 
study  the  text.  Certainly  it  should  be  in  the  hands 
of  judges,  physicians,  and  parole  officers,  as  well  as 
many  others  in  positions  requiring  understanding 
and  well  tempered  judgment.  It  cannot  be  read 
lightly,  but,  for  the  individual  who  assiduously 
studies  the  material,  it  will  certainly  provoke 
thought  and  increase  understanding  and  insight  into 
the  emotionally  beclouded  and  misunderstood  matter 
of  sexual  behavior.  The  study  is  a statistical  and 
taxonomic  classic,  but  certainly  dull  and  disappoint- 
ing for  the  usual  purposes  of  light  fiction. — L.  R.  C. 

Handbook  of  Psychiatry.  By  Winfred  Overholser, 
A.  B.,  M.  D.,  Sc.  D.,  Superintendent,  St.  Elizabeth’s 
Hospital;  Professor  of  Psychiatry,  George  Wash- 
ington University,  Washington,  D.  C.;  and  Wini- 
fred V.  Richmond,  B.  S.,  A.  M.,  Ph.  D.,  Late  Chief, 
Department  of  Psychology,  Saint  Elizabeth’s  Hos- 
pital; Late  Consultant  in  Psychology,  New  Mexico 
State  Department  of  Welfare.  Pp.  252.  Philadel- 
phia, London,  and  Montreal;  J.  B.  Lippincott  Com- 
pany, 1947.  Price  $4.00. 

This  book  is  written  for  the  layman  in  a simple 
and  unsensational  manner.  The  authors  have  at- 
tempted to  give  an  understanding  of  mental  illness. 
In  addition  to  a discussion  of  the  various  types  of 
mental  disorders,  there  are  separate  chapters  on 
special  problems,  e.g.,  “Crime  and  Mental  Disorders” 
and  “Mental  Aberrations  and  War.”  Psychiatric 
conditions  in  children  receive  special  attention,  and 
the  importance  of  this  field  of  psychiatry  is  ade- 
quately stressed.  The  last  chapter  deals  with  the 
contributions  that  the  layman  can  make  to  further 
the  goals  of  psychiatry  especially  prevention 
through  mental  hygiene. 

In  a time  when  the  public  has  become  very  con- 
scious of  psychiatric  problems  which  are  presented 
on  the  screen,  over  the  radio,  and  in  magazines, 
often  in  a sensational  and  distorted  manner,  this 
book  fills  a definite  need.  It  furnishes  sound  infor- 
mation and  is  to  be  highly  recommended. — F.  K. 
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LENS  GRINDING  • LENS  TEMPERING  • OPHTHALMIC  DISPENSING 
CONTACT  LENSES  • NATURFORM  All-Plastic  EYES 
ORKON  LENSES  (Corrected  Curve)  • JULETTE  (Jeweled  Lenses) 
COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE  & LABORATORY:  MINNEAPOLIS,  MINNESOTA 
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So&exiiup  "Up-  THE  PROBLEM  DRINKER 

Is  Merely  A Step  towards  RECOVERY 


"Sobering  up"  the  patient  is  important,  of  course.  Medically,  it  is  the  first 
necessary  step.  Helping  the  chronic  alcoholic  achieve  mastery  over  his  malady, 
however,  calls  for  the  u'most  in  professional  integrity,  patience  and  know-how". 

That's  why  the  factual  record  of  IVANHOE  TREATMENT  stands  up  under 
the  closest  scrutiny  of  physicians  concerned  with  the  alcoholic  syndrome. 

For  pertinent  data 
write  or  phone 


2203  E.  Ivanhoe  Place 
Phone  LAkside  8-4084 
Milwaukee  2,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 

CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . ,”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . .”1 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947 
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Identification  cards  for  the 


protection  of  your  diabetic 
patients  now  available  free 


upon  request. 
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AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Neuroanatomy.  By  Fred  A.  Mettler,  A.  M.,  M.  D., 
Ph.  I).,  Associate  Professor  of  Anatomy,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York.  Pp.  536,  with  357  illustrations.  Second  Edi- 
tion. St.  Louis,  The  C.  V.  Mosby  Company,  1948. 

This  second  edition  is  much  like  the  original  edi- 
tion in  its  organization,  but  is  improved  by  an  ex- 
tended account  of  the  blood  supply  of  the  various 
parts  of  the  neuroaxis.  The  chapters  on  the  thala- 
mus have  also  been  extended  to  include  the  more 
recent  advances  in  our  knowledge  of  the  structure 
and  functional  connections  of  the  thalamic  struc- 
tures. 

The  text  as  a whole  is  profusely  illustrated  with 
many  very  instructive  figures.  Part  I,  on  the  “Gross 
Anatomy  of  Nervous  System,”  is  treated  in  a con- 
ventional manner  and  is  well'  arranged. 

Part  II,  on  the  “Microscopic  Anatomy,”  is  partly 
in  atlas  form  with  a textual  description  of  selected 
sections  through  the  brain  stem,  and  partly  a dis- 
cussion of  the  structure  and  function  of  certain 
structures.  A separate  chapter  is  allotted  to  each 
fundamental  division  of  the  brain  stem.  One  of  the 
criticisms  that  may  be  made  is  that  the  content  of 
each  chapter  is  not  confined  to  the  specific  division 
of  the  brain  stem.  Thus,  for  example,  the  chapter 
on  the  medulla  contains  the  description  of  the  cere- 
bellum and  the  chapter  on  the  mesencephalon  con- 
tains paragraphs  on  the  cerebellar  mechanisms  and 
on  the  physiology  of  the  cerebellum,  whereas  the 
chapter  on  the  pons  (metencephalon),  to  which  the 
cerebellum  belongs  is  silent,  on  the  subject.  It  is 
confusing  at  least  to  the  beginning  student  of  neuro- 
anatomy to  read,  for  example,  Chapter  XIII,  en- 
titled “Mesencephalon”  and  find  that  after  a de- 
scription of  three  sections  through  the  lower  mesen- 
cephalon the  discussion  turns  to  the  following 
sub.ject^“Summary  of  the  Region  of  the  Pons,  Audi- 
tion, Vestibular  Function,  The  Reticulospinal  Sys- 
tems, Cerebellar  Mechanisms,  Physiology  of  the 
Cerebellum,  Fifth  Nerve,  and  Systems  of  the  Pon- 
tine Region.”  The  chapter  is  then  concluded  with  a 
description  of  three  more  sections  through  the  up- 
per part  of  the  mesencephalon  and  then  a review  of 
the  mesencephalon. 

As  a whole  the  text  contains  much  detailed  in- 
formation.— T.  H.  B. 

Clinical  Hematology.  By  Maxwell  M.  Wintrobe, 
M.  D.,  Ph.  D.,  Professor  of  Medicine,  University  of 
Utah,  School  of  Medicine,  Salt  Lake  City;  Formerly 
Associate  in  Medicine,  Johns  Hopkins  University, 
Associate  Physician,  Johns  Hopkins  Hospital,  and 
Physician-in-Charge,  Clinic  for  Nutritional,  Gastro- 
intestinal and  Hemopoietic  Disorders,  Baltimore. 
Second  edition.  Pp.  862,  with  197  engravings  and 
14  plates,  10  in  color.  Cloth.  Philadelphia:  Lea  & 
Febiger,  1946.  Price  $11.00. 

This  second  and  enlarged  edition  is  one  of  the  best 
books  published  in  any  of  the  branches  of  internal 
medicine  and  certainly  holds  top  rank  amongst  the 
several  on  hematology  published  in  recent  years.  It 
is  very  complete,  carefully  compiled,  and  remark- 
ably up-to-date.  There  are  discussions  of  very  re- 
cent aspects  of  hematology  such  as  the  use  of  folic 
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acid,  the  Rh  factor  in  hemolytic  disease  of  the  new- 
born, the  use  of  nitrogen  mustards  in  Hodgkin’s  dis- 
ease, and  related  conditions.  Every  subject  is  well 
handled;  the  reviewer  was  especially  impressed  by 
the  sections  on  the  anemias  and  on  sickle  cell  anemia 
in  particular.  The  basic  physiologic  and  chemical 
aspects  as  well  as  the  clinical  facts  of  hematology 
are  ably  discussed.  The  bibliography  is  very  exten- 
sive and  well  chosen. 

Some  of  the  color  plates  are  excellent,  others  are 
only  fair.  The  discussion  on  variations  of  the  plate- 
lets in  disease  on  page  195  is  not  as  complete  as  it 
might  have  been,  and  this  is  a subject  which  gen- 
erally is  not  given  the  attention  it  deserves.  The 
classifications  of  the  hemorrhagic  diseases  and  of 
the  anemias  are  rather  complicated  and  very  de- 
tailed. Simpler  classifications,  perhaps  based  on  eti- 
ologic  grounds,  although  certainly  no  more  accu- 
rate, would  seem  to  be  more  practical. 

All  in  all,  this  volume  furnishes  a tremendous 
amount  of  practical  data,  authoritatively  presented. 
The  author,  an  outstanding  American  hematologist, 
and  the  publishers  are  to  be  congratulated  upon  a 
very  successful  endeavor. — O.  O.  M. 
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The  Medical  Clinics  of  North  America.  New  York 
Number.  Symposium  on  Pediatrics.  Pp.  783.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1947. 

In  the  reviewer’s  opinion,  this  symposium  is  one 
of  the  best  clinics  ever  published  by  W.  B.  Saunders 
and  Co.  All  of  the  contributors  are  outstanding  in 
their  particular  fields  of  interest. 

New  advances  in  the  diagnosis  and  management 
of  neoplastic  diseases,  asthma,  rheumatic  fever, 
Rocky  Mountain  spotted  fever,  endocrine  disorders, 
syphilis,  and  poliomyelitis  are  well  presented.  Re- 
views of  the  subjects  of  the  Rh  factor,  the  effect  of 
maternal  diet  in  the  intrauterine  fetus,  and.  the 
most  recent  concepts  of  the  use  and  value  of  active 
and  passive  immunization  procedures  add  much  to 
the  value  of  the  book.  Excellent  papers  on  the  im- 
portance of  urologic  examinations,  ophthalmologic 
problems,  bone  marrow  studies  in  diseases  of  the 
blood,  and  feeding  problems  encountered  in  children 
are  included.  To  remind  us  of  the  importance  of 
recognizing  mental  as  well  as  physical  illness  in 
young  subjects,  behavior  disorders  and  childhood 
schizophrenia  are  discussed. 

This  symposium  is  highly  recommended  because 
of  the  wide  range  of  fine  subject  matter  which 
makes  it  of  especial  value  to  the  practitioner  of 
medicine. — K.  B.  McD. 

Encyclopedia  of  Medical  Sources.  By  Emerson 
Crosby  Kelly,  M.  D.,  F.  A.  C.  S.,  Associate  Profes- 
sor of  Surgery,  Albany  Medical  College;  Attending 
Surgeon,  Albany  Hospital;  Editor,  Medical  Classics. 
Pp.  476.  Baltimore:  The  Williams  and  Wilkins  Com- 
pany, 1948.  Price  $7.50. 

This  “labor  of  love”  presents  an  enormous  amount 
of  information  on  sources  of  medical  terms  and  dis- 
coveries. The  main  arrangement  is  alphabetic  by 
author,  but  a subject  index  is  also  included.  The 
author  makes  no  pretensions  to  completeness,  nor 
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does  he  attempt  to  “pin  down  the  first  description 
of  any  condition.”  Some  idea  of  the  degree  of  com- 
pleteness may  be  suggested  by  the  fact  that  79 
names  are  given  under  the  subject  “Test  for  glu- 
cose (sugars),”  12  under  the  subject  of  the  “vagus 
nerve,”  and  none  under  the  “Rh  factor,”  although 
under  Landsteiner,  a reference  is  given  to  the  first 
paper  on  the  subject.  The  book  will  be  a distinct 
aid  to  authors. — P.  F.  C. 

Principles  and  Practice  of  Obstetrics.  By  Joseph  B. 
DeLee,  M.  D.,  Late  Professor  of  Obstetrics  and 
Gynecology,  the  University  of  Chicago;  Consultant 
in  Obstetrics,  the  Chicago  Lying-in  Hospital  and 
Dispensary;  and  J.  P.  Greenhill,  M.  D.,  Attending 
Obstetrician  and  Gynecologist,  the  Michael  Reese 
Hospital;  Obstetrician  and  Gynecologist,  Associate 
Staff,  the  Chicago  Lying-in  Hospital ; Chairman,  De- 
partment of  Gynecology,  Cook  County  Hospital ; 
Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine.  Ninth  edition.  Pp.  1011,  with 
1108  illustrations  on  860  figures,  211  of  which  are 
in  color.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price  $10.00. 

The  ninth  edition  of  the  Principles  and  Practice 
of  Obstetrics  edited  by  Dr.  J.  P.  Greenhill  has  been 
extensively  revised  and  maintains  its  standard  as 
one  of  the  outstanding  publications  in  obstetrics, 


both  from  the  teaching  standpoint  and  as  a refer- 
ence for  the  practitioner  in  obstetrics.  I recommend 
this  book  with  no  degree  of  hesitation  to  those  in- 
terested in  obstetrics. — R.  E.  C. 


The  Medical  Clinics  of  North  America.  Nation- 
wide Number.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1948. 

The  content  of  this  issue  is  limited  to  discussions 
of  various  aspects  of  gastrointestinal  disease,  and 
the  authors  are  drawn  from  three  major  centers,  at 
Stanford,  the  Cleveland  Clinic,  and  the  University  of 
Toronto.  The  articles  in  general  adhere  to  standard 
practice  and  theory  in  regard  to  the  diseases  dis- 
cussed and  might  well  serve  as  an  up-to-date  review 
of  these  subjects  for  those  who  feel  in  need  of  such 
refreshing.  One  quite  interesting  article  is  by  Dau- 
phinee  and  Campbell  on  their  studies  of  serum  pro- 
tein distribution  in  hepatic  disease  by  electrophoretic 
methods.  While  little  practical  significance  to  the 
average  clinician  who  does  not  have  facilities  for 
such  study,  it  is  a good  presentation  of  one  of  the 
newer  and  more  valuable  tools  in  the  study  of  hepatic 
disease  and  should  prove  of  considerable  theoretic 
interest  to  all  who  read  it. — J.  L.  S. 
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War,  Politics,  and  Insanity.  By  C.  S.  Bluemei, 
M.  A.,  M.  D.,  F.  A.  C.  P.,  M.  R.  C.  S.  (Eng.).  Den- 
ver, Colorado,  The  World  Press,  Inc.,  1948. 

The  author  has  made  the  attempt  to  analyze  the 
problem  of  political  leadership  and  the  cause  of  war. 
He  poses  the  question:  What  urges  a man  into  the 
political  field  and  what  creates  in  him  the  desire  to 
dominate  the  lives  of  other  men?  What  are  the  dis- 
tinguishing traits  of  personality  that  make  his  urge 
effective?  Studying  the  biographies  of  several  polit- 
ical leaders,  the  author  comes  to  the  conclusion  that 
the  pattern  of  the  successful  politician  consists  in 
high  dominance  drive  invariably  associated  with 
obsessive-compulsive  tendencies.  An  obsessive-com- 
pulsive pattern  he  apparently  believes  to  find  in 
most  men  who  have  pursued  a goal  successfully  and 
tenaciously.  He  mentions  Columbus,  Perry,  Amund- 
son, Lindberg,  the  Wright  brothers,  and  others.  One 
of  the  cardinal  causes  of  war,  in  the  opinion  of  the 
author,  is  the  fact  that  national  leadership  fre- 
quently falls  to  men  of  abnormal  mental  make-up. 
Aggression  and  obsessive-compulsive  behavior  form 
a dangerous  combination.  To  avoid  abnormal  lead- 
ership the  author  outlines  his  ideas  on  “selective 
government.”  The  legislative  body  as  well  as  the 
cabinet  is  selected  by  lot  from  the  senior  citizens. 
Qualifications  for  senior  citizenship  are  university 
education  with  a major  study  of  history,  economics, 
psychology,  and  related  subjects  fundamental  to  the 
understanding  of  men  and  government;  as  further 
qualifications — certification  by  the  faculty  as  appar- 
ently free  from  abnormal  traits  of  personality,  such 


as  paranoid  trends,  depressive  moods,  and  undue 
aggressiveness. 

The  book  servos  the  useful  purpose  to  focus  atten- 
tion on  political  leadership  as  a psychologic  prob- 
lem. However,  the  treatment  of  this  problem  is  over- 
simplified. Psychiatric  terms  like  “paranoid”  and 
“obsessive-compulsive”  are  used  loosely.  The  obses- 
sive-compulsive pattern  is  essentially  different  from 
the  pursuit  of  goals  with  tenacity,  perseverance,  or 
fanaticism  as  demonstrated  by  the  examples  the 
author  gives.  Sweeping  statements  are  made  which 
are  in  contradiction  to  the  material  the  author  pre- 
sents. For  example:  “The  political  leader  if  of 
course  an  extrovert,  while  the  men  he  dominates  are 
large  introverts.” — F.  K. 
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Coming  Events 


National  Society  For  Crippled  Children  and 
Adults  to  Convene  in  Chicago 

The  twenty-eighth  annual  convention  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults, 
Inc.,  will  be  held  at  the  LaSalle  Hotel,  Chicago,  on 
November  15  to  17. 

Many  outstanding  speakers  in  the  fields  of  medi- 
cine, health,  and  education  will  be  present  to  discuss 
the  progress  in  work  with  the  handicapped  during 
the  past  year. 

The  convention  will  be  attended  by  physicians, 
therapists,  educators,  workers  with  the  handicapped, 
and  representatives  of  more  than  2,000  state  and 
local  units  of  the  group  throughout  the  United 
States,  Canada,  Alaska,  and  Hawaii. 

American  Board  of  Ophthalmology  Announces 
Dates  For  Examinations 

Applications  are  now  being  accepted  for  the  1950 
written  qualifying  test  for  the  American  Board  of 
Ophthalmology.  Applications  for  the  tests,  which 
are  held  annually,  will  be  considered  in  order  of 
receipt  until  the  quota  is  filled.  Practical  examina- 
tions for  acceptable  candidates  in  1949  will  be  held 
in  San  Francisco,  March  21-24;  New  York,  June 


11-15;  St.  Louis,  October  15-19;  and  Boston,  some 
time  during  December. 

A supplementary  list  of  diplomates  from  January 
1948  to  January  1949  will  be  sent  without  charge 
to  all  purchasers  of  the  Board’s  directory. 

University  of  Michigan  Schedules  Postgraduate 
Courses  For  1949 

The  University  of  Michigan  Medical  School  has 
scheduled  two  postgraduate  courses  for  January 
1949,  the  first  to  be  a presentation  of  the  applica- 
tion of  the  basic  sciences  to  clinical  medicine  and  the 
second  a urology  conference. 

The  first  course,  which  will  be  held  January  3-29, 
will  correlate  the  basic  sciences  with  clinical  medi- 
cine. The  lectures  will  cover  the  phases  of  chemis- 
try, physiology,  bacteriology,  pathology,  and  phar- 
macology which  are  directly  applied  in  the  practice 
of  internal  medicine  as  well  as  clinical  medicine. 
Daily  ward  rounds  in  small  groups  will  offer  prac- 
tical demonstrations  with  patients  and  emphasize 
problems  in  physical  diagnosis.  Clinical  conferences 
with  pharmacologists,  bacteriologists,  and  patholo- 
gists will  further  aid  in  the  correlation. 

The  two  day  postgraduate  program  in  urology 
and  related  sciences  is  being  offered  on  January  19 
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and  20  under  sponsorship  of  the  Detroit  Urological 
Society.  The  lectures  and  clinics  have  been  selected 
to  interest  the  specialists  in  both  practice  and  basic 
knowledge  of  urology.  Registration  will  open  at  9 
a.  m.  on  January  19  in  the  Rackham  Building. 

Requests  for  information  should  be  directed  to 
Howard  H.  Cummings,  M.  D.,  Chairman,  Depart- 
ment of  Postgraduate  Medicine,  University  Hospital, 
Ann  Arbor,  Michigan. 

American  Academy  of  Dermatology  and 
Syphilology  Announces  Convention  Dates 

The  seventh  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilology  will  be 
held  in  Chicago,  December  4-9,  it  is  announced  by 
Dr.  Earl  D.  Osborne,  secretary-treasurer  of  the 
Academy,  471  Delaware  Avenue,  Buffalo,  N.  Y. 

The  principal  sessions  will  be  held  at  the  Palmer 
House,  with  special  courses  in  histopathology  and 
mycology  scheduled  for  December  4 and  5,  at  the 
medical  schools  of  the  University  of  Illinois  and 
Northwestern  University.  As  in  the  past  two  years, 
teaching  clinics  will  be  held  on  the  afternoons  of 
Monday,  Tuesday,  and  Wednesday,  December  6,  7, 
and  8.  A new  feature  is  being  added  to  the  program 
this  year  consisting  of  informal  discussion  groups, 
which  will  be  held  at  noon  and  5:00  p.  m.  sessions. 

Extensive  scientific  and  technical  exhibits  will  be 
set  up  in  connection  with  the  meeting. 


Special  courses  in  histopathology,  mycology,  x-ray 
and  radium  therapy,  mucous  membrane  lesions,  bac- 
teriology of  the  skin,  industrial  dermatoses,  specific 
granulomata,  and  dermatoscleroses  will  be  held  un- 
der leaders  in  these  various  fields. 

Special  lectures  will  be  given  on:  “Certain  As- 
pects of  Blood  Dyscrasias  of  Special  Interest  to 
Dermatologists,”  by  Dr.  Cyrus  C.  Sturgis,  chair- 
man of  the  department  of  internal  medicine,  Uni- 
versity of  Michigan  Medical  School;  “The  Relation 
of  Endocrines  to  Cutaneous  Diseases,”  by  Dr.  Arthur 
A.  Hellbaum,  professor  of  pharmacology,  Univer- 
sity of  Oklahoma  School  of  Medicine;  and  Dr.  E.  C. 
Keaty,  research  associates  of  pharmacology  and 
dermatology,  University  of  Oklahoma,  School  of 
Medicine. 

Other  officers  of  the  Academy  are  president,  Dr. 
Clyde  L.  Cummer,  Cleveland;  Vice  President,  Dr. 
Francis  E.  Senear,  Chicago;  and  assistant  secretary- 
treasurer,  Dr.  John  E.  Rauschkolb,  Cleveland. 

South  Atlantic  Association  of  Obstetricians  and 
Gynecologists  Establishes  "Foundation  Prize" 

The  South  Atlantic  Association  of  Obstetricians 
and  Gynecologists  has  announced  the  establishment 
of  “The  Foundation  Prize.”  Authors  of  papers  on 
obstetric  or  gynecologic  subjects  desiring  to  com- 
pete for  the  prize  may  obtain  information  from 
Dr.  E.  D.  Colvin,  Secretary-Treasurer,  1259  Clifton 
Road,  N.  E.,  Atlanta,  Georgia. 
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A 

POINT  OF  VIEW! 


. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  accepted  by 
A.  M.  A.  councils  are  advertised  . . . Most  offer  samples.* 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  journal.” 


THE  WISCONSIN  MEDICAL  JOURNAL 


“ J 
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Trade  News 


Sobering  Announces  New  Research  Grants 

Five  new  research  studies  in  the  field  of  hormone 
therapy,  x-ray  diagnostics,  and  allergy,  instituted 
under  grants  from  the  Schering  Corporation,  were 
recently  announced  by  Mr.  Francis  C.  Brown,  presi- 
dent of  the  company.  These  grants  in  support  of 
studies  at  four  Eastern  and  one  Western  medical 
institutions  are  a part  of  the  expanding  program 
of  research  of  these  manufacturers. 

An  unusual  study  on  encephalography  in  allergic 
children  and  the  effect  in  this  condition  of  Trimeton, 
a new  antihistaminic,  will  be  pursued  at  the  New 
York  Post-Graduate  Hospital. 

Companion  studies  on  the  utilization  and  absorp- 
tion of  the  female  sex  hormones,  progesterone,  estra- 
diol, and  estradiol  benzoate,  by  routes  other  than 
injection,  will  be  studied  at  Cornell  University 
Medical  College  and  New  York  Medical  College. 

At  Yale  University  School  of  Medicine,  the  metab- 
olism, absorption,  and  excretion  of  the  gall  bladder 
diagnostic  agent,  Priodax,  and  of  related  compounds 
will  be  studied. 

Studies  on  the  effect  of  the  male  hormone  prepara- 
tions of  testosterone  in  thyrotoxicosis,  Addison’s 


disease,  and  Cushing’s  disease  will  be  presented  at 
the  University  of  Washington  School  of  Medicine, 
Seattle. 

New  Tests  Prove  Worth  of  Ancient  Medicine 

Senna,  one  of  the  oldest  botanical  medicines  in 
the  world,  has  been  subjected  to  new  tests,  which 
prove  that  its  potency  can  be  assayed  and  which 
demonstrate  that  preparations  containing  it  may 
now  be  standardized  and  requirements  established 
in  official  compendia.  The  tests  on  laboratory  ani- 
mals and  human  beings  have  been  completed  at 
the  Sterling-Winthrop  Research  Institute,  Rensse- 
laer, N.  Y.,  and  the  first  report  on  them  was  pre- 
sented in  August  at  the  American  Pharmaceutical 
Association  meeting  in  New  York. 

Senna  was  introduced  into  medicine  in  the  ninth 
century  and  has  been  continuously  used  since,  chiefly 
in  laxative  preparations.  Although  the  United 
States  imports  nearly  1,350,000  pounds  of  senna  leaf 
annually  for  use  in  thousands  of  medical  prepara- 
tions, no  adequate  attempt  has  been  made  to  set  up 
potency  standards  for  any  of  the  forms  commonly 
seen  in  pharmaceutical  commerce. 
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The  studies  arose  out  of  the  necessity  for  deter- 
mining the  potency  of  senna  preparations  in  con- 
nection with  developmental  work.  The  material  un- 
der study  consisted  of  experimental  and  commercial 
batches  of  proprietary  preparations  containing  about 
50  per  cent  sugar  and  senna  extractives  equivalent 
to  50  to  100  mg.  of  fresh  drug  per  cubic  centimeter. 

To  obtain  dose-response  data,  the  investigators 
used  adult  male  white  mice.  In  a typical  experiment 
five  groups  of  22  mice  were  set  aside  and  each  group 
received  a different  dose  each  test  day.  It  was  found 
that  the  responses  fell  into  a normal  pattern,  so 
that  conventional  statistical  technics  could  be  ap- 
plied to  calculate  the  results  and  that  the  quantity 
necessary  to  produce  a laxative  effect  in  50  per  cent 


of  a group  did  not  fluctuate  significantly  from  day  to 
day.  Having  demonstrated  that  mice  revealed  differ- 
ences in  potency  in  preparation  known  to  differ  in 
age,  method  of  manufacture,  or  actual  senna  con- 
tent, experiments  were  conducted  to  test  similar 
differences  in  human  beings.  Results  were  in  “al- 
most incredibly  good  agreement  .with  the  results 
obtained  on  the  same  preparations  in  mice.” 

It  was  concluded  that  the  application  of  these 
findings  will  make  possible  the  establishment,  with- 
out difficulty  of  specifications  for  potency  of  senna 
in  its  various  pharmaceutical  forms.  If  this  is  done, 
a reference  standard  senna  will  be  needed.  Data  are 
in  hand  which  demonstrate  the  feasibility  of  this 
course,  which  can  be  adopted  by  official  regulatory 
bodies. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 

The  New  Yoi 

MEDICAL  SCHOO 

( The  Pioneer  Post-Graduate  Medical  In 

For  (he  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
ana  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  Information  Address:  MEDICAL  EXECUTIV 

ik  Polyclinic 

L AND  HOSPITAL 

stitution  in  America,  Organized  in  1881) 

PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  and  traumatic  surgery,  gynecology,  urology, 
dermatology,  neurology  and  pediatrics.  Special  demonstra- 
tions in  minor  electrosurgery,  electrodiagnosis,  fever  therapy, 
hydrotherapy  including  colonic  therapy,  light  therapy. 

2 OFFICER,  345  West  50th  St.,  New  York  City  19 

THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique.  Two 
Weeks,  Starting  October  25,  November  29. 

Surgical  Technique.  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Week;,  Starting  O.tober  11,  November  8. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks. 
Starting  October  25,  November  22. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  Octo- 
ber 18,  November  15. 

Surgical  Pathology  Every  Two  Weeks. 

FRAC  URES  & TRAUMATIC  SURGERY— Intensive 
Course,  Two  Weeks.  Starting  October  25. 

OBSTETRICS — Intensive  Course.  Two  Weeks,  Starting 
October  25. 

MEDICINE — Intensive  Course,  Two  Weeks.  Starting  Octo- 
ber 11. 

Personal  Course  in  Gastroscopy.  Two  Weeks,  Starting 
November  8. 

Gastroenterology.  Two  Weeks,  Starting  October  25. 

Hematology,  One  Week.  Starting  October  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
October  4. 

Clinical  Course  Every  Two  Weeks. 

OPHTHALMOLOGY — Refraction  Methods,  Four  Weeks, 
Starting  October  11. 

Ocular  Fundus  Diseases,  One  Week.  Starting  Novem- 
ber 15. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
Starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 

of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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“Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


WE'RE  AT  YOUR 
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Physician  users  of  our  48  HOUR 
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tubes  with  vials  containing  preserva- 
tive to  assure  speedy  forwarding  of 
specimens. 
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THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
Madison  3,  Wisconsin 
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EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


D0ERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest ” 

2511  W.  VLIET  ST„  MILWAUKEE  5,  WIS. 
DIV.  3243 
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Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A cliurge 
Is  made  of  $2.00  for  the  first  uppearunce  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  tvilh  remittance  to  cover  number  of  insertions  desired. 
Advertisements  front  members  of  the  Stute  Medical  .society  will  be  accepted  without  churge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  bo  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  General  practitioner  to  take  over  large  FOR  SALE:  A medical  examining  table,  oak,  30" 
practice  of  doctor  who  is  retiring.  Territory  is  in  high,  dimensions  24  x 50".  Padded  leather  top  with 

urgent  need  of  a physician.  Address  replies  to  No.  109  extension  leg  and  arm  rest.  Address  replies  to  No.  188 

in  care  of  the  Journal.  in  care  of  the  Journal. 


WANTED:  A combination  physiotherapist  and  x-ray 
technician  for  a physician  and  surgeon's  office  in  Wau- 
kesha. Please  state  age,  experience,  salary,  and  avail- 
ability. Address  replies  to  No.  184  in  care  of  the 

Journal. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tlce  in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 

care  of  the  Journal. 

FOR  SALE:  General  practice  in  a town  of  1,045  in 
central  Wisconsin  th<  center  of  a very  prosperous 
agricultural  and  dairj  region.  Within  11  or  12  miles 
of  good  hospitals.  Wil  sell  well  equipped  office  build- 
ing in  center  of  busin  ;ss  district,  office  has  4 rooms 
and  large  basement,  is  new  and  modern.  Large  prac- 
tice well  established  here  24  years.  Price  of  building, 
including  practice,  $15,000.  Will  introduce.  Please 
write  only  if  interested.  Desire  to  leave  as  soon  as 
possible  to  take  up  specialty.  Address  replies  to  No. 

183  in  care  of  the  Journal. 

FOR  SALE:  Fumed  oak  roll-top  McCaskey  desk; 
Castle  cabinet  instrument  and  dressing  sterilizer; 
optical  trial  case  cabinet;  EENT  treatment  cabinet; 
treatment  tables;  assorted  splints,  coats,  gowns,  and 
towels;  diagnostic  lights  for  Cameron  outfit;  Tomkin’s 
rotary  compressor  and  stand;  Gripp  O.B.  and  medical. 
Address  replies  to  No.  187  in  care  of  the  Journal. 

FOR  SALE:  To  highest  bidder,  one  Gastro-Photor 
complete  with  camera.  Manufactured  by  Gastro-Photor 
Laboratories  Corp.  Original  cost  $575.  New.  Address 

replies  to  No.  186  in  care  of  the  Journal. 

WANTED:  By  a general  surgeon  and  member  of  the 
American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and,  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care 

of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 

Journal. 

FOR  SALE:  Well  equipped  E.  E.  N.  T.  office.  Proxi- 
mate  value,  $1,500.  First  $500  takes  all.  This  includes 
small  edging  machine  with  diamond  cutter  and  drill. 
Portable  ether  and  suction  machine  and  diathermy 
perimeter,  everything  needed  for  work.  Address  re- 
plies  to  No.  196  in  care  of  the  Journal. 

WANTED:  E.  E.  N.  T.  man  to  take  over  practice 
for  months  of  January,  February,  and  March  1949. 
Address  replies  to  No.  201  in  care  of  the  Journal. 

WANTED:  Two  physicians  at  State  Hospital,  salary 
$4,000  to  $7,000,  depending  on  experience,  etc.,  with 
family  maintenance;  furnished  residence.  Necessary  to 
be  licensed  or  eligible  for  Indiana  license.  Good 
schools,  beautiful  location.  Apply  Superintendent, 
Madison  State  Hospital,  Madison,  Indiana. 


FOR  SALE:  Burdick  short-wave  Magnetherm  Dia- 
thermy machine,  SWD  25  with  surgical  attachments. 
Address  replies  to  John  F.  Blair,  M.  D.,  425  East  Wis- 
consin Avenue,  Milwaukee  2,  Wisconsin,  or  call  Daly 

8-1906.  

FOR  SALE:  Library  of  late  physician,  containing 
approximately  70  volumes.  Also  microscope,  stetho- 
scope, and  other  equipment  available.  Address  replies 

to  No.  189  in  care  of  the  Journal. 

WANTED:  Graduate  nurse  or  x-ray  technician  for 
industrial  work.  Living  quarters  provided.  Attractive 
position.  Address  replies  to  No.  190  in  care  of  the 

Journal. 

EQUIPMENT  WANTED:  Used  analytical  balance 

and  incubator.  Assorted  clinical  laboratory  equipment. 
Address  replies  to  No,  191  in  care  of  the  Journal. 

WANTED:  Associate  in  general  practice,  preferably 
one  who  has  just  finished  internship  or  one  year  as 
resident  physician.  Address  replies  to  No.  192  in  care 

of  the  Journal.  

FOR  SALE:  Eye,  ear,  nose,  and  throat  practice  in 
large  city.  All  equipment  and  instruments,  including 
prescriptions,  offered  for  $1,500.  Office  for  rent  in 
modern  office  building.  Present  owner  retiring.  Ad- 

dress  replies  to  No,  193  in  care  of  the  Journal. 

WANTED:  Skeleton  for  use  in  hospital.  Address  re- 

plies  to  No.  194  in  care  of  the  Journal. 

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — ■ 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 

Journal 

WANTED:  Young  physician  as  an  associate  in  a 
very  lucrative  practice  in  the  Fox  River  Valley  area. 
Address  replies  to  No,  203  in  care  of  the  Journal. 

WANTED:  Young  doctor  as  assistant  to  busy  Mil- 
waukee physician.  Industrial  work.  Temporary  or 
permanent.  Address  replies  to  No.  197  in  care  of  the 

Journal. 

FOR  SALE:  Portable  General  E'ectric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent  condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator. 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 

kee  2,  Wisconsin  or  call  Daly  8-6368. 

WANTED:  Physician  and  surgeon  on  partnership 
basis  by  busy  physician  in  city  in  southern  Wisconsin. 
The  hub  of  a large  territory.  Own  hospital.  Formerly 
had  two  partners,  one  of  whom  died  and  the  other  is 
retiring.  Most  work  confined  to  office  and  hospital. 
Address  replies  to  No.  198  in  care  of  the  Journal. 

FOR  SALE:  Physician’s  library.  Fifty  single  vol- 
umes and  three  sets,  of  two,  four,  and  six  volumes 
each.  Address  replies  to  No,  199  in  care  of  the  Journal. 

FOR  RENT:  Four  room  office  with  oil  heat,  at  street 
level  in  cement  block  building.  Located  near  Madison. 
Address  replies  to  No,  200  in  care  of  the  Journal. 

WANTED:  Associate  for  practice  in  South  Texas. 
Good  climate.  Associate  should  net  $800  plus  per 
month.  Should  be  available  by  January  1,  1949.  Fam- 
ily man  preferred.  Address  replies  to  No.  202  in  care 
of  the  Journal. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD  S CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


*Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmea  , cornmea  , 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  twot  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  reduplication. 


bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solufion  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 

relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 

Privine  0.05  per  cent  Tor  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


I IV  THE  TREATMENT  OF  SYPHILIS 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Gin.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 
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Authorized  August  7,  1918." 

Address  all  communications  to  The  Wisconsin  Medical  Journal,  704  East  Gorham  Street,  Madison  3 


SORENSEN  PROFESSIONAL  EQUIPMENT 


TREATMENT  UNIT  $504.90 

CHAIR 459.00 

STOOL 33.15 


for  the 

Ear,  Nose  and  Throat 
Specialist 

Designed  specifically  for  ear,  nose  and  throat 
work,  SORENSEN  equipment  enables  the  Spe- 
cialist to  treat  his  patients  easily,  quickly,  and 
with  a minimum  of  waste  effort  and  motion. 
Every  feature  has  been  included  to  meet  the 
requirements  of  the  busy  practitioner.  The  units 
are  solidly  built  to  give  a lifetime  of  depend- 
able service  and  are  available  for  prompt  de- 
livery. Prices  are  extremely  moderate. 


For  further  information  about  the  many  desir- 
able features  of  this  outstanding  equipment,  and 
for  your  office  needs  and  fine  instruments 


SURGICAL 
COMPANY 


226  East  Huron  St.,  Chicago  11,  Illinois 


When  writing  advertisers  please  mention  the  Journal. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIIV  BTJIL.DIXG — One  of  tile  8 Units  in  ••Cottage  Plan." 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


PRESCOTT  OFFICE 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.  D. 
Tel.  39  & Res.  76 


NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 
H.  J.  Laney,  M.  D. 

511  Medical  Arts  Building 
Minneapolis,  Minnesota 
Tel.  MAin  1357 


SUPERINTENDENT 
Dorothy  M.  Most,  R.  N. 
Prescott,  Wisconsin 
Tel.  69 


® REGULAR  PANOPTIK 

Segment  size:  21.5  x 14.5mm. 
Nokrome  glass  used  in  adds  to 
4*  1.00.  Special  Barium  glass 

used  with  strong  reading  addi- 
tions to  reduce  segment  thick- 
ness and  minimize  color.  Cor- 
rected curves.* 


MINUS  ADD  PANOPTIK 

Segment  size:  23  x 16mm.  The 
inverted  segment  forms  a win- 
dow for  distance  seeing  in  up- 
per portion  of  reading  lens. 
Major  part  of  lens  is  of  high 
index  glass,  segment  of  low  in- 
dex glass.  Made  in  white. 


<5$  PRISM  SEGMENT  PANOPTIK 

Segment  size:  21.5  x 14.5mm. 
The  size  and  shape  of  prism  seg- 
ment Panoptik  is  slightly  differ- 
ent than  regular  Panoptik  because 
of  prism.  Therefore  PR  blanks 
must  be  used  in  both  lenses  of 
a pair.* 


^PANOPTIK  DOUBLE  SEGMENT 

Lower  segment  of  Panoptik  shape. 
Upper  segment  round.  Two  styles: 

1.  With  lower  segment  for  near, 
major  portion  for  distance,  and 
upper  segment  for  intermediate. 

2.  With  lower  segment  for  near, 
major  portion  for  intermediate, 
the  upper  segment  for  distance.* 
ON  FACTORY  ORDER  ONLY. 


X PANOPTIK  trifocal 

Overall  segment  size:  23  x 16mm. 
Intermediate  field:  5.75mm  high. 
The  intermediate  field  gives  sen- 
sibly the  same  vertical  vista  as 
the  near  portion  in  the  average 
Rx  even  though  the  dimensions 
are  widely  different.* 


X)  panoptik  cataract 

LENTICULAR 

Segment  size:  19.5  x 13.5mm. 
Diameter  of  lenticular  field: 
32mm.  This  lens  is  designed  to 
furnish  the  high  plus  power  with 
a reduced  thickness  and  reduced 
front  curve. f 


PANOPTIK  Popularity! 

Through  the  consistent  high  standard  of  quality,  Panoptik  bifocal 
lenses  have  gained  an  enviable  reputation  for  professional  accep- 
tance and  patient  satisfaction  — For  uniform  performance  and  optical 
excellence  — For  lenses  that  meet  your  highest  professional  confi- 
dence, prescribe  Bausch  & lomb  Quality  Panoptiks  via  Roco  service. 

RIGGS  OPTICAL  CO  M P ANY 

Distributors  of  Bausch  A Lomb  Ophthalmic  Products 
GENERAL  OFFICES:  CHICAGO,  SAN  FRANCISCO 
Branches  in  Principal  Western  and  Mid-Western  Cities 


•Made  in  white,  Soft-Lite  shades  No.  1,  No.  2,  No.  3,  Ray-Ban  shade  No.  2. 
tMode  in  white  and  Soft-Lite  shades  No.  1,  No.  2,  No.  3. 

gUF*1  And  to  complete  the  Panoptik  picture,  we  offer  the  following: 

Large  Segment  Panoptik,  Segment  size:  23  x 16mm  • Panoptik 
Minus  Lenticular,  Segment  size:  21.5  x 14.5  mm.  Available  in  white, 

Soft-Lite  shades  No.  1,  No.  2,  No.  3,  and  Ray-Ban  shade  No.  2. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


"Chao9e 


,o  'AO“'S 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  " Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

** Reprints  on  Reauest: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154, 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,241;  N.  V. 
State  Journ.  Med.;  Vol.|35, 6-1-25, "No.  11,  590-592 
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In  sensitivity  to  therapeutic 


PYRIBENZAMINE 


Drawn  from 
colorphoto 
of  patient 


maximal  effectiveness 
with  minimal  side  effects 


Without  inhibiting  the  formation  of  protective  antibodies, 
Pyribenzamine  hydrochloride  will  usually  prevent  or  relieve 
symptoms  of  hypersensitivity  produced  by  antibiotics,  serums,  or 
vaccines  — allowing  these  valuable  therapeutic  agents  to  be  used 
in  many  otherwise  intolerant  patients. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

C I B A PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 

Ciba 

Pyribenzamine  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.S.  Pat. Off.  2/13951' 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Medicine  and  Dentistry  thank  Joseph  Lis- 
ter (1827-1912)  for  discovering  the  principle 
of  rhe  prevention  and  cure  of  sepsis  in 
wounds. 

Convinced  of  a connection  between  Pas- 
teur’s bacteriological  discoveries  and  his  own 
perplexing  quest  for  an  answer  to  wound 
putrefaction,  Lister  in  1865  investigated  a re- 
port that  the  town  of  Carlisle  was  solving  its 
problem  of  sewage  stench  with  carbolic  acid. 
Returning  to  Glasgow,  he  made  experiments 
proving  that  carbolic — plus  clean,  sterile 
hands,  ligatures,  etc. — effectively  curbed  sur- 
gery’s traditional  scourge,  gangrene. 

When  Robert  Koch  showed  in  1878  that 


wounds  were  not  infected  by  bacteria  from 
the  air,  Lord  Lister’s  "donkey  engine”  and 
carbolic  spray  began  to  disappear  from  op- 
erating rooms.  But  his  antiseptic  principle 
prevailed  . . . ending  the  era  of  soiled  coats 
and  blood-caked  forceps  . . . heralding  the 
sterile  cleanliness  of  modern  medicine  and  den- 
tistry. 

Doctors  Today,  despite  modern  profes- 
sional techniques  and  safeguards,  still  would 
have  inadequate  defense  against  the  "sur- 
prise attacks”  of  malpractice  allegations  were 
it  not  for  the  complete  protection,  preventive 
counsel  and  confidential  service  assured  them 
by  their  Medical  Protective  policies. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  8-1021 


When  writing'  advertisers  please  mention  the  Journal. 
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Among  the  many  advantages  of  simultaneous  immunization  against 
diphtheria,  tetanus  and  pertussis  are: 

• Injections  fewer  and  of  smaller  total  volume 

• Local  and  systemic  reactions  reduced  to  a minimum 

• Greater  convenience  for  physician  and  patient 

• Less  discomfort  for  the  patient 

Diphtheria  and  Tetanus  Toxoids  Alum  Precipitated  and  Pertussis 
Vaccine  Combined  Squibb  is  given  in  three  injections  of  0.5  cc.  each  at 
monthly  intervals.  This  amount  provides  a full  immunizing  dose  of  both 
Diphtheria  and  Tetanus  Toxoids  and  45,000  million  killed  H.  pertussis 
organisms. 

In  1.5  cc.  vials,  providing  1 complete  immunization. 

In  7.5  cc.  vials,  providing  5 complete  immunizations. 


manufacturing  chemists  to  the  medical  profession  since  1858 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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7^ie  Ai 


IMtei  of  MEAT 


KIND  OF  MEAT 


COMPLETE 

PROTEIN 


B VITAMINS 


THIAMINE  (B,)  RIBOFLAVIN  (B  ) NIACIN 


FOOD 

IRON 


PORK 


DM 


EXCELLENT 


EXCELLENT 


FAIR 


FXCELLENT 


EXCELLENT 


BEEF 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


GOOD 


EXCELLENT 


EXCELLENT 


LAMB 


EXCELLENT 


GOOD 


GOOD 


EXCELLENT 


EXCELLENT 


VEAL 


VARIETY 
MEATS 

lUdl,  HEART,  KIONET) 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


GOOD 


EXCELLENT 


SAUSAGE 

I FRANAFURTEAS.  OOlOtHAI 


ALL  VALUES  ARE  BASED  ON  COOKED  MEATS  . . . MEAT  ALSO  SUPPLIES  SIGNIFICANT  AMOUNTS  OF  COPPER  AND  PHOSPHORUS 


While  its  high  content  of  biologically  com- 
plete protein  ranks  meat  among  man’s  best 
protein  sources,  its  contribution  of  many  more 
indispensable  nutrients  further  enhances  its 
over-all  desirability  in  the  daily  dietary. 

As  is  readily  seen  in  the  chart  above,  every 
kind  of  meat  is  an  excellent  source  of  high 
quality  protein  and  of  iron.  Meat  further  sup- 
plies significant  amounts  of  the  three  B com- 
plex vitamins,  thiamine,  riboflavin  and  nia- 
cin. Certain  cuts  and  kinds  of  meat  are,  as  a 
matter  of  fact,  among  our  richest  food  sources 
of  thiamine  and  niacin.  All  meat,  regardless 


of  grade  or  cut,  makes  these  contributions. 

Due  to  the  excellent  digestibility  of  meat — 
from  96  to  98  per  cent — the  metabolic  avail- 
ability of  its  protein  and  other  nutrients  is 
virtually  assured,  making  it  particularly  valu- 
able in  many  disease  conditions  in  which 
these  nutrients  are  especially  needed. 


AMERICAN  MEAT  INSTITUTE 


Main  Office,  Chicago . . . Members  Throughout 
the  United  Stales 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutritionofthe  American  Medical  Association. 


When  writing  advertisers  please  mention  the  Journal. 


During  the 

period... 
give  them 


< 


. . . the  natural  vitamins  A and  D— in  tablets  so  remark- 
ably pleasant  tasting  that  children  delight  in  chewing  them. 


...  a well  tolerated  form — no  excess  calories,  appetite  is  not 
affected. 


. . . full  potency — each  tablet  is  equivalent,  in  vitamin  con- 
tent, to  one  teaspoonful  of  cod  liver  oil*  and  supplies  312 
units  of  vitamin  D,  wholly  derived  from  cod  liver  oil,  and 
3,120  units  of  vitamin  A supplied  by  cod  liver  oil  concen- 
trate adjusted  and  standardized  with  fish  liver  oils. 

. . . an  economical  preparation— especially  suited  to  main- 
taining antirachitic  protection  through  the  growth  years. 
Also  available  in  "drop-dosage”  Liquid  for  infants  and  in 
higher  potency  capsules. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 


Cod  Liver  Oii  Concentrate 


One  of  White's  Integrated  Pediatric  Vitamin  Formulas 
*U.S.P.  Minimum  Requirements 


of 


low  incidence 
bleeding 


with 


DIENESTROL 


Recently,  Rakoff  and  co-workers*  have 
observed  that  the  incidence  of  uterine  bleeding 
is  significantly  low  when  menopausal  syndromes 
and  related  entities  are  treated  with  White  s 
Dienestrol  — a new,  highly  effective  estrogen. 

In  addition  Dienestrol  was  found  to  be  unusu- 
ally well  tolerated;  clinical  side  effects  are 
almost  nonexistent. 

Available:  dienestrol  tablets: 

0.1  mg.  (white)  and  0.5  mg. 
(red)  in  bottles  of  100 
and  1,000. 

AQUEOUS  SUSPENSION 

of  dienestrol: 

In  10  cc.  rubber- 
stoppered  vials, 

5 mg.  of  Dienestrol 
per  each  cc. 


'/hLiuj 


*Rakoff,  A.  E.;  Paschkis,  K.  E. 
and  Cantarow,  A.:  A Clinical 
Evaluation  of  Dienestrol,  a 
Synthetic  Estrogen,  J.  Clin. 
Endocrinol.,  7:688-700  (Oct.) 
1947. 


DIENESTROL 


WHITE  LABORATORIES,  INC., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


viArilUMib 

IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”1  in  from  87.8  to 
100  per  cent"  of  cases.  On  a weight  basis,  Estiny  l is 
man)  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.3 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days'  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.5 


ESTINYL 


(ETHINY  I.  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”2  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”8  it 
commonly  evokes. 


DO.SittiE:  One  Estinyi.  Tablet.  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYL  Tablets,  0.02  (buffi  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liqi  id.  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY:  1.  United  States  Dispensatory,  ed.  21.  Phila- 
delphia, J.  B.  Lippincott  Company,  1917,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W. : Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270.  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532.  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 
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IN  COLDS. ..SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound.  Jr*4 


neo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

}/i%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  J^%  water  soluble  jelly,  % ounce  tubes. 
Neo-Synephrine,  trademark  reg.  U.  S.  <Sl  Canada 


INC. 

New  York  13,rN.  Y.  Windsor,  Ont. 

When  writing  advertisers  please  mention  the  Journal. 
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Next  time  you  house-clean, 
pause  a moment  by  a sunlit  win- 
dow. You  will  see  thousands  of 
dust  motes  floating  in  the  beam. 

does  not  produce  this 
dust.  It  is  everywhere  in  the  air 
you  breathe.  Conventional 
methods  of  cleaning  often  fail 
to  eliminate  it,  by  letting  dust 
filter  back  into  the  air  you 
breathe. 


Wouldn’t  you  like  to  clean 
clean?  Wouldn’t  you  like  to 
know  that  the  dust  you  remove 
from  floors,  carpets  and  furni- 
ture is  eliminated  from  your 
house  forever?  You  can— with 
Rexair. 


Rexair  has  no  bag.  It  uses  a pan 
of  water  to  trap  dust  and  dirt. 
Wet  dust  cannot  fly,  and  dust 
cannot  escape  from  Rexair’s 
water  bath.  You  pour  the  water 
down  the  drain,  and  pour  the 
dirt  away  with  it. 


FREE  BOOK— Send  for  this  colorful, 
illustrated  12-page  book.  Shows  how 
Rexair  does  all  your  cleaning  jobs,  and 
even  "washes"  the  air  you  breathe. 
Ask  for  all  the  copies  you  can  use.  No 
obligation. 


ADDRESS 


CITY ZONE STATE. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio — Dept.  <1-1 1 ) 

Send  me copiei  of  your  free  booklet,  “Rexair 

—the  Modern  Home  Appliance  Designed  to  Hos- 
pital Standards,"  for  my  own  use  and  for  my 
patients. 


NAME 


l 


Prescribe  Journal-advertised  products  and  you  prescribe  ihe  best. 
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You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient 
adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  Vitamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parenteral  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


P E c 


VITAMIN  PRODUCTS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dryer-Meyer  Corset 
Company 

704  N.  Milwaukee  St. 
Phone  Broadway  1234 
MilwaiAez,  Wisconsin 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
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Some  Thoughts  of  an  Incoming  President* 

By  KARL  H.  DOEGE,  M.  D. 

Marshfield 


DURING  this  year  I have  had  opportunity  to  think 
at  length  about  some  of  the  problems  presented 
or  confronting  us  as  a Society  and  as  individual  prac- 
ticing physicians,  and  I wish  to  bring  some  of  these 
thoughts  to  you  as  they  presented  themselves  to  me. 

In  the  last  quarter-century  we  have  seen  in  this 
country  an  increase  in  factionalism,  in  pressure 
groups,  and  in  class  consciousness.  During  this  time 
the  family  doctor,  who  was  a close  integral  part  of 
his  community  and  was  loved  by  all,  has  well  nigh 
disappeared.  Physicians  have  become  much  more 
highly  trained  and  have  had  to  devote  much  more 
of  their  time  to  the  maintenance  of  their  art  and  to 
keeping  abreast  of  the  rapidly  increasing  knowledge 
of  the  science  of  medicine.  As  a consequence,  many 
physicians  are  becoming  more  isolated  from  the 
great  mass  of  the  people  except  as  they  see  them 
professionally.  This  ti-end  is  definitely  away  from 
that  which  is  best  for  the  medical  profession,  as  well 
as  for  our  Society. 

America  is  a mosaic  of  differing  businesses,  in- 
dustries, arts,  sciences,  and  of  differing  endeavors; 
and,  whether  they  like  it  or  not,  they  are  all  fitted 
closely  together  and  are  all  interdependent.  This 
interdependence  makes  it  very  important  for  each 
group  or  each  type  of  business  or  endeavor  to  ren- 
der service  to  every  other  group.  In  this  manner, 
all  benefit. 

Every  individual  in  the  medical  profession  at  this 
time  particularly  MUST  conduct  himself  with  the 
knowledge  that  the  maintenance  of  good  health  and 
welfare  of  ALL  other  groups  is  his  duty  and  the 
duty  of  his  profession  to  society.  Every  physician 
must  know  that  this  duty  does  not  end  at  his  office 
door.  This  obligation  includes  the  financial  welfare 
of  the  people  in  each  community  and  the  nation  at 
large.  It  means,  as  has  often  been  stated,  “Bring  the 
advantages  of  modern  medicine  to  all  of  the  people.” 
Everything  within  the  powers  of  the  medical  pro- 
fession, individually  and  collectively,  must  be  done 
to  accomplish  this  end.  We  must  interest  ourselves 
in  every  agency  that  has  to  do  with  health  or  sick- 
ness, welfare  agencies,  social  service,  prepaid  health 
plans,  public  health  agencies,  and  the  activities  of 
other  states  to  meet  this  obligation. 

In  this  connection  I wish  to  draw  your  attention 
to  an  interesting  plan  known  as  the  Maryland  Plan, 

* Presented  before  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
October  1948. 


which  is  a program  set  up  by  the  State  Medical 
Society  of  Maryland  and  operated  jointly  by  public 
health  officers  and  private  physicians.  It  promises 
two  things — an  intensive  sanitation  and  preventive 
medicine  program,  with  private  practitioners  assist- 
ing part-time,  plus  medical  care  on  a private  basis 
for  those  who  can’t  pay  for  it.  It  is  financed  by 
county  funds,  state  and  federal  funds.  It  covers  the 
indigent  and  very  low  income  groups  and  will  cer- 
tainly bear  watching.  The  Maryland  Plan  has  not 
yet  found  all  the  answers,  but  it  is  a serious  attempt 
to  solve  a problem  that  cannot  be  solved  by  armchair 
pronouncements. 

Right  here  I should  like  to  urge  that  every  doctor 
in  Wisconsin  should  learn  at  once  the  fundamentals 
of  the  Wisconsin  Plan  and  Wisconsin  Physicians 
Service,  known  as  the  Blue  Shield  Plan,  and  the 
difference  between  a service  plan  and  an  indemnity 
plan.  They  have  been  explained  many  times.  If  we 
do  not  bring  the  advantages  of  modern  medicine  to 
all  of  the  people,  you  may  be  very  sure  that  we  will 
eventually  stand  on  the  sidelines  and  see  other 
agencies  take  over  and  do  it,  and  we  will  find  our- 
selves in  the  position  of  day  laborers  in  the  health 
program. 

Paul  R.  Hawley,  chief  executive  officer  for  the 
Blue  Cross-Blue  Shield  Commission,  recently  stated, 
“The  demand  for  more  comprehensive  medical  care 
and  for  an  effective  means  of  budgeting  its  costs  has 
grown  within  ten  years  from  a whisper  to  a roar.” 
He  stated  that  voluntary  plans  must  offer  as  com- 
prehensive a coverage  as  the  public  demands,  re- 
gardless of  cost — several  kinds  of  contracts  to  meet 
the  needs  and  pocket  books  of  the  people,  separate 
fee  schedules  for  each  type  of  contract,  uniform 
coverage  for  all  members  of  large  groups  or  em- 
ployers, regardless  of  their  place  of  residence,  and 
a national  service  agency  to  carry  out  this  task. 

He  pointed  out  that  while  every  thinking  person 
knows  that  socialized  medicine  would  be  a mistake, 
this  issue  will  not  be  decided  by  wisdom  but  by  the 
emotions  of  the  people  who  only  know  that  all  they 
want  is  good  medical  care  at  a price  they  can  afford, 
and  who  are  not  capable  of  choosing  the  best  way 
of  distribution.  He  added  that  it  is  useless  for  the 
medical  profession  to  undertake  the  education  of  our 
people  to  the  dangers  of  socialized  medicine.  “Only 
an  immediate  expansion  and  improvement  of  exis- 
tent prepayment  plans  can  preserve  free  medi- 
cine,” he  concluded. 
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In  Wisconsin  the  health  of  and  the  cost  of  medi- 
cine to  farmers  and  laborers  are  of  great  concern 
to  us.  Efforts  have  been  made  by  farm  coperatives 
to  install  health  plans,  and  recent  legislation  has 
been  passed  making  cooperative  hospital  and  medi- 
cal care  plans  possible.  It  seems  obvious  that  it  is 
too  late  for  organized  medicine  to  do  anything  with 
most  national  labor  heads  who  are  demanding  no- 
thing short  of  complete  national  health  insurance. 
It  is  not  too  late,  however,  for  us  to  convince  and 
demonstrate  to  our  labor  unions  that  we  can  bring 
better  health  service  to  laborers  at  lower  cost  than 
any  state  or  federal  plan  can  offer. 

A recent  court  decision  in  a finding  for  a union 
ruled  that  health  and  welfare  clauses  could  properly 
be  included  in  labor  contracts  and  used  in  bargain- 
ing. I would  like  to  suggest  that  an  appropriate 
committee  of  the  State  Medical  Society  of  Wiscon- 
sin consider,  as  one  of  its  study  projects,  health  and 
welfare  as  applied  to  union  labor,  and  be  in  a posi- 
tion to  offer  unions  and  employers  valuable  informa- 
tion and  assistance. 

Many  physicians  are  inclined  to  discount  the 
criticisms  of  the  medical  profession  and  probably 
understandably  so,  inasmuch  as  they  may  consider 
their  personal  conduct  above  reproach.  The  public 
understands  and  admires  the  advances  in  medicine, 
but  it  is  also  to  be  understood  that  their  resentment, 
whatever  its  basis,  can  be  in  a measure  attributed 
to  the  misconduct  or  possibly  thoughtless  practices 
of  many  of  us  or  a few  of  us. 

It  is  quite  obvious  that  the  good  will  that  pa- 
tients have  toward  a physician  as  an  individual 
does  not  extend  to  the  profession  as  a whole.  Medi- 
cine, its  problems,  its  advances,  its  benefits,  have 
become  very  popular.  Newspapers  daily  contain 
articles  which  are  splendid,  explaining  in  lay  lan- 
guage many  of  our  diseases  and  their  treatment.  The 
public  is  vitally  interested  in  having  these  advances 
made  available  to  it,  particularly  in  as  much  as 
many  of  the  new  discoveries  have  been  made  in  our 
great  universities  and  medical  schools  financed  by 
the  public’s  tax  dollar. 

It  is  a curious  thing  that  many  of  us  physicians, 
possibly  in  an  effort  to  maintain  our  professional 
dignity,  dislike  very  much  to  discuss  such  mundane 
problems  as  fees  and  the  cost  of  a certain  medical 
service.  With  but  very  little  exception,  everything 
that  we  purchase  today  is  offered  in  a priced  pack- 
age or  in  a unit  of  service,  with  the  possible  ex- 
ception of  the  services  of  the  medical  and  legal 
professions.  We  realize  that  frequently  the  patient 
is  not  in  a position  to  judge  as  to  whether  some  of 
our  special  expensive  services  are  necessary.  How- 
ever, I do  believe  that  a little  salesmanship  on  the 
part  of  the  physician,  explaining  to  the  patient  the 
result,  or  the  reason  why  such  a special  service  is 
necessary,  in  a great,  measure  will  serve  to  make 
him  feel  that  his  dollar  has  been  well  spent. 

If  our  standard  of  what  we  consider  a fair  fee 
for  the  middle  income  group  is  established,  I wonder 
whether  we  are  as  careful  to  reduce  our  fees  for 


those  patients  in  the  low  income  group  as  we  are 
to  raise  our  fees  for  the  high  income  group.  Many 
wealthy  patients  are  extremely  resentful  at  what 
they  believe  to  be  a gross  overcharge  for  services 
rendered.  Can  we  justify  this  on  the  basis  of  the 
free  work  we  do? 

Some  of  us  in  our  metropolitan  areas  have  op- 
portunity to  work  in  free  clinics;  but  should  we 
receive  credit  for  that  when  we  stop  and  think  that 
as  a result  of  the  experience  gained  there,  and  the 
reputation  gained  for  being  connected  with  that  free 
clinic,  a practice  may  become  more  exclusive  and 
more  remunerative?  A life  insurance  salesman  may 
give  much  valuable  information  to  three  or  four 
clients  before  he  finally  succeeds  in  selling  his  wares 
to  one  of  them.  Practically  every  successful  busi- 
ness, of  whatever  nature,  has  as  a background  to 
its  success  the  free  service  it  renders. 

Or,  should  we  excuse  a high  fee  on  the  basis  of 
saying  that  our  responsibility  is  greater?  Well,  is 
it?  Is  our  responsibility  any  greater  in  caring  for 
the  rich  than  it  is  for  the  poor?  I don’t  think  so. 
There  is  everywhere  a happy  medium  in  charges 
for  services  rendered.  I think  the  time  is  here  when 
we  should  give  that  very,  very  serious  thought.  I do 
not  for  a moment  contend  that  fees  should  not  vary. 
I think  variation  in  fees  is  justifiable;  but  there 
should  be  some  element  of  reasonable  range  that 
should  be  a matter  of  public  knowledge.  The  patient 
should  have  an  opportunity  to  have  an  examination 
for  a reasonable  fee,  and  I feel  above  all  things  that 
fees  should  be  discussed  early,  preferably  before 
services  are  rendered. 

Another  source  of  great  resentment  by  patients 
is  the  necessity  for  having  to  wait  endless  hours  in 
the  physician’s  office,  whether  by  appointment  or 
without  benefit  of  appointment.  It  would  seem  that 
with  a little  study  and  a little  effort  at  adequate 
business  management,  in  my  office  or  your  office  that 
we  could  greatly  minimize  the  amount  of  time  lost  by 
the  patient  from  his  occupation.  A doctor  is  busy; 
people  are  waiting  for  him  in  his  waiting  room,  and 
very  often  he  misses  the  golden  opportunity  to  have 
that  patient  give  him  an  adequate  history  pertinent 
to  his  particular  complaint.  A careless  nurse,  a rude 
technician,  can  undo  in  one  minute  all  the  good  the 
physician  has  been  attempting  to  accomplish. 

I would  like  to  raise  another  question:  Are  we  at 
times  guilty  of  using  special  services,  such  as  x-ray, 
electrocardiogram,  and  so  on,  as  an  excuse  for  fail- 
ure to  spend  the  time  to  take  an  adequate  history 
and  conduct  a good  examination  ? I don’t  want  to 
depreciate  the  diagnostic  value  of  these  procedures, 
but  wonder  whether  they  occasionally  are  used  too 
freely. 

In  previous  years  the  physician  enjoyed  a highly 
respected  position  in  the  general  life  of  the  com- 
munity. With  our  extreme  busyness  and  our  ten- 
dency to  specialization,  we  tend  to  become  less  and 
less  a part  of  the  community  in  which  we  live. 
Public  health  is  being  left  to  the  Department  of 
Public  Health.  The  Department  of  Public  Health 
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needs  our  cooperation  and,  more  than  anything  else, 
it  needs  our  leadership.  Instead  of  being  asked  by 
the  Department  of  Public  Health  to  cooperate,  we 
rather  should  be  the  forerunners,  the  leaders,  stim- 
ulating the  mind  of  the  public  in  the  needs  of  those 
factors  concerned  in  public  health. 

I wish  to  draw  your  attention  to  the  establish- 
ment of  the  Wisconsin  Public  Health  Council.  Much 
of  the  work  of  this  Council  will  be  on  a county  or 
area  basis.  It  is  composed  of  professional  groups, 
such  as  medical,  dental,  and  nursing  groups,  official 
and  voluntary  health  agencies  such  as  the  PTA, 
Chamber  of  Commerce,  or  Farm  Bureau,  and  out- 
standing citizens  who  can  be  helpful  in  meeting 
health  needs.  This  offers  a great  opportunity  for  the 
profession  to  be  of  valuable  aid  in  correcting  local 
health  problems. 

There  is  a crying  need  all  over  the  State  of  Wis- 
consin for  homes  for  the  aged  and  feebleminded,  and 
it  is  a rather  sad  commentary  that  much  of  the 
urge  to  build  more  homes  for  these  people  is  coming 
not  from  physicians  as  a group  but  is  coming  from 
the  Association  of  County  Judges  of  the  State  of 
Wisconsin.  Our  Committee  on  Mental  Hygiene  and 
Institutional  Care  has  been  doing  a masterful  job 
in  attempting  the  above.  But  it  can’t  do  it  alone;  it 
needs  assistance  from  every  individual  member  of 
this  Society. 

And  now  this  brings  me  to  a subject  which  is 
uppermost  in  all  our  minds.  I refer  to  the  stalemate 


existing  between  Surgical  Care  of  Milwaukee  and 
the  State  Medical  Society  of  Wisconsin. 

I understand  that  the  special  committee,  ap- 
pointed by  direction  of  the  American  Medical  As- 
sociation to  resolve  the  difficulties  between  these  two 
organizations,  has  been  unable  to  arrive  at  a solu- 
tion. I am  not  familiar  with  all  of  the  background 
concerned  in  the  development  of  this  stalemate  so 
am  not  in  a position  to  judge;  but  in  all  fairness  I 
would  like  to  leave  one  thought  with  you  in  con- 
nection with  this  problem. 

Lifelong  friendships  have  been  broken;  animosi- 
ties have  been  established.  How  can  medicine  in  Wis- 
consin present  a united  front  in  an  effort  to  do  good 
with  such  a thorn  in  its  side?  If  we  as  doctors,  phy- 
sicians, have  as  our  ideal  the  purpose  of  providing 
our  fellow  men  with  modern  medical  care  at  a price 
they  can  afford  to  pay,  such  an  ideal  should  trans- 
cend all  personal  and  local  considerations;  and  when 
it  does  this  problem  will  be  solved. 

It  is  my  earnest  desire  that  all  committees  of  our 
State  Society  continue  to  work  earnestly  and  dili- 
gently, and  that  the  entire  membership  of  our  So- 
ciety take  an  intimate  interest  in  the  work  these 
committees  are  attempting  to  accomplish. 

I urge  every  physician  in  Wisconsin  to  realize 
that  he  does  fill  a definite  place  in  society,  and  that 
it  is  his  duty  to  be  concerned  with  the  future  and 
welfare  of  his  profession  in  his  county,  his  state, 
and  his  country. 


Anesthesiology  For  Wisconsin 

By  WILLIAM  KREUL,  M.  D. 

Racine 


The  secretary  of  the 
Wisconsin  Society  of 
Anesthesiologists,  Doc- 
tor Kreul  received  his 
medical  degree  from 
Marquette  Univer  sit  y 
School  of  Medicine.  He 
holds  the  ollice  of  vice- 
president  of  the  South- 
eastern Society  of  Anes- 
thesiologists and  of  sec- 
retary of  the  Racine 
County  Medical  Society. 
A fellow  of  the  Ameri- 
can College  of  Anesthe- 
siologists, he  is  visiting 
anesthesiologist  to  St. 
Mary’s  and  St.  Luke's 
Hospitals  and  Sunnyrest 
Sanatorium  at  Racine. 


WILLIAM  KREUL 

IN  DECEMBER  1947  a group  of  Wisconsin  doctors 
I formed  the  Wisconsin  Society  of  Anesthesiologists. 
Physicians  limiting  their  practice  and  also  those  de- 
voting part  of  their  time  to  anesthesia  were  invited 
to  join.  The  purpose  of  the  Society  is  to  encourage 
scientific  progress  in  anesthesiology,  to  disseminate 


information  in  regard  to  anesthesiology,  to  make 
available  to  more  people  the  benefits  to  be  derived 
from  the  services  of  qualified  anesthesiologists,  and 
to  develop  and  further  the  specialty  of  anesthe- 
siology for  the  general  elevation  of  the  standards 
of  medical  practice.  The  specialty  of  anesthesiology 
has  been  recognized  so  recently  that  perhaps  it 
would  be  well  at  this  time  to  mention  some  of  the 
functions  of  the  anesthesiologists  and  some  of  the 
contributions  which  they  can  make  to  the  community 
and  the  hospital. 

That  an  anesthesiologist  has  the  ability  to  produce 
anesthesia  for  surgical  procedures  is  presupposed. 
However  he  can  do  much  more.  In  recent  times  the 
basic  elements  of  anesthesia  have  been  recognized 
and  enumerated:  namely,  hypnosis,  or  induced  sleep; 
analgesia,  or  the  lack  of  response  to  painful  stimuli; 
and  the  relaxation  of  muscles.  Each  of  these  may 
be  accomplished  independently  of  the  other,  using 
the  same  or  different  agents.  It  is  the  duty  of  the 
anesthesiologist  to  provide  those  elements  of  this 
triad  which  are  necessary  during  any  one  operative 
procedure  in  order  to  satisfy  the  needs  of  the  patient 
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and  the  surgeon.  These  needs  vary  in  a host  of  ways, 
and  it  may  be  said  that  no  two  cases  are  alike.  They 
may  actually  change  during  the  course  of  the  pro- 
cedure. Likewise,  changes  in  the  manner  of  accom- 
plishment may  be  necessary. 

Advances  in  surgery  have  been  many  and  far- 
reaching.  Hours  rather  than  minutes  are  consumed 
in  doing  intricate  life-saving  surgical  reconstruc- 
tions. For  these  there  is  a need  of  something  more 
than  a “little  gas”  or  the  “pouring  of  ether.”  So  that 
his  attention  may  be  directed  exclusively  to  the 
difficult  work  at  hand,  the  surgeon  should  be  relieved 
of  all  other  concern.  To  accomplish  his  work  the 
surgeon  is  entitled  to  expect  that  his  patient  be 
quiescent  with  muscles  sufficiently  relaxed  and  at  a 
safe  plane  of  anesthesia.  He  is  entitled  to  expect 
that  routine  and  emergency  supportive  treatment 
will  be  instituted  at  the  most  opportune  time.  It  is 
the  task  of  the  anesthesiologist  to  provide  these  con- 
ditions. 

In  prolonged  surgical  procedures  for  the  treat- 
ment of  serious  pathologic  conditions,  the  anesthetic 
procedure  should  be  as  carefully  planned  as  the  sur- 
gical procedure.  Then,  just  as  in  surgical  treatment, 
a certain  amount  of  improvision  must  be  undertaken 
as  the  procedure  progresses.  For  example,  an  exces- 
sive slowing  of  the  heart  due  to  vagal  stimulation 
by  the  anesthetic  agent  or  the  surgical  procedure 
demands  a change  of  agent  or  the  use  of  a second 
agent  or  drug  to  nullify  the  undesired  effect  on  the 
heart.  Similarly,  when  respiratory  minute  volume  is 
reduced  beyond  a safe  limit  according  to  the  agent 
in  use  and  the  patient’s  condition,  changes  in  the  use 
of  the  agents  must  be  made  in  order  to  increase  the 
depth  and/or  rate  of  respiration  as  indicated.  In 
like  manner  to  await  a rapid  pulse,  a drop  in  blood 
pressure,  and  the  peripheral  vasoconstriction  of 
shock  is  not  good  practice.  The  factors  that  contrib- 
ute to  shock  must  be  noted  and  evaluated  as  they 
occur  and  measures  taken  to  combat  them  in  time 
to  prevent  shock.  This  does  not  gainsay  the  fact 
that  shock  will  occur  on  occasion  in  spite  of  all. 

The  use  of  nerve  blocking  for  regional  anesthesia 
has  an  important  place  in  the  armamentarium  of 
the  anesthesiologist.  Its  proper  application  offers  a 
safer  method  of  analgesia  in  the  poor  risk  and  emer- 
gency surgical  patients.  At  this  particular  time 
nerve  blocking  of  sympathetic  nerves  and  peripheral 
nerves  in  the  differential  diagnosis  of  peripheral 
nerve  and  vascular  disorders  is  developing  rapidly. 
Since  the  anesthesiologist  is  specially  trained  in 
nerve  blocks  of  all  types,  he  can  be  of  considerable 
help  to  the  physician  and  surgeon  in  problems  re- 
quiring nerve  block  procedures  for  differential  diag- 
nosis. Therapeutically,  nerve  blocking  is  finding  a 
place  in  the  treatment  of  painful  conditions  of  the 
extremities.  The  intractable  pain  of  incurable  dis- 
eases is  being  controlled  in  some  instances  by  pe- 
riodic nerve  blocks  of  various  types. 

Spinal  analgesia  formerly  consisted  mainly  of 
dissolving  procaine  crystals  in  cerebrospinal  fluid 


and  reinjecting  with  the  dose  as  the  principal  vari- 
able. Now,  several  drugs  are  used  in  various  weights 
of  solution,  concentrations,  dermatome  levels,  and 
positions  according  to  what  surgical  procedure  is  to 
be  performed.  Some  of  the  dramatic  results  are  true 
saddle  area  blocks,  one-legged  blocks,  and  hemi- 
thoracic  blocks.  Prolongation  of  analgesia  with 
greatly  reduced  total  dose  has  been  accomplished 
recently. 

There  are  numerous  situations  outside  the  operat- 
ing room  in  which  the  anesthesiologist  can  be  of 
real  help.  Resuscitation  is  of  especial  note.  Emer- 
gency artificial  respiration  administered  manually 
by  means  of  a rebreathing  bag  is  usually  more  effec- 
tive than  other  methods.  From  his  experience  in 
the  operating  room  the  anesthesiologist  understands 
the  importance  and  the  means  of  securing  and  main- 
taining a clear  adequate  airway.  Positive  pressure 
breathing  is  important  in  the  treatment  of  pul- 
monary edema.  Tracheobronchial  toilet  shortens  the 
period  of  morbidity  in  cases  of  excessive  postopera- 
tive secretions.  The  patient  with  an  overdose  of  bar- 
biturates or  other  depressant  may  also  suffer  from 
an  excess  of  pulmonary  secretions  and  from  respira- 
tory obstruction.  The  use  of  an  endotracheal  tube  to 
maintain  a patent  airway  and  to  perform  tracheo- 
bronchial toilets  is  indicated. 

One  can  indicate  only  a few  of  the  reasons  for  the 
existence  of  the  medical  specialty  known  as  anesthe- 
siology. It  is  essentially  a consulting  service.  With 
the  expansion  of  the  specialty,  more  and  more  doc- 
tors will  become  acquainted  with  its  usefulness. 

Many  surgeons,  physicians,  internists,  and  others 
recognize  that  anesthesiology  is  an  integral  part  of 
medical  practice.  In  keeping  with  this  fact,  the 
anesthesiologist  expects  to  enjoy  the  same  profes- 
sional privileges  as  his  colleagues.  He  does  not  want 
to  be  a hospital  employee.  He  does  want  to  be  re- 
sponsible to  the  patient  and  the  attending  physician 
and  surgeon.  When  an  anesthesiologist  enters  a 
community  to  practice,  he  expects  that  his  applica- 
tion for  hospital  staff  membership  will  be  considered 
in  the  same  manner  as  the  internist,  the  pediatri- 
cian, the  orthopedist,  or  other.  Supposing  that  he 
has  provided  satisfactory  credentials  in  the  light  of 
the  usual  professional  standards  and  in  consequence 
hospital  staff  membership  granted,  the  anesthesiolog- 
ist appreciates  any  aid  in  building  his  practice  which 
he  may  receive  from  the  established  members  of  the 
profession  in  the  community. 

In  the  smaller  community  and  hospital  if  there 
be  a physician  devoting  some  of  his  time  to  the  prac- 
tice of  anesthesia,  he  should  be  encouraged  to  con- 
tinue his  activities  in  this  field.  Also  he  should  be 
encouraged  to  identify  himself  with  societies  of 
anesthesiology.  Then,  as  time  goes  on,  that  doctor  can 
be  an  important  instrument  in  bringing  to  his  com- 
munity the  advances  in  this  particular  branch  of 
medical  practice. 
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.1.  M.  SUUUIVAN 

PERIPHERAL  vascular  disease  presents  a major 
problem  of  therapy  and  seems  to  be  a very  com- 
mon complaint,  especially  in  the  type  of  patients 
seen  in  large  county  and  government  hospitals.  The 
prognosis  and  the  treatment  of  peripheral  vascular 
disease  have  changed  considerably  in  the  last  ten  or 
fifteen  years.  At  the  present  time  our  treatment 
armamentarium  is  considerably  improved,  and  we 
are  able  to  offer  these  patients  much  more  than  was 
their  lot  years  ago,  when  many  of  them  had  nothing 
to  look  forward  to  except  eventual  amputation  after 
long  periods  of  hospitalization. 

Classification  of  Peripheral  Vascular  Disease 

The  following  classification  of  peripheral  vascular 
disease1  is  the  one  we  have  been  using,  although 
any  classification  is  unsatisfactory  because  of  the 
tremendous  overlap  and  because  many  of  the  sub- 
groups are  still  not  too  definitely  defined  (table  1). 

Under  functional  disease  it  will  be  noticed  that  we 
have  included  Raynaud’s,  pneumatic  hammer  disease, 
erythromelalgia,  acrocyanosis,  trench  foot,  immer- 
sion foot,  frostbite,  causalgia  and  causalgic  states, 
and  hyperhidrosis.  There  are  considerable  organic 
changes  in  many  of  these  cases,  especially  trench 
foot  and  immersion  foot,  but  for  purposes  of  classi- 
fication we  have  considered  them  functional,  because 
it  is  the  vasomotor  system  that  requires  treatment 
in  both  trench  foot  and  immersion  foot  after  the 
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primary  local  disease  has  been  taken  care  of.  Under 
the  organic  classification  we  have  Buerger’s  disease, 
aneurysm,  arteritis  of  the  periarteritis  nodosa  type, 
thrombosis,  and  embolism.  The  most  important  of 
these  are  Buerger’s  disease  and  arteriosclerosis,  al- 
though many  consider  Buerger’s  disease  as  being 

Table  1. — Classification  of  Peripheral  Vascular  Disease 


Functional 

(a)  Raynaud’s  disease 

(b)  Pneumatic  hammer  disease 

(c)  Erythromelalgia 

(d)  Acrocyanosis 

( e ) Trench  foot 

(f)  Immersion  foot 

(g)  Frostbite 

(h)  Causalgia  and  causalgic  states 

(i)  Hyperhidrosis 
Organic 

(a)  Buerger’s  disease 

(b)  Arteriosclerotic  peripheral  vascular  disease 

(c)  Aneurysm 

(d)  Arteritis 

(e)  Thrombosis 

(f)  Embolism 


merely  a segmental  type  of  arteriosclerosis.  The 
classification  which  is  most  useful  as  regards  treat- 
ment is  that  described  by  Ochsner  and  DeBakey.2 
They  divide  peripheral  vascular  disease  into  three 
types  (table  2).  A classification  such  as  this  makes 
the  therapeutic  attack  much  easier.  In  the  pure  or- 
ganic disease,  of  which  arteriosclerosis  and  Buer- 
ger’s disease,  that  are  well  advanced,  are  the 

Table  2. — Classification  of  Peripheral  Vascular  Disease 
as  Regards  Treatment 


1.  Vasospastic  functional  disease 

2.  Vasospastic  organic  disease 

3.  Degenerative  organic  disease 


main  types,  there  is  very  little  treatment  that  can 
be  given  except  symptomatic  measures.  In  peripheral 
vascular  disease,  however,  which  has  a vasospastic 
background,  be  it  straight  vasospasm  or  vasospasm 
with  organic  disease,  many  things  can  be  accom- 
plished. 

Diagnosis 

The  general  diagnostic  procedures  that  we  have 
been  using  include  a complete  physical  examination, 
with  eyeground  studies,  electrocardiograms,  phenol- 
sulfonphthalein  tests,  x-rays  of  the  extremities  for 
calcification,  if  indicated,  and  a complete  laboratory 
work-up.  A local  examination  will  include  palpation 
of  the  arteries  for  evidence  of  sclerosis,  peripheral 
pulsation,  objective  evidence  of  redness  or  cyanosis, 
swelling  or  temperature  changes  of  the  extremities, 
color  changes  on  elevation  and  dependency,  and  the 
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presence  or  absence  of  varicosities.  Special  examina- 
tions include  any  or  all  of  the  following:  cold  pressor 
tests,  reactive  hyperemia,  oscillometric  readings, 
skin  temperature  determination  before  and  after 
diathermy  to  the  lumbar  region,  and  skin  tempera- 
ture determination  before  and  after  sympathetic 
block.  In  our  clinic  the  latter  three  are  always  used 
routinely.  We  have  found  oscillometric  readings  to 
be  of  great  value  in  determining  a rough  estimate 
of  the  status  of  the  peripheral  circulation.  Although 
much  can  be  gained  by  palpation  of  the  peripheral 
arteries,  pulsations  are  frequently  impossible  to  get 
even  though  circulation  is  adequate.  It  is  known  that 
anatomically  the  dorsalis  pedis  artery  pulsation  is 
absent  in  4 per  cent  of  normal  individuals.  The  oscil- 
lometer removes  the  guesswork  and  gives  a truer 
picture  of  the  state  of  the  peripheral  vessels.  All 
patients  who  are  being  considered  for  sympathec- 
tomy are  given  paravertebral  lumbar  sympathetic 
block  with  1 per  cent  Novocaine.  Following,  this, 
the  changes  in  the  oscillometric  and  thermocouple 
readings  are  determined.  If  there  is  a large  element 
of  vasospasm  present,  susceptible  to  treatment  by 
sympathectomy,  this  type  of  study  will  reveal  it. 
Figure  1 graphically  depicts  the  response  to  lumbar 
block  (taken  from  case  14).  We  have  established 


o-  - - - o Temperature  following  left  lumbar 


Fig.  1. — Record  of  temperature  in  ease  14. 

eight  standard  points  which  we  believe  should  be 
noted  following  every  sympathetic  block  and  which 
are  important  for  interpreting  the  response  of  the 
block  as  an  index  of  the  treatment  to  be  given,  be  it 
sympathetic  lumbar  ganglionectomy  or  other 
methods  of  therapy.  These  factors  are  shown  in 
table  3.  In  treating  these  patients,  we  have  made 
use  of  the  many  procedures  that  are  described  in 
the  literature,  including  Buerger’s  exercises,  rhyth- 


mic constriction,  diethyl  ether  given  intravenously, 
histidine  and  ascorbic  acid,  and  various  other  drugs 
that  have  been  advocated.  These  will  not  be  con- 
sidered in  this  paper,  since  we  are  more  concerned 
with  the  reaction  to  sympathectomy.  Ether  given 
intravenously  (1,000  cc.  of  2.5  per  cent  ether  in 
saline)  has  given  us  several  good  results  and  is 
especially  efficacious  when  some  conservative  method 
of  treatment  must  be  adhered  to  because  of  the  phy- 
sical condition  of  the  patient. 

Table  3 .—Factors  of  Importance  in  Interpreting  Response 
of  Diagnostic  Sympathetic  Block 


1 . Increase  in  skin  temperature. 

2.  The  approximation  of  the  skin  temperature  curve  to 
that  of  a normal  sympathectomized  extremity. 

3.  Paralysis  of  sudomotor  activity. 

4.  Relief  of  or  improvement  in  claudication. 

5.  Relief  of  causalgic  pain. 

6.  Relief  of  paresthesia. 

7.  Improvement  in  peripheral  circulation  as  determined 
by  oscillometric  readings. 

8.  Relief  of  rest  pain. 


Anatomic  Physiology  of  the  Sympathetic  System 

To  a very  great  degree  vascular  tone  is  main- 
tained by  the  sympathetic  nerves2  (fig.  2).  This, 
plus  the  fact  that  they  are  concerned  in  sudomotor 
activity,  and  their  role  in  the  complex  and  not  fully 
understood  reflex  in  causalgia  and  causalgic-like 


SomaUc  sensory  neuron  Pempharal  artery 

Praqanqlioruc  neuron 
... Post  qanq  home  neuron 


FIs.  -• — Sympathetic  vasoconstrictor  pat  wjyn.  Sym- 
pathetic control  is  abolished  in  sympathectomy. 


states,  forms  the  basis  of  the  rationale  for  the  sur- 
gical  attack  on  the  sympathetic  system  in  peripheral 
vascular  disease.  Stimulation  of  the  sympathetic 
system  usually  produces  constriction  of  the  peri- 
pheral arteries.  Dale  in  1906  showed  that  the  sym- 
pathetics  carried  vasodilator  as  well  as  vasocon- 
strictor fibers.3  This  possibly  explains  the  good 
results  that  have  been  produced  in  acrocyanosis  and 
erythromelalgia  by  lumbar  sympathectomy.  Edge- 
worth  in  18924  and  Langley5  in  1903  proved  his- 
tologically that  sensory  axons  were  present  in  the 
sympathetic  trunk.  These  sensory  neurons  are  the 
same  as  afferent  neurons  in  the  somatic  system. 
Perhaps  this  explains  why  the  pain  of  causalgia 
may  be  relieved  by  sympathectomy.  In  the  lower 
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extremities  it  has  been  our  practice  to  resect  L* 
and  La,  whereas  Li  is  resected  only  when  the  disease 
is  of  sufficient  degree  to  warrant  it.  The  resection 
of  L,  bilaterally  in  the  male  frequently  causes  loss 
of  power  of  ejaculation,0  and  viable  spermatozoa  no 
longer  reach  the  seminal  vesicles.7  Resection  of  L, 
is  not  only  unnecessary,  but  L,  contains  postgang- 
lionic fibers,  and  many  men,  including  Smithwick, 
White8  and  others,  feel  that  the  resection  of  post- 
ganglionic fibers  sensitizes  the  organism  to  the 
action  of  adrenalin  to  a much  greater  degree  than 
preganglionic  denervation0"12  and  postoperatively 
there  will  be  a rapid  return  of  vascular  spasm.  This 
sensitization  to  adrenalin  has  been  the  cause  of  a 
great  deal  of  experimental  work8'14  and  Leriche, 
Pereira,  and  DeBakey15  have  advocated  the  resection 
of  the  greater  and  lesser  splanchnic  nerves  together 
with  the  lumbar  ganglia  to  decrease  somewhat  the 
humoral  effects  on  the  rest  of  the  body. 

Discussion  of  Cases  and  Results  of  Sympathectomy 

It  will  be  noted  from  table  4 that  the  conditions 
we  have  treated  consist  of  Buerger’s  disease,  resi- 
duals of  trench  foot,  causalgia  and  causalgic  state, 
arteriosclerotic  peripheral  vascular  disease,  throm- 

Table  4. — * Cases  and  Results  of  Sympathetic 
Ganglionectomy 


No.  of 

Disease*  Cases* 


Results 


Excellent 

Good 

Poor 

Buerger’s  _ 

4 

(2  bilateral) 

X 

X 

Case  3 

Case  4 _ - 

X 

X 

Residuals  of  trench  foot 
(Paresthesia,  hyperhidro- 
sis,  cold  sensitivity) 

2 

Case  5 

X 

Case  6 

X 

Causalgia  and  causalgic 

3 

state..  _ _ . . _ 

Case  7 _ . 

X 

X 

Arteriosclerotic..  ...  . 

6 

Peripheral  vascular  disease  with 
chronic  ulcer  and/or  claudication 

and/or  paresthesia  and/or 
gangrene 

Case  10 

X 

X 

Case  12 . _ . 

X 



Case  13 

X 

Case  14  

Case  15 

X 

X 

Thrombophlebitis..  . .. 

1 

Case  16.  _ 

X 

Chronic  ulcer 

5 

Residual  of  old  fracture  and 

/or 

osteomyelitis  and/or  nonunion 

Case  18 

X 

Case  20 . _ . 

X 

Case  21 

— 

X 



Total . 

21 

15 

4 

2 

♦Since  the  time  this  paper  was  written,  ten  additional  sympathec- 
tomies have  been  performed:  one  for  Raynaud’s  disease,  four  for 
chronic  thrombophlebitis,  one  for  causalgia,  ar.d  four  for  Buprger’s 
disease  (two  bilateral).  Total:  31  cases  and  35  extremities. 


bophlebitis,  and  chronic  indolent  ulcers  as  a residual 
of  old  fractures  or  other  injuries.  We  would  like  to 
discuss  the  results  of  sympathectomy  when  applied 
to  these  various  diseases  and  what  we  have  found 
can  be  expected  from  the  operation  and  what  are  its 
limitations. 

Buerger’s  disease  is  characterized  by  its  chronic- 
ity  and  the  tendency  toward  periods  of  exacerbation 
and  remission.  It  is  well  known  that  the  disease  is 
accompanied,  especially  early  in  the  pathologic  pro- 
cess, by  a considerable  amount  of  vasospasm.  The 
exacerbations  are  due  to  renewed  acute  thrombo- 
angiitic  processes.  The  remissions  are  dependent 
upon  a quiescence  of  these  processes  as  well  as  the 
establishment  of  new  collateral  circulation  and  the 
canalization  of  the  thrombi  that  are  present  in  order 
to  re-establish  adequate  circulation  to  the  extremity. 
It  has  been  well  established  that  sympathectomy, 
either  chemical  or  surgical,  is  an  excellent  method 
of  treating  thrombophlebitis,  and  this  applies  also 
to  Buerger’s  thrombophlebitis  and  arteritis.  Not  only 
does  the  operation  tend  to  bring  about  a remission 
of  the  disease,  but,  by  relieving  the  spasm  of  the 
vessels,  and  especially  of  the  collateral  vessels,  ade- 
quate circulation  is  re-established.  Most  patients 
with  Buerger’s  disease  suffer  with  the  disease  for 
many  years,  and  are  incapacitated  to  a greater  or 
lesser  degree;  yet  the  disease  in  many  never  pro- 
gresses to  the  point  where  amputation  is  required. 
Most  of  those  who  do  come  to  an  amputation  come  to 
it  later  in  life.  Although  the  operation  definitely  does 
not  cure  the  disease  or  even  attack  the  source  of  the 
pathologic  process,  it  may  bring  about  a prolonged 
remission.  It  may  cause  future  exacerbations  to  be 
less  severe  and  of  shorter  duration  and  may  push 
back  the  disease  for  many  years,  so  that  in  younger 
patients  there  may  be  a long  period  of  apparent 
normalcy,  if  not  complete  normalcy,  for  the  rest  of 
their  lives.  Many  patients  who  would  require  ampu- 
tation if  given  other  methods  of  treatment  may  have 
amputation  postponed  for  a sufficient  number  of 
years  so  that  they  may  even  live  their  life  span 
without  loss  of  limb. 

We  have  treated  4 patients  (six  extremities)  with 
Buerger’s  disease  by  sympathectomy.  In  the  first 
(case  1),  a bilateral  operation  was  done.  The  results 
on  the  left  foot  were  excellent  in  that  the  foot  was 
warm,  the  color  changes  were  relieved,  the  pain  was 
abolished,  and  tolerance  to  cold  was  improved.  On 
the  right  foot,  the  postoperative  skin  temperature 
curve  showed  only  slight  improvement  over  the  pre- 
operative curve,  and,  although  there  was  immediate 
relief  of  claudication,  the  patient  was  again  hos- 
pitalized nine  months  later  because  of  return  of  this 
latter  symptom.  The  right  side  was  re-explored,  and 
it  was  found  that  Ls  had  not  been  removed  at  the 
first  operation.  Following  removal  of  L.,  an  excellent 
result  was  obtained  with  complete  symptomatic 
relief.  In  2 other  cases  (cases  2 and  3)  (five  extre- 
mities) excellent  results  were  obtained,  the  feet 
being  warm,  dry  and  pink,  and  with  complete  relief 
of  claudication  and  rest  pain.  The  results  in  the 
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remaining  case  (case  4)  were  poor.  This  outcome, 
however,  was  expected  inasmuch  as  the  patient  was 
a 58  year  old  man  with  far  advanced  Buerger’s 
disease  and  gave  no  evidence  of  improvement  after 
sympathetic  block.  However,  the  patient  had  a 
chronic  infection  of  his  left  great  toe  and  was  in 
constant  pain  requiring  the  use  of  opiates.  The 
operation  was  tried  as  a heroic  last  resort  measure. 
The  leg  did  get  slightly  warmer,  and  there  was 
sufficient  relief  of  pain  so  he  required  opiate  seda- 
tion only  occasionally  at  night.  The  patient,  how- 
ever, refused  to  give  up  smoking.  The  infection  of 
the  toe  failed  to  heal  and  finally  progressed  to  the 
point  where  amputation  was  resorted  to. 

The  residuals  of  the  three  closely  allied  condi- 
tions, trench  foot,  immersion  foot,  and  frostbite,  can 
usually  be  grouped  into  complaints  caused  by  sym- 
pathetic over-activity,  nerve  injury  with  resultant 
hypesthesia,  paresthesia,  or  actual  pain,  and  com- 
binations of  these.  Shumacker16  found  that  a sen- 
sitization phenomena  results  frequently  as  a re- 
sidual of  any  of  the  three,  frostbite,  trench  foot,  or 
immersion  foot,  but  true  Raynaud’s  phenomena  de- 
veloped more  frequently  following  frostbite  than  the 
other  two.  On  the  other  hand,  sensory  changes  were 
more  apparent  in  immersion  foot,  while  pain  on 
weight  bearing  was  caused  most  frequently  by  trench 
foot.  Frequently,  these  patients  can  be  greatly 
helped  by  conservative  treatment,  such  as  massage, 
exercise,  foot  soaks,  formalin  iontophoresis,  and 
orthopedic  appliances  for  painful  weight  bearing. 
However,  if  the  residuals  are  sufficiently  incapacitat- 
ing, especially  if  they  are  caused  by  sympathetic 
hyperactivity,  sympathectomy  is  indicated  and  usu- 
ally gives  excellent  results.  Excessive  hyperhidrosis 
with  its  resultant  maceration  and  chronic  infection 
about  the  toes  can  be  cured  in  virtually  100  per 
cent  of  the  cases.  The  Raynaud’s  phenomenon  which 
is  observed  so  frequently  following  frostbite  is 
amenable  to  this  surgical  treatment.  Paresthesia 
and  hypesthesia  are  frequently  helped  by  sympa- 
thectomy. However,  the  deep  pain  on  weight  bearing 
which  is  usually  found  in  the  heel  and  sometimes 
in  the  ball  of  the  foot  and  is  a not  uncommon  re- 
sidual of  trench  foot  is  frequently  not  benefited  at  all 
by  sympathectomy.16  Thus  it  is  seen  that  excellent 
results  can  be  anticipated  in  special  cases  of  re- 
siduals of  trench  foot,  immersion  foot,  and  frostbite. 
Many  of  these  patients  have  been  seen  in  the  peri- 
pheral vascular  clinic,  and  most  of  them  have  been 
treated  by  the  various  conservative  methods  men- 
tioned above.  Two  patients  (cases  5 and  6)  com- 
plained chiefly  of  paresthesia,  hyperhidrosis,  and 
cold  sensitivity,  and  these  2 patients  were  operated 
on,  with  complete  relief  of  symptoms. 

We  have  performed  sympathectomies  on  3 patients 
for  causalgia  or  causalgic-like  states.  One  of  these 
(case  7)  was  a true  causalgia,  which  developed  as 
a residual  of  an  injury  to  the  left  sciatic  nerve 
caused  by  a gunshot  wound  in  1944.  The  patient’s 
foot  was  so  sensitive  that  he  was  unable  to  walk 
on  it,  and  the  slightest  touch  to  the  bottom  of  the 


foot  brought  on  agonizing  pain.  In  addition,  there 
was  such  extreme  hyperhidrosis  that  the  foot  was 
constantly  dripping  perspiration.  The  preoperative 
sympathetic  block  indicated  that  we  could  expect 
complete  relief  by  operation,  and  this  was  accom- 
plished. The  second  case  (case  9)  was  a 43  year 
old  white  male,  who  complained  of  paresthesias  and 
pain  over  the  first  and  second  toes,  right,  and  also 
at  the  lateral  aspect  of  the  right  foot.  This  patient 
also  received  complete  relief  from  surgical  treat- 
ment. The  third  patient  (case  8)  was  a 47  year  old 
white  male,  who  complained  of  a burning  pain  of 
the  sole  of  the  right  foot,  hyperhidrosis,  and  also  a 
deep  burning  pain  of  his  right  heel.  The  cause  was 
undetermined.  A preoperative  sympathetic  block 
gave  a good  response,  and  he  obtained  relief  from 
his  hyperhidrosis  and  burning  pain  of  the  sole  of 
the  foot  postoperatively.  However,  this  patient  was 
seen  about  one  month  after  discharge  and  still  com- 
plained of  a slight  residual  deep  pain  of  his  right 
heel  on  walking.  Although  no  history  of  freezing 
or  trench  foot  was  obtainable  from  this  patient,  it 
is  interesting  to  note  that  this  is  the  same  type  of 
pain  referred  to  above  that  Shumacker  has  found 
is  a not  uncommon  residual  of  trench  foot  and  fre- 
quently is  not  relieved  by  sympathectomy. 

We  have  treated  6 patients  with  arteriosclerotic 
peripheral  vascular  disease  with  sympathectomy.  In 
3 there  were  excellent  results:  One  was  a patient 
(case  12)  with  an  ischemic  ulcer  on  the  inner  sur- 
face of  the  distal  surface  of  his  left  leg,  present  for 
three  and  a half  years.  Repeated  and  prolonged 
conservative  therapy  at  this  hospital  produced  no 
results.  Work-up  indicated  sympathectomy,  and  fol- 
lowing operation  the  ulcer  healed  completely  within 
three  weeks.  The  second  patient  (case  13)  had  a 
gangrenous  ulcer  of  the  right  heel  of  one  and  a 
half  months’  duration.  Following  sympathectomy, 
the  superficial  gangrenous  tissue  sloughed  and  the 
ulcer  promptly  healed.  The  patient  in  the  remain- 
ing case  in  which  an  “excellent”  result  was  obtained 
(case  15)  was  a 72  year  old  white  male  who  com- 
plained of  'severe  claudication.  It  could  not  be  es- 
tablished whether  this  was  due  entirely  to  arterial 
causes  inasmuch  as  he  also  had  evidence  of  chronic 
thrombophlebitis,  and  there  was  a stasis  dermatitis 
of  both  lower  legs.  However,  paravertebral  block 
indicated  that  the  patient  would  be  helped  by  sym- 
pathectomy. Following  surgical  treatment  the  foot 
was  warmer  than  the  control  side,  the  color  was  im- 
proved, the  dorsalis  pedis  pulsation,  which  was 
absent  prior  to  operation,  was  present,  and  the  pa- 
tient’s claudication  was  improved. 

The  results  in  2 of  the  cases  of  arteriosclerotic 
peripheral  vascular  disease  were  classified  as  “good.’’ 
One  of  these  (case  10),  a 73  year  old  white  male, 
had  a questionable  old  thrombophlebitis  in  addition 
to  his  arteriosclerosis.  He  complained  of  claudication, 
rest  pain,  and  sensitivity  to  cold.  Following  opera- 
tion his  rest  pain,  claudication,  and  cold  sensitivity 
were  abolished.  Thermocouple  and  oscillometric 
readings  taken  postoperatively  showed  a good  re- 
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sponse  to  surgery.  However,  this  patient  complained 
of  a “different  type”  of  pain  postoperatively.  He 
stated  that  his  leg  ached  constantly,  tut  it  was  not 
severe  enough  to  prevent  him  from  walking  and  was 
relieved  by  placebo  hypodermics.  This  was  perhaps 
a bad  selection  inasmuch  as  the  patient  was  73  years 
of  age  and  showed  evidence  of  cerebral  as  well  as 
peripheral  arteriosclerotic  vascular  disease.  The  pa- 
tient in  the  other  case  with  a “good”  result  (case 
14)  was  a 59  year  old  white  male,  who  complained 
of  numbness  of  the  lateral  three  toes,  coldness  and 
paresthesia  of  the  left  foot,  and  claudication  on 
walking.  He  obtained  relief  from  all  these  symptoms 
following  a sympathetic  block,  and  the  immediate 
result  postoperatively  was  excellent.  His  foot  was 
warm,  dry,  and  pink,  the  sensation  of  the  toes  was 
normal,  and  he  had  relief  of  claudication.  About 
four  months  later  the  patient  again  complained  of 
pain  in  the  foot,  although  now  his  pain  involved  the 
transverse  metatarsal  arch.  We  thought  that  this 
was  unrelated  to  his  initial  complaint,  and  the  pa- 
tient was  given  orthopedic  correction,  with  much  im- 
provement. However,  he  still  had  some  residual 
pain  in  the  ball  of  the  foot,  and  this  was  never 
relieved. 

In  1 case  of  arteriosclerotic  peripheral  vascular 
disease,  the  result  of  sympathectomy  was  “poor.” 
This  patient  (case  11)  was  a 54  year  old  white 
male,  who  had  been  seen  as  an  outpatient  in  the 
peripheral  vascular  clinic,  complaining  of  arterio- 
sclerotic peripheral  vascular  disease  with  severe 
claudication.  A sympathetic  block  was  done,  with 
no  results,  and  surgical  treatment  was  not  recom- 
mended. Three  months  later  the  patient  was  ad- 
mitted to  the  hospital  with  an  arteriosclerotic  gang- 
rene of  the  right  heel,  and  a few  days  after  admis- 
sion patchy,  superficial  areas  of  gangi-ene  developed 
over  the  right  knee.  An  idea  of  the  status  of  this 
patient’s  peripheral  vascular  system  can  be  obtained 
by  the  fact  that  an  attempted  arteriogram  was  un- 
successful because  the  femoral  artery  was  so  sclero- 
tic it  could  not  be  located  for  injection  of  the  con- 
trast medium.  A sympathectomy  was  done  in  the 
hope  of  improving  healing  following  the  amputa- 
tion, which  was  inevitable.  Following  the  sympa- 
thectomy there  was  immediate  and  rapid  progression 
of  the  gangrenous  process.  Both  DeTakats17  and 
Atlas16  among  others  feel  that  when  vascular 
changes  have  reached  the  point  where  there  is  very 
little  vasospasm  in  the  picture  and  sympathetic 
block  produces  no  response,  or  even  a paradoxic 
response,  a sympathectomy  may  hasten  the  progres- 
sion of  the  disease  and  even  precipitate  gangrene. 
From  our  one  experience  we  are  inclined  to  agree 
with  this  observation. 

In  1 case  of  thrombophlebitis  (case  16)  the  pa- 
tient was  treated  by  sympathectomy.  This  was  a 50 
year  old  white  female,  who  had  her  disease  for  a 
period  of  one  and  one-half  months  prior  to  the 
time  of  opei'ation.  The  patient  had  a history  of  a 
typical  attack  of  severe  thrombophlebitis  with  pain 
and  swelling  of  the  leg,  accompanied  by  chills  and 


fever.  There  was  massive  edema  extending  up  to  the 
inguinal  ligament  and  tender  inguinal  adenopathy. 
Venograms  were  made  and  showed  obstruction  of 
the  deep  veins  of  the  right  leg  and  pelvis.  The  pa- 
tient was  first  treated  on  the  medical  service  with 
anticoagulants  for  a period  of  one  month.  Repeated 
sympathetic  blocks  were  done  by  the  surgical  serv- 
ice, with  relief  of  pain  and  diminished  cyanosis  and 
swelling  following  each  block.  Because  of  the  recur- 
rence of  symptoms  and  the  extent  of  the  edema,  sym- 
pathectomy was  performed.  The  results  following 
surgical  treatment  were  excellent,  and  the  swelling 
subsided  completely.  She  was  discharged  three  weeks 
following  operation,  with  no  residuals  whatsoevei 
from  her  thrombophlebitis. 

We  have  treated  5 patients  with  chronic  ulcer  of 
the  leg  which  were  residuals  of  an  old  fracture 
and/or  an  old  osteomyelitis,  and  in  1 case  residual  of 
an  old  fracture  with  nonunion.  Excellent  results 
were  obtained  in  4 of  these  cases,  and  in  the  fifth 
the  result  was  “good.”  One  patient  had  a chronic 
ulcer  of  his  left  ankle  for  fifteen  years  (case  18). 
This  was  residual  to  an  old  fracture  and  chronic 
osteomyelitis  which  had  subsequently  healed.  The 
ulcer  failed  to  heal  because  of  excessive  scar  tissue 
and  vascular  insufficiency.  Following  sympathectomy 
the  ulcer  healed  within  three  weeks  with  no  local 
treatment  whatsoever  to  the  ulcer  area.  This  is 
typical  of  the  response  we  have  been  getting  in  such 
cases.  A fifteen  year  period  of  duration  of  the  lesion 
is  exceptional.  The  average  duration  of  the  ulcers 
treated  by  sympathectomy  was  two  and  a half  years. 

Two  of  our  patients  were  referred  to  the  peri- 
pheral vascular  service  by  the  plastic  service  in 
order  to  have  a sympathectomy  performed  in  antic- 
ipation of  a skin  graft  to  the  ulcer  area.  The  first 
of  these  2 patients  (case  19)  had  a chronic  recurring 
ulcer  of  the  right  ankle  as  a residual  of  an  old 
fracture  and  osteomyelitis  of  the  ankle.  There  was 
marked  ischemia  due  to  scar  tissue  and  vasospasm. 
The  ulcer  healed  within  one  week  following  the 
operation,  and  it  was  unnecessary  to  perform  the 
anticipated  skin  graft.  The  patient  was  discharged 
with  instructions  that  the  ulcer  may  again  break 
down  on  activity  and  if  this  occurs  to  return  for 
plastic  treatment.  He  returned  to  his  former  occupa- 
tion and  the  lesion  has  remained  well  healed.  The 
other  patient  referred  by  the  plastic  department 
(case  17)  was  a 54  year  old  male  who  had  a chronic 
draining  ulcer  of  the  lower  third  of  his  right  leg 
of  two  years’  duration,  following  an  old  fracture  of 
the  tibia.  The  patient  had  a nonunion  of  the  tibia 
and  had  had  three  previous  attempted  skin  grafts 
on  both  the  orthopedic  and  the  plastic  surgical 
services,  one  of  these  a full  thickness  graft  and  two 
split  thickness  grafts — all  without  success.  The 
work-up  indicated  that  a good  response  could  be 
expected  from  a sympathectomy,  and  this  was 
achieved.  The  vascularity  of  the  extremity  was 
markedly  improved,  although  the  ulcer  in  this  case 
did  not  heal  spontaneously.  The  patient  was  trans- 
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ferred  back  to  the  plastic  surgical  service  for 
further  skin  graft,  and  a pedicle  flap  transplant  was 
successfully  accomplished. 

Conclusions 

1.  Peripheral  vascular  disease  produces  a tremen- 
dous economic  waste  in  all  large  general  hospitals 
because  of  the  chronicity  and  resistance  to  treatment 
of  this  disease. 

2.  For  purposes  of  treatment,  peripheral  vascular 
disease  is  best  divided  into:  (a)  vasospastic  func- 
tional disease;  (b)  vasospastic  organic  diesase;  and 
(c)  degenerative  organic  disease. 

3.  The  best  diagnostic  procedure  from  the  stand- 
point of  indicated  treatment  is  procaine  block  of  the 
involved  sympathetics,  and  then  noting  of  the  eight 
factors  mentioned  in  this  paper. 

4.  Buerger’s  disease,  causalgia,  Raynaud’s  disease, 
and  residuals  of  trench  foot  and  allied  conditions 
can  be  helped  tremendously  by  sympathectomy,  and 
the  results  are  achieved  much  more  rapidly  than  by 
more  conservative  measures. 

5.  Arteriosclerotic  disease  of  the  extremities  that 
has  not  progressed  too  far  and  still  has  an  element 
of  vasospasm  present  may  be  helped  by  sympa- 
thectomy. 

6.  Sympathectomy,  in  organic  arterial  disease 
without  vasospasm,  is  inadvisable  and  may  hasten 
the  progression  of  the  disease. 

7.  Chronic  indolent  ulcers,  due  to  ischemia  from 
old  gunshot  wounds  or  old  osteomyelitis  of  the  ex- 
tremities, may  frequently  be  helped  by  sympathec- 
tomy. 

8.  In  certain  cases  chronic  thrombophlebitis  may 
yield  to  sympathectomy. 
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PUBLIC  HEALTH  CONFERENCE  TO  BE  HELD  DECEMBER  20  AND  21 

Everyone  interested  in  public  health  is  invited  to  attend  the  public  health  conference  set  for 
December  20  and  21  at  the  University  of  Wisconsin  Memorial  Union,  Madison,  to  be  sponsored  by 
the  Wisconsin  Public  Health  Council,  the  Wisconsin  Association  for  Public  Health,  the  University 
of  Wisconsin,  and  the  Wisconsin  State  Board  of  Health.  All  full  time  public  health  workers  are 
asked  to  attend  the  formal  organization  of  the  Wisconsin  Association  for  Public  Health  at  the 
Memorial  Union  at  8 o’clock  Monday  evening. 

Nationally  known  authorities  on  public  health  and  panels  of  experts  will  discuss  various 
phases  of  the  subject,  and  the  audience  will  participate  in  the  discussion. 
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The  Treatment  of  Mercury  Poisoning  With  B.A.L. 

and  Peritoneal  Irrigation 

By  B.  J.  LONGLEY,  M.  D. 

Madison 


V l!*42  graduate  of 
tlie  University  of  Wis- 
consin Medical  School, 
Doctor  Longley  interned 
at  the  University  hospi- 
tal of  the  University  of 
Pennsylvania  School  of 
Medicine.  After  a resi- 
dency in  general  sur- 
g e r y at  the  State  of 
Wisconsin  General  Hos- 
pital, he  accepted  his 
present  position  as  as- 
sistant coordinator  of 
the  Tumor  Clinic  of  the 
State  of  Wisconsin  Gen- 
eral Hospital. 


RENAL  failure,  with  the  resulting  uremia,  usually 
has  a poor  prognosis  unless  the  renal  damage  is 
reversible  and  can  be  corrected  sufficiently  early. 
During  recent  years,  it  has  been  recognized  that 
certain  types  of  renal  damage  hitherto  considered 
irreversible  might  be  amenable  to  treatment  pro- 
vided the  damaged  kidneys  have  enough  time  to 
recover. 

The  removal  of  the  waste  products  from  the  blood 
can  be  performed  by  any  permeable  membrane 
across  which  the  waste  products  may  diffuse.  Such 
membranes  are  found  in  the  peritoneum,  in  the 
mucous  membrane  of  the  gastrointestinal  tract,  and 
in  the  cellophane  tube  of  the  so-called  “artificial 
kidney.” 

Seligman1  tried  irrigating  a loop  of  the  gas- 
trointestinal tract  and  found  this  to  be  unsatisfac- 
tory. Kolff2  has  used  the  “artificial  kidney”  and 
found  it  satisfactory,  but  such  apparatus  is  expen- 
sive and  is  not  generally  available.  Peritoneal  irriga- 
tion appears  to  be  the  most  practical  and  effective 
method  for  the  removal  of  nitrogenous  waste  prod- 
ucts from  the  blood. 

Frank3  repopularized  this  method  in  1946,  when 
he  listed  renal  damage  from  the  following  causes 
as  being  reversible:  sulfonamide  poisoning,  heavy 
metal  poisoning,  transfusion  reactions,  trauma  and 
reflex,  toxemia  of  pregnancy,  and  acute  nephritis. 
The  inclusion  of  heavy  metal  poisoning  in  this  group 
is  open  to  question,  since  it  is  obvious  that  not  all 
patients  poisoned  by  heavy  metals  have  reversible 
renal  damage.  However,  the  only  way  to  determine 
whether  the  damage  is  reversible  is  to  give  the  pa- 
tient all  possible  support  and  thus  afford  time  for 
recovery  of  the  kidney. 


B.  J.  UOIVGUEY 


Peritoneal  irrigation  was  selected  for  the  sympto- 
matic treatment  of  a patient  with  mercuric  chloride 
poisoning,  who  was  admitted  to  the  State  of  Wis- 
consin General  Hospital  on  Dec.  27,  1946. 

This  43  year  old  white  male  cheesemaker  had,  on 
the  previous  day,  taken  10  tablets  used  to  preserve 
milk  samples  for  butterfat  testing.  It  was  not  pos- 
sible to  determine  the  exact  composition  of  these 
tablets,  but  the  active  ingredient  was  mercuric 
chloride.  Cream  and  eggs  administered  as  an  emetic 
elicited  vomiting  ten  minutes  after  the  tablets  were 
taken.  Castor  oil,  together  with  more  milk  and  eggs, 
was  given  later  in  the  day,  during  which  time  he 
vomited  once  and  had  ten  diarrheal  stools.  On  the 
day  of  admission  he  passed  several  tarry  stools. 
There  had  been  intermittent  colicky  abdominal  pain 
since  taking  the  poison.  The  remainder  of  the  history 
was  not  relevant. 

Physical  examination  revealed  a somewhat 
drowsy,  well  developed,  and  well  nourished  white 
male.  The  blood  pressure  was  140/80,  the  pulse  rate 
was  104,  and  the  heart  was  not  enlarged.  There  was 
generalized  abdominal  tenderness,  most  marked  in 
the  epigastrium.  No  other  abnormalities  were  re- 
vealed by  the  examination.  Medical  treatment  con- 
sisted of  the  administration  of  B.A.L.  (British  Anti- 
Lewisite*)  and  forcing  fluids,  orally  and  parenter- 
ally. 

When  the  regimen  of  B.A.L.  and  forcing  fluids 
appeared  to  fail,  peritoneal  irrigation  was  under- 
taken. To  accomplish  this  a catheter  was  placed  in 
the  left  upper  quadrant  of  the  peritoneal  cavity, 
just  anterior  to  the  gastric  fundus,  and  a sump 
pump  was  placed  in  the  pelvis,  local  anesthesic  being 
used. 

Tyrode’s  solution  (table  1)  was  l'un  into  the 
catheter  and  removed  via  the  pump,  which  was  con- 


Table  1. — The  Composition  of  Tyrode’s  Solution 


Sodium  chloride  8.00  gm./liter 

Potassium  chloride .20 

Calcium  chloride .10 

Magnesium  chloride .10 

Sodium  acid  phosphate .05 

Sodium  bicarbonate 1.00 

Dextrose  1.50 


Sodium  penicillin 5000  units/liter 

Sodium  sulfadiazine  12  mgm./liter 

Sodium  heparin  .25  — .50  mgm./liter 


* Lewisite  is  an  arsenical  gas  of  the  irritant  type, 
similar  to  mustard  gas,  which  was  developed  during 
World  War  I.  In  anticipation  that  Lewisite  was  to 
be  used  in  World  War  II,  an  antidote,  B.A.L.,  was 
developed.  Subsequently  it  was  found  that  this  com- 
pound was  of  benefit  in  all  types  of  heavy  metal 
poisoning.  Chemically,  B.A.L.  is  2,3  dimercaptopro- 
panol. 
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nected  to  a trap  and  then  to  a water-suction  pump. 
The  rate  of  flow  was  slow — about  1%  liters  per 
hour. 

The  patient  lived  for  fourteen  days  after  taking 
the  bichloride  of  mercury  and  ten  days  after  the 
peritoneal  irrigation  was  started.  At  autopsy,  the 
pertinent  findings  were  as  follows:  There  was  con- 
siderable pitting  edema  of  the  lower  extremities, 
the  sacral  area,  and  the  dorsa  of  the  hands.  There 
was  500  cc.  of  clear  fluid  in  the  left  pleural  and 
peritoneal  cavities.  The  peritoneal  surfaces  were 
smooth  and  glistening,  except  for  areas  of  the  omen- 
tum and  small  bowel  which  had  been  adjacent  to 
the  sump  pump.  These  areas  showed  an  acute  fibrin- 
ous inflammatory  reaction.  On  opening  the  stomach, 
an  ulcerated  area  on  the  lesser  curvature  was  noted 
just  below  the  esophageal  hiatus.  There  were  con- 
gestion and  acute  inflammatory  changes  in  the  sur- 
rounding area.  There  was  considerable  blood-stained 
mucus  in  the  jejunum.  In  the  wall  of  the  jejunum 
and  the  ileum  there  were  multiple  areas  of  infarc- 
tion about  1 cm.  in  diameter.  The  spleen  was  con- 
gested, and  in  the  sinusoids  there  were  many  mac- 
rophages filled  with  hemosiderin.  The  liver  weighed 
1,890  Gm.  and  the  Kupffer  cells  contained  con- 
siderable blood  pigment.  The  right  kidney  weighed 
170  Gm.  and  the  left  kidney  220  Gm.  There  was 
necrosis  of  the  cells  in  both  the  collecting  and  the 
convoluted  tubules.  Many  tubules  were  plugged  with 
casts  and  necrotic  debris.  The  interstitial  tissue  was 
infiltrated  with  polymorphonuclear  leukocytes  and 
mononuclear  phagocytes.  There  was  a hemorrhagic 
inflammatory  process  in  the  pelvis  of  each  kidney. 
There  was  an  old  infarct  in  the  anterior  wall  of  the 
left  ventricle.  Macrophages  loaded  with  pigment 
were  present  in  the  alveoli  of  the  lung. 

Observations  on  the  Clinical  Course 

The  effect  of  B.A.L.  and  peritoneal  irrigation  upon 
the  nonprotein  nitrogen  of  the  patient  is  shown  in 
chart  1.  The  nonprotein  nitrogen  on  admission  was 
about  85,  rising  to  a maximum  of  125  on  Dec.  30, 
1946.  The  next  determination  was  on  Dec.  31,  1946, 
after  four  hours  of  peritoneal  irrigation.  The  maxi- 
mum reduction  of  nonprotein  nitrogen  was  obtained 
on  Jan.  8,  1947,  when  a low  of  63  was  reached.  It 
rose  to  72  on  the  day  of  the  patient’s  death.  The 
variation  in  the  nonprotein  nitrogen  value  was 


Chart  1. — The  effect  of  B.  A.  L.  and  peritoneal  irri- 
gation on  the  nonprotein  nitrogen  content  of  a 
patient  nuff'cring  from  mercury  poisoning. 

o — o Nonprotein  nitrogen  in  the  blooil 
x — x Nonprotein  nitrogen  in  the  urine 


caused  by  a variation  in  the  rate  of  flow  of  the 
irrigating  fluid,  which  was  reduced  each  time  pul- 
monary edema  developed  in  the  patient.  This  re- 
duction in  rate  of  flow  may  or  may  not  have 
been  necessary;  however,  in  view  of  the  experi- 
mental nature  of  peritoneal  irrigation,  it  was  con- 
sidered best  to  decrease  the  rate  of  flow,  in  addition 
to  other  methods  of  treatment  during  the  acute 
phase  of  pulmonary  edema. 

The  urinary  nonprotein  nitrogen  has  been  plotted. 
It  will  be  noted  that  it  is  of  about  the  same  value 
as  that  of  the  blood.  This  would  favor  the  inter- 
pretation that  the  urine  obtained  was  a glomerular 
filtrate  without  concentration  in  the  renal  tubules. 

One  must  not  be  misled  and  believe  that  the  fall 
in  the  nonprotein  nitrogen  was  due  to  B.A.L.  That 
the  fall  in  the  nonprotein  nitrogen  could  not  be  due 
to  B.A.L.  will  be  obvious  later  in  the  discussion. 

The  relationship  of  the  rate  of  flow  of  the  peri- 
toneal irrigation  to  the  nonprotein  nitrogen  clear- 
ance in  the  irrigation  fluid  is  shown  in  chart  2.  It 
will  be  seen  that  for  each  20  liters  of  solution  used, 
about  17  were  recovered.  Part  of  this  discrepancy  is 
an  error,  since  some  of  the  fluid  in  each  carboy  was 
wasted  in  starting  the  siphon  system.  However, 


Chart  2. — The  relation  of  rate  of  flow  to  nonprotein 
nitrogen  elearanee  by  peritoneal  irrigation  in  a 
patient  suffering  from  mereury  poisoning. 

o — o Liters  of  Tyrode’s  solution  used  per  day 

x — x Liters  of  Tyrode’s  solution  reeovered  per  day 

there  may  have  been  some  absorption,  the  extent  of 
which  cannot  be  determined.  The  rate  of  flow,  as 
previously  stated,  was  slowed  when  pulmonary 
edema  developed.  Between  5 and  20  Gm.  of  non- 
protein nitrogen  were  cleared  per  day  in  the  irriga- 
tion fluid.  The  efficiency  of  clearance  was  highest  on 
the  first  day  and  decreased  thereafter,  but  was  still 
adequate  to  lower  the  nonprotein  nitrogen  to  63  mg. 
per  hundred  cubic  centimeters  on  Jan.  8,  1947.  This 
decrease  in  efficiency  is  to  be  expected  when  one 
considers  that  the  peritoneal  cavity  will  wall  off  a 
drain,  forming  a fibrin-walled  sinus,  in  three  to  five 
days.  Doubtless,  the  heparin  which  was  added  to 
the  Tyrode  solution  reduced  fibrin  formation  to  a 
minimum. 
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The  relation  of  the  patient’s  intake  and  the  out- 
put to  the  development  of  edema  is  given  in  chart 
3.  An  additional  intake,  not  represented  here,  is  the 
absorption  which  took  place  from  the  irrigation 
fluid.  Fluids,  including  blood,  were  forced  until  the 
onset  of  pulmonary  edema.  After  the  first  episode 


Corrosive  nerourlo 

ohlorlde  taken 


Patient  died 

I .'Peripheral 
• edema 


spite  of  this  figure,  the  patient  received  plasma  in 
hope  of  decreasing  the  edema.  Additional  treatment 
included  vitamins,  aminophyllin,  and  digoxin. 

The  ultimate  cause  of  death  was  in  all  probability 
pulmonary  edema,  which  was  very  extensive  during 
the  last  day  of  the  patient’s  life.  In  view  of  the 
experience  of  others,  and  in  retrospect,  one  wonders 
if  further  limitation  of  fluid  might  not  have  been 
desirable. 


Chart  3. — The  relation  of  fluid  intake  and  output  to 
the  development  of  peripheral  and  pulmonary  edema 
in  a patient  .suffering  from  mercury  poisoning. 


Analysis  of  the  tissues  for  mercury,  done  by  Dr. 
Frank  Kozelka,  using  his  dithizone  method,4  gave 
the  results  listed  in  table  2.  It  is  apparent  that  much 
of  the  mercury  was  stored  in  the  liver,  spleen,  and 

Table  2. — The  Concentration  of  Mercury  in  the  Tissues 
of  a Patient  Dying  From  Mercury  Poisoning 


Tissue  Mg.  Mercury / 100  Gm.  Tissue 

Heart 0.502 

Liver  3.667 

Lung  0.336 

Kidney  1.250 

Spleen  3.787 

Blood 0.111  * 

Peritoneal  irrigation  fluid 0.007  * 


of  pulmonary  edema,  10  per  cent  glucose  solution 
was  given  intravenously  each  day,  in  the  face  of 
increasing  peripheral  edema  and  a blood  pressure 
which  rose  from  140/80  to  230/108.  This  was  obvi- 
ously courting  further  pulmonary  edema,  but  the 
calculated  risk  was  undertaken  deliberately,  since 
the  10  per  cent  glucose  solution  was  considered  the 
best  available  diuretic.  The  maximum  urinary  out- 
put was  175  cc.  per  day,  which  was  obtained  the  day 
before  the  patient’s  death.  The  urine  was  visibly 
bloody,  contained  2 to  6 Gm.  per  cent  of  protein 
and  nonprotein  nitrogen  in  a concentration  about 
equal  to  that  in  the  blood.  Obviously,  there  was  no 
tubular  function.  Other  points  deserving  mention  are 
acidosis,  peritoneal  irritation,  peritoneal  infection, 
anemia,  diarrhea,  and  plasma  proteins.  The  patient’s 
alkali  reserve  varied  between  24  and  38  volumes  per 
cent.  He  was  given  some  sixth  molar  sodium  lactate 
intravenously,  but  it  was  considered  that  a “whole- 
hearted” attempt  to  raise  the  alkali  reserve  was  un- 
necessary and  undesirable.  The  relation  of  the  aci- 
dosis to  the  patient’s  death  is  a matter  for  specula- 
tion. Six  to  twelve  hours  after  peritoneal  irrigation 
was  started,  there  was  some  vomiting,  which  was 
treated  with  Wangensteen  suction.  Thereafter  these 
symptoms  subsided  and  fluids  were  taken  per  os. 
At  no  time  was  it  possible  to  culture  organisms  from 
the  irrigation  fluid.  Penicillin  placed  in  the  Tyrode 
solution  and  administered  intramuscularly  was  con- 
sidered helpful  in  avoiding  peritonitis.  The  patient’s 
hemoglobin  was  16.9  Gm.  on  admission.  This  fell  to 
9.4  Gm.  on  Dec.  31,  1946.  Thereafter  the  patient 
received  a total  of  2,000  cc.  of  blood.  Much  of  the 
blood  loss  was  presumably  by  way  of  the  gastro- 
intestinal tract,  since  there  was  a diarrhea  with 
from  five  to  fifteen  bloody  or  tarry  stools  per  day. 
The  plasma  proteins  were  reported  to  be  7.0  Gm.  In 


♦Antemortem  determinations. 

kidney  and  that  the  B.A.L.  had  not  been  effective 
in  its  mobilization.  The  concentration  of  mercury  in 
the  peritoneal  irrigation  fluid  was  .007  mg.  per  hun- 
dred cubic  centimeters.  Therefore,  appreciable  quan- 
tities of  mercury  were  not  removed  from  the  body 
by  peritoneal  irrigation. 

Summary 

Peritoneal  irrigation  was  undertaken  in  the  symp- 
tomatic treatment  of  a case  of  mercuric  chloride 
poisoning.  The  nonprotein  nitrogen  of  the  blood  was 
effectively  lowered.  Peritonitis  did  not  develop  even 
though  the  irrigation  was  continued  for  ten  days. 
Renal  function  did  not  return  during  this  period, 
and  at  autopsy  there  was  no  evidence  of  regenera- 
tion of  the  damaged  tubules. 

REFERENCES 

1.  Seligman,  A.  M.,  Frank,  H.  A.,  and  Fine,  J.:  Treat- 
ment of  experimental  uremia  by  means  of  peri- 
toneal irrigation,  J.  Clin.  Investigation  25:211- 
219  (March)  1946. 

2 Kolff,  W.  J.,  and  Berk,  H.  T.  J. : The  artificial  kid- 
ney: a dialyser  with  a great  area,  Acta  med. 
Scandinav.  117:121-134,  1944. 

3.  Frank,  H.  A.,  Seligman,  A.  M.,  and  Fine,  J.:  Treat- 

ment of  uremia  after  acute  renal  failure  by  peri- 
toneal irrigation,  J.A.M.A.  130:703—705  (March  16) 
1946. 

4.  Kozelka,  F.  L. : The  determination  of  mercury  in 

biological  material,  Anal.  Chem.  19:494—496,  1947. 


The  author  wishes  to  acknowledge  his  indebted- 
ness to  Dr.  J.  L.  Sims  for  supplying  the  B.A.L. ; to 
Dr.  M.  A.  Angevine  for  the  postmortem  studies; 
and  to  Dr.  F.  L.  Kozelka  for  the  mercury  determina- 
tions. 


1092 


The  Wisconsin  Medical  Journal 


Bronchogenic  Carcinoma 
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L.  L.  SWAN 


Introduction 

DR.  JAMES  WARING1  recently  stated  that  he  is 
pessimistic  about  the  prognosis  of  cancer  of  the 
lung,  for  at  this  date  the  five  year  cures  after  sur- 
gical treatment  are  no  more  than  5 per  cent.  This 
figure  should  be  materially  improved  by  educating 
the  public  to  report  to  their  physicians  promptly 
when  the  first  symptoms  occur  and  by  improving  the 
acuity  of  our  present  diagnostic  methods;  the  latter 
is  the  concern  of  this  paper.  There  is  urgent  need 
for  development  of  new  methods  for  the  early  detec- 
tion of  primary  pulmonary  neoplasms. 

History 

The  cytologic  diagnosis  of  bronchogenic  carcinoma 
is  not  a new  method  of  cancer  detection  and  has  been 
recently  revived  by  Dr.  George  N.  Papanicolaou. 
As  early  as  1860  the  presence  of  fragments  of  tumor 
tissue  in  sputum  in  cases  of  carcinoma  of  the  lung 
was  reported.1'  It  was  not  until  1935,  when  Dudgeon 
and  Wrigley3  published  their  series,  that  present  day 
methods  were  employed,  and  the  wet  smears  were 
immediately  fixed  in  Schaudinn’s  solution.  In  a series 
of  58  proved  cases  of  pulmonary  carcinoma,  it  was 
possible  to  establish  a positive  diagnosis  in  68  per 
cent  from  the  examination  of  the  sputum,  and  in 
the  majority  of  instances  the  histologic  type  of 
growth  could  be  demonstrated.  The  most  complete 
study  to  date  is  that  of  Wandall,4  who  in  1944  re- 
ported that  in  100  cases  of  proved  lung  carcinoma, 
84  per  cent  of  the  sputums  contained  malignant  cells. 
Bronchoscopic  examination  was  performed  in  82  of 
these  cases,  and  endoscopic  biopsy  was  reported  posi- 
tive in  .55  per  cent.  The  cytologic  diagnosis  in  this 

*With  the  technical  assistance  of  Miss  Norma 
Freitag,  B.S.,  Madison. 


same  series  was  positive  for  malignant  cells  in  82 
per  cent  of  the  cases.  In  a total  of  193  sputums,  false 
positive  diagnoses  were  made  six  times.  In  1946  Her- 
but  and  Clerf5  examined  the  bronchial  aspirates  from 
a series  of  30  proved  cases  and  reported  73  per  cent 
of  the  smears  to  contain  malignant  cells.  From  the 
same  series  endoscopic  biopsy  was  reported  positive 
in  36  per  cent,  and  in  7 cases  the  biopsy  was  re- 
ported as  negative.  Woolner  and  McDonald"  con- 
cluded in  1947  that  a positive  result  may  be  ex- 
pected in  at  least  80  per  cent  of  the  cases. 

Material  and  Method 

In  our  experience,  as  well  as  others,5  the  most 
suitable  material  for  the  detection  of  bronchogenic 
carcinoma  is  bronchial  aspirate:  however,  the  ease 
ir.  obtaining  sputum  makes  this  latter  material  the 
method  of  choice  in  more  routine  studies.  The  bron- 
chial secretions  are  obtained  from  the  trap,  smeared 
on  a clean  slide,  and  immediately  plunged  into  a 
bottle  containing  a solution  of  ethyl  ether  and  95 
per  cent  ethyl  alcohol  to  prevent  air  drying.  Many 
consider  this  step  of  proper  and  adequate  fixation 
as  the  key  to  successful  slide  preparation.  If  the 
bronchial  secretions  are  scanty,  the  trap  is  washed 
with  at  least  10  cc.  of  alcohol,  and  the  washings  are 
then  sent  to  the  laboratory  for  centrifugation  and 
smearing.  Sputum  is  best  obtained  by  instructing  the 
patient  to  expectorate  into  a small  bottle  half  filled 
with  70  per  cent  ethyl  alcohol  (isopropyl  may  be 
used).  The  immediate  alcohol  fixation  is  a highly 
important  step,  for  the  rich  bacterial  flora  present 
in  the  mouth  quickly  destroys  significant  cells  in 
unfixed  material.  Specimens  thus  prepared  may  be 
shipped  in  the  mail  or  allowed  to  stand  several  days 
without  serious  harm  to  the  cells.  There  is  usually 
precipitation  of  mucus  by  the  alcohol,  and  this  mate- 
rial is  crushed  on  the  slide  and  smeared.  The  slides 
are  stained  according  to  the  technic  evolved  by 
Papanicolaou.7  Routine  hematoxylin  and  eosin6  and 
Wright’s"  stain  have  also  been  used  with  success. 

The  microscopist  must  be  highly  conversant  with 
the  cellular  components  of  bronchial  secretions  and 
sputum,  and  considerable  skill  is  essential  to  the 
proper  interpretation  of  the  cells  present  in  the 
smears.  The  cytologic  diagnosis  of  cancer  is  not  for 
the  casual  or  poorly  trained  individual,  and  the  irre- 
sponsible observer  may  well  put  a good  tool  into 
disrepute.  One  must  be  constantly  on  the  alert  for 
variations  of  the  ciliated  epithelial  lining  cell  of 
the  bronchus.  If  the  cytoplasm,  terminal  bar,  and 
cilia  are  intact,  there  is  naturally  no  difficulty  in 
identification;  however,  there  are,  upon  rare  occa- 
sions, factors  which  cause  the  bare  nuclei  to  be 
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found  in  small  clumps.  At  times  it  is  only  with  the 
most  meticulous  scrutiny  that  these  small  pyknotic 
nuclei  can  be  differentiated  from  the  small  round 
cell  or  spindle  cell  types  of  bronchogenic  carcinoma. 
One  must  proceed  with  considerable  caution  when 
squamous  cells  are  present,  especially  in  bronchial 
secretions,  for  most  false  positives  in  other  series 
have  been  attributed  to  squamous  cell  metaplasia 
of  the  bronchial  epithelium  in  bronchiectasis.  Others 
have  reported  difficulty  in  recognizing  valuations  in 
the  alveolar  phagocytes,  but  this  has  not  proved  to 
be  true  in  our  experience.  In  1 case  of  malignant 
pulmonary  adenomatosis  (alveolar  cell  carcinoma) 
a correct  diagnosis  was  made  by  sputum  and  bron- 
chial smear.  The  pertinent  findings  were  the  unusu- 
ally numerous  alveolar  phagocytes  lacking  engulfed 
material  and  occasional  monster  phagocytes  with  as 
many  as  seven  nuclei.  Rarely  were  manifest  malig- 
nant changes  seen. 

Interpretation  of  Reports 

In  cases  in  which  malignant  cells  are  present  it  is 
advisable  in  bronchial  aspirations  and  especially 
sputums  to  merely  report  “malignant  cells  present.” 
Although  on  rare  occasions  one  can  determine  the 
type  of  bronchogenic  neoplasm  from  the  smear,  it  must 
be  kept  in  mind  that  in  the  great  majority  of  cases 
the  site  or  type  of  malignancy  is  not  apparent  from 
the  slide  examined.  For  instance,  if  malignant  cells 
are  found  in  sputum,  these  cells  may  actually  arise 
in  the  mouth,  the  accessory  nasal  sinuses,  the  upper 
respiratory  tract,  esophagus,  or  pharynx.  Similarly, 
in  bronchial  smears,  it  is  not  cytologically  apparent 
whether  or  not  the  tumor  is  primary  or  secondary. 
In  cases  in  which  only  one  or  two  cells  strongly 
indicative  of  malignancy  are  found  or  in  which  un- 
identified atypical  cells  are  present,  “suspicious 
cells”  or  “doubtful  carcinoma”  is  reported.  A doubt- 
ful report  should,  therefore,  be  tantamount  to  a 
request  for  more  smears,  and  efforts  should  be  re- 
doubled to  locate  the  source  of  the  signs  and  symp- 
toms. A negative  report  does  not  mean  that  carci- 
noma is  not  present.  This  should  be  interpreted  as 
being  indicative  of  no  malignant  cells  being  seen  in 
the  particular  slide  being  examined.  Additional  mate- 
rial should  be  examined,  and  the  number  of  positive 
diagnoses  is  directly  proportional  to  the  number  of 
smears  examined. 

Present  Study 

This  preliminary  report  is  based  on  50  consecu- 
tive bronchial  aspirations  in  cases  in  which  there 
was  a clinical  impression  of  pulmonary  neoplasm. 
There  were  11  cases  in  which  malignant  cells  were 
reported  in  the  bronchial  smears.  Six  cases  were 
reported  as  doubtful,  and  33  were  reported  as  nega- 
tive. 

In  those  cases  reported  as  positive  7 cases  were 
proved  positive  by  tissue  (see  table  1).  In  2 cases 
the  tumor  masses  were  visualized  by  bronchoscope, 
and  in  the  remaining  2 cases  the  bronchogram  was 


Table  1 . — Positive  Diagnoses 


No. 

Per  Cent 

Proved  by  biopsy 

6 

55 

Proved  by  autopsy 

1 

9 

Number  seen  by  bronchoscope 

2 

18 

Bronchogram 

2 

18 

Total 

11 

99  | 

definitely  positive  and  the  patient’s  condition  was 
such  that  further  studies  were  inadvisable.  A break- 
down of  the  7 cases  in  which  tissue  was  available 
(see  table  2)  reveals  that  the  chest  roentgenogram 
reported  a tumor  present  in  4 cases.  Two  cases 
showed  suspicious  lesions,  and  1 case  was  read  as 
negative  for  tumor. 


Table  2.- — Analysis  of  the  7 Cases  Proved 
Positive  by  Tissue 


Number 

X-ray 

Bronchoscopy 

Bronchogram 

i 

+ 

+ 

+ 

2 

* 

+ 

0 

4 

+ 

-f- 

0 

7 

* 

— 

=fc 

12 

- 

— 

+ 

33 

+ 

+ 

0 

45 

+ 

+ 

0 

Positive 

4 

5 

2 

Doubtful 

2 

1 

Negative 

1 

2 

No  report 

4 

The  bronchoscopic  examination  in  5 cases  reported 
an  endobronchial  tumor  present.  In  2 cases  the 
tumor  was  not  visualized. 

The  bronchogram  was  definitely  positive  in  2 
cases  and  doubtful  in  1,  and  in  4 cases  a bronchial 
visualization  was  considered  inadvisable  or  unneces- 
sary for  a diagnosis. 

In  the  33  cases  reported  as  negative  for  cancer 
cells,  13  were  checked  by  surgical  procedures  such 
as  lobectomy  or  pneumonectomy  (see  table  3).  It 
will  be  noted  that  case  23  is  not  included  in  the 
total,  for  this  is  a tumor  although  benign.  It  is  sig- 
nificant that  the  chest  roentgenogram  and  broncho- 
gram reported  carcinoma  present  once  and  three 
times  respectively.  The  bronchogram  report  in  case 
23  was  “bronchial  adenoma.”  Case  24  was  a false 
negative  cytologic  diagnosis,  and  a subpleural  carci- 
noma was  found  in  the  resected  lung. 

Some  critics  of  the  cytologic  diagnosis  of  cancer 
have  attempted  to  prove  it  of  little  value  because  of 
occasional  false  positive  reports.  It  should  be  pointed 
out  here  that  a total  of  4 false  positives  were  made 
by  the  chest  roentgenogram  and  bronchogram  in  a 
series  in  which  no  false  positives  were  made  cytolog- 
ically. The  one  false  negative  cytologic  diagnosis 
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Table  3. — Analysis  of  IS  Negative  Cases 


Case 

Bronchos- 

Broncho- 

No. 

Diagnosis 

X-ray 

copy 

gram 

6 

Actinomycosis 

=1= 

— 

+ 

14 

Tuberculosis 

+ 

* 

+ 

15 

Bronchiectasis 

— 

— 

— 

19 

Tuberculosis 

— 

— 

+ 

23 

Adenoma 

— 

+ 

- 

24 

Carcinoma 

— 

— 

+ 

28 

Bronchiectasis 

— 

- 

- 

29 

Pneumonitis 

=*= 

— 

- 

31 

Pleuritis,  fibrous 

— 

- 

- 

34 

Negative  biopsy 

. 

* 

- 

38 

Bronchiectasis 

- 

* 

44 

Bronehiectasis 

— 

— 

— 

46 

Pneumonitis 

— 

— 

— 

Positive 

1 

0 

3 

Doubtful 

2 

2 

1 

Negative 

9 

10 

8 

Total 

12 

12 

12 

(case  24)  has  proved  interesting,  for  the  tumor 
mass  was  immediately  beneath  the  pleura,  and  there 
is  considerable  doubt  that  it  is  a primary  broncho- 
genic carcinoma.  Its  location  makes  the  possibility 

Table  4. — Analysis  of  6 Doubtful  Diagnoses 


Case 

No. 

Comment 

X-ray 

Bronchos- 

copy 

Broncho- 

gram 

8 

Tissue  positive 

11 

Unconfirmed 

- 

— 

- 

18 

Sputums  positive 

+ 

- 

+ ,r 

36 

Pleural  fluid  positive; 
sputum  positive; 
x-ray  therapy  given 

- 

— 

37 

Resolved 

dfc 

- 

47 

Tissue  negative; 
bronchiectasis 

- 

- 

of  finding  malignant  cells  in  bronchial  secretions 
highly  improbable. 

Six  cases  were  reported  as  doubtful  (see  table  4). 
In  3 cases  (11,  37,  and  47)  the  diagnosis  of  carci- 
noma has  been  unconfirmed  or  the  condition  has  been 
proved  to  be  inflammatory.  The  other  3 patients  all 
have  bronchogenic  carcinoma  beyond  reasonable 
doubt. 

Conclusions 

1.  The  cytologic  diagnosis  of  bronchogenic  carci- 
noma has  proved  itself  to  be  a highly  valuable  aid  in 
our  experience  and  that  of  other  workers. 

2.  Considerable  skill  and  experience  are  necessary 
for  reliable  diagnosis  of  bronchial  smears  and  spu- 
tum. 

3.  In  the  present  study  no  false  positive  diagnoses 
were  made,  and  to  date  all  tissues  have  confirmed  the 
cytologic  diagnosis,  except  for  one  false  negative. 

4.  The  ease  in  obtaining  sputum  makes  this  the 
material  of  choice  in  cases  in  which  more  drastic 
procedures  are  deemed  inadvisable  or  the  tumor  site 
is  inaccessible  bronchoscopically.  However,  bronchial 
aspirate  is  preferable  when  available. 
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EXAMINATION  DATES  SCHEDULED  BY  STATE  BOARD  OF  EXAMINERS 

IN  THE  BASIC  SCIENCES 

The  next  examination  of  the  Wisconsin  State  Board  of  Examiners  in  the  Basic  Sciences  will  be 
held  on  December  4 at  the  Plankinton  House,  Milwaukee,  from  8 a.  m.  to  5 p.  m.  The  last  filing  date 
is  November  27. 

An  examination  has  been  scheduled  for  April  2,  1949,  at  the  Hotel  Loraine,  Madison,  from 
8 a.  m.  to  5 p.  m.  The  last  filing  date  will  be  March  26,  1949. 

Later  dates  for  examinations  during  1949  have  been  scheduled  for  June  4,  September  24,  and 
December  3. 
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MULTIPLE  hemangiomas  of  the  skin,  pleura, 
liver,  left  leg,  small  intestine,  and  mesentery 
occurring  simultaneously  in  a newborn  infant  (fig. 
1)  are  a comparatively  rare  clinical  picture.  There- 
fore, we  are  presenting  this  case  with  its  many  un- 
usual and  interesting  findings. 

Report  of  a Case 

A male  Negro  infant  was  delivered  spontaneously, 
full  term,  and  without  difficulty,  at  the  Milwaukee 
County  Hospital,  on  Jan.  6,  1946.  At  birth,  he 
weighed  6 pounds,  3%  ounces.  His  color  and  cry 
were  poor. 


Fig.  I. — Negro  male  infant  at  birth,  revealing  multiple 
hemangiomas  of  the  skin  and  left  leg. 


Physical  examination  disclosed  a tremendous  dila- 
tion of  the  veins  of  the  entire  left  leg  and  thigh, 
giving  the  extremity  a peculiar  distortion,  and  an 
increase  in  size  to  four  times  the  normal  appearance 
of  the  right  lower  extremity.  The  head,  neck,  chest, 
heart,  lungs,  and  abdomen  were  essentially  normal. 

A diagnosis  of  cavernous  hemangioma  of  the  left 
leg  was  made,  and  the  infant  was  treated  in  a rou- 
tine fashion  and,  in  addition,  was  given  oxygen  and 
vitamin  K. 

The  leukocyte  count  of  the  blood  was  5,000  per 
cubic  millimeter;  the  hemoglobin  measured  63  per 
cent;  the  erythrocyte  count  was  3,640,000  per  cubic 
millimeter;  the  color  index  minus  .87;  and  the  plate- 
let count  190,000.  The  Eagle  and  Kline  tests  were 
negative.  (The  patient’s  mother  had  tertiary  syph- 
ilis, Kline  3 plus  and  Eagle  plus,  for  which  treat- 
ment had  been  rendered.) 

Four  days  after  birth,  several  new  hemangiomas 
with  petechiae  developed  over  the  skin  of  the  face, 
chest,  hands,  and  the  right  lower  lid.  The  cavernous 
hemangioma  of  the  left  thigh  appeared  to  be 
slightly  larger  in  size,  but  the  bones  of  the  left 
lower  extremity  appeared  to  be  free  of  involvement. 
The  hip,  knee,  and  ankle  joints  were  freely  movable 
and  apparently  without  pathologic  conditions. 

On  Jan.  17,  1946,  he  weighed  5 pounds,  12*6 
ounces.  An  x-ray  of  the  left  femur  revealed  a huge, 
soft  tissue  swelling  on  the  inferior  surface  of  the 
left  leg.  The  femur,  however,  appeared  intact  and 
showed  no  evidence  of  bony  changes.  No  abnormal 
gas  shadows  were  visualized  in  the  soft  tissue  area. 
A few  suggestive  calcific  deposits  were  noted  in  the 
lower  one-third  of  the  soft  tissue  mass. 

His  course  was  downhill  despite  the  fact  that  he 
was  gaining  weight.  On  Feb.  1,  1946,  he  weighed  6 
pounds,  3 ounces.  There  was  marked  pallor  of  the 


1096 


The  Wisconsin  Medical  Journal 


face,  hands,  and  feet.  A fontanelle  puncture  was 
performed  to  obtain  blood  for  examination. 

The  leukocyte  count  was  8,300,  with  14  per  cent 
polymorphonuclear  neutrophilic  band  cells;  1 per 
cent  polymorphonuclear  neutrophilic  segmented 
cells;  eosinophils,  4 per  cent;  lymphocytes,  59  per 
cent;  monocytes  18  per  cent;  and  plasma  cells,  4 per 
cent.  The  hemoglobin  measured  below  49  per  cent, 
and  the  erythrocyte  count  was  2,540,000  per  cubic 
millimeter.  The  platelets  totaled  120,000. 

The  blood  smear  revealed  moderate  anisocytosis, 
a few  of  the  red  blood  cells  looked  spherocytic,  and 
there  were  moderate  polychromasia  and  marked 
poikilocytosis  consisting  of  bizarre,  stellate  red  blood 
cells  and  6 normoblasts  per  hundred  white  blood 
cells.  The  morphologic  changes  of  the  red  blood  cells 
were  suggestive  of  a hemolytic  anemia,  However,  the 
distribution  of  leukocytes  was  incompatible  with  the 
usual  picture  seen  in  a typical  hemolytic  anemia. 
There  was  no  toxic  degeneration  of  the  polymor- 
phonuclear neutrophiles. 

The  prothrombin  time  was  21.4  seconds  (control 
13.6  seconds).  The  plasma  looked  markedly  icteric. 
The  prothrombin  clot  was  of  extremely  poor  quality, 
consisting  of  a few  bits  of  solid  material  formed  in 
the  plasma.  The  coagulation  time  (Lee  and  White) 
was  four  minutes  and  twelve  seconds,  (normal,  five 
to  ten  minutes).  The  bleeding  time  (Duke  method) 
was  9 minutes,  50.8  seconds  (normal  3-5  minutes). 

On  Feb.  3,  1946,  a cannula  was  inserted  into  the 
right  anterior  medial  malleolar  vein  and  60  cc.  of 
whole  blood  administered  slowly.  The  infant  was 
seen  by  various  members  of  the  hospital  staff  who 
felt  that  the  patient  had  a cavernous  hemangioma, 
with  prothrombin  deficiency,  prolonged  bleeding 
time,  and  anemia.  Amputation  of  the  left  lower  ex- 
tremity was  considered,  but,  due  to  the  patient’s 
critical  condition,  surgical  treatment  was  deemed 
inadvisable. 

On  Feb.  8,  1946,  the  hemangiomatous  areas  had 
increased  in  number  so  that  there  was  now  not  only 
involvement  of  the  left  thigh  and  leg,  but  multiple 
lesions  to  the  right  big  toe;  right  first,  second,  and 
third  fingers;  right  lower  eyelid;  right  side  of  scalp; 
right  lower  lip;  right  heel;  and  multiple  lesions  1 
mm.  in  diameter  over  scattered  areas  of  the  skin. 
The  condition  of  the  infant  remained  weak  and 
feeble  despite  his  weight  of  6 pounds,  914  ounces. 
On  Feb.  12,  1946,  he  weighed  7 pounds,  6 ounces. 

The  following  days  x-rays  of  the  chest  revealed 
no  evidence  of  infiltration,  consolidation,  or  pleural 
effusion.  The  heart  was  normal  in  size,  shape,  and 


position.  X-rays  of  the  wrists  revealed  that  the  bone 
age  was  consistent  with  the  chronologic  age  of  the 
patient.  There  was  no  evidence  of  pathologic  in- 
volvement in  any  of  the  bones  comprising  this 
region. 

The  infant  became  progressively  more  anemic 
(table  1)  pale,  weaker,  and  feeble.  He  expired  on 
Feb.  22,  1946. 

Autopsy  Findings 

Autopsy  findings  revealed  the  following:  The  body 
was  that  of  a 6 week  male  Negro  infant,  45  cm.  in 
length,  who  was  well  developed  and  poorly  nour- 
ished. 

The  head  was  covered  by  sparse  black  hair.  The 
scalp  showed  several  small,  soft,  reddish  black  no- 
dules averaging  about  2 mm.  in  size.  The  ears  and 
nose  were  without  change.  The  right  lower  eyelid 
showed  a single,  small,  reddish  nodule  on  its  external 
aspect.  The  eyes  were  not  remarkable  in  appearance, 
and  the  pupils  were  round  and  equal.  Nodules  of  a 
similar  type  were  present  on  the  undersurface  of 
the  right  jaw  and  were  particularly  numerous  on 
the  neck.  They  were  small,  reddish  black  and  shiny, 
and  soft  in  consistency.  They  varied  in  size  from 
less  than  1 mm.  to  about  2 mm. 

The  upper  extremities  were  thin  and  small.  A few 
minute,  reddish  nodules,  which  looked  like  telangiec- 
tases, were  present  on  the  arms.  The  left  lower  ex- 
tremity was  markedly  deformed  by  the  presence  of 
a huge  mass  involving  the  thigh,  which  was  ab- 
ducted to  about  a 90  degree  angle.  The  mass  meas- 
ured 20.0  by  9.0  by  7.0  cm.  It  was  nodular,  soft,  and 
cystic  and  had  a bluish  color  in  some  of  the  thinner 
cystic  areas.  It  was  particularly  evident  on  the 
anterior  aspect  and  extended  from  the  groin  to  the 
knee.  On  the  metatarsophalangeal  joint  of  the  right 
first  toe  was  a similar  small,  cystic,  bluish  nodule 
just  under  the  skin.  On  section,  the  mass  involving 
the  left  thigh  was  seen  to  contain  a large  quantity 
of  fluid  and  coagulated  blood.  It  collapsed  almost  in 
its  entirety  when  incised,  and  was  seen  to  be  made 
up  of  a multiloculated  cystic  structure,  the  inner 
lining  of  which  was  smooth  and  grayish  in  appear- 
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2/1  46.  Blood  smear:  Moderate  anisocytosis:  a few  of  the  red  blood  cells  looked  spherocytic;  moderate  polychromasia;  marked  poikilocytosis, 
consisting  of  bizarre,  stellate  red  blood  cells,  with  6 normoblasts  per  hundred  white  blood  cells.'  Morphologic  changes  of  red  blood  celll 
are  suggestive  of  a hemolytic  anemia;  however,  the  distribution  of  leukocytes  is  incompatible  with  the  usual  picture  seen  in  a typicas 
hemolytic  anemia.  There  is  no  toxic  degeneration  of  neutrophils. 


November  Nineteen  Forty-Eight 


1097 


ance  except  where  there  was  attached  thrombotic 
material.  The  musculature  of  the  thigh  on  its  ven- 
tral aspect  was  pushed  aside  by  the  cyst. 

Microscopically  the  epithelium  of  the  left  lower 
extremity  showed  normal  keratinization  and  the  de- 
gree of  basal  pigmentation  characteristic  of  the 
Negro  type.  The  dermis  likewise  showed  no  changes. 
There  was  a thin  but  unbroken  layer  of  subcuta- 
neous adipose  tissue.  The  tissues  beneath  the  sub- 
cutaneous adipose  layer  were  interrupted  by  irregu- 
lar but  well  defined  spaces  of  variable  sizes,  all  of 
which  were  lined  by  simple  endothelium  resting  on 
fairly  thick  fibromuscular  walls.  Most  of  these  vas- 
cular spaces  contained  blood,  often  mixed  with  many 
leukocytes  and  thrombotic  material.  No  evidence  of 
cellular  proliferation  was  present.  The  vascular 
channels  were  seen  extending  deep  into  the  striated 
muscle,  in  some  places  completely  separating  muscle 
bundles,  so  that  the  latter  formed  bridges  or  trabe- 
culae across  the  vascular  spaces.  In  some  areas  there 
were  small  extravasations  of  blood  into  the  inter- 
stitial tissue;  this  change  appeared  to  be  recent 
since  no  blood  pigment  deposits  were  present.  The 
picture  was  that  of  a benign  cavernous  hemangioma. 

Grossly  and  microscopically,  except  for  the  rela- 
tive ischemia  of  the  myocardium,  there  were  no  sig- 
nificant changes  in  the  heart. 

The  parietal  pleura  on  the  right  contained  several 
reddish  black,  glossy  nodules  about  2 to  3 mm.  in 
size.  Aside  from  a few  scattered  areas  of  atelectasis, 
the  lungs  were  normal. 

The  liver  measured  10  by  7 by  3 cm.  Its  surface 
was  smooth  but  close  inspection  revealed  a peppering 
by  minute  pinpoint,  reddish  nodules,  particularly 
over  the  surfaces  of  the  right  lobe  in  the  anterior 
part.  On  section,  several  of  these  structures  were 
scattered  through  the  parenchyma.  Microscopically, 
the  cell  cords  were  not  remarkable  in  appearance. 
The  sinusoids  were  prominent  and  contained,  in 
addition  to  erythrocytes,  many  small,  deeply  stained 
round  cells.  Of  the  latter,  the  majority  appeared  to 
be  lymphocytes,  the  remainder  consisting  of  normo- 
blasts. Scattered  round  cells  were  seen  in  some  of 
the  portal  areas. 

The  spleen  measured  5.0  by  3.5  by  1.5  cm.  It  was 
soft  and  pale.  The  only  noteworthy  feature  was  the 
presence  of  scattered,  small  clusters  of  erythro- 
blastic cells.  The  lymph  follicles  were  well  developed 
and  the  sinusoids  contained  a fair  amount  of  blood. 

The  kidney,  adrenals,  and  the  urinary  bladder 
were  normal  in  architecture. 

The  most  striking  change  evident  in  the  gastro- 
intestinal tract  was  the  presence  of  several  wedge- 
shaped,  reddish  black,  blood-filled  nodules  located 
on  the  mesentery  at  its  attachment  to  the  small 
intestine.  These  were  about  1 cm.  in  width  and 
flattened.  The  small  intestine  also  showed  no  vas- 
cular reaction.  On  section  of  the  small  intestine,  the 
lesions  consisted  of  large,  well  defined  cavernous 
hemangiomatous  spaces,  well  filled  with  blood, 
located  in  the  submucosa  and  extending  through  the 


muscularis  into  the  tissue  of  the  mesentery.  From 
one-third  to  one-half  the  circumference  of  the  bowel 
was  involved.  As  in  the  left  leg,  the  cavernous 
spaces  were  composed  of  fibromuscular  walls  lined 
by  a single  layer  of  endothelium.  The  muscularis 
was  interrupted  by  the  hemangioma.  The  mucosa 
was  without  change. 

The  right  tibia  revealed  a moderately  widened, 
slightly  irregular  epiphyseal  line  which  was  yellow- 
ish in  color.  Section  through  the  epiphysis  and  upper 
part  of  the  shaft  of  the  tibia  revealed  a widening 
and  irregularity  of  the  epiphyseal  line.  The  normal 
cellularity  of  the  marrow  spaces  in  the  shaft  was 
replaced  by  fibrous  and  granulomatous  tissue,  com- 
posed principally  of  plasma  cells,  lymphocytes  and 
fibroblasts.  Although  actual  gumma  formation  was 
absent,  the  granulomatous  changes  and  the  distor- 
tion of  the  epiphyseal  line  were  chaiacteristic  of 
syphilitic  osteochondritis. 

Clinical  Diagnosis. — The  clinical  diagnosis  was 
malignant  hemangioma. 

Anatomic  Diagnosis. — The  anatomic  diagnosis  was 
(1)  severe  anemia;  (2)  multiple  benign  cavernous 
hemangiomas  involving  the  left  leg,  skin,  pleura, 
liver,  small  intestine  and  mesentery;  (3)  agonal  in- 
tussusception; and  (4)  syphilitic  osteochondritis, 
congenital. 

Discussion 

Hemangiomas  vary  greatly  in  structure  and  vari- 
ous types  demand  varying  types  of  treatment.  A 
rigid  classification  is  almost  impossible.  The  endo- 
theliomas form  a very  poorly  defined  group  of 
tumors,  but  there  is  no  difference  of  opinion  about 
the  endothelial  tumors  which  arise  from  blood  and 
lymph  vessels,  the  hemangioma  or  hemangioendo- 
thelioma, and  lymphangioma  or  lymphangioendo- 
thelioma. 

The  hemangioma,  or  angioma,  probably  has  its 
origin,  according  to  Watson  and  McCarthy,  in  em- 
bryonic sequestrations  of  mesodermal  tissue  and 
grows  by  projecting  buds  of  endothelial  tissue.  Two 
forms  of  hemangioma  are  recognized,  the  capillary 
and  the  cavernous.  The  age  of  onset  varies  from 
birth  to  adulthood.  Hemangiomas  should  be  eradi- 
cated early,  chiefly  because  of  their  cosmetic  import- 
ance and  also  because  of  the  danger  of  hemorrhage 
and  occasional  invasive  and  metastasizing  proper- 
ties. 

The  capillary  hemangiomas  are  growths  which  are 
really  telangiectasis  containing  varying  amounts  of 
pigment.  Histologically  they  present  a picture  of  a 
closely  lying  network  of  capillaries  which  are  made 
up  of  well  differentiated  endothelial  lining  cells 
which  are  large  and  swollen  and  which  may  be  sev- 
eral layers  in  depth,  bound  together  by  a light  con- 
nective tissue  stroma  and  may  or  may  not  contain 
blood  in  the  lumen.  They  occur  most  commonly  in 
the  skin,  but  also  occur  in  the  mucous  membrane  of 
the  nose,  lip,  tongue,  gum,  or  rectum,  in  which  latter 
position  severe  hemorrhage  may  occur.  Most  of 
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them  are  found  on  the  head  or  neck,  where  they 
often  follow  the  distribution  of  the  fifth  nerve  and 
remain  fairly  unilateral,  rarely  crossing  the  midline. 
They  are  present  at  birth  and  respond  well  to  radia- 
tion in  the  first  year.  They  rarely  undergo  progres- 
sion and  do  not  respond  to  x-ray  or  radium  therapy 
after  the  first  year  for  then  they  are  not  amenable 
to  treatment. 

The  cavernous  hemangioma  is  a mass  of  convo- 
luted arterioles  and  venules  with  many  cystic  dilata- 
tions and  sacculations  lined  by  a single  layer  of 
endothelium  filled  with  serum  or  blood.  There  is 
little  connective  tissue.  The  clinical  forms  of  cavern- 
ous hemangioma  are  as  numerous  as  the  different 
tissues  in  which  they  occur,  and  they  occur  in  all 
tissues  except  in  cartilage,  according  to  Kornmann. 

The  cavernous  hemangioma  is  found  most  com- 
monly in  the  liver  where  it  may  be  multiple.  These 
hemangiomas  have  also  been  found  in  the  skin,  in 
various  organs,  in  lips,  and  in  the  subcutaneous 
tissue  and  underlying  muscle. 

The  most  common  angioma  of  the  internal  organs 
is  the  cavernous  form  that  occurs  in  the  liver  near 
its  sharp  lower  anterior  border,  rather  favoring  the 
left  lobe.  It  probably  represents  a hamartoma  or 
developmental  defect  in  the  complicated  vascular 
system  of  the  organ.  It  may  attain  a diameter  of 
15  to  20  cm.  Geschickter  and  Keasberg  report  many 
solitary  small  hemangiomas  of  the  liver  found  at 
postmortem  examination.  It  is  likely  to  be  mistaken 
for  an  infarct  during  autopsy  or  gross  examination, 
but  histologically  it  has  the  usual  appearance  of  an 
angioma.  Clinically  it  does  not  give  rise  to  any 
symptoms. 

Cavernous  hemangiomas  of  the  skin  and  subcu- 
taneous tissues  may  be  flat  or  elevated,  and  when 
superficial  they  are  brilliant  scarlet;  if  deeply  sub- 
cutaneous, blue.  Both  skin  and  mucous  membrane 
may  be  involved  at  the  mucocutaneous  junctions.  If 
the  lip  is  involved,  a raised  mass  is  formed,  often 
of  distinctly  higher  temperatures  than  the  sur- 
rounding structures.  They  are  usually  soft,  papillo- 
matous, and  spongy  and  when  firmly  compressed, 
undergo  blanching. 

Hemangioma  of  the  lung  is  a rare  condition,  but 
it  can  be  cured  if  seen  early.  It  is  more  of  an 
arteriovenous  fistula,  since  its  newly  formed  vas- 
cular channels  connect  the  arterial  and  venous  sides 
of  the  pulmonary  circulation  rather  than  having  the 
blood  pass  through  the  capillaries  into  the  alveolar 
walls. 

In  our  case  a segment  of  the  small  intestine  and 
its  mesentery  were  found  to  contain  areas  of  cavern- 
ous hemangiomas  extending  into  the  muscular  layer 
of  the  intestine,  and  this  is  a comparatively  rare 
occurrence. 

Cavernous  hemangiomas,  in  contrast  to  the  capil- 
lary hemangiomas,  respond  to  treatment.  The  form 
of  radiation  therapy  in  this  group  varies  with  the 
lesion.  As  a rule  the  superficial  cavernous  heman- 
giomas respond  to  radium,  while  the  deep  lesions 


respond  best  to  roentgen  rays,  followed,  if  neces- 
sary, by  radium. 

The  patient  in  the  case  presented  in  this  report 
was  not  given  any  therapy  because  of  the  severe 
anemia,  and  it  was  believed  that  this  was  a case  of 
malignant  hemangioma,  due  to  the  multiple  out- 
cropping of  new  areas  of  hemangioma  over  the  en- 
tire body  shortly  after  birth. 

The  congenital  syphilitic  osteochondritis  had  no 
bearing  in  the  production  of  these  hemangiomas. 
There  were  no  other  anatomic  findings  attributable 
to  syphilis. 

Summary 

1.  A brief  review  is  presented  of  hemangiomas  of 
the  capillary  and  cavernous  type. 

2.  A case  of  an  unusually  large  hemangioma  of 
the  left  lower  extremity  with  multiple  cavernous 
hemangiomas  involving  the  skin,  pleura,  liver,  small 
intestine,  and  mesentery  is  presented  in  detail  with 
autopsy  findings. 
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Some  Modern  Aspects  of  the  Treatment  of 
Bulbar  Poliomyelitis 

By  H.  D.  BOUMAN,  M.  D.,  and  K.  B.  McDONOUGH,  M.  D. 

Madison 


THE  treatment  of  the  so-called  bulbar  form  of 
poliomyelitis  has  been  the  subject  of  much  dis- 
cussion and  controversy.  For  many  years  the  me- 
chanical respirator  or  “iron  lung”  was  the  only 
therapeutic  device  considered. 

During  the  1946  epidemic  in  the  Midwest,  a total 
.of  183  cases  of  bulbar  poliomyelitis  were  admitted 
to  the  University  of  Minnesota  hospitals  and  studied 
jointly  by  a research  committee  in  which  the  depart- 
ments of  physiology,  neurology,  pediatrics,  and  phys- 
ical medicine  took  pail.  This  joint  attack  has  done 
much  to  clarify  one's  ideas  on  the  therapy  of  bulbar 
poliomyelitis.  While  much  of  the  material  collected 
was  known  before,  the  application  of  clearly  defined 
physiologic  principles  has  provided  a logical  ap- 
proach to  this  clinical  problem. 

According  to  Baker2  patients  with  bulbar  polio- 
myelitis should  be  divided  into  five  groups,  even 
though  considerable  overlapping  between  groups 
exists.  They  are  (1)  bulbar,  cranial  nerve  nuclei 
group;  (2)  bulbar,  respiratory  center  group;  (3) 
bulbar,  circulatory  center  group;  (4)  bulbar  enceph- 
alitic group;  and,  (5)  combined  bulbar,  cervical 
cord  group. 

1.  In  lesions  of  the  first  type  the  seriousness  of 
the  situation  depends  on  whether  or  not  the  tenth 
nerve  (vagus)  is  involved.  Involvement  of  the  faciai 
nerve  may  require  protective  measures  for  the 
cornea,  but  special  treatment  is  otherwise  rarely 
necessary.  Involvement  of  the  vagus  nerve  results 
in  difficulty  in  swallowing,  and  faulty  innervation  of 
the  larynx,  regurgitation,  and  defective  speech 
occur.  From  the  respiratory  standpoint,  this  results 
in  obstruction  of  the  upper  airways.  The  therapeutic 
effort  then  should  be  directed  toward  the  upper  air- 
ways. It  should  be  clear  that  in  uncomplicated  cases 
the  respirator  is  of  little  use.  Clearance  of  the  upper 
airways  should  be  done  as  soon  as  possible.  Baker 
and  others3  suggest  that  in  these  cases  tracheotomy 
should  be  seriously  considered.  It  should  be  empha- 
sized that  this  should  not  be  delayed  until  the  pa- 
tient is  in  extremis.  Sudden  apposition  of  the  vocal 
cords  can  occur  in  these  patients.  This  may  be  the 
equivalent  of  muscle  spasm  which  is  so  often  seen 
in  the  muscles  of  the  extremities.4  Other  methods 
of  providing  air  passage,  such  as  intubation,  can  be 
used.  The  significant  thing  is  to  realize  that  patients 
of  this  type  will  not  be  helped  by  the  respirator.  On 
the  contrary,  the  respirator,  by  increasing  the  nega- 
tive pressure  already  provided  by  the  respiratory 
muscles,  may  increase  the  danger  of  aspiration  and 
pulmonary  edema. 


2.  In  those  cases  in  which  involvement  of  the  re- 
spiratory center  occurs,  oxygen  therapy  is  indicated. 
These  patients  usually  show  involvement  of  cranial 
nuclei  earlier  in  the  disease.  Symptoms  of  impend- 
ing failure  of  the  respiratory  center  are  anxiety, 
restlessness,  increasing  pulse  rate,  and  a small  eleva: 
tion  in  blood  pressure.  It  is  important  to  realize  that 
these  symptoms  may  be  caused  by  hypoxia.  It  has 
been  shown  that  hypoxia  can  occur  without  cya- 
nosis. It  is  at  present  possible  to  follow  the  changes  in 
oxygenation  of  the  blood  with  the  Millikan  oximeter.5 
The  Millikan  oximeter  uses  the  difference  between 
the  hemoglobin  and  oxyhemoglobin  absorption  spec- 
trum. The  small  measuring  unit,  which  is  attached 
to  the  ear,  contains  a light  source  which  projects  a 
beam  of  light  through  the  ear  lobe.  The  light  then 
falls  on  two  photoelectric  cells  which  have  been  made 
to  indicate  hemoglobin  and  oxyhemoglobin  respec- 
tively by  the  aid  of  special  light  filters.  A bridge 
circuit  and  galvanometer  measure  the  oxyhemoglo- 
bin content  of  the  blood.  The  instrument  was  de- 
signed by  the  late  Doctor  Millikan,  professor  of 
physiology  at  Vanderbilt  University  and  adapted 
for  recording  in  poliomyelitis  patients  by  Doctor 
Hemingway  and  his  co-workers  at  Minnesota." 

As  the  involvement  of  the  respiratory  center  pro- 
gresses, increasing  periods  of  apnea  occur,  atelec- 
tasis and  pulmonary  hemorrhage  may  occur,  and 
cyanosis  now  becomes  apparent;  oxygen  should  be 
used  to  a maximum  of  60  per  cent  and  only  in  emer 
gencies  should  100  per  cent  oxygen  be  used.  Oxygen 
exchange  is  increased  by  positive  expiratory  pres- 
sure of  2 to  6 cm.  of  water.  It  is  possible,  however, 
that  chest  excursions  cannot  be  adequately  main- 
tained against  this  positive  pressure,  particularly  if 
the  respiratory  musculature  has  been  weakened  by 
the  disease.  In  this  case  the  mechanical  respirator 
should  be  used  to  overcome  this  difficulty.  Adequate 
oxygenation  of  the  blood  as  measured  by  the  oxi- 
meter is  indication  of  adequate  treatment. 

3.  In  those  patients  in  whom  the  circulatorj 
center  is  primarily  involved,  the  patient  presents  a 
dusky  red  appearance.  The  pulse  rate  is  out  of 
proportion  to  the  temperature.  As  the  involve- 
ment progresses,  the  blood  pressure  drops  to  shock 
levels,  the  pulse  becomes  imperceptible,  and  the  skin 
becomes  cold  and  clammy  with  mottled  cyanosis. 
Treatment  is  not  very  effective.  Out  of  12  patients 
in  the  Minnesota  reports,  10  died. 

4.  Encephalitic  involvement  appears  to  be  quite 
common  in  bulbar  poliomyelitis.  However,  symptoms 
such  as  restlessness,  hyperexcitability,  tremors,  and 
twitchings  should  first  be  considered  the  result  of 
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cerebral  hypoxia.  Only  if  the  -symptoms  persist  after 
satisfactory  oxygenation  has  been  obtained  should 
the  diagnosis  of  bulbar  encphalitic  poliomyelitis 
be  made.7  This  hypoxia  may  be  the  result  of  the 
obstruction  of  the  airways,  pulmonary  edema,  ate- 
letasis,  or  failure  of  central  respiratory  or  circula- 
tory control.  When  this  is  recognized,  adequate  treat- 
ment should  be  instituted,  and  the  oximeter  is  again 
a most  helpful  instrument  in  supervision  of  these 
therapeutic  procedures.  It  should  be  stressed  again 
that  cyanosis  is  an  inadequate  indication  for  hypox- 
ia; the  latter  can  occur  long  before  cyanosis  be- 
comes apparent. 

It  has  been  shown  that  with  decrease  in  oxygen 
saturation  of  hemoglobin  from  96  to  90  per  cent, 
the  partial  oxygen  pressure  in  the  plasma  falls  from 
100  to  60  mm.  of  mercury,  which,  of  course,  results 
in  a considerable  reduction  in  the  oxygen  uptake 
of  the  nerve  cells’.  Cyanosis  does  not  occur  until 
the  oxygen  saturation  of  hemoglobin  has  been  re- 
duced to  80  per  cent.  At  that  level  the  flow  of  oxy- 
gen from  plasma  to  nerve  cells  may  have  been  re- 
duced by  as  much  as  65  per  cent.  Severe  hypoxia  of 
nerve  cells  can  thus  occur  before  cyanosis  becomes 
apparent. 

The  cortex  is  more  sensitive  to  hypoxia  than  the 
medulla."  However,  in  chronic  anoxia  the  direct  in- 
fluences on  the  respiratory  center  become  more  im- 
portant than  in  acute  anoxia,  and  disease  of  the 
nerve  cells  can  be  expected  to  be  more  damaging  to 
respiratory  function  than  in  acute  anoxia." 

To  support  the  bulbar  centers,  oxygen  should  be 
administered  when  anxiety,  restlessness,  and  in- 
creasing pulse  rate  become  apparent.  Oxygen  should 
be  administered  by  nasal  catheter  after  it  has  been 
moistened  by  passing  through  a water  trap.  A soft 
rubber  catheter  (sizes  12  to  14  French  may  be 
used)  is  inserted,  with  oxygen  flowing  slowly,  for 
a distance  of  1%  inches  less  than  the  distance  from 
the  nostril  to  the  external  auditory  meatus  in  an 
adult  and  about  % to  1 inch  less  in  a child.  This 
distance  should  be  measured  in  the  individual  pa- 
tient and  the  catheter  lubricated  before  insertion. 
The  catheter  should  then  be  brought  up  to  the  fore- 
head and  fixed  with  adhesive  tape.  The  flow  of 
oxygen  is  then  increased  to  4 to  6 liters  per  minute. 
When  it  is  evident  that  the  disease  is  no  longer 
progressing  and  hypoxia-producing  episodes  have 
ceased,  the  oxygen  may  be  gradually  reduced  and 
then  stopped  if  the  patient  remains  comfortable 
without  it. 

5.  Involvement  of  the  cervical  cord  in  bulbar 
poliomyelitis  creates  special  problems.  It  may  lead 
to  weakness  or  paralysis  of  the  intercostal  muscles 
and  the  diaphragm.  It  is  obviously  here  that  the 
mechanical  respirator  is  indicated.  Again  it  should 
be  stressed  that  one  will  have  to  be  sure  of  ade- 
quate air  passage  if  the  respirator  is  to  be  bene- 
ficial; otherwise  the  increased  negative  pressure  in 
the  alveoli  may  produce  acute  pulmonary  edema. 
Use  of  the  respirator  does  not  interfere  with  a 
tracheotomy  if  it  is  done  high,  or  a special  cone- 


shaped respirator  collar  can  be  used,  or  a thick- 
walled  rubber  tube  can  be  connected  to  the  trache- 
otomy tube  and  be  brought  out  through  the  respira- 
tor collar. 

Particularly  in  these  patients  but  also  in  other 
cases  in  which  tracheotomy  is  performed  for  bulbar 
poliomyelitis,  difficulty  is  experienced  from  drying 
of  bronchiotracheal  secretions.  The  long  duration  of 
the  respiratory  involvement  makes  this  particularly 
important.  Bronchoscopy  has  proved  helpful  in 
selected  cases.  It  has  been  helpful  to  nebulize  peni- 
cillin in  saline  solution  down  the  trachea.  Atropine 
is  not  desirable,  since  it  makes  the  mucus  more  vis- 
cous and  its  elimination  more  difficult. 

Atelectasis  is  one  of  the  most  frequent  and  seri- 
ous complications  in  poliomyelitis  patients  suffering 
from  primary  respiratory  or  bulbar  paralyses.  The 
development  of  atelectasis  depends  on  (1)  the  in- 
ability of  the  patient  to  cough  and  (2)  the  presence 
of  infection  in  the  respiratory  tract.  Since  the 
patient  cannot  cough  adequately,  it  is  impossible  to 
keep  the  respiratory  tract  free  from  secretions  which 
are  evident  in  increasing  amounts  when  infection  is 
present.  The  partial  obstruction  of  a bronchus  with 
mucus  produces  a ball  valve  action  which  allows  air 
to  leave  but  not  to  enter  the  bronchus,  so  that  the 
lung  area  involved  is  emptied  of  air  with  the  produc- 
tion of  atelectasis.  When  obstruction  is  complete,  no 
air  enters  and  the  air  in  the  alveoli  is  eventually  ab- 
sorbed. The  collapsed  lung  areas  then  become  fertile 
fields  for  the  growth  of  bacteria  and  pneumonia. 

Examination  of  these  patients  demonstrates  either 
diminished  or  absent  movement  of  the  intercostal 
muscles  or  the  diaphragm.  Dullness  to  flatness  is 
noted  on  percussion,  and  the  breath  sounds  are  di- 
minished over  the  involved  lung  areas.  X-ray  or  fluor- 
oscopic examination  will  reveal  a shift  of  the  medi- 
astinum to  the  affected  side.  Postural  drainage  and 
expectorants  may  be  tried,  but  if  much  respiratory 
distress  exists  bronchoscopic  examination  and  as- 
piration of  the  obstructing  secretions  is  indicated. 
To  prevent  pneumonia,  sulfadiazine  and  penicillin 
should  be  administered  prophylactically  to  all  polio- 
myelitis patients  with  respiratory  infections  com- 
plicating bulbar  or  respiratory  paralysis.  These  pa- 
tients must  be  protected  at  all  times  from  contact 
with  individuals  with  upper  respiratory  tract  infec- 
tions. 

Kubicek  and  co-workers10  at  the  University  of 
Minnesota  have  designed  special  inhalator  equipment 
for  use  with  the  tracheotomy  tube.  An  attachment 
with  four  openings  is  used.  One  opening  connects 
with  special  spring  clips  on  the  inner  tracheotomy 
tube.  One  opening  is  closed  with  a rubber  stopper 
and  is  used  for  aspiration  of  secretions.  The  other 
two  openings  connect  with  the  inspiratory  and  ex- 
piratory systems  respectively.  The  inspiratory  sys- 
tem contains  a breathing  reservoir  bag,  a valve  and 
condensation  trap,  and  a humidifier.  The  water  in 
the  humidifier  is  heated  to  35  C.  and  gas  is  introduced 
through  3 feet  of  perforated  rubber  tubing,  below 
the  water  surface.  Gases  used  are  80  per  cent 
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helium  and  20  per  cent  oxygen  and  pure  oxygen 
mixed  in  appropriate  concentrations  or  an  ait- 
oxygen  mixture.  The  rationale  for  the  use  of  helium 
has  been  described.11  The  expiratory  system  contains 
a water  trap  and  a device  to  introduce  positive  pres- 
sures of  2 to  6 cm.  The  importance  of  positive  pres- 
sures in  the  presentation  of  lung'  edema  is  well 
known.  It  should  be  realized  that  muscle  weakness 
in  poliomyelitis  may  make  it  difficult  for  the  patient 
to  overcome  this  pressure.  Pressures  over  2 cm. 
should  be  used  with  caution  and  the  respirator  may 
have  to  be  used  in  coordination  with  the  tracheotomy 
inhalator.  The  practical  use  of  the  respirator  need 
not  be  described  here;  an  excellent  booklet  on  the 
subject  is  available  from  the  National  Foundation 
for  Infantile  Paralysis.  A word  of  warning  should 
be  added  on  the  need  for  adequate  training  of  the 
personnel  in  the  handling  of  the  respirator.  Too 
often  this  does  not  include  the  handling  of  the  re- 
spirator in  case  of  current  failure.  The  nurse  must 
know  immediately  what  to  do;  warning  devices  for 
current  failure,  with  which  most  modern  respirators 
are  provided,  are  of  little  use  if  the  nurse  technician 
needs  to  look  up  an  instruction  sheet  in  order  to 
find  out  what  to  do.  The  respirator  is  a life-preserv- 
ing instrument.  In  the  hands  of  the  untrained,  it 
becomes  a dangerous  gadget. 

Skillful  bedside  nursing  is  of  the  utmost  import- 
ance in  producing  relaxation  and  allaying  the  appre- 
hension of  the  patient  with  poliomyelitis.  Minister- 
ing to  the  emotional  as  well  as  the  physical  needs 
of  the  patient  falls  for  the  most  part  on  the  shoul- 
ders of  the  nurse.  She  must  be  trained  to  look  for 
the  early  signs  of  involvement  of  the  respiratory 
and  circulatory  centers  in  her  patients  as  well  as 
in  the  mechanics  of  the  respirator. 

Drug  therapy  has  little  place  in  the  handling  of 
bulbar  poliomyelitis  Sedatives  should  hardly  be 
necessary  and  should  on  the  whole  be  avoided,  parti- 
cularly in  patients  with  diseased  nerve  cells. 

Caffeine  sodium  citrate  in  doses  of  10  mg  per  kilo- 
gram of  body  weight  subcutaneously  or  intraven- 
ously may  be  given  at  one  half  to  one  hour  intervals 
in  patients  with  impending  respiratory  failure.12 

It  will  be  clear  that  in  the  patient  with  bulbar 
spinal  poliomyelitis,  the  bulbar  symptoms  should 
dominate  the  therapeutic  picture.  Nobody  will  deny 
the  importance  of  early  physiotherapy  in  spinal 
poliomyelitis.  Insistence  on  the  treatment  of  spastic 
or  paralytic  leg  muscles  when  the  patient’s  life  is  at 
stake  can  hardly  be  considered  sound  medical  prac- 
tice. This  goes  particularly  for  hot  packing.  Hot 
packing  requires  handling  of  the  patient  and  'some- 
times produces  postures  which  are  not  ideal  for  easy 
respiration.  Use  of  hot  packs  may  increase  the 
oxygen  requirements  of  the  body,  and  if  the  patient 
suffers  from  hypoxia  this  would  be  undesirable.  The 
position  of  the  patient  in  bed  should  again  be  deter- 
mined in  the  first  place  by  the  requirements  of  easy 
respiration.  Medical  judgment  will  have  to  deter- 
mine the  relative  importance  of  the  bulbar  and 
spinal  symptoms  in  the  individual  patient. 


If  hypoxia-producing  episodes  such  as  choking  and 
gagging  can  be  eliminated  during  the  acute  febrile 
stage  of  bulbar  poliomyelitis,  there  is  an  excellent 
chance  for  complete  recovery.  Therefore,  all  fluids 
and  food  by  mouth  must  be  eliminated.  The  patient 
should  be  placed  in  the  Trendelenburg  position  at  an 
angle  of  30-40  degrees,  preferably  in  the  prone  posi- 
tion to  facilitate  drainage  and  aspiration  of  saliva 
and  mucus.  Special  nursing  should  be  secured  so 
that  the  patient  may  be  watched  constantly  and  as- 
piration of  secretions  performed  as  often  as  neces- 
sary to  maintain  a clear  airway.  Nutrition  is  main- 
tained with  5 to  10  per  cent  glucose  solution  in- 
travenously or  glucose  solution  5 per  cent  and  nor- 
mal saline  equal  parts  subcutaneously.  Eight  hun- 
dred to  1,000  cc.  per  twenty-four  hours  may  be 
given  to  a child  and  1,500  to  2,000  cc.  to  an  adult. 
More  fluid  tends  to  increase  the  amount  of  saliva 
and  mucus. 

Tube  feedings  should  be  avoided  during  the  acute 
illness  and  should  not  be  attempted  until  the  tem- 
perature has  remained  normal  for  forty-eight  to 
seventy-two  hours  and  progression  of  paralysis  has 
ceased.  Earlier  use  of  tube  feedings  is  contrain- 
dicated because  of  the  tendency  of  these  patients  to 
vomit.  Since  they  are  unable  to  swallow,  aspiration 
into  the  trachea  may  be  the  sequel  of  such  attempts 
early  in  the  disease.  Blood  transfusions,  plasma,  and 
amino  acids  may  be  administered  intravenously  to 
support  the  patient  until  his  ability  to  swallow  re- 
turns. Parenteral  vitamin  therapy  should  supple- 
ment the  fluid  administration. 

When  the  patient  is  able  to  swallow  his  own  saliva, 
sips  of  clear  water  and  diluted  fruit  juices  may  be 
started.  If  no  choking  or  regurgitation  occurs,  cleat 
broth,  apple  sauce,  jello,  and  junket  may  be  grad- 
ually added.  Milk  is  best  avoided  in  the  early  stages 
of  recovery  because  it  tends  to  stick  with  mucus  in 
the  mouth  and  pharynx. 

A word  of  caution  should  be  said  about  the  trans- 
portation of  patients  with  evidence  of  bulbar  paral- 
ysis. If  such  a step  is  necessary  to  obtain  adequate 
treatment  for  the  patient,  he  should  be  accompanied 
by  a physician  or  nurse  who  has  facilities  available 
for  the  aspiration  of  mucus  and  the  administration 
of  oxygen.  Such  professional  administration  will 
help  considerably  to  relieve  the  apprehension  of  the 
patient  and  perhaps  save  his  life. 
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THIRD  COUNCILOR  DISTRICT  TO  MEET  IN  MADISON  DECEMBER  9 

The  Third  Councilor  District,  comprising  Dane,  Columbia,  Mar- 
quette, Adams,  Green,  Rock,  and  Sauk  counties  will  hold  a district  meet- 
ing at  the  Park  Hotel,  Madison,  on  December  9,  it  was  recently  an- 
nounced by  C.  0.  Vingom,  M.D.,  Madison,  councilor. 

A scientific  program  has  been  arranged  for  the  late  afternoon,  to 
be  followed  by  a dinner  and  an  evening  address  on  “Anemias — Present 
Status  of  Therapy,”  by  O.  O.  Meyer,  M.D.,  professor  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School. 

The  afternoon  scientific  program  will  consist  of  the  following 
speakers  and  topics: 

4:00-4:30:  “Endocrine  Therapy  in  Gynecology”:  F.  Jackson 
Stoddard,  M.D.,  Milwaukee 

4:30-5:00:  “Back  Strains  and  Sprains”:  J.  K.  Stack,  M.D., 
Chicago 

5:00-5:30:  “Care  of  Prematures  in  Everyday  Practice”:  H. 

N.  Sanford,  M.D.,  Chicago  ) 

Doctor  Stack  is  appearing  under  the  sponsorship  of  the  Industrial  Hygiene  Unit  of  the  State 
Board  of  Health;  Doctor  Sanford  is  appearing  under  the  sponsorship  of  the  Bureau  of  Maternal  and 
Child  Care  of  the  State  Board  of  Health,  while  the  Council  on  Scientific  Work  of  the  State  Medical 
Society  is  providing  the  services  of  Doctors  Stoddard  and  Meyer  to  the  program. 

All  physicians  of  the  Third  District  who  have  not  already  done  so  are  urged  to  make  reserva- 
tions now,  so  that  proper  dinner  arrangements  can  be  made.  The  cost  of  the  dinner  is  $3.00  per 
plate,  including  gratuities.  There  is  no  separate  registration  for  participation  in  the  scientific  pro- 
gram, and  all  physicians  in  the  Third  District  are  urged  to  attend. 

If  you  have  not  already  made  your  dinner  reservation  fill  out  the  coupon  at  the  bottom  of 
the  page,  and  return  it  to  C.  0.  Vingom,  M.D.,  Madison,  before  December  5.  Make  your  check  pay- 
able to  the  State  Medical  Society  of  Wisconsin. 

DETACH  AND  MAIL  WITH  YOUR  CHECK 

C.  O.  Vingom,  M.D  , 

c/o  State  Medical  Society  of  Wisconsin 

704  E.  Gorham  Street 

Dear  Dr.  Vingom: 

Attached  is  my  check  of  $3.00  to  cover  the  dinner  for  the  Third  Councilor  District  Meeting  at  the 
Park  Hotel,  Madison  on  the  afternoon  and  evening  of  December  9. 

Signed  

City 
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AMA  TO  DECIDE  ON  BLUE  CROSS-BLUE  SHIELD 
PROPOSAL  FOR  NATIONAL  INSURANCE  COMPANY 
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HERE'S  HOW  to  reach  the  new  offices  of  the  State  Medical 
Society  of  Wisconsin.  The  above  map  shows  the  location  of  the 
society's  home  at  704  E.  Gorham  St.  The  building  houses  the 
medical  society  and  its  agencies,  Wisconsin  Physicians  Service 
and  Wisconsin  Veterans  Medical  Service  Agency. 


House  Requests  State 
Civil  Disaster  Plan 

Milwaukee,  Oct.  6 — The  first 
move  in  the  development  of  a com- 
plete civilian  defense  and  disaster 
program  for  Wisconsin  was  made 
by  the  House  of  Delegates  at  the 
annual  meeting  when  it  directed 
the  Committee  on  Military  Medi- 
cal Service  to  meet  with  the  Gov- 
ernor, and  recommended  the  estab- 
lishment of  a state-wide  committee 
for  civil  defense  and  disaster  plan- 
ning. 

The  committee  is  to  further 
recommend  that  the  medical  as- 
pects of  this  planning  be  coordi- 
nated through  a State  Medical  So- 
ciety committee  to  be  known  as  the 
“Committee  on  Military  and  Dis- 
aster Medical  Service,”  and  to  con- 
sist of  six  members,  two  of  whom 
shall  be  the  State  Surgeon  and  the 
State  Health  Officer. 


Talking  on 
Socialized  Medicine? 

If  you  need  material  for 
speeches  or  papers  on  voluntary 
health  insurance  or  compulsory 
sickness  insurance  write  to  the 
State  Medical  Society  for  a 
copy  of  the  list  of  reference 
material  entitled: 

"Voluntary  Health  Insurance 
vs. 

Compulsory  Sickness 
Insurance" 

It  lists  books,  pamphlets,  de- 
bates, radio  talks,  senate  hear- 
ings, foreign  references  and 
many  other  sources  of  the  best 
up-to-date  information  on  so- 
cialized medicine  or  voluntary 
health  insurance. 

Write  for  it  today ! 


Vingom  Offers  Resolution  to 
Require  That  Blue  Shield 
Commissioners  Be  Physicians 

French  Lick,  Ind.,  Oct.  26 — Im- 
mediate action  on  a proposal  for  a 
new  Blue  Cross-Blue  Shield  Asso- 
ciation and  an  affiliated  national 
insurance  company  was  delayed  at 
the  French  Lick  Blue  Cross-Blue 
Shield  Conference  when  the  Blue 
Shield  Commission  presented  three 
resolutions  recommending  that 
final  action  not  be  taken  until  the 
plan  has  further  study. 

The  resolutions  adopted  without 
debate  and  support  by  Wisconsin 
Physicians  Service  representatives 
at  the  conference  are  as  follows: 

“1.  It  is  recommended  to  the  con- 
ference of  plans  that  the  proposals 
for  a Blue  Cross-Blue  Shield  Asso- 
ciation and  Blue  Cross-Blue  Shield 
Health  Service,  Inc.,  be  thoroughly 
discussed  by  the  member  plans  but 
that  final  action  not  be  taken  at 
this  conference. 

Ask  Further  Study 

“2.  It  is  recommended  that  after 
discussion  of  the  Blue  Cross — Blue 
Shield  Association  and  the  Blue 
Cross-Blue  Shield  Health  Service, 
Inc.  by  the  confei'ence  of  plans 
that  the  proposals  be  referred  to 
the  component  units  of  Associated 
Medical  Care  Plans  for  discussion 
and  an  expression  of  their  opinion 
to  the  Commission ; and  it  is 
further  recommended  that  printed 
copies  of  the  proposals  be  distrib- 
uted in  quantity  to  the  plans  for 
their  further  study  and  conference 
with  their  sponsoring  medical  so- 
cieties. 

“3.  It  is  l'ecommended  to  the  con- 
ference of  plans  that  the  proposals 
for  a Blue  Cross — Blue  Shield  As- 
sociation and  Blue  Cross-B  1 u e 
Shield  Health  Service,  Inc.  be  re- 
ferred to  the  House  of  Delegates 
of  the  Amei'ican  Medical  Associa- 
tion at  the  St.  Louis  Interim  Ses- 
sion or  any  subsequent  session ; 

(Continued  on  page  7) 
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Begin  Appointment  of  Medical  Advisors  to  FARM  BUREAU  ASKS 

Serve  New  State  Selective  Service  System  75^  ENROLLMENT 

IN  WISCONSIN  PLAN 


Selective  Service  Director 
Explains  Physicians’  Duties 


Madison,  Oct.  29— The  selection 
of  medical  advisors  to  local  county 
induction  boards  is  being  accom- 
plished through  cooperation  of  the 
State  Medical  Society  with  the 
State  Selective  Service  System, 
reports  Dr.  Frank  L.  Weston, 
chairman  of  the  Committee  on 
Military  Medical  Service. 

Reactivation  of  Selective  Serv- 
ice measures  means  that  “once 
again  the  physicians  of  Wisconsin 
will  be  called  upon  to  render  a 
valuable  service  to  their  nation  by 
aiding  in  the  selection  of  those  who 
are  physically  and  mentally  fit  for 
service,”  he  said.  Medical  advisors 
will  serve  without  compensation. 

Upon  request  of  the  State  Selec- 
tive Service  Director,  Col.  Bentley 
Courtenay,  Madison,  the  Counci- 
lors of  the  State  Medical  Society 
have  recommended  member-phy- 
sicians in  each  county  who  might 
agree  to  serve  in  the  capacity  of 
medical  advisors. 

Will  Screen  Inductees 

Under  the  Selective  Service  Sys- 
tem these  men  will  not  be  required 
to  examine  all  inductees  as  was 
done  during  World  War  II.  Col. 
Courtenay  explained  •>  that  medical 
advisors  will  screen  all  inductees 
at  the  county  level.  They  will  be 
supplied  with  a list  of  “disqualify- 
ing obvious  defects  and  manifest 
conditions,”  the  presence  of  any 
one  of  which  will  disqualify  an  in- 
ductee for  draft. 

The  purpose  of  this  list  of  dis- 
qualifying disabilities  is  tc  save 
taxpayers’  money  by  not  sending 
to  armed  forces  examination  cen- 
ters men  who  obviously  could  not 
pass  a physical  examination. 

Col.  Courtenay  said  that  medi- 
cal advisors  would  be  chosen  in  the 
following  manner: 

From  lists  obtained  from  the 
State  Medical  Society  and  supple- 
mented by  the  knowledge  of  phy- 
sicians in  their  own  area,  each 
county  induction  board  will  recom- 
mend to  the  State  Selective  Service 
System  the  names  of  the  physi- 
cians it  wishes  to  have  appointed 
as  medical  advisors.  These  names 
will  be  forwarded  to  Washington 
where  the  physicians  will  receive 


Col.  Courtenay. 


certification  and  appointment  from 
the  President. 

Col.  Courtenay  stated  that  medi- 
cal advisors  will  do  mostly  “paper 
work”  and  will  probably  be  asked 
to  give  a few  hours  a month  at 
their  local  induction  board  where 
the  physical  records  of  each  induc- 
tee will  be  available.  The  medical 
advisor  will  merely  check  the  medi- 
cal evidence  in  these  records  and 
upon  the  information  presented 
there  make  his  determination  as  to 
whether  the  man  will  be  rejected 
or  sent  on  for  a complete  physical 
examination  at  the  armed  forces 
examination  center. 

Young  Doctors  Obligated 
to  Serve  Armed  Forces 

Urge  Men  to  Volunteer 
as  Soon  as  Possible 

Milwaukee,  Oct.  6 — Young  phy- 
sicians with  no  previous  military 
service  who  received  all  or  part  of 
their  medical  education  at  the  ex- 
pense of  the  government  have  a 
moral  obligation  to  volunteer  for 
military  service  as  soon  as  pos- 
sible, the  House  of  Delegates  de- 
clared, when  it  approved  a resolu- 
tion submitted  by  the  Committee 
on  Military  Medical  Service,  of 
which  Dr.  Frank  L.  Weston,  Madi- 
son, is  Chairman. 

The  recommendation  was  made 
in  light  of  the  difficulty  being  en- 
countered by  the  armed  forces  in 
obtaining  sufficient  physicians  to 
provide  adequate  medical  care 
under  the  new  Selective  Service 
program.  The  committee  pointed 
out  that  unless  the  armed  forces 
obtain  additional  doctors  in  the 


Already  Have  15,000 
Covered 

Madison,  Oct.  25 — The  Board  of 
Directors  of  the  Wisconsin  Farm 
Bureau  Federation  recently  passed 
a resolution  urging  the  enrollment 
of  at  least  75  per  cent  of  its  mem- 
bers in  the  Farm  Bureau  insur- 
ance program,  the  Wisconsin  Plan. 
The  resolution  stated: 

“Whereas  this  board  recognizes 
the  need  of  an  effective  Farm 
Bureau  health  program  and  is 
proud  of  the  tremendous  good  that 
has  been  accomplished  even  in  the 
first  year  of  its  existence,  and 
“Whereas  the  program  has 
proved  itself  effective  in  reducing 
worry  and  encouraging  better 
health  and  accident  care, 

“Resolved  that  it  is  the  earnest 
desire  of  this  board  that  not  less 
than  75%  of  the  entire  member- 
ship of  Farm  Bureau  in  Wiscon- 
sin shall  be  actively  enrolled  in  the 
health  improvement  societies  and 
in  the  health  insurance  program 
by  November,  1949,  and  that  the 
full  support  of  the  entire  Wiscon- 
sin Farm  Bureau  be  pledged  to 
assist  the  Associated  Women  in 
bringing  these  programs  to  every 
Farm  Bureau  member  in  the  state 
and  in  achieving  the  above  goal.” 
About  300  claims  a month  are 
being  handled  by  the  health  de- 
partment of  the  Farm  Bureau  in 
settlement  of  Wisconsin  Plan  bills, 
Mr.  Hal  Kautzer,  Director  of  the 
department,  has  reported.  Almost 
$15,000  in  claims  is  being  handled 
each  month. 

Portage  County  recently  began 
the  30th  county  in  the  state  in 
which  more  than  100  Farm  Bureau 
members  have  enrolled  in  the  Wis- 
consin Plan.  This  brings  Wiscon- 
sin Plan  coverage  through  the 
Farm  Bureau  to  more  than  15,000 
persons,  Mr.  Kautzer  said. 

required  numbers,  it  may  become 
necessary  to  resort  to  draft. 

To  continue  the  medical  profes- 
sion’s record  of  being  able  to  meet 
the  need  on  a voluntary  basis,  the 
House  recommended  that  former 
ASTP  or  V-12  medical  students 
who  completed  their  education  at 
government  expense,  but  were  not 
called  for  service,  make  an  effort 
to  repay  this  obligation  by  enlist- 
ing for  a short  period  of  service. 
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DOCTOR'S  LAMENT 
1548-1948 

When  the  sick  man  lies  abed 
distraught  with  pain, 

And  dismal  Death  is  clutching 
at  his  throat, 

He  likens  me  to  God,  and  all  his 
house 

Kneel  down  and  do  me  rever- 
ence. 

When  easier  lies  his  head,  and 
icy  death, 

Removes  his  hand  and  warm 
the  blood  rebounds, 

He  blesses  me  as  messenger  of 
God, 

And  Holy  Angel  from  ethereal 
high. 

But  when  the  full  and  rosy 
touch  of  life 

Bestirs  his  flesh  and  puts  his 
soul  to  sleep, 

He  greets  me  as  a man,  though 
one  of  might, 

And  versed  in  all  the  Wisdom 
of  the  world. 

And  then  at  last  when  recom- 
pense is  asked, 

He  passeth  me  in  dread,  for  Lo, 
to  him  I stand, 

A devil  horned  from  out  the 
lowest  depths. 

— From  a 16  th  century 
Dutch  manuscript. 


SOCIETY  STUDIES 
MENTAL  HOSPITALS 


Madison,  Oct.  27. — The  legisla- 
tive council  subcommittee  on  wel- 
fare has  asked  State  Medical  So- 
ciety and  University  of  Wisconsin 
medical  school  officials  to  study  the 
state  mental  hygiene  program  with 
a view  to  obtaining  higher  stand- 
ards of  care  for  patients  in  mental 
hospitals  in  Wisconsin. 

A medical  society  committee  on 
mental  hygiene,  institutional  care, 
public  welfare  and  state  depart- 
ments, whose  chairman  is  Dr.  H. 
H.  Christofferson,  Colby,  is  center- 
ing its  study  on  the  policies  and 
procedures  relating  to  personnel, 
physical  facilities  and  treatment 
of  patients  in  the  state’s  hospitals 
for  the  mentally  ill. 

Other  members  of  the  committee 
are  Drs.  B.  J.  Hughes,  Winnebago; 
O.  H.  Epley,  New  Richmond;  W. 
A.  Munn,  Janesville,  and  P.  R. 
Minahan,  Green  Bay. 


Board  Gives  Ruling  on  Licensing  of 
Physicians  Educated  in  Foreign  Schools 


River  Falls,  Nov.  5 — The  State 
Board  of  Medical  Examiners  has 
been  advised  by  its  legal  counsel 
of  its  statutory  duty  in  connection 
with  examining  and  determining 
the  qualifications  of  applicants  for 
a license  to  practice  medicine  and 
surgery,  or  osteopathy  and  sur- 
gery, whose  training  has  been  ac- 
quired in  a foreign  country. 

The  highlights  of  this  opinion 
are: 

1.  The  Board  cannot  apply  a 
lesser  standaixl  of  educational  and 
professional  training  to  applicants 
having  their  medical  education  in 
foreign  countries  than  is  applied 
to  graduates  and  citizens  of  this 
country. 

2.  The  Board  must  consider  the 
application  for  license  of  an  im- 
migrant who  has  secured  his  first 
citizenship  papers. 

3.  The  Board  must  determine 
whether  the  school  attended  by  the 
immigrant  was  a reputable  insti- 
tution, and  whether  the  immigrant 
has  all  educational  prerequisites 
of  equivalent  value  to  those  re- 
quired of  American  or  Canadian 
applicants.  This  means  verifying 
his  credentials  and  determining 
whether  the  applicant  actually  took 
the  courses  that  the  credentials 
represent. 

The  primary  burden  is  upon  the 
applicant  to  establish  his  qualifica- 
tions. The  Board  may  make  any 
investigations  it  advises  necessary 
to  ascertain  the  authenticity  of  his 
certifications. 

If  the  Board  is  satisfied  with 
the  immigrant’s  qualifications,  it 
must  then  examine  the  applicant 


One  of  the  major  objectives  of 
the  committee  is  to  formulate  a 
program  in  cooperation  with  the 
University  of  Wisconsin  medical 
school  to  provide  the  mental  hos- 
pitals with  rotating  residencies  in 
neuropsychiatry.  This  will  give  the 
hospitals  more  professional  help 
and  provide  teaching  opportunities 
for  medical  students  interested  in 
psychiatry. 

The  committee  will  also  study 
possible  expansion  of  follow-up 
social  services  from  the  main  men- 
tal disease  treatment  hospitals  at 
Mendota  and  Winnebago,  and  su- 
pervision of  more  than  30  county 
mental  hospitals  under  a division 
of  the  state  department  of  public 
welfare. 


in  the  same  fashion  as  it  examines 
those  who  graduate  from  the  Uni- 
versity of  Wisconsin  or  Marquette 
Medical  Schools.  If  the  applicant 
successfully  passes  the  examina- 
tion, he  may  then  be  licensed. 

The  Board  said  that  the  law  un- 
der which  it  functions  is  designed 
for  the  protection  of  the  public 
and  is  a reasonable  exercise  of  the 
police  power  of  the  state,  in  assur- 
ing to  the  public  that  unqualified 
practitioners  will  not  be  given  the 
official  seal  of  approval  of  the 
State  of  Wisconsin. 

The  complete  text  of  the  ruling 
by  the  State  Board  of  Medical  Ex- 
aminers will  appear  as  an  editorial 
in  the  December  issue  of  the  Wis- 
consin Medical  Journal,  according 
to  Dr.  C.  A.  Dawson,  River  Falls, 
Secretary  of  the  Board. 


I.  PH»! 


Too  often  this  statement 
is  absolutely  true.  Yet  an- 
other patient  earning  far 
less  money  can  pay.  There 
is  a reason. 

For  56  years  Time  In- 
surance has  provided  the 
means  of  keeping  Wis- 
consin families  solvent 
when  sickness  or  accident 
strikes. 

Time  insures  more  Wis- 
consin people  in  the  aver- 
age income  bracket  than 
any  other  company — a 
record  accomplished 
only  by  selling  quality 
merchandise. 


(The 


I n 


surance  Qompcrny 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wia. 
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FORUMETTE 


NINE  MONTH  COURSE  FOR  PRACTICAL 
NURSES  OFFERED  AT  KENOSHA  SCHOOL 


No  Difficulty  Finding  Jobs, 
Declares  School  Director 


Practical  nursing  is  opening  new 
doors  for  usefulness  to  young  girls 
and  older  women  who  enjoy  car- 
ing for  others  but  do  not  wish  to 
become  professional  nurses. 

The  Kenosha  School  for  Atten- 
dants, sponsored  by  the  School  of 
Vocation  and  Adult  Education  and 
the  Kenosha  Hospital,  was  the 
first  school  for  practical  nurses 
to  be  established  in  the  State  of 
Wisconsin.  Its  first  class  opened  in 
January,  1947. 

The  purpose  of  the  school  is  to 
prepare  'attendants  or  “practical 
nurses”  to  care  for  chronic,  conva- 
lescent, the  aged  patients  with 
minor  illnesses,  mothers  and  in- 
fants and  well  children.  Upon 
completion  of  the  prescribed  course 
the  students  may  take  the  Wiscon- 
sin licensing  examination  for  at- 
tendants, and  if  passed  success- 
fully, will  be  Issued  a license  to 


practice  in  Wisconsin  as  trained 
practical  nurses. 

Licensed  attendants  are  in  great 
demand  in  hospitals,  private  homes 
and  convalescent  and  nursing 
homes,  clinics,  doctors’  offices  and 
in  industry.  Graduates  from  ap- 
proved schools  for  attendants  will 
find  no  difficulty  in  securing  work 
in  these  fields,  declares  Miss 
Lorraine  Regenfuss,  Director  o'f 
the  Kenosha  school. 

No  Tuition  Fee 

A nine-month  course  is  provided 
at  Kenosha,  the  first  three  months 
being  spent  in  study  and  classroom 
practice  from  7 a.m.  to  3 p.m. 
Monday  through  Friday.  The  last 
6 months  are  spent  in  supervised 
practice  on  the  hospital  wards. 

The  curriculum  consists  of  the 
following : elementary  nursing 
arts,  80  hours;  housekeeping,  48 
hours;  foods  and  cookery,  56 
hours;  normal  structure  and  func- 
tion of  the  body,  20  hours;  per- 
sonal hygiene,  20  hours;  care  of 


the  convalescent,  chronic  and  aged 
patient,  12  hours;  care  of  children, 
10  hours;  care  of  mothers  and  in- 
fants, 10  hours;  occupational  di- 
version, 10  hours;  ethics  and  per- 
sonal development,  36  hours,  and 
supervised  practice  in  wards. 

There  is  no  tuition  fee  at  the 
Kenosha  Practical  Nursing  School. 
However,  the  student  is  expected 
to  pay  the  cost  of  uniforms,  about 
$35,  plus  the  cost  of  a text  book 
and  small  incidentals. 

To  enter  the  school  a student 
must  be  a citizen  of  the  United 
States,  age  18  to  35  and  a high 
school  graduate  of  good  moral 
character.  A birth  certificate  must 
be  presented  and  a personal  inter- 
view is  desired  whenever  possible. 

A complete  physical  examination 
is  given  each  student  upon  en- 
trance and  before  graduation  from 
the  school.  This  service  is  free.  A 
two-week  vacation  is  arranged  to 
fall  during  the  five  months  of 
training  and  students  are  free  to 
go  home  on  weekends  when  they  do 
not  have  classes. 

The  Kenosha  Hospital  provides 
free  board  and  lodging  at  the 
nurses’  home.  A pleasant  and 
home-like  atmosphere  prevails  in 
the  dormitory  facilities.  All  linens 
are  furnished  by  the  hospital. 

Practical  nursing  students  wear 
a uniform  of  brown  chambray  with 
white  collar  and  cuffs  and  white 
stockings  and  shoes.  After  six 
months  a brown  chambray  cap 
trimmed  with  white  is  added  after 
the  student’s  work  is  satisfactory. 

New  classes  are  taken  in  twice 
a year,  in  March  and  in  Septem- 
ber. At  the  present  time  fifteen 
students  are  enrolled.  Application 
forms  may  be  obtained  from  Miss 
Lorraine  Regenfuss,  Director, 
Kenosha  School  for  Attendants, 
6308  Eighth  Avenue,  Kenosha. 

Postpone  Nurses  Meeting 
Until  February  4-5 

Madison,  Nov.  5 — The  Institute 
of  Nursing,  originally  scheduled  by 
the  planning  committee  of  the  four 
sponsoring  organizations,  the  State 
Medical  Society  of  Wisconsin,  the 
Wisconsin  Hospital  Association, 
the  Wisconsin  Conference  of  Cath- 
olic Hospitals  and  the  Wisconsin 
State  Nurses  Association,  was 
postponed  from  November  12-13  to 
February  4-5  because  it  was  im- 
possible to  bring  together  repre- 
sentatives of  all  organizations. 

Further  details  on  the  meeting 
will  be  available  in  the  December 
issue  of  the  Medical  Forum. 


Three  recent  graduates  of  the  Kenosha  School  for  Practical 
Nurses  show  off  their  attractive  uniforms.  New  classes  are  en- 
rolled each  March  and  September.  Students  live  in  the  nurse's 
dormitory  and  receive  practical  instruction  at  the  hospital. 
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OREGON  SERVICE 
PLAN  IN 

ANTI-TRUST  SUIT 

• 

Charged  With  Monopolizing 
Medical  Care  Insurance 

Portland,  Ore.,  Oct.  19. — The 
Oregon  State  Medical  Society,  Ore- 
gon Physician’s  Service,  eight 
county  medical  societies  and  eight 
individual  doctors  have  been 
charged  with  violating  the  Sher- 
man antitrust  act. 

A civil  suit  filed  in  United 
States  district  court  by  the  justice 
department  for  Attorney  General 
Tom  Clark  accused  the  defendants 
of  conspiring  to  “deprive  the  pub- 
lic of  the  opportunity  to  acquire 
prepaid  medical  care  insurance” 
from  anyone  but  themselves. 

Will  Fight  Suit 

The  suit  “absolutely”  will  he 
fought,  a representative  of  the 
Oregon  Physicians’  Service  said. 
Oregon  Physicians’  Service,  or- 
ganized in  its  present  form  in 
1941,  is  a non-profit  corporation 
sponsored  by  the  medical  society. 
It  has  105,000  members  in  Oregon, 
and  allows  subscribers  to  choose 
their  own  doctors.  Ninety  per  cent 
of  Oregon’s  doctors  are  affiliated 
with  the  plan  which  is  approved  by 
the  AMA. 

The  complaint  charged  that 
since  Jan.  1,  1936,  “defendants 
have  attempted  to  and  have  been 
engaged  in  a combination  and 
conspiracy  to,  restrain  and  monop- 
olize interstate  trade  and  com- 
merce in  the  business  of  selling 
and  furnishing  prepaid  medical 
care  in  the  state  of  Oregon  and  in 
other  states  in  violation  of  the 
Sherman  act.” 

Claim  Restrictions 

Those  named  were  specifically 
charged  with  trying  to  limit  the 
scope  of  prepaid  plans,  hindering 
other  such  organizations,  restrain- 
ing residents  of  Oregon,  Washing- 
ton and  California  from  entering 
into  plans  not  sponsored  by  the 
Oregon  doctors,  restricting  doctors 
under  other  plans  as  to  hospital 
facilities  and  preventing  their  co- 
operation with  other  plans. 

Attorney  General  Tom  Clark 
commented  that  “this  suit  is 
brought  in  an  effort  to  remove  re- 
strictions which  prevent  the  people 
from  selecting  one  type  of  prepaid 
medical  care  over  another  on  a 
free  market.” 


Seek  to  Insure  Proper 
Expert  Medical  Testimony 

Milwaukee,  Oct.  6 — A program 
to  insure  proper  expert  medical 
testimony  in  court  cases  was  estab- 
lished by  the  House  of  Delegates 
at  the  annual  meeting. 

The  program  was  based  on  a 
study  of  the  medical  testimony 
problem  by  the  Committee  on 
Grievances,  headed  by  Dr.  J.  W. 
Prentice,  Ashland,  and  representa- 
tives of  the  State  Bar  Association. 
The  committee  report  adopted  by 
the  House  stated  that  instances  of 
inaccurate  testimony  by  physicians 
are  infrequent  and  involve  so  many 
factors  “that  it  is  impossible  to 
attach  the  blame  upon  one  partic- 
ular individual.” 

The  House  decided  that  the  Com- 
mittee on  Grievances  shall  assume 
jurisdiction  in  any  proceeding 
where  those  licensed  to  pi'actice 
medicine  and  surgery  are  qualified 
as  expert  witnesses  and  where  the 
judge,  presiding  official,  any  of  the 
participating  attorneys  or  another 
physician  expresses  in  writing, 
for  transmittal  to  the  committee, 
that  an  expert  has  falsified  in 
testimony  or  demonstrated  incom- 
petence. 

Four  Alternatives 

In  such  cases  the  name  of  the 
case  will  be  secured,  and  at  the 
expense  of  the  Society,  a certified 
copy  of  the  testimony  obtained,  to- 
gether with  other  pertinent  mate- 
rial. The  name  of  the  reporting 
party  will  be  kept  confidential. 
After  study  of  the  case  the  com- 
mittee may  take  action  in  the  fol- 
lowing manner: 

1.  Determine  that  the  witness 
testified  properly. 

2.  Call  the  witness  before  the 
committee  for  censure  or  warning. 

3.  Demand  further  investigation 
with  state  agencies. 


REVISE  COUNTY 
INFIRMARY  BILL 


SMS  Will  Urge  Legislation 
for  Care  of  Aged  Infirm 

Madison,  Oct.  21. — The  State 
Medical  Society  has  modified  its 
plans  to  introduce  a legislative  bill 
calling  for  construction  of  county 
infirmaries  for  the  aged  and  chron- 
ically ill  because  there  are  indica- 
tions that  counties  do  not  have 
sufficient  funds  to  undertake  insti- 
tutional programs  covering  both 
types  of  care. 

The  new  version  of  the  bill  will 
propose  county  infirmaries  only  for 
the  care  of  the  aged  infirm.  Wit- 
nesses at  a recent  hearing  of  the 
legislative  council  subcommittee  on 
welfare  testified  that  the  most  im- 
mediate need  is  for  institutional 
care  of  bedridden  aged  persons, 
many  of  whom  are  now  being  com- 
mitted to  county  mental  hospitals 
because  no  other  facilities  are 
available. 

Robert  B.  L.  Murphy,  counsel  of 
the  medical  society,  told  the  legis- 
lative committee  that  the  cost  to 
the  state  for  the  first  two  years  of 
a plan  to  care  for  both  the  aged 
and  chronically  ill  would  be  about 
$511,000  using  beds  in  existing  in- 
stitutions. 

He  added  that  if  the  12,000 
“totally  incapacitated”  persons  in 
the  state  all  were  taken  care  of 
under  this  program,  the  state’s 
share  might  reach  as  much  as  $10,- 
000,000  a year.  Restricting  the  bill 
for  the  time  being  to  care  of  the 
aged  will  materially  reduce  the  cost 
to  the  taxpaper. 


4.  Determine  that  the  problem 
involves  lawyers  and  refer  the 
matter  to  the  appropriate  body  of 
the  State  Bar  Association. 


PROFESSIO 


SERVICE 


//•///. 

227  SUM  Bank  BuiCdinq 
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Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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Wisconsin  is  First  With  Law  for  Aid  to  Disabled 


Statewide  Aid  Program 
Explained  by  Official 


Madison,  Oct.  29 — Wisconsin  is 
the  only  state  to  enact  specific  leg- 
islation providing  aid  to  certain 
types  of  disabled  persons  on  a 
statewide  basis,  declares  John  W. 
Mannering,  administrative  assist- 
ant in  the  division  of  public  assist- 
ance of  the  Wisconsin  department 
of  public  welfare. 

Known  as  aid  to  totally  and 
permanently  disabled  persons,  the 
law  has  been  operating  for  2% 
years,  Mr.  Mannering  wrote  in  a 
recent  issue  of  Public  Welfare. 

It  provides  a maximum  of  $80 
a month  cash  aid  to  persons  found 
by  medical  authority  to  be  so 
totally  and  permanently  disabled 
physically  as  to  require  constant 
and  continuous  care. 

Administered  Locally 

To  receive  benefits  a person  must 
be  between  17  and  64  years  of  age, 
a citizen,  resident  of  the  state  for 
at  least  one  year  before  applying 
for  aid.  He  cannot  be  an  inmate  of 
a public  institution  or  have  legally 
responsible  relatives  who  are  able 
to  undertake  his  support.  He  may 
have  a home  of  reasonable  value 
and  other  resources  not  to  exceed 
$1,000. 

The  program  is  administered  by 
county  agencies  which  handle  so- 
cial security  aids  with  the  State 
Department  of  public  welfare  actu- 
ally determining  which  applicants 
are  so  “totally  and  'permanently 
physically  disabled  as  to  require 
constant  and  continuous  care.” 

Strict  Interpretation 

The  county  department  is  re- 
quired to  obtain  a complete  medi- 
cal report  from  a licensed  physi- 
cian on  each  applicant  believed  to 
be  eligible.  The  agency  supplements 
this  report  with  its  observation  of 
the  applicant’s  condition  and  sub- 
mits them  to  the  state  agency  for 
review  by  a medical  consultant 
who  advises  as  to  eligibility,  Mr. 
Mannering  said. 

Mr.  Mannering  pointed  out  the 
difficulties  of  interpreting  the 
terms  “total  physical  disability” 
and  “constant  and  continuous 
care.”  The  language  of  the  statute 
and  the  limited  state  funds  provided 
are  a definite  indication  of  the  leg- 


islature’s desire  to  “limit  payment 
of  aid  to  a very  small  group,”  he 
said. 

The  strict  interpretation  of  the 
statute  is  a difficult  administrative 
function  requiring  “complete  ob- 
jectivity and  disregard  of  the 
strong  emotional  appeal  which 
many  of  the  cases  present,”  Mr. 
Mannering  stated. 


J.  W.  Mannering. 


The  State  Board  of  Public  Wel- 
fare has  ruled  that  “constant  and 
continuous  care”  means  that  the 
major  part  of  some  person’s  time 
is  required  in  attendance,  and  that 
aid  is  limited  to  persons  whose  dis- 
ability is  of  a nature  for  which 
care  and  treatment  are  not  avail- 
able in  state  institutions. 

The  effect  of  these  limitations  is 
to  disqualify  the  mentally  deficient, 
the  mentally  ill,  epileptics  and  any 
person  with  severe  disability  whose 
condition  still  being  ambulatory 
cannot  be  considered  one  which 
requires  constant  and  continuous 
care,  he  said. 

Under  the  Wisconsin  program,  a 
fair  hearing  procedure  is  provided 
for  cases  involving  controversy 
over  eligibility.  Questions  of  medi- 
cal fact  predominate,  so  that  the 
state  agency  in  most  appeals  re- 
views its  own  findings,  Mr.  Man- 
nering said.  This  process  results  in 
a more  thorough  consideration  of 
eligibility  than  otherwise  possible. 

While  the  program  is  limited  in 
scope,  he  said,  nearly  500  totally 
and  permanently  disabled  persons 
receive  aid  from  the  plan.  In  Sep- 
tember, 1948,  this  meant  an  expen- 
diture of  $31,678  or  about  $58.23 
per  recipient.  The  Wisconsin  pro- 
gram is  designed  to  aid  the  few 
who  have  special  problems  caused 


by  degenerative  diseases  of  the 
muscular  skeletal  and  central 
nervous  systems.  “Within  its  limi- 
tations the  program  has  achieved 
these  aims,”  Mr.  Mannering  de- 
clared. 

Prospects  for  expanding  the  prd- 
gram  beyond  its  present  limited 
scope  hinge  primarily  upon  the 
financial  problems  involved,  he 
said.  Legislators  fear  too  rapid  ex- 
tension of  such  a program  because 
even  a limited  expansion  to  include 
some  mentally  disabled  and  border- 
line physically  disabled  cases  will 
increase  the  assistance  payrolls 
from  500  to  2,000  cases.  If  the  dis- 
ability aid  program  is  expanded  to 
include  all  needy  persons  between 
15  and  65  not  in  institutions  but 
unemployable  because  of  physical 
disability,  the  caseload  may  in- 
crease to  5,000  or  7,000  recipients, 
he  said.  Mr.  Mannering  stated  that 
Wisconsin  will  probably  not  greatly 
extend  its  program,  nor  will  other 
states  adopt  it,  unless  federal  fi- 
nancial aid  is  forthcoming  on  a 
basis  similar  to  the  Social  Secur- 
ity Act. 


Propose  National  Prepay 
Plan  for  All  Veterans 


Washington,  D.  C.,  Oct.  25. — A 
proposal  to  provide  prepayment 
medical  and  hospital  care  to  all 
veterans  through  the  Veterans  Ad- 
ministration was  advanced  recently 
by  American  Hospital  Association 
spokesman,  before  the  Voorhees 
committee  of  the  Hoover  Commis- 
sion currently  engaged  in  investi- 
gations of  the  government’s  activi- 
ties in  the  field  of  health. 

Joseph  Norby,  Milwaukee,  presi- 
dent, and  George  Bugbee,  execu- 
tive director,  of  the  AHA  recom- 
mended adoption  of  a plan  to  re- 
lieve the  patient  load  on  VA  hos- 
pitals by  providing  medical  and 
hospital  care  for  veterans  in  their 
home  communities  on  a prepay- 
ment basis.  They  said  both  service- 
connected  and  nonservice-con- 
nected disabilities  would  be  eligible 
for  this  form  of  insurance. 

Dr.  Paul  B.  Magnuson,  VA’s 
chief  medical  director,  has  indi- 
cated opposition  to  the  plan.  The 
Washington  Report  on  the  Medical 
Sciences  quotes  him  as  saying, 
“The  next  step  would  be  to  blanket 
in  their  dependents  and  then  you’d 
have  socialized  medicine.” 
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The  state  unemployment  com- 
pensation department  is  surveying 
18,700  employers  in  Wisconsin  to 
determine  the  types  and  amount  of 
sickness,  disability,  time-loss  and 
similar  insurance  programs  being 
carried  for  their  employees.  So  far 
15,400  employers  have  replied. 
About  5,500  employers  with  400,000 
employees  have  some  type  of  plan. 
Nearly  9,500  employers  with  181,- 
000  employees  have  no  coverage. 

* * * 

The  medical  and  hospital  serv- 
ice of  the  United  Mine  Workers 
Welfare  and  Retirement  fund  is 
picking  up  speed.  Seven  doctors 
have  been  hired  to  take  charge  of 
area  medical  offices.  Scope  of  pro- 
gram is  seen  in  fact  that  this  coun- 
try has  some  400,000  bituminous 
coal  miners  with  some  1,200,000 
dependents. 

* * * 

Answering  criticism  of  modern 
radio  problems,  Editor  William  T. 
Evjue  of  The  Capital  Times,  said 
recently,  “The  type  of  broadcast- 
ing you  have  today  is  the  kind 
that’s  going  to  prevail  under  our 
free  enterprise  system.  We  have 
to  have  money  to  run  these  sta- 
tions. The  only  alternative  is  gov- 
ernment owned  stations.” 

^ :fc  * 

Since  the  national  health  service 
started  in  July,  Surrey,  England, 
druggists  have  dispensed  more 
than  half  a million  doctors’  pre- 
scriptions for  medicine  and  pills. 
This  is  two  and  a quarter  times 
as  many  as  in  the  same  period  last 
year. 

* * * 

The  American  Legion  at  its  re- 
cent Miami  convention  took  the 
following  action:  rejected  a pro- 
posal to  add  chiropractors  to  VA 
staffs,  opposed  any  “Federal  so- 
cialized medicine  program,”  and 
indorsed  an  undergraduate  train- 
ing program  for  nurses  and  tech- 
nicians in  VA  hospitals. 


UNIONS  JOIN  MOVE 
FOR  CO-OP  HEALTH 

Plans  Under  Way  in  Rural 
and  Urban  Areas 

Madison,  Oct.  28 — Campaigns 
for  the  establishment  of  coopera- 
tive hospital  and  health  insurance 
programs  ai'e  now  underway  in 
Racine,  Kenosha  and  Polk  Coun- 
ties. 

In  Kenosha  a drive  to  raise 
$125,000  for  the  building  of  a 
health  center  was  started  on  Oct- 
ober 4 by  the  Community  Health 
Center  Cooperative,  Inc.  A $10,000 
loan  from  Local  72,  UAW-CIO, 
a $500  loan  by  the  AFL  Milk  Dri- 
ver’s Local  511  and  pledges  from 
several  other  unions  opened  the 
campaign. 

The  Kenosha  Cooperative  plans 
to  sell  individual  memberships  in 
the  health  center  at  $25  in  addi- 
tion to  monthly  dues  of  $3  for  a 

Uphold  New  Jersey 
Medical  Practice  Act 

Trenton,  N.  J.,  Oct.  1 — Federal 
Judge  Phillip  Foi’man  recently 
handed  down  an  opinion  sustaining 
the  New  Jersey  Medical  Practice 
Act. 

In  a decision  of  considerable  im- 
portance to  physicians  as  well  as 
their  patients,  Judge  Forman  dis- 
missed suits  filed  by  the  New  Jer- 
sey Chiropractic  Association  and 
the  New  Jersey  State  Society  of 
Naturopaths  who  argued  that  the 
Medical  Practice  Act  violates  the 
Fourteenth  Amendment  by  abridg- 
ing the  rights  of  citizens  to  prac- 
tice medicine. 

They  complained  that  the  New 
Jersey  statute  restricted  the  treat- 
ment of  the  sick  to  physicians 
trained  in  medicine  and  surgery, 
thus  conferring  “an  exclusive 
monopoly  on  medical  and  surgical 
practitioners,”  by  restricting  “care 
and  treatment  of  New  Jersey  citi- 
zens to  these  forms  of  therapy.” 

They  asserted  that  this  law  de- 
prives citizens  of  New  Jersey  of 
the  right  to  derive  from  chiroprac- 
tic therapy  the  “benefits  resulting 
from  drugless  and  surgery-less 
treatment.” 

Judge  Forman  rendered  a 20- 
page  opinion  upholding  the  exist- 
ing statutes  on  all  counts  and  con- 
firming that  the  state  has  the 
right  to  decide  who  may  or  may 
not  practice  medicine. 


single  person,  $5  per  couple,  $1 
for  the  first  dependent,  and  50 <t 
each  for  the  second  and  third  de- 
pendents. 

Complete  Care 

These  rates  are  to  entitle  the 
person  covered  to  complete  medical 
and  dental  care  and  drugs,  medical 
and  dental  supplies  and  appliances 
at  reduced  costs. 

Literature  put  out  by  the  Ken- 
osha group  states  that  those  who 
purchase  memberships  during  the 
first  60-day  enrollment  period  will 
not  be  required  to  take  a physical 
examination.  However,  excluded 
from  coverage  are  pre-existing 
chronic  conditions  and  “care  not 
authorized  by  the  medical  direc- 
tor.” 

Racine  Leaders  Meet 

The  Racine  60  union  leaders 
have  met  to  discuss  the  organiza- 
zation  of  a Racine  Cooperative 
Health  Association  some  time  in 
November.  Leaders  from  unions 
and  farm  groups  attended  the 
meeting. 

In  Polk  County  a membership 
drive  sponsored  by  the  Polk-Bur- 
nett  County  Health  Association 
began  on  October  15  and  has  pro- 
duced about  125  members.  Each 
member  contributes  $100  for  the 
establishment  of  a hospital  in  Mill- 
town. 


BLUE  CROSS— 

( Continued  from  page  1 ) 

that  Associated  Medical  Care  Plans 
request  that  the  House  of  Dele- 
gates grant  a hearing  on  the  sub- 
ject of  these  proposals;  and  that 
to  implement  this  resolution  the 
president  of  Associated  Medical 
Care  Plans  be  authorized  to  ap- 
point a special  committee  of  such 
size  and  personnel  as  he  may  deter- 
effect  ways  and  means  for  the  ade- 
mine  to  develop  and  carry  into 
quate  presentation  to  the  A.M.A. 
House  of  Delegates  of  all  factors 
bearing  upon  this  proposal.” 

Dr.  C.  O.  Vingom,  Chairman  of 
the  Directing  Board  of  Wisconsin 
Physicians  Service,  introduced  a 
resolution  at  the  conference  re- 
questing that  all  Blue  Shield  Com- 
missioners be  physicians.  At  the 
present  time  lay  directors  of  Blue 
Shield  plans  and  physicians  may  be 
elected  to  these  posts.  Since  the 
resolution  requires  a change  in  the 
Constitution  and  By-Laws,  the 
matter  will  not  be  acted  upon  until 
the  next  annual  conference. 
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PUBLIC  RELATIONS  IN  PRACTICE 


Spiritual  Medicine  . . . With  a 
view  to  closer  cooperation  between 
doctors  and  ministers,  25  pastors 
of  Rock  county  will  send  delegates 
to  a meeting  of  the  Rock  County 
Medical  Society.  They  will  offer 
their  help  and  cooperation  in  min- 
istering to  the  sick.  This  promises 
to  be  good  medicine  for  the  ill  and 
a good  tonic  for  the  doctor’s  public 
relations. 

PR-PR-PR-PR 

Health  Roundup  . . . Members 
of  the  Marathon  County  Medical 
Society  were  guests  of  the  Health 
Council  of  Wausau  to  review  the 
success  of  the  city’s  first  annual 
health  woundup.  One  hundred 
seventeen  children  who  entered 
school  this  fall  for  the  first  time 
received  physical  examinations 
from  their  family  physicians. 

PR-PR-PR-PR 

Out  in  Front  . . . The  Brown- 
Door-Kewaunee  County  Medical 
Society  is  leading  a movement  for 
construction  of  a convalescent- 
type  home  for  the  chronically  ill 
and  aged  in  that  region.  Faced 
with  ever-growing  numbers  of  aged 
and  chronically  ill  the  Society 
realizes  the  need  for  an  early 
answer  to  a problem  that  cannot 
ultimately  be  avoided. 

PR-PR-PR-PR 

No  Time  for  Secrets  . . . Medi- 
cine today  is  as  much  a social  as 
it  is  a biological  science,  declares 
Dr.  W.  C.  Rappleye,  dean  of  Col- 
umbia University’s  faculty  of 


medicine.  The  profession  must 
“fully  take  the  public  into  its  con- 
fidence” and  increasingly  organize 
itself  to  participate  in  community 
efforts  for  the  development  of 
sound  health  and  medical  serv- 
ices.” 

PR-PR-PR-PR 

An  Ear  for  Good  Public  Rela- 
tions . . . That  Forest  county  be- 
came the  first  to  actually  put  a 
hearing  conservation  program  into 
operation  was  “chiefly  due  to  the 
quick  action  of  the  Forest  County 
Medical  Society  in  accepting  the 
program  as  outlined  by  the  State 
Medical  Society  and  the  State 
Board  of  Health”,  states  the  Cran- 
don  Republican.  The  program  is 
conducted  in  cooperation  with 
Roger  Maas,  hearing  consultant  of 
the  State  Board  of  Health,  the 
county  nurse  and  local  women 
helpers. 

PR-PR-PR-PR 

A Useful  Idea  . . . Advisors 
fi’om  business  and  industry  in 
Waukesha  sat  down  last  month 
with  high  school  seniors  to 
discuss  future  training  and  job 
possibilities.  They  called  it  “Career 
Night.”  The  Career  Night  idea, 
adapted  to  the  professions  of  medi- 
cine, nursing  and  allied  fields, 
would  be  a splendid  demonstra- 
tion of  the  cooperation  possible  be- 
tween the  medical  profession  and 
the  public,  as  well  as  a positive 
move  toward  relieving  the  short- 
age of  doctors  and  nurses. 


A $400,000  Dream  Come  True 
. . . Arcadia,  a town  of  1,800  per- 
sons, has  dreamed  of  a hospital 
for  85  years.  Today  they  have  it 
— a $400,000  seventy-one  bed  insti- 
tution. The  La  Crosse  Tribune 
said:  “Much  of  the  credit  for  its 
building  goes  to  Dr.  F.  T.  Weber, 
Arcadia,  who  convinced  Bishop 
McGavick  of  La  Crosse  that  a hos- 
pital in  Arcadia  would  succeed.” 
And  a PR  prize  to  you,  Dr. 
Weber! 

PR-PR-PR-PR 

The  Voice  of  Medicine  . . . Dr. 
Paul  B.  Mason,  Sheboygan,  took 
time  out  from  his  practice  to  dis- 
cuss rheumatic  fever  with  his  local 
Parent-Teacher  Association  re- 
cently. His  contact  with  this  organ- 
ization is  one  of  the  many  needed 
to  bring  parents  and  teachers  reli- 
able health  information  from  those 
who  know  the  answers. 

PR-PR-PR-PR 

Donation  to  Public  Relations  . . 
Both  the  profession  and  the  public 
will  benefit  from  a $10,000  dona- 
tion by  Dr.  Robert  L.  Cowles, 
Green  Bay,  that  will  be  divided 
between  St.  Mary’s  and  St.  Vin- 
cent Hospitals  for  their  expansion 
programs.  This  is  tangible  evidence 
of  the  profession’s  interest  in  con- 
tinued high  caliber  medical  atten- 
tion. 

PR-PR-PR-PR 

Protection  Plus  . . . Physicians 
in  the  Dodge,  Marquette,  Sauk, 
Oconto,  W alworth  and  Rock 
county  medical  societies  are  con- 
tinuing their  leadership  in  public 
health  movements  by  participating 
in  city  and  rural  immunization  pro- 
grams for  children. 


Surgeon's  Education 
Costs  Over  $30,000 


Rutherford,  N.  J.,  Oct.  13— Pre- 
paring for  a career  as  a surgeon 
is  one  of  the  most  costly  profes- 
sional undertakings  in  the  United 
States  today,  according  to  a recent 
issue  of  Medical  Economics,  na- 
tional business  magazine  for  phy- 
sicians. 

A survey  reveals  that  the  aver- 
age independent  surgeon’s  higher 
education  costs  his  family  in  excess 
of  $30,000.  This  includes  four 
years  of  college,  four  years  of 
medical  school,  one  year  as  an  in- 
tern and  four  years  of  graduate 
surgical  training. 

In  addition,  the  average  sur- 
geon’s investment  in  equipment  is 
$4,975.  Dr.  Henry  A.  Davidson, 


author  of  the  article,  states  “for 
thirty-odd  years  the  prospective 
surgeon  is  an  expensive  non-earn- 
ing unit.  His  productive  years  are 
reduced  at  one  end  by  a long  and 
costly  training  period  and  at  the 
other  end  by  the  possibility  of 
coronary  occlusion. 

Invite  GPs  to 
St,  Louis  Session 

Chicago,  Nov.  3 — The  St.  Louis 
AMA  interim  session,  Nov.  30  to 
Dec.  3,  “is  a general  practitioner’s 
program  from  start  to  finish,”  de- 
clares Dr.  George  F.  Lull,  AMA 
general  manager,  as  he  extends  an 
invitation  to  all  physicians  to 
attend. 

He  pointed  out  that  the  -clinical 
sessions  will  be  “basic”  to  give 


doctors  the  information  they  want 
— methods  employed  in  diagnosing 
disease,  treatment  after  diagnosis, 
exactly  what  and  how  much  to  pre- 
scribe and  how  often  to  administer 
the  remedy. 

Among  the  program  highlights 
are  the  presentations  on  diabetes 
by  E.  P.  Joslin,  Boston;  cancer, 
C.  P.  Rhoads,  New  York;  jaundice, 
Sidney  Porfcis,  Chicago;  hyperten- 
sion, Irvine  H.  Page,  Cleveland; 
obstetrical  problems,  Ralph  Reis, 
Chicago;  polio,  Thomas  Gucker, 
Boston;  common  skin  diseases, 
Everett  Fox,  Dallas,  and  heart, 
G.  R.  Herrmann,  Galveston. 

An  unusual  feature  of  the  ses- 
sion will  be  special  entertainment 
on  Wednesday,  Dec.  1,  starring 
Jimmy  Durante,  Bob  Hawk,  Red 
Foley  and  Vaughn  Monroe’s 
orchestra. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marauette  University,  Milwaukee,  ana 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Dietary  Treatment  of  Hepatic  Cirrhosis 

In  April  1942,  Dr.  Arthur  J.  Patek  through  this 
page  directed  attention  to  the  report  by  A.  J.  Patek, 
Jr.  and  J.  Post1  of  benefit  observed  when  patients 
with  hepatic  cirrhosis  were  fed  a “highly  nutritious 
diet  supplemented  with  vitamin  B concentrates.” 
Subsequent  studies  have  amply  confirmed  their  ori- 
ginal thesis  but  so  far  have  failed  to  establish  defi- 
nitively relative  values  for  individual  dietary  com- 
ponents. 

Chiefly  by  analogy  with  animal  experiments,  pro- 
tein has  come  to  be  considered  of  paramount  im- 
portance. A frequent  recommendation  is  to  allot  120 
to  175  Gm.  of  protein  per  day,  with  the  remainder 
of  a diet  of  3,000  to  3,600  calories  divided  between 
carbohydrates  and  fats,  the  balance  slightly  favor- 
ing carbohydrate.  An  early  trend  toward  extremely 
low  fat  diets  has  generally  been  abandoned  because 
of  their  unpalatability  and  because  of  failure  to 
demonstrate  that  moderate  amounts  of  fat  are  det- 
rimental when  they  do  not  replace  other  components. 

Patek  and  Post  employed  thiamine  chloride,  par- 
enteral liver  extract,  and  large  doses  of  brewer's 
yeast  as  adjuncts  to  their  diet.  Most  reports  since 
have  included  the  use  of  these  or  similar  prepara- 
tions with  no  analysis  of  their  individual  importance. 
Beams  and  Endicott,2  in  a small  series  of  similarly 
treated  patients,  found  histologic  improvement  only 
in  those  patients  receiving  an  additional  4 to  5 Gm. 
of  methionine  daily.  Labby  et  al.3  have  reported 
greatly  increased  benefits  following  large  doses  of  a 
crude  water-soluble  liver  extract  intravenously.  P. 
Gyorgy*  has  pointed  out  that  in  the  treatment  of 
pre-existing  experimental  cirrhosis,  a combination 
of  methionine  and  oral  crude  liver  extract  was  su- 
perior to  any  other  dietary  supplement  evaluated. 
The  only  large  series  in  which  dietary  treatment 
did  not  favorably  influence  mortality  rates  failed  to 
employ  yeast,  B complex  supplements,  or  liver  ex- 
tract. Three  to  5 Gm.  of  choline  daily  and  one 
quart  of  skim  milk,  providing  approximately  0.9 
Gm.  of  methionine  daily,  were  used.6 

Layne  and  Schemm0  emphasize  a different  aspect 
of  the  problem  in  a report  of  excellent  control  of 
ascites  with  a neutral  ash,  low  sodium,  high  car- 
bohydrate diet,  aided  by  a 4,000  to  5,000  cc.  fluid 
intake,  4 Gm.  of  ammonium  chloride  daily,  and  at 
times  mercurial  diuretics,  vitamin  supplements,  and 
intramuscular  liver  extract.  Combination  of  the 
neutral  ash,  very  low  sodium  content  of  their  sched- 
ule with  a high  protein  intake  makes  for  a rigid, 
somewhat  unpalatable  program,  probably  worth- 
while only  if  the  patient  will  adhere  to  it  without 
unduly  reducing  total  food  acceptance.  More  com- 
monly it  will  prove  practical  to  restrict  only  the 


sodium  without  enforcing  the  neutral  ash  require- 
ment. 

The  excellent  results  following  intravenous  serum 
albumen,  as  reported  by  Kunkel  and  associates,7 
should  be  mentioned,  since  they  are  in  a sense  diet- 
ary. Not  only  was  there  disappearance  of  ascites 
in  most  instances,  but  “A  rise  in  calorie  intake 
and  increased  retention  of  dietary  nitrogen  were 
demonstrated  . . . where  the  response  could  not  be 
attributed  to  relief  from  the  disabling  effects  of 
fluid.”  Should  this  material  become  generally  and 
economically  available,  it  may  well  represent  an 
invaluable  aid.  With  presently  available  prepara- 
tions, the  similar  use  of  whole  plasma  can,  in  most 
instances,  only  be  condemned,  because  of  the  pos- 
sibility of  superimposing  serum  hepatitis  on  the 
already  damaged  liver. 

In  the  light  of  the  experiences  cited  above  and 
current  availability  of  therapeutic  agents,  it  would 
seem  best  to  place  cirrhotic  patients  wherever  pos 
sible  on  a diet  of  3,000  to  3,600  calories  daiiy,  al- 
lotting 120  to  160  Gm.  to  protein,  300  to  375  to  car- 
bohydrate, and  the  balance  to  fat.  Large  doses  of 
a relatively  complete  vitamin  B complex  prepara- 
tion may  replace  the  yeast  (which  often  produces 
gastrointestinal  discomfort),  and  where  fluid  reten- 
tion is  a problem,  sodium  intake  should  be  sharply 
restricted.  Alcohol  is  generally  interdicted.  Water  is 
not  restricted,  and  on  occasion  may  be  forced.  Ani- 
mal experiments  and  fragmentary  clinical  data  ten- 
tatively seem  to  justify  oral  administration  of  4 to 
6 Gm.  of  methionine  daily  and  3 to  6 cc.  of  crude 
liver  extract  intramuscularly  two  or  three  times 
weekly.  All  other  available  aids,  such  as  bed  rest, 
diuretics,  antibiotics,  and  “acidifying  salts,”  should 
be  employed  where  the  indication  arises. 

Anorexia,  various  gastrointestinal  symptoms,  and 
lack  of  cooperation  on  the  part  of  the  patient  fre- 
quently frustrate  dietary  programs.  Careful  atten- 
tion to  the  patient’s  tastes  and  culinary  ingenuity 
may  circumvent  some  of  these  difficulties.  Time 
should  be  spent  in  explaining  to  the  patient  the 
nature  of  his  illness  and  the  importance  of  diet.  A 
liquid  diet  plus  protein  digests  prescribed  as  “medi- 
cine” will  often  be  accepted  where  ordinary  foods 
are  not.  In  patients  unable  to  take  food  by  mouth, 
large  amounts  of  glucose  and  protein  hydrolysates 
intravenously  are  occasionally  followed  by  striking 
improvement  and  resumption  of  oral  ingestion  of 
food. 

Most  workers  agree  that  improvement  in  appetite 
and  general  sense  of  well-being  may  be  a very  im- 
portant part  of  the  effects  of  supplemental  dietary 
agents.  Patek  further  points  out  that  ascitic  fluid 
(Continued  on  pope  1132) 
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Doctor  Birge,  who  i.s 
now  director  of  the  lab- 
oratory at  Milwaukee 
Hospital,  received  hi.s 
medical  degree  from 
Johns  Hopkins  Univer- 
sity School  of  Medicine 
in  1036.  In  11138  he  joined 
the  stall'  of  the  Univer- 
sity of  Wisconsin  Med- 
ical School  ns  an  in- 
structor in  c I i n i c a I 
pathology.  Following 
service  with  the  Army 
Medical  Corps  from  1043 
to  1043,  he  returned  to 
the  stall  of  the  univer- 
sity as  assistant  profes- 
sor of  clinical  pathol- 
ogy. He  has  served  in 
his  present  position 
since  early  in  1047. 


The  Laboratory  Diagnosis  of  Amebiasis 

Amebiasis  is  endemic  in  the  United  States,  having 
been  found  in  all  states  of  the  union,  and  its  diag- 
nosis is  a problem  which  continually  recurs  in  the 
laboratory.  The  disease,  however,  is  not  as  prevalent 
as  the  average  clinician  believes.  Figures  given  by 
textbooks  generally  say  that  the  incidence  in  the 
United  States  as  a whole  is  10  per  cent  of  the  gen- 
eral population.  When  one  examines  the  statistics 
more  closely,  one  finds  that  the  figures  given  are 
usually  those  from  surveys  done  in  the  southern 
states.  Boeck  and  Stiles  in  1923  reported  an  inci- 
dence of  4.1  per  cent  for  the  general  population  of 
the  United  States.  Faust  and  Headlee  reported  an 
incidence  of  8.3  per  cent  in  Louisiana,  while  Mel- 
eney  and  his  co-workers  reported  an  incidence  of 
11.4  per  cent  in  Tennessee.  All  of  these  figures  are 
much  higher  than  one  sees  in  Wisconsin.  In  the 
opinion  of  the  writer,  based  on  his  observations 
over  the  last  ten  years,  the  incidence  of  amebiasis 
in  Wisconsin  probably  does  not  exceed  1 to  2 per 
cent  of  the  general  population.  In  line  with  this 
opinion,  Snorf  and  his  co-workers  reported  a 2 per 
cent  incidence  of  amebiasis  in  an  asymptomatic 
group  of  patients  admitted  to  the  Evanston  Hospital, 
while  4.3  per  cent  of  patients  with  intestinal  symp- 
toms were  found  to  harbor  the  parasite.  Lack  of 
knowledge  of  the  frequency  of  the  disease  in  this 
state  has  often  led  to  considerable  confusion  between 
the  clinician  and  the  laboratory,  the  clinician  feel- 
ing that  the  laboratory  has  not  adequately  examined 
the  specimens  which  he  has  submitted. 

In  collecting  the  specimen,  one  should  bear  in 
mind  the  fact  that  the  ameba  occurs  in  both  the 
trophozoite  and  the  cystic  form.  The  trophozoite  is 


found  only  in  patients  who  have  an  active  diarrhea, 
and  it  is  useless  to  search  for  it  in  individuals  who 
are  passing  formed  stools.  In  patients  whose  stools 
are  liquid  or  semisolid  an  examination  for  tropho- 
zoites should  always  be  done.  Stools  of  this  type 
should  be  collected  in  a warm  bed  pan  and  a portion 
transferred  to  a container,  which  is  kept  warm 
until  it  can  be  examined.  If  the  patient  is  not  in  the 
hospital,  the  stool  should  be  passed  at  the  laboratory. 
Once  the  stool  has  cooled,  the  trophozoite  tends  to 
round  up  into  the  precystic  form.  In  this  form  it  is 
extremely  difficult  to  recognize.  If  the  patient  is 
passing  only  solid,  formed  stools,  then  there  is  no 
necessity  to  keep  the  specimen  warm.  In  the  formed 
stool  the  ameba  occurs  only  in  the  cystic  form  which 
is  extremely  resistant  to  environmental  changes. 
Therefore,  the  specimen  may  be  passed  at  home 
and  kept  in  the  icebox  until  it  can  be  examined. 

For  the  demonstration  of  cystic  forms  the  speci- 
men must  always  be  examined  by  one  of  the  con- 
centration methods.  The  author  prefers  the  zinc- 
sulfate  flotation  method.  Examination  of  the  speci- 
men by  simple  smear  or  even  by  centrifugation  of 
a small  portion  of  the  specimen  is  not  satisfactory. 
In  general,  a minimum  of  three  consecutive  speci- 
mens should  be  examined  in  all  cases  of  suspected 
amebiasis.  Many  authorities  recommend  that  a mini- 
mum of  six  specimens  be  examined.  Examination 
of  a single  specimen  is  very  apt  to  be  misleading. 
When  three  specimens  are  utilized,  the  first  two 
should  be  normal  stool  specimens  passed  in  the  usual 
manner.  The  third  specimen  should  be  obtained 
after  the  patient  has  been  given  a saline  purgative. 
This  last  specimen  should  be  examined  for  both 
ti-ophozoites  and  cysts.  Occasionally  material  from  a 
proctoscopic  examination  is  submitted.  When  a proc- 
toscopic examination  is  done,  material  should  be 
collected  from  the  suspected  ulcers,  using  a small 
cotton  swab  which  has  been  moistened  slightly  with 
sterile  peptone  broth.  Saline  should  not  be  used, 
since  there  is  evidence  to  show  that  saline  is  often 
toxic  to  the  ameba  and  causes  it  to  assume  the 
precystic  form.  Such  specimens  should  be  sent  imme- 
diately to  the  laboratory. 

Inexperienced  workers  should  not  make  a diag- 
nosis of  amebic  trophozoites  unless  they  actually 
see  motile  forms  in  the  smear.  Amebae  are  most  apt 
to  be  confused  with  large  macrophages.  Macro- 
phages do  not  have  the  motility  of  amebae  and,  if 
one  bears  this  simple  rule  in  mind,  confusion  is 
much  less  apt  to  occur. — Edward  A.  Birge,  M.  D. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Vincent  F.  Otis  joined 
the  State  Board  of 
Health  in  July  10  45, 
following  four  war 
years  of  administrative 
duties  in  the  held  of 
hospital  administration 
at  the  Milwaukee 
County  Institutions, 
Wauwatosa.  He  directed 
the  recent  state-wide 
hospital  survey.  Last 
month  in  Atlantic  City, 
N.  J.,  he  was  elected  a 
member  of  the  Interim 
Executive  Committee  to 
form  a voluntary  organ- 
ization of  hospital  plan- 
ning agencies  through- 
out the  country. 

V.  F.  OTIS 

GeneraLHospitals  For  Rural  Physicians 

A state-wide  survey  of  existing  hospital  facilities 
completed  in  December  1946  disclosed  that  six  Wis- 
consin counties,  comprising  a total  of  4,324  square 
miles  with  a total  population  of  61,375,  of  which 
94.4  per  cent  is  rural,  were  without  hospital  facili- 
ties of  any  type.  Another  ten  counties,  with  a total 
population  of  166,718,  of  which  94.3  per  cent  is 
rural,  had  one  hospital,  each  under  25  beds  in  size. 
The  survey  indicated  that  forty-eight  general  hos- 
pital service  areas,  primarily  rural,  had  approxi- 
mately one-third  of  the  needed  hospital  beds,  where- 
as twenty-three  urban  areas,  containing  small  por- 
tions of  rural  population  and  in  many  instances 
serving  many  of  the  forty-eight  rural  areas,  con- 
tained two-thirds  of  the  beds  needed  to  adequately 
serve  patients  seeking  hospital  care.  Is  it  surpris- 
ing, then,  to  find  reluctance  on  the  part  of  physicians 
in  establishing  themselves  in  areas  of  the  state  lack- 
ing hospital  facilities  when  the  modern  physician  is 
trained  to  practice  in  a hospital?  Obviously,  there 
are  other  economic  and  social  factors  which  also  in- 
fluence a young  doctor’s  choice  of  communities,  but 
very  frequently  the  availability  of  a modern  general 
hospital  is  a deciding  factor. 

Rural  Outlook  Brightens 

Public  Law  725,  The  Federal  Hospital  Survey  and 
Construction  Act  (Hill-Burton  Bill  supported  by  the 
American  Medical  Association),  provides  a limited 
amount  of  federal  grants-in-aid,  on  the  basis  of  one 
federal  dollar  for  every  two  local  dollars,  to  assist 
in  the  construction  of  hospitals  in  areas  having  the 
greatest  need,  giving  special  consideration  to  rural 
areas  and  areas  with  low  financial  resources.  Al- 
ready during  1948,  your  Board  of  Health  approved 
eleven  general  hospital  projects  in  small  communities 
of  the  state,  averaging  35  beds  per  project,  which 


will  serve  a total  rural  population  of  202,438  in- 
habitants. All  of  the  projects  approved  from  funds 
available  for  general  hospital  beds  during  the  first 
two  fiscal  years  are  to  be  constructed  in  areas  hav- 
ing from  0 to  25  per  cent  of  the  needed  hospital 
beds.  Eight  of  these  communities — Tomah,  New 
Richmond,  Fort  Atkinson,  Viroqua,  Clintonville, 
Platteville,  Osceola,  and  Boscobel — upon  completion 
of  construction  will  have  a modern  fire-resistive 
hospital  for  the  first  time.  Except  for  Tomah,  where 
a general  hospital  does  not  exist,  these  communities 
have  been  operating  with  temporary  facilities,  using 
old  residences  or  commercial  buildings  converted  to 
hospital  use.  The  remaining  three  projects — at  Me- 
nomonie,  Dodgeville,  and  Burlington — are  additions 
to  existing  structures,  originally  constructed  as  hos- 
pitals. Thus,  the  doctors  already  established  in  these 
eleven  general  service  areas  of  the  state  can  look  for- 
ward to  the  practice  of  medicine  in  the  modern  way 
and  perhaps  attract  younger  physicians  and  sur- 
geons to  settle  in  the  communities.  Since  the  pro- 
gram does  not  expire  until  June  30,  1952,  further 
opportunities  will  be  available  for  eligible  commu- 
nities to  provide  the  much  needed  facilities  in  other 
rural  areas  of  the  state.  Unfortunately,  some  of  the 
areas  with  urgent  needs  are  finding  it  difficult  to 
raise  the  funds  required  to  meet  the  rising  construc- 
tion costs,  even  where  federal  aid  takes  care  of  ap- 
proximately one-third  of  the  total  project  costs. 

Rural  Hospitals  and  Statewide  Service 

While  it  is  desirable  to  establish  small  modern 
hospital  facilities  for  physicians  and  surgeons  serv- 
ing rural  areas,  economy  of  operation  and  main- 
tenance is  difficult  and  can  best  be  accomplished 
through  integration  with  larger  hospitals  and  medi- 
cal schools.  Such  integration  involves:  (a)  planning 
the  location  and  size  of  rural  hospitals  in  order  to 
avoid  unnecessary  duplication  of  facilities;  (5) 
establishing  consultation  services  for  the  admin- 
istration of  rural  hospitals  from  the  administrators 
of  larger  general  hospitals  in  order  to  maintain  the 
high  level  of  administrative  control  of  the  business 
phases  of  hospital  operations  and  effective  admin- 
istration of  the  professional  and  technical  phases  of 
hospital  services;  (c)  interchanging  service  and 
pooling  of  equipment  among  hospitals,  where  pos- 
sible, in  order  to  reduce  the  cost  of  hospital  opera- 
tion; (d)  integrating  some  services  and  departments 
which  the  smaller  hospital  cannot  support  on  a full- 
time basis  alone,  i.e.,  pathology,  radiology,  account- 
ing, purchasing,  dietetics;  and  (e)  cooperating  in 
making  the  maximum  use  of  all  hospital  facilities 
during  periods  of  high  demand  for  service,  especially 
in  the  case  of  small  hospitals  which  are  not  as 
flexible  and  find  it  difficult  to  maintain  a high  rate 
of  occupancy.  The  future,  indeed,  looks  much 
brighter  for  the  rural  physician. — Vincent  F.  Otis. 
Director,  Division  of  Hospital  Survey  and  Const, -ac- 
tion. 
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As  a farmer  aiul  as 
executive  secretary  of 
the  Wisconsin  Council 
of  Agriculture  Cooper- 
ative, Milo  K.  S wanton's 
interests  a n d efforts 
have  been  in  the  realm 
of  rural  life  and  agri- 
culture. lie  served  as 
chairman  of  the  Rural 
Health  Survey  Commit- 
tee of  the  National  Milk 
Producers’  Federation. 
He  is  vice-president  of 
the  American  Countrj 
Life  Association,  trus- 
tee of  the  American  In- 
stitute of  Cooperation, 
and  a director  of  the 
National  Milk  Produc- 
ers’ Federation. 

r.3.  K.  S W YNTON 

OUR  farm  house  was  “the  end  of  the  line”  when 
I was  a boy.  Night  or  day,  my  parents  re- 
sponded to  such  requests  as  “Hi,  phone  old  Dr. 
Harper  quick;  the  woman  can’t  hold  out  ’til  mornin’.” 
Within  an  hour  we’d  hear  the  clatter  of  horses’ 
hoofs  and  the  rattle  of  Doc’s  buggy  wheels  whirring 
to  relieve  the  worries  of  some  expectant  father,  to 
bind  up  the  wounds  of  a farm  accident,  or  ease  the 
last  hours  of  an  old  neighbor  and  friend.  That  is  a 
glimpse  of  rural  medical  service  in  the  days  of  old. 

Today  the  telephone  lines  are  more  extended. 
Good  roads  and  autos  have  shortened  the  lines  of 
medical  service.  And  the  medical  practice  has  out- 
grown the  limitations  of  the  “little  black  bag.” 
These  improvements,  coupled  with  the  failure  of  the 
doctor  supply  to  keep  pace  with  growing  city  needs, 
have  caused  physicians  to  seek  more  satisfactory 
fields  in  the  larger  centers  of  population. 

Yet,  rural  Wisconsin  has  better  service  than  it 
had  fifty  years  ago,  thanks  to  scientific  advance- 
ments, better  technics,  and  improved  equipment 
which  have  boosted  the  quality  of  service  and  have 
made  the  individual  doctor  more  efficient. 

In  1862,  included  in  the  first  annual  report  of  the 
United  States  Department  of  Agriculture,  we  find, 
“The  impression  is  that  farming  is  the  most  health- 
ful life,  but  we  must  look  the  whole  facts  in  the 
face.”  Eighty  years  later,  we  looked  “the  whole 
facts  in  the  face”  as  we  studied  selective  service 
medical  reports  disclosing  a serious  health  difference 
between  country  and  city. 

Although  disease  knows  no  city-country  boundary 
line,  yet  there  are  many  lines  of  difference.  Sanita- 
tion and  safe  water  supplies  can  be  more  of  a 
problem  in  the  country.  Long  hours  of  work  expo- 
sure, child  labor  sometimes  in  excess,  generally  low 
net  incomes,  and  lack  of  health  supervision  in  the 
one  room  rural  school  may  help  to  account  for  the 
unfortunate  difference. 

Every  doctor  and  dentist  who  serves  rural  people 


knows  that  today’s  diverse  modern  and  mechanized 
farming  is  one  of  the  most  dangerous  occupations 
in  America.  All  this  tells  the  need  for  more  medical 
service  in  the  country.  Yet  the  availability  of  doc- 
tors is  getting  worse. 

The  city-country  disparity  was  aggravated  by 
World  War  II.  Only  1 per  cent  of  medical  officers 
indicated  their  intention  to  set  up  practice  in  com- 
munities of  under  2,500  people,  and  only  20  per 
cent  chose  towns  of  2,500  to  25,000.  Among  dental 
officers  the  poll  showed  that  9.6  per  cent  planned  to 
hang  out  their  shingles  in  communities  of  under 
5,000. 

Today  the  very  same  Wisconsin  farm  people  who, 
with  11  per  cent  less  manpower  produced  41  per 
cent  more  food  during  the  war  than  they  had  ever 
produced  before,  are  asking  why  the  “production” 
of  medical  personnel  has  failed  to  keep  step  with 
increased  population  and  higher  per  capita  demand. 
Is  it  because  medical  colleges  lack  sufficient  equip- 
ment and  facilities?  Certainly  there  is  a public  re- 
sponsibility and  individual  responsibility  as  tax- 
payers to  expand  educational  opportunities  for  the 
training  of  more  men  in  the  medical  and  dental 
professions. 

Whether  justified  or  not,  there  is  a growing  pub- 
lic feeling  that  the  medical  profession  has  been  too 
much  concerned  about  an  overcrowded  profession.  I 
doubt  if  there  ever  has  been  a real  surplus  in  the 
supply  of  qualified  physicians  in  relation  to  human 
needs. 

Perhaps  it  is  because  the  tempo  of  modern  life 
has  resulted  in  greater  loss  of  health  and  added 
fears,  it  may  be  the  spread  of  medical  and  hospital 
insurance  plans,  it  may  be  caused  by  social  reform 
movements  that  have  played  upon  the  suspicions 
and  fears  of  the  American  people;  at  any  rate, 
whatever  the  reasons  may  be,  the  medical  profes- 
sion is  today  under  the  microscope  of  public  opinion. 

It  was  Bobby  Burns,  the  great  Scotch  poet,  who 
so  ably  expressed  the  need  for  self  appraisal.  In 
church  he  saw  a louse  on  a lady’s  hat,  then  penned 
those  famous  words: 

Oh  wad  some  power 
The  giftie  gie  us 
To  see  oursels 
As  others  see  us. 

Rural  Wisconsin  is  deeply  interested,  and  I know 
the  medical  profession  is  deeply  concerned.  Rural 
Wisconsin’s  growing  health  needs,  the  increasing 
city-country  disparity,  and  the  general  shortage  of 
doctors  spell  the  need  for  joint  responsibility  be- 
tween practitioner  and  pitizen.  It  demands  team- 
work and  appraisal.  It  is  time  “to  look  the  whole 
facts  in  the  fact.” — Milo  K.  Swanton,  Executive 
Secretary,  Wisconsin  Council  of  Agricultural  Co- 
operatives. 
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Convalescent  Homes  For  Acute  Rheumatic  Fever  Victims 


“THE  attention  of  the  nation  in  the  last  few  years  is  being  focused  on  heart  disease  large- 
ly because  it  ranks  with  cancer  as  one  of  the  greatest  killers.  Efforts  at  prevention  in  the 
senior  years  of  life  are  not  particularly  fruitful.  In  recent  years  the  people  are  beginning 
to  pay  greater  attention  to  one  of  the  parent  diseases,  namely,  acute  rheumatic  fever.  Re- 
cognition of  the  need  for  convalescent  homes  is  becoming  greater  as  the  benefit  derived  by 
victims  of  acute  rheumatic  fever  in  these  homes  is  gradually  being  brought  home  to  phy- 
sicians and  the  public  alike. 

A striking  parallel  can  be  drawn  between  acute  lheumatic  fever  and  tuberculosis.  In 
each  we  know  the  etiology,  pathology,  and  treatment.  Each  may  have  an  insidious  onset. 
Each  requires  a long  period  of  convalescence.  Sanitarium  care  has  reduced  the  death  rate 
from  tuberculosis  from  a major  position  to  a relatively  minor  one.  Fear  does  not  keep  the 
patient  away  from  the  physician,  and,  as  parents  become  more  familiar  with  the  symptoms 
of  acute  rheumatic  fever,  so  will  they  become  more  mindful  of  the  benefits  of  convalescent 
home  therapy. 

The  cancer  program  has  yielded  large  sums  of  money  for  diagnosis  and  research  but 
does  not  require  large  sums  for  prolonged  convalescent  therapy.  The  cancer  foundation 
coffers  are  bulging  at  the  seams. 

The  infantile  paralysis  foundation  by  popular  appeal  has  acquired  large  sums  of 
money  for  research  and  therapy.  Our  state  and  county  hospitals  are  equipped  to  treat  ade- 
quately those  patients  who  survive  and  require  long  convalescent  management. 

The  public  must  be  made  to  realize  that  in  children  the  incidence  of  rheumatic  fever 
is  ten  times  greater  than  in  poliomyelitis;  7 he  probability  of  being  crippled  is  more  than 
twice  as  great,  the  chances  of  death  four  times  greater,  and  the  prospect  of  full  recovery 
is  one-half  in  acute  rheumatic  fever  as  contrasted  to  poliomyelitis. 

Our  great  nation  is  composed  of  the  most  generous  people  on  earth,  and  their  enthu- 
siastic response  is  inevitable  when  their  sympathy  and  understanding  are  aroused. 

This  response  must  be  aroused  through  education,  popular  appeal  by  press  and  radio, 
and  fund  drives.  This  is  the  season  of  the  year  when  Community  Chest  fund  drives  are  under- 
way, and  homes  for  patients  with  acute  rheumatic  fever  should  receive  a portion  of  these 
funds. 


We  have  turned  the  trick  to  tuberculosis,  cancer,  and  poliomyelitis.  Why  not  for  acute 
rheumatic  fever. 
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As  a matter  of 
' J fact,  Professor  Con- 
ra<J  Arnold  Elveh- 
W"*  I j jem  needs  no  intro- 

& JHLd . duction  to  the  phy- 

f "I  \\  i 

m § aMnB  significant 

the  practice  of  each 
of  these  physicians.  Probably  Conrad  Elve- 
hjem  is  best  known  for  his  contributions  to 
the  study  of  the  vitamin  B complex.  Inci- 
dentally, he  is  a native  son  of  this  state,  hav- 
ing started  his  life  in  McFarland,  near  Madi- 
son, on  May  27,  1901.  Later  he  attended  the 
University  of  Wisconsin,  where  he  was 
granted  the  B.  S.  degree  in  1923  and  the 
Ph.  D.  degree  in  1927.  He  spent  1929-1930 
at  Cambridge  University  in  England,  re- 
turning to  his  native  state  and  university, 
where  he  has  taught  biochemistry  in  the 
College  of  Agriculture.  He  had  full  pro- 


fessorial rank  in  1936  and  was  made  depart- 
mental chairman  in  1945.  A year  later  Doc- 
tor Elvehjem  was  selected  as  dean  of  the 
graduate  school  of  the  University  of  Wis- 
consin, which  position  he  continues  to  hold. 

He  is  married  and  has  two  children. 

Doctor  Elvehjem  holds  the  Sc.  D.  degree 
granted  by  Ripon  along  with  multiple  hon- 
ors, memberships  in  learned  societies, 
awards,  and  medals.  He  is  a member  of  the 
food  and  nutrition  group  of  the  National  Re- 
search Council  and  is  associated  with  the 
Virus  Research  Committee  of  the  National 
Foundation  for  Infantile  Paralysis. 

He  has  contributed  extensively  to  the  sci- 
entific literature  and  particularly  on  the  sub- 
ject of  vitamins  and  nutrition,  which  all  adds 
up  to  tell  you  that  he  is  thoroughly  qualified 
to  present  his  views  on  animal  experiments 
with  which  he  is  so  familiar,  but  you  must 
read  his  story  to  convince  yourself. — L.  R. 
COLE. 
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Vivisection  and  Research 


ANIMAL  experimentation  is  usually  discussed  in  terms  of  heroic  contributions  to  the 
> advancement  of  medical  science.  This  is  understandable.  Impressive  facts  are  proof 
positive  of  the  claims  for  the  value  of  vivisection  as  opposed  to  the  pseudo-sympathy 
which  fires  the  opposition  of  the  antivivisectionists. 

But  I would  advance  a more  subtle  argument ; animal  experimentation  has  made  it 
possible  to  inquire  into  every  minute  function  of  the  human  body,  both  in  health  and 
disease,  so  that  man  may  eventually  arrive  at  an  absolute  understanding  of  his  own  re- 
quirements and  limitations.  The  results  of  inquiry  into  divergent  facets  of  the  same  prob- 
lem make  up  the  sum  total  of  our  comprehension.  The  pooled  resources  of  our  minds  as  ex- 
pressed in  our  professional  journals  are  the  true  measure  of  our  intellectual  growth.  Each 
verification  of  a supposition,  every  improvement  in  technic,  any  significant  addition  to  our 
collective  body  of  skills  gleaned  from  animal  research,  is  salient  proof  of  the  necessity  for 


To  take  a field  in  which  I am  thoroughly  at  home,  the  biochemist  studies  the  qualita- 
tive and  quantitative  nutritional  needs  of  all  living  organisms,  from  man  through  the 
lesser  animals,  down  to  plants  and  micro-organisms.  He  learns  to  comprehend  the  changes 
occurring  within  the  cell.  With  the  recognition  of  the  end  products  of  cellular  activity  he 
is  able  to  distinguish  between  toxic  substances  that  need  to  be  discarded  and  products 
which  have  medicinal  or  industrial  value. 

Although  the  initial  training  of  a student  involves  theory  and  the  mastery  of  labora- 
tory technic,  it  is  through  original  experimentation  with  “living  tissue”  that  he  is  able  to 
make  his  own  significant  contribution  to  the  stock-pile  of  information  from  which  all  may 
draw.  Laboratory  work  with  animals  must  continue  unhampered,  not  primarily  because 
of  isolated  achievements  which  have  resulted  from  such  study,  but  because  unrestricted  ani- 
mal experimentation  is  the  fertile  soil  from  which  future  advances  in  medicine  must  draw 

their  strength.  As  a case  in  point,  the  background  for  the  discovery  of  vitamins  reveals  the 

# 

fact  that  early  experiments  disclosed  unknown  factors  needed  for  optimum  nutrition.  Not 
until  animal  experimentation  was  employed  could  these  factors  be  measured.  The  entire 
field  of  vitamin  investigation  is  rooted  in  this  initial  study,  and  therefore  the  preparatory 
work  which  precedes  the  isolation  of  a specific  vitamin  becomes  a more  potent  argument  for 
the  support  of  animal  experimentation  than  the  more  spectacular  discovery  of  the  vitamin 


Without  the  privilege  of  animal  experimentation — or  with  a grudging  sanction  hedged 
about  with  nullifying  restrictions — America’s  investigators  and  educators  may  as  well  lock 
their  laboratories  and  let  the  dust  becloud  their  microscopes.  Unless  there  is  continued 
opportunity  for  animal  experimentation,  these  highly  trained  men  and  women  must  con- 
tent themselves  with  an  unproductive  review  of  work  already  accomplished ; their  students 
will  have  the  dubious  privilege  of  advancing  only  so  far  as  theoretic  investigation  will 
allow.  If  the  lobbying  of  the  antivivisectionists  succeeds  in  throttling  scientific  investiga- 
tion, then  both  factions  are  at  fault.  We  may  rightly  blame  the  antivivisectionists  for 
knowingly  or  unwittingly  halting  the  progress  which  they  have  already  undermined.  But 
members  of  the  professions  most  vitally  concerned  who  do  nothing,  either  collectively  or  as 
individuals,  to  halt  these  vicious  activities,  must  of  necessity  share  in  the  guilt. 


vivisection. 


itself. 
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Society  Proceedings 


Barron— W ashburn— Sawyer— Burnett 

Two  physicians  from  the  Duluth  Clinic  at  Duluth, 
Minn.,  were  guest  speakers  at  the  October  meeting 
of  the  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society,  which  was  held  at  the  Land  O’Lakes 
Hotel  in  Rice  Lake  on  October  19.  They  were  Drs. 
F.  J.  Hirschboeck  and  H.  G.  Moehring,  who  pre- 
sented cases  with  x-ray  interpretations.  Dr.  R.  G. 
Arveson  of  Frederic  informally  discussed  activities 
in  the  field  of  health  insurance. 

Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunee-Door  County 
Medical  Society  met  for  a dinner  meeting  at  the 
Beaumont  Hotel  in  Green  Bay  on  October  14.  The 
delegates  of  the  Society  reported  on  the  proceedings 
of  the  House  of  Delegates  of  the  State  Medical  So- 
ciety in  Milwaukee. 

Dodge 


Dr.  William  Costello 
of  Beaver  Dam  was 
named  president  of  the 
Dodge  County  Medical 
Society  at  its  meeting 
at  St.  Joseph’s  Hospi- 
tal, Beaver  Dam,  on 
September  23.  Other 
officers  elected  were 
vice-president,  Dr.  E. 
C.  Hoyer;  secretary, 
Dr.  A.  B.  Kores;  dele- 
gate, Doctor  Costello; 
alternate  delegates, 
Doctor  Kores;  and  cen- 
sor, Dr.  A.  W.  Ham- 
mond, all  of  Beaver 
Dam.  Guest  speaker  at  the  meeting  was  Dr.  A.  A. 
Schaefer  of  Milwaukee,  who  discussed  “Pediatric 
Surgery.” 

Eau  Claire— Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  heard  two  Milwaukee  physicians 
speak  at  their  meeting  on  October  25,  held  at  the 
Elks  Club  in  Eau  Claire.  Dr.  George  Jar  gens  pre- 
sented a paper  on  “Cystic  Disease  of  the  Lung,” 
and  Dr.  Mischa  Lustok  spoke  on  “Carcinoma  of  the 
Lung.” 

Fond  du  Lac 

Election  of  officers  was  held  at  the  September  23 
meeting  of  the  Fond  du  Lac  County  Medical  So- 
ciety, held  at  the  Hotel  Retlaw  in  Fond  du  Lac. 
Dr.  W.  C.  Finn  was  named  president;  Dr.  J.  S. 
Huebner,  vice-president;  and  Dr.  F.  J.  Cerny,  secre- 


tary-treasurer. All  those  named  to  positions  are 
from  Fond  du  Lac. 

Kenosha 

Holding  their  October  dinner  meeting  at  the  Elks 
Club  on  October  7,  members  of  the  Kenosha  County 
Medical  Society  heard  a talk  by  Dr.  A.  C.  Ivy,  pro- 
fessor of  physiology  at  the  University  of  Illinois 
College  of  Medicine.  Doctor  Ivy,  who  is  vice-presi- 
dent of  the  University  of  Illinois  in  charge  of  the 
schools  of  medicine,  dentistry,  pharmacy,  and  nurs- 
ing, and  head  of  the  university  department  of  clini- 
cal science,  discussed  the  subject  “Psychosomatic 
Aspects  of  Etiology  and  the  Treatment  of  Peptic 
Ulcer.” 

Outagamie 

Election  of  officers  was  held  at  the  meeting  of 
the  Outagamie  County  Medical  Society  at  the  River- 
view  Sanitarium  in  Little  Chute  on  October  21.  Dr. 
G.  M.  LaCroix,  Shiocton,  was  named  president  Dr.  S. 
A.  Konz,  Appleton,  vice-president;  Dr.  Robert  D. 
DeCock,  Appleton,  secretary;  Dr.  E.  F.  McGrath, 
Appleton,  censor;  Dr.  G.  W.  Carlson,  Appleton,  dele- 
gate; and  Dr.  George  Boyd,  Kaukauna,  alternate 
delegate.  A discussion  of  the  “Types  of  Onset  of 
Pulmonary  Tuberculosis”  was  presented  by  Dr.  J.  G. 
Russo,  superintendent  of  Riverview  Sanitarium,  and 
Dr.  G.  W.  Carlson  reported  on  the  proceedings  of 
House  of  Delegates  of  the  State  Medical  Society 
during  its  Annual  Meeting. 

Shawano 

Discussions  by  two  members  of  the  staff  of  the 
Univei’sity  of  Wisconsin  Medical  School  were  pre- 
sented at  the  first  meeting  of  the  season  of  the 
Shawano  County  Medical  Society.  The  session  was 
held  at  Gumaer’s  Resort  in  Shawano  on  September 
21.  The  speakers  were  Dr.  Joseph  Gale,  professor  of 
surgery,  and  Dr.  Llewellyn  R.  Cole,  coordinator  of 
graduate  medical  education.  Doctor  Gale  discussed 
“Surgery  of  the  Lungs”  and  Doctor  Cole  spoke  on 
the  postgraduate  courses  being  offered  this  year  at 
the  university  medical  school. 

W ashington — Oraukee 

“Heart  Disease  in  Pregnancy”  was  the  subject  of 
a paper  presented  by  Dr.  H.  L.  Cornell  of  Milwau- 
kee at  the  September  meeting  of  the  Washington- 
Ozaukee  County  Medical  Society.  The  session  was 
held  at  the  Cedars  in  Cedarburg  on  September  23. 

W innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety gathered  at  the  Hotel  Menasha  in  Menasha  on 
October  14  to  hear  a discussion  on  “The  Mechanism 
of  Edema  and  Water  Balance”  by  Dr.  K.  L.  Pues- 
tow  of  Madison.  Doctor  Puestow  serves  as  professor 
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of  clinical  medicine  at  the  University  of  Wisconsin 
Medical  School.  At  the  meeting  a report  on  the 
actions  of  the  House  of  Delegates  of  the  State  Medi- 
cal Society  was  given  by  Dr.  Byron  J.  Hughes,  dele- 
gate from  Winnebago  County. 

Section  on  Pediatrics 

The  Section  on  Pediatrics  of  the  State  Medical 
Society  was  formally  organized  at  the  Annual  Meet- 
ing of  the  State  Medical  Society  on  October  6.  The 
following  officers  were  elected:  chairman  and  dele- 
gate, Dr.  M.  G.  Peterman,  Milwaukee;  vice-chair- 
man, Dr.  J.  E.  Gonce,  Jr.,  Madison;  and  secretary, 
Dr.  F.  J.  Mellencamp,  Milwaukee. 


State  Chapter  of  American  Academy  of 
General  Practice 

The  first  meeting  of  the  state  chapter  of  the 
American  Academy  of  General  Practice,  which  was 
organized  in  June,  was  held  at  the  Hotel  Menasha 
in  Menasha  on  October  7.  Dr.  J.  P.  Canavan,  Neenah 
was  elected  president;  Dr.  George  E.  Forkin,  Men- 
asha, president-elect;  and  Dr.  W.  B.  Hildebrand, 
Menasha,  secretary-treasurer.  The  credentials  com- 
mittee consists  of  Dr.  W.  B.  Hildebrand,  chairman; 
Dr.  T.  D.  Smith;  Dr.  Paul  T.  O’Brien;  and  Dr.  G. 
N.  Pratt. 


News  Items  and  Personals 


Three  La  Crosse  Physicians  to  Staff  Grandview 
Clinic 

Three  La  Crosse  physicians — Drs.  Paul  D.  Ander- 
son, John  J.  Satory,  and  Robert  L.  Gilbert — will 
serve  on  the  staff  of  the  Grandview  Clinic,  recently 
organized  in  La  Crosse. 

Doctor  Anderson,  who  will  practice  general  medi- 
cine and  obstetrics,  is  a graduate  of  Marquette  Uni- 
versity School  of  Medicine.  Following  a period  of 
service  in  the  Army  Medical  Corps,  he  took  post- 
graduate studies  in  Cleveland  before  opening  his 
practice  in  La  Crosse  in  1946. 

The  surgeon  on  the  staff,  Doctor  Satory,  received 
his  degree  in  medicine  from  the  University  of  Minne- 
sota Medical  School.  For  a time  he  was  an  instructor 
in  surgery  at  Marquette  University  School  of  Medi- 
cine. Certified  by  the  American  Board  of  Surgery, 
he  also  established  his  practice  in  La  Crosse  in  1946. 

Doctor  Gilbert,  a specialist  in  internal  medicine, 
graduated  from  Yale  University  School  of  Medicine. 
Following  three  years  of  Army  service  in  the  Euro- 
pean theater,  he  took  postgraduate  work  in  medi- 
cine at  St.  Louis  City  Hospital,  St.  Louis,  Mo.  He 
located  in  La  Crosse  last  April. 

Dr.  C.  P.  Kauth  Appointed  County  Physician 

Dr.  C.  P.  Kauth,  Port  Washington,  was  appointed 
county  physician  by  the  chairman  of  the  Ozaukee 
County  Board  to  fill  the  unexpired  term  of  Dr.  W. 
H.  Drissen,  who  died  on  September  10.  The  present 
appointment  expires  on  January  1,  1949. 

Dr.  B.  F.  Palmer  Establishes  Bayfield  Practice 

Dr.  B.  F.  Palmer,  who  recently  moved  to  Three 
Lakes  after  thirty-three  years  of  practice  in  Milwau- 
kee, has  now  located  in  Bayfield.  The  doctor,  a grad- 
uate of  Marquette  University  School  of  Medicine, 
will  limit  his  work  to  medical  practice  and  diagnosis. 

Vernon  Memorial  Hospital  Staff  Organizes 

Dr.  Lars  F.  Gulbrandsen,  Viroqua,  was  elected 
president  of  the  Vernon  Memorial  Hospital  staff  at 


an  organization  meeting  held  in  Viroqua  on  October 
12.  Other  officers  of  the  staff,  which  will  aid  in  im- 
provement of  the  medical  services  at  the  Viroqua 
Hospital  and  plan  the  facilities  for  the  new  hospital 
scheduled  for  construction  next  spring,  are  Drs.  R. 
S.  Hirsch,  Viroqua,  vice-president,  and  C.  M.  Strand, 
Westby,  secretary. 

Monument  Dedicated  to  Dr.  G.  E.  MacKinnon 

Friends  of  the  late  Dr.  G.  E.  MacKinnon  of  Pren- 
tice gathered  at  the  cemetery  in  Prentice  on  October 
17  for  the  dedication  of  a monument  to  “The  County 
Doctor”  who  served  that  community  for  more  than 
thirty  years.  The  memorial  was  purchased  with 
donations  from  the  people  of  Prentice,  many  of 
whom  he  had  cared  for  without  charge.  It  is  in- 
scribed with  a horse  and  buggy  with  its  occupant 
and  bears  the  words  “The  Country  Doctor.” 

Alma  Honors  Doctor  For  Half  Century  of  Service 

Over  400  people  wearing  badges  stating  “I’m  a 
Dr.  Tenney  Baby”  were  present  at  “Dr.  Tenney 
Day”  on  September  17  in  Alma  to  honor  a physician 
who  has  served  that  community  for  fifty-two  years 
— Dr.  J.  S.  Tenney.  The  celebration  was  part  of  the 
fall  festival  sponsored  by  the  American  Legion  and 
the  Chamber  of  Commerce,  which  also  commemor- 
ated the  Wisconsin  Centennial. 

A public  reception  was  held  during  the  afternoon, 
and  a testimonial  dinner  followed,  at  which  Dr.  M. 
O.  Bachhuber,  Alma,  was  master  of  ceremonies.  At 
the  close  of  the  afternoon  program  the  doctor  was 
presented  with  over  a thousand  cards  bearing  mes- 
sages from  those  whom  he  brought  into  the  world. 

The  doctor  received  his  degree  in  medicine  from 
the  University  of  Minnesota  Medical  School  in  1895 
and  located  in  Alma  shortly  afterward. 

Dr.  S.  E.  Gavin  to  Head  State  Board  of  Health 

Dr.  S.  E.  Gavin  of  Fond  du  Lac  was  recently 
named  president  of  the  State  Board  of  Health,  to 
succeed  Dr.  Ira  F.  Thompson,  Beloit.  Doctor  Thomp- 
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son,  who  resigned  from  the  presidency  because  of 
ill  health,  will  remain  on  the  board.  At  a meeting- 
on  October  1,  the  board  elected  Dr.  S.  L.  Henke, 
Eau  Claire,  vice-president  to  succeed  Doctor  Gavin. 

Dr.  C.  E.  Kozarek  Opens  Own  Practice 

Dr.  C.  E.  Kozarek,  Tomah,  who  has  been  asso- 
ciated with  Dr.  James  Fraser  in  that  community  for 
the  past  year  and  a half  has  withdrawn  from  the 
partnership  and  set  up  a private  office  practice. 
Prior  to  his  association  with  Doctor  Fraser  in 
Tomah,  he  served  in  the  Army  Medical  Corps. 

Dr.  K.  F.  Pelant  Opens  Practice  in  Grafton 

Dr.  Kenneth  F.  Pelant,  who  has  been  on  the  staff 
of  the  Brillion  Clinic  since  his  discharge  from  serv- 
ice, opened  a practice  in  Grafton  late  in  September. 
Doctor  Pelant,  a graduate  of  Marquette  University 
School  of  Medicine,  was  also  associated  with  the 
Brillion  Clinic  before  his  entrance  in  the  Army 
Medical  Corps. 

Minnesota  Dermatologic  Society  Meets 
in  Ma  rs  hfield 

Forty-three  skin  specialists  from  four  states  at- 
tended the  summer  meeting  of  the  Minnesota  Der- 
matologic Society  held  at  the  Marshfield  Clinic  in 
Marshfield  on  September  18.  The  clinical  meeting 
had  been  prepared  by  Drs.  Warren  L.  Macaulay  and 
William  O’Connor  from  the  staff  of  the  Marshfield 
Clinic.  The  following  members  of  the  staff  presented 
and  discussed  cases:  Drs.  Stephan  Epstein,  W.  L. 


THIRD  DISTRICT  NEWS 

Dr.  F.  E.  Mohs  Reports  on  Cancer  of  the  Skin  in 
Journal  of  the  American  Medical  Association 

The  report  of  a 93.6  per  cent  rate  of  cure  in 
cancer  of  the  skin  by  Dr.  Frederic  E.  Mohs,  Madi- 
son, was  published  in  the  October  23  issue  of  the 
Journal  of  the  American  Medical  Association. 
Doctor  Mohs,  assistant  professor  of  surgery  at  the 
University  of  Wisconsin  Medical  School,  pioneered 
the  development  of  chemosurgery,  a technic  utiliz 
ing  chemistry,  surgery,  and  the  microscope,  in  treat- 
ment of  cancer.  Physicians  using  this  method  can 
make  sure  that  cancers  are  entirely  removed,  be- 
cause the  technic  is  controlled  mici'oscopically. 


Macaulay,  William  O’Connor,  J.  M.  Wickham,  R.  S. 
Baldwin,  and  John  B.  Miale. 

In  the  evening  the  visiting  physicians  had  dinner 
at  the  Hotel  Charles. 

Guest  of  honor  at  the  meeting  was  Dr.  John  C. 
Belisario,  professor  of  dermatology  from  Sidney, 
Australia,  who  was  introduced  by  Dr.  Frederic  T. 
Becker,  president  of  the  Minnesota  Dermatologic 
Society. 

Dr.  A.  T.  Nadeau  Honored  By  Knights 
of  Columbus 

Special  tribute  was 
paid  to  Dr.  A.  T.  Na- 
deau of  Marinette  by 
the  Knights  of  Colum- 
bus of  that  community 
at  their  Landing  Day 
banquet  on  October  13. 
Doctor  Nadeau,  who 
has  been  a physician  in 
Marinette  for  forty-six 
years,  was  presented 
with  a plaque  of  the 
resolution  passed  by 
the  council  of  the  or- 
ganization. A duplicate 
plaque  will  be  placed 
in  the  club  rooms. 
Doctor  Nadeau  was  a member  of  the  second  class 
initiated  into  the  group  after  organization  of  the 
council  in  1902. 


Doctor  Mohs  pointed  out  that  “The  method  is  use- 
ful in  the  treatment  of  a number  of  other  accessible 
forms  of  cancer  besides  cancer  of  the  skin  and  is 
applicable  to  the  treatment  of  certain  noncancerous 
conditions.  Therefore,  it  would  seem  to  be  justifiable 
to  recommend  the  establishment  of  chemosurgical 
clinics  in  each  large  center  of  population.” 

Harvard  Medical  Man  Lectures  At  University 
Medical  School 

Professor  George  Wald  of  the  Biological  Labora- 
tory at  Harvard  University  spoke  at  an  open  public 
lecture  at  the  University  of  Wisconsin  Medical 
School  on  October  26.  His  subject  was  “Human 
Vision  and  the  Specti-um.”  Professor  Wald  is  an 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication/’ 

— Editor’s  Note 


V.  T.  NADEAU 


November  Nineteen  Forty-Eight 


1115 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 


THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1116 


The  Wisconsin  Medical  Journal 


outstanding  authority  on  the  subject  of  vision,  and 
he  has  made  a number  of  valuable  contributions  to 
the  knowledge  of  this  subject.  The  relation  of  vision 
to  vitamin  A and  the  chemistry  of  the  retinal  pig- 
ments have  been  among  his  publications.  In  1939 
he  received  the  Eli  Lilly  award. 

Dr.  A.  L.  Tatum  Receives  Honorary  Degree 

The  highest  degree 
awarded  by  the  Greater 
University  of  San  Mar- 
cos, in  Lima,  Peru,  the 
Doctor  Honoris  Causa, 
was  bestowed  cn  Dr. 
A.  L.  Tatum,  Madison, 
when  he  visited  that 
institution  on  Septem- 
ber 27.  A gold  medal 
was  also  presented  to 
the  doctor,  who  is  pro- 
fessor of  pharmacology 
at  the  University  of 
W i s c o n s i n Medical 
School,  for  his  work  in 
the  field  of  pharmacol- 
ogy. While  in  Lima,  Doctor  Tatum  lectured  at  the 
medical  school  of  the  university  on  his  personal 
experiences  in  research  investigation. 

Following  their  visit  to  Peru,  Doctor  and  Mrs. 
Tatum  traveled  to  Guatemala.  They  returned  to 
Madison  late  in  October. 

Dr.  E.  P.  Joslin  Gives  Loevenhart  Memorial 
Lecture 

The  third  annual  Arthur  S.  Loevenhart  memorial 
lecture  was  presented  by  Dr.  Elliott  P.  Joslin  of 
Boston  at  the  University  of  Wisconsin  Medical 
School  of  November  10.  The  subject  of  the  lecture 
was  “Observations  on  Diabetes  Mellitus.”  Doctor 
Joslin,  professor  emeritus  of  medicine  at  Harvard 
Medical  School,  is  internationally  known  for  his  dis- 
tinguished work  in  diabetes.  The  address  was  spon- 
sored by  the  Wisconsin  chapter  of  Phi  Delta  Epsi- 
lon, medical  fraternity,  which  has  presented  this 
memorial  lecture  annually. 

Dr.  J.  T.  Syverton  Lectures  At  University 
Medical  School 

Discussing  the  subject  “Interference  Phenomena 
in  Viral  Infections,”  Dr.  Jerome  T.  Syverton,  Min- 
neapolis, lectured  at;  the  Service  Memorial  Institutes 
Building  of  the  University  of  Wisconsin  Medical 
School  on  October  25.  Doctor  Syverton  is  professor 
of  bacteriology  and  immunology  at  the  University 
of  Minnesota  Medical  School. 


SOCETY  PROCEEDING 

Milwaukee  Neuro-Psychiatric  Society 

Members  of  the  Milwaukee  Neuro-Psychiatric  So- 
ciety heard  a report  on  the  International  Congress 


on  Mental  Health  by  Dr.  Gilbert  J.  Rich,  Milwau- 
kee, at  their  October  meeting.  The  group  met  at  the 
University  Club  in  Milwaukee  on  October  20. 

Milwaukee  Surgical  Society 

Dr.  Walter  G.  Mad- 
dock,  a member  of  the 
staff  of  Northwestern 
University  Medical 
School,  was  the  guest 
speaker  at  the  October 
meeting  of  the  Milwau- 
kee Surgical  Society, 
held  October  4 at  the 
University  Club  in  Mil- 
waukee. Doctor  Mad- 
dock  presented  a paper 
entitled  “The  Mechan- 
ism of  Abdominal  Dis- 
tention.” 


Milwaukee  Academy  of  Medicine 

“Changing  Concepts  of  Protein  Nutrition”  was 
the  subject  of  an  address  by  Dr.  Paul  R.  Cannon, 
Chicago,  at  a meeting  of  the  Milwaukee  Academy 
of  Medicine  at  the  University  Club  of  Milwaukee 
on  October  19.  Doctor  Cannon  is  chairman  of  the 
department  of  pathology  at  the  University  of  Chi- 
cago School  of  Medicine. 


SOCIETY  RECORDS 

New  Members 

Ward  E.  Brown,  527  Grove  Street,  Waukesha 

Hubert  S.  Houston,  912  Beechwood  Avenue,  Wau- 
kesha. 

W.  Graham  Cameron,  131  South  Barstow  Street, 
Eau  Claire. 

William  D.  Battle,  1300  University  Avenue,  Mad- 
ison. 

Dean  B.  Becker,  Jr.,  1300  University  Avenue,  Mad- 
ison. 

George  C.  Hank,  122  West  Washington  Avenue, 
Madison. 

Edna  M.  J.  Fitch,  1300  University  Avenue,  Mad- 
ison. 

John  C.  Moore,  113  North  Carroll  Street,  Madison 

Robert  A.  Straughn,  16  South  Carroll  Street,  Mad- 
ison. 

Sion  C.  Rogers,  110  East  Main  Street,  Madison. 

Dayton  H.  Hinke,  118  West  Mills  Street,  Richland 
Center. 

Vernon  J.  Burch,  2731  Washington  Avenue,  Racine. 

Bernard  S.  Marsho,  906  North  Eighth  Street,  She- 
boygan. 

James  S.  Jensen,  Cedar  Grove. 

Frederick  P.  Nause,  2405  North  Third  Street,  She- 
boygan. 
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Changes  in  Address 

B.  J.  Meyer,  Milwaukee,  to  Mayo  Clinic,  Rochester, 
Minnesota. 

F.  J.  Hamernik,  Chicago,  to  Vicksburg  Clinic, 
Vicksburg,  Mississippi. 

W.  E.  Jones,  Kelso,  Washington,  to  732  North 
Ninety-first  Street,  Seattle,  Washington. 

Elvira  C.  Seno,  Wood,  to  Veterans  Administration 
Hospital,  Waukesha. 

Laird  McNeel,  Burlington,  to  Fort  Atkinson. 

A.  H.  Twyman,  Beloit,  to  1211  Beacon  Street,  East 
Chicago,  Indiana. 

Henry  Santina,  Waupaca,  to  2417  West  Sixty- 
third  Street,  Chicago,  Illinois. 

A.  M.  Whiting,  Ashland,  to  2400  Vincent  Avenue 
North,  Minneapolis,  Minnesota. 

L.  T.  Baehr,  Janesville,  to  3510  Lucia  Crest,  Mad- 
ison. 

F.  J.  Flanagan,  Little  Chute,  to  Black  Creek. 

P.  W.  Smith,  Black  Creek,  to  6 State  Street,  Reno, 
Nevada. 

MARRIAGE 

Dr.  Harold  W.  Shutter  and  Mrs.  Elizabeth  Dyke 
Cooley,  Milwaukee,  on  October  12. 


BIRTHS 

A daughter  to  Drs.  Grant  and  Mildred  Stone  of 
Berlin  on  September  16. 

A son  to  Dr.  and  Mrs.  W.  C.  Strutz  of  Princeton 
on  September  26. 


DEATHS 

A physician  at  Sparta  for  more  than  fifty  years, 
Dr.  Hugh  H.  Williams,  79,  died  at  a hospital  in 
Minneapolis  on  October  7.  The  doctor,  who  retired 
from  active  practice  two  years  ago,  was  one  of 
eighteen  physicians  admitted  to  membership  in  the 
Fifty  Year  Club  of  the  State  Medical  Society  at  its 
1948  Annual  Meeting. 

A native  of  Wales,  the  doctor  was  born  on  August 
20,  1869.  As  a small  boy  he  came  to  the  United 
States  with  his  uncle,  who  established  residence  in 
Monroe  County.  Doctor  Williams  attended  Rush 
Medical  College,  graduating  in  1896.  He  established 
his  practice  in  Sparta  shortly  afterward,  and,  except 
for  a period  of  service  in  the  Spanish-American 
War,  continued  there  until  his  retirement  two  years 
ago.  Shortly  after  World  War  I he  helped  to  estab- 
lish the  Sparta  Clinic. 

The  doctor  was  a member  of  the  Monroe  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife  and  a son,  Dr.  Hugh  H. 
Williams,  Jr.,  of  Sparta. 

Dr.  Elmer  H.  Gramling,  52,  Milwaukee  gynecolo- 
gist and  obstetrician,  died  at  his  home  in  Wauwatosa 
on  October  8,  following  a long  illness.  He  had  re- 
tired in  1942,  after  twenty-two  years  of  practice  in 
Milwaukee. 


The  doctor  was  born  at  Dousman  on  March  9, 
1896.  He  attended  Marquette  University  School  of 
Medicine,  graduating  in  1919.  Serving  his  internship 
at  the  Milwaukee  County  General  Hospital,  he  later 
took  postgraduate  studies  at  the  Lying-In  Hospital, 
New  York,  and  at  Cook  County  Hospital,  Chicago. 
He  served  as  an  instructor  in  gynecology  and  ob- 
stetrics at  Marquette  University  School  of  Medicine 
and  was  on  the  staffs  of  St.  Luke’s,  Misericordia, 
and  the  Milwaukee  County  General  hospitals. 

He  held  membership  in  the  Wisconsin  Society  of 
Gynecology  and  Obstetrics  and  the  Wisconsin  Acad- 
emy of  Surgery.  Past  treasurer  of  the  Medical  So- 
ciety of  Milwaukee  County,  he  also  was  a member 
of  the  State  Medical  Society  and  the  American 
Medical  Association. 

Survivors  include  his  wife,  four  daughters,  and 
a son. 

Dr.  C.  D.  Boyd,  prominent  Kaukauna  physician 
and  founder  of  the  Riverview  Sanitorium  in  Outa- 
gamie County,  died  at  his  home  in  Kaukauna  on 
October  1.  The  doctor,  who  was  79  years  old,  had 
served  as  superintendent  and  medical  director  of 
Riverview  Sanitorium  for  thirty-two  years.  He  re- 
signed from  that  position  three  years  ago. 

Born  at  Wisconsin  Dells  on  June  6,  1869,  the 
doctor  studied  at  Northwestern  University  for  two 
years  before  entering  Rush  Medical  College.  He 
received  his  degree  in  medicine  in  1891  and  later 
he  took  postgraduate  studies  in  New  York.  Follow- 
ing brief  practices  at  Auburndale  and  West  Superior, 
he  located  in  Kaukauna. 

Doctor  Boyd  served  for  many  years  as  city  health 
officer  of  Kaukauna  and  had  also  been  mayor  at  one 
time.  In  addition  to  serving  as  medical  director  of 
Riverview  Sanitorium,  he  had  been  secretary  of  the 
board  of  directors  since  1914.  He  held  membership 
on  the  senior  council  of  the  Wisconsin  Anti-Tuber- 
culosis Association  and  in  the  Wisconsin  Trudeau 
Society. 

A charter  member  of  the  Outagamie  County  Medi- 
cal Society  and  its  second  president,  Doctor  Boyd 
last  year  became  a member  of  the  Fifty  Year  Club 
of  the  State  Medical  Society.  He  was  also  a member 
of  the  American  Medical  Association. 

Among  his  survivors  are  his  wife,  two  daughters, 
and  a son,  Dr.  George  Boyd  of  Kaukauna. 

Dr.  Francis  M.  Bair,  physician  at  Cuba  City  for 
twenty-eight  years,  died  at  his  home  in  that  com- 
munity on  September  25.  He  was  74  years  old. 

Doctor  Bair  was  born  in  Upper  Sandusky,  Ohio, 
on  September  20,  1874.  He  received  his  degree  in 
medicine  from  the  Baltimore  University  School  of 
Medicine,  Baltimore,  Maryland,  in  1899.  Prior  to 
locating  in  Cuba  City,  he  practiced  at  Benton  and 
Lake  Mills. 

The  doctor  was  a member  of  the  Grant  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Surviving  are  his  wife,  a daughter,  and  a son. 
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Sponsored  by: 

Wisconsin  Public  Health  Council 
Wisconsin  Association  for  Public  Health 
University  of  Wisconsin 
Wisconsin  State  Board  of  Health 


MONDAY  AND  TUESDAY 
DECEMBER  20  AND  21 

Wisconsin  Memorial  Union  Theater 
Madison,  Wisconsin 


9:00-10:00 

10:00-10:30 


10:30-11:15 
11:15-12:00 
12:00-  1:30 

1:30-  2:15 
2:15-  3:00 
3:00-  4:30 


6:00-  7:30 
8:00 


'Pnoynatti 

Monday,  December  20 

Registration 

Introductions  by  Carl  N.  Neupert,  M.  D.,  State  Health  Officer 
Welcome 

Oscar  Rennebohm,  Governor  ol  Wisconsin 
E.  B.  Fred,  President,  University  of  Wisconsin 
L.  G.  Howell,  City  Manager,  Madison 

Presiding: 

E.  H.  Jorris,  M.  D.,  Assistant  State  Health  Officer 

Health  Units  for  the  Nation — Haven  Emerson,  M.  D.,  Chairman,  Subcommittee  on  Local 
Health  Units,  American  Public  Health  Association 

Organization  and  Functions  of  a County  Public  Health  Council — John  W.  Ferree,  M.  D., 
Associate  Director,  National  Health  Council 

Lunch — Tripp  Commons  Dining  Room,  Wisconsin  Memorial  Union 

Presiding : 

Charles  K.  Kincaid,  M.  D.,  Madison  City  Health  Commissioner 

Community  Health  Surveys — Roscoe  P.  Kandle,  M.  D.,  Field  Director,  American  Public  Health 
Association 

Functions  of  a Local  Health  Department — Vlado  A.  Getting,  M.  D.,  Massachusetts  Commis- 
sioner of  Health 

Panel  on  Local  Health  Units: 

Moderator:  Carl  N.  Neupert,  M.  D. 

Haven  Emerson,  M.  D. 

John  W.  Ferree,  M.  D. 

Roscoe  P.  Kandle,  M.  D. 

Vlado  A.  Getting,  M.  D. 

Charles  K.  Kincaid,  M.  D. 

Allan  Filek,  M.  D. 

Dinner  (no  program) — Tripp  Commons  Dining  Room,  Wisconsin  Memorial  Union 

Business  Session  for  Formal  Organization  of  the  Wisconsin  Association  for  Public  Health 
— Wisconsin  Memorial  Union  Theater 

— See  Reverse  Side  For  Tuesday  Program  — 
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Tuesday,  December  21 


Presiding: 

Allan  Filek,  M.  D.,  Director  of  Local  Health  Administration 


9:00-  9:45 
9:45-10:30 
10:30-11:15 
11:15-12:00 
12:00-  1:30 

1:30-  2:15 
2:15-  3:00 
3:00-  4:30 


7:30 


Coordination  of  Hospitals  and  Health  Departments — Basil  MacLean,  M.  D.,  Director,  Strong 
Memorial  Hospital,  Rochester,  New  York 

The  Functions  of  a Public  Health  Laboratory — G.  D.  Cummings,  M.  D.,  Director,  Bureau 
of  Laboratories,  Michigan  Department  of  Health 

The  Functions  of  a Sanitarian  in  a Local  Health  Department — Ellis  S.  Tisdale,  C.  E.,  Sr. 
Sanitary  Engineer,  United  States  Public  Health  Service 

Fluorine  in  the  Prevention  of  Dental  Decay — Frederick  S.  McKay,  D.  D.  S.,  Colorado  Springs, 
Colorado 

Lunch — Tripp  Commons  Dining  Room,  Wisconsin  Memorial  Union 
Presiding : 

R.  W.  Bardwell,  Ph.  D.,  President,  Wisconsin  Public  Health  Council 

Local  Public  Health  Mental  Hygiene  Activities- — P.  H.  Stevenson,  M.  D.,  Sr.  Surgeon, 
Mental  Hygiene  Division,  U.  S.  Public  Health  Service 

The  Public  Health  Nurse  Rations  Her  Time — Margaret  Taylor,  R.  N.,  Director,  Public 
Health  Nursing  Course,  University  of  Minnesota 

Panel  on  Local  Public  Health  Programs: 

Moderator:  W.  D.  Stovall,  M.  D.,  Director,  State  Laboratory  of  Hygiene 

Basil  MacLean,  M.  D. 

G.  D.  Cummings,  M.  D. 

Ellis  S.  Tisdale,  C.  E. 

Frederick  S.  McKay,  D.  D.  S. 

P.  H.  Stevenson,  M.  D. 

Margaret  Taylor,  R.  N. 

Dinner — Dance— Informal— Tripp  Commons,  Wisconsin  Memorial  Union 


Your  presence  here  indicates  that  you  are  interested  in  improving  the 
public  health  in  your  community.  Do  you  know  whether  your  water,  milk 
and  food  supplies  are  adequately  protected?  Is  there  provision  for  searching 
out  the  spreaders  of  tuberculosis?  What  is  being  done  to  prevent  the 
increase  in  the  number  of  deaths  due  to  heart  disease  and  cancer?  These 
are  only  a few  of  the  searching  questions  which  can  be  asked.  Unless  you 
have  a full  time  county  health  department  many  of  the  basic  public  health 
activities  that  would  improve  the  health  of  your  community  are  only 
meagerly  available.  Think  it  over. 

Carl  N.  Neupert,  M.  D., 

State  Health  Officer. 


November  Nineteen  Forty-Eight 
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Experience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 


the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 


to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


Experience  is  the  best  teacher  in  cigarettes,  too! 

YES ! Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 


According  to  a Nationwide  surrey: 


More  Doctors  Smoke  €1AMDMjS 


than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations.  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dr.  Hilmar  G.  Martin,  Milwaukee  eye,  ear,  nose, 
and  throat  specialist,  died  at  his  home  in  Milwaukee 
on  October  5.  He  was  55  years  old. 

A native  of  Milwaukee,  the  doctor  was  born  on 
January  17,  1893.  He  attended  the  University  of  Wis- 
consin and  Johns  Hopkins  University  School  of 
Medicine,  receiving  his  medical  degree  from  the 
latter  in  1919.  Following  interneship,  he  established 
his  practice  in  Milwaukee.  He  was  certified  by  the 
American  Board  of  Ophthalmology  in  1938. 

A past-president  of  the  Milwaukee  Ophthalmic 
Institute,  he  was  a member  of  the  Milwaukee  Oto- 
Ophthalmic  Society  and  a fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  He 
also  held  membership  in  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society,  and  the 
American  Medical  Association.  For  many  years  he 
was  chairman  of  the  Committee  on  Scientific  Re- 
search of  the  Medical  Society  of  Milwaukee  County. 

He  is  survived  by  a sister. 

Dr.  Carl  Vogel,  a physician  at  Elroy  for  forty-four 
years,  died  at  a hospital  in  Richland  Center  on 
September  26.  The  doctor,  who  retired  from  medical 
practice  in  1945,  was  74  years  old. 

Doctor  Vogel  graduated  from  the  Bennett  College 
of  Eclectic  Medicine  and  Surgery  in  1901  and  from 
Northwestern  University  Medical  School  in  1903. 
The  following  year  he  located  in  Elroy.  In  1908  his 
brother,  Dr.  Clarence  Vogel,  joined  him  in  practice, 


and  this  partnership  continued  until  Doctor  Carl 
retired  in  1945. 

During  World  War  I he  served  as  a major  in 
the  Army  Medical  Corps. 

Doctor  Vogel  is  survived  by  two  sisters  and  two 
brothers,  Dr.  Clarence  Vogel  of  Elroy  and  Dr. 
Ronald  Vogel  of  Madison. 

Dr.  Louis  F.  Ruschhaupt,  69,  associate  professor 
emeritus  of  clinical  medicine  at  Marquette  Univer- 
sity School  of  Medicine,  died  at  a hospital  in  Mil- 
waukee on  September  30. 

Born  on  March  10,  1879,  the  doctor  received  his 
degree  in  medicine  from  Rush  Medical  College  in 
1902,  having  completed  premedical  work  at  the  Uni- 
versity of  Wisconsin,  from  which  he  was  graduated 
in  1899.  He  interned  at  the  Johnston  Emergency 
Hospital  in  Milwaukee,  and  later  took  postgraduate 
study  in  Berlin  and  Vienna.  During  World  War  I, 
he  was  a captain  in  the  Army  Medical  Corps.  In 
1937  he  was  certified  by  the  American  Board  of  In- 
ternal Medicine.  Doctor  Ruschhaupt  served  on  the 
staffs  of  Milwaukee  County,  Deaconess,  and  Johnston 
Emergency  hospitals  in  Milwaukee. 

A fellow  of  the  American  College  of  Chest  Phy- 
sicians and  a member  of  the  Society  for  the  Ad- 
vancement of  Science,  he  also  held  membership  in 
the  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  a sister. 


NINTH  ANNUAL  DEARHOLT  DAY  TO  BE  HELD  NOVEMBER  22  AND  23 

In  cooperation  with  the  Wisconsin  Anti-Tuberculosis  Association,  medical  organizations  in  Mil- 
waukee and  Madison  will  sponsor  the  Ninth  Annual  Dearholt  Day  in  Milwaukee  on  November  22 
and  in  Madison  on  November  23. 

The  program  speakers  will  be  Dr.  Edith  M.  Lincoln,  assistant  professor  of  pediatrics  at  the 
New  York  University  College  of  Medicine,  and  Dr.  Florence  B.  Seibert,  associate  professor  of  bio- 
chemistry at  the  University  of  Pennsylvania. 

At  the  afternoon  program  in  Milwaukee,  which  will  be  held  at  the  auditorium  of  the  Marquette 
University  School  of  Medicine,  Dr.  John  S.  Hirschboeck,  dean,  will  preside.  Doctor  Lincoln  will  dis- 
cuss “Tuberculosis  in  Children,”  and  Doctor  Seibert  will  present  a paper  on  “Component  Parts  of 
the  Tubercle  Bacilli  and  Their  Relation  to  the  Tuberculin  Test.”  Following  a dinner  at  the  Univer- 
sity Club  at  6:15,  another  scientific  session  will  be  held,  at  which  Dr.  Nina  P.  Mueller,  president 
of  the  Milwaukee  Women’s  Medical  Society,  will  preside.  At  this  meeting  Doctor  Lincoln  will  speak 
on  “Chemotherapy  in  the  Treatment  of  Tuberculosis  in  Children,”  and  Doctor  Seibert  will  discuss 
“Serum  Changes  of  Diagnostic  and  Prognostic  Significance  in  Tuberculosis.” 

In  Madison  the  afternoon  meeting  will  begin  at  3 p.  m.  at  the  auditorium  of  the  Service  Memo- 
rial Institutes  Building,  Dr.  W.  S.  Middleton,  dean  of  the  University  of  Wisconsin  Medical  School, 
presiding.  Doctors  Lincoln  and  Seibert  will  repeat  the  subjects  presented  in  Milwaukee.  At  8:15 
p.  m.  a scientific  meeting  will  be  held  at  the  Madison  Club,  where  members  and  guests  of  the  Dane 
County  Medical  Society  and  the  Wisconsin  Trudeau  Society  will  also  be  present.  Dr.  G.  G.  Steb- 
bins,  president  of  the  Dane  County  Medical  Society,  will  preside.  Again  the  guest  speakers  will 
speak  on  the  subjects  presented  in  Milwaukee. 

The  Dearholt  Day  program  began  with  funds  left  by  the  late  Dr.  Hoyt  E.  Dearholt,  executive 
secretary  of  the  Wisconsin  Anti-Tuberculosis  Association  from  1908  to  1939.  Friends  of  Doctor 
Dearholt  have  made  it  possible  to  continue  its  presentation. 


November  Nineteen  Forty-Eight 
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Active 
Ingredient: 
Mineral  Oil  65% 
DIRECTIONS— Adults  One  table 
spoonful.  Children:  One  teaspoonful 
Important  — Do  not  take  directly 
before  or  after  a meal 
May  be  thinned  with  water,  milk  or 
fruit  price  if  desired 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard.  Wauwatosa.  President 
Mrs.  C.  N.  Neupert,  Madison.  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal.  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam,  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz.  Milwaukee.  Corresponding  Secretary 
Mrs.  J.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James.  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann,  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 

Mrs.  E.  C.  Pfeifer.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


Inaugura  I Add  ress  of  the  1948-1949  President 

By  MRS.  MERLE  Q.  HOWARD 

Wauwatosa 


Mrs.  M.  Q.  Howard 

1948-1949  President 


THERE  is  no  need  for  me  to  tell  you  how  much 
I appreciate  the  honor  and  also  the  responsibility 
you  have  given  me,  that  of  being  your  president  in 
this  our  twentieth  year.  I have  high  hopes  that  this 
will  be  a year  of  great  accomplishments  for  our  or- 
ganization. I assure  you  that  I will  fulfill  my  part  to 
the  very  best  of  my  ability  to  make  this  a success- 
ful year  for  the  Auxiliary.  I know  that  I can  depena 
on  every  one  of  you  as  members  of  the  Auxiliary 
to  do  her  part  toward  this  end.  Mrs.  Eustace  A. 
Allen,  then  our  national  president,  said  at  the  con- 
vention held  in  Chicago  last  June  that  the  success 
of  the  national  auxiliary  depended  on  the  work  done 
by  the  state  auxiliaries.  For  their  success  they  in 
turn  depend  on  the  work  of  the  county  auxiliaries, 
and  the  county  auxiliaries  on  each  and  every  mem- 
ber of  their  organization.  So  it  is  up  to  the  members 
of  our  organization  to  do  their  share  if  we  are  to 
accomplish  the  work  we  set  out  to  do  at  the  begin- 
ning of  our  new  year. 

Once  again  we  have  been  asked  by  our  parent 
organization  to  stress  increased  membership,  public 


relations  and  Hygeia.  I would  also  like  to  see  the 
program  for  better  care  of  the  mentally  'ill  con- 
tinued. These  will  be  our  chief  objectives  this  year. 

We  can  increase  our  membership  by  means  of 
new  membei’s  in  already  organized  auxiliaries;  the 
organization  of  new  county  auxiliaries;  and,  where 
this  is  not;  possible  at  this  time,  members-at-large  in 
unorganized  counties  who  will  form  a nucleus  for 
an  auxiliary  at  some  date  in  the  near  future.  The 
goal — every  doctor’s  wife  an  Auxiliary  member. 
As  there  are  more  than  half  of  our  counties  that 
are  not  organized,  you  can  see  that  we  have  a great 
deal  of  work  to  do  in  this  field  before  we  reach  our 
goal.  There  was  a great  deal  of  work  done  this  past, 
year  by  your  organization  chairman.  Since  there 
could  be  no  work  done  during  the  war  or  the  years 
immediately  following,  it  takes  time  to  get  this  work 
started  again.  I am  sure  that  our  organization  chair- 
man will  appreciate  all  of  the  help  you  can  possibly 
give  her  in  this  field.  We  are  a big  state,  and  you 
may  have  very  valuable  contacts  that  would  be  of 
help  to  her. 

You  have  all  heard  so  much  about  public  rela- 
tions the  last  few  years  that  I feel  there  is  no  need 
for  me  to  say  very  much  on  this  subject.  We  are 
asked  by  the  American  Medical  Association  to  pro- 
mote better  feeling  and  understanding  between  the 
public  and  the  medical  profession  at  any  and  all 
times.  We  must,  as  it  were,  be  ambassadors  of  good 
will.  This  may  be  done  by  providing  a health  day 
or  days  when  possible;  the  health  day  programs 
would  consist  of  lecture  forums  with  question  pe- 
riods for  the  public.  In  connection  with  the  lectures, 
exhibits  pertaining  to  health  problems  pertinent  to 
the  public  may  be  presented.  If  we  as  doctors’  wives 
are  to  do  our  part  in  this  work  we  must  be  well 
informed  on  medical  legislation,  prepaid  medical 
care  plans,  and  public  health  problems  in  general. 
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THE  LUZIER  GIFT  SERVICE 


Fine  Cosmetics  and  Perfumes  make  ideal  gifts  for  most  occasions.  While  everything  in  Luzier’s 
Service  may  be  considered  a gift  possibility,  various  of  the  preparations  have  been  grouped  in 
attractive  gift  combinations  to  suit  the  occasion,  be  it  for  a small  remembrance  or  an  important 
event.  The  photograph  shows  just  a few  of  these  items.  If  you  look  closely  you’ll  find  that  “he” 
has  not  been  neglected.  All  of  the  items  in  Luzier’s  Service  for  Men,  either  singly  or  in  combina- 
tion, make  most  acceptable  gifts  for  the  men  in  your  life.  Gift  wrapping  for  just  about  every 
occasion  may  be  included  for  a small  extra  charge. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue  Milwaukee  3,  Wisconsin 


Mrs.  Frances  Funk 
P.  O.  Box  317 
Elm  Grove,  Wis. 
Phone  GR  6-1406 


Distributors 

Mrs.  Alma  D.  Felkei 
40S  Mifflin  Street 
Madison  3,  Wisconsin 
Phone  FA  0-243-J 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  8-3135 


Mrs.  Bette  Kyncl 
3716  22nd  Ave. 
Kenosha,  Wis. 
Phone  3987 


Mrs.  Muriel  E.  Stormer 
21  Fair  Oaks  Ave. 
Madison  4.  Wis. 
Phone  GI  3913 


Mrs.  Marie  L.  Scholler 
2928  N.  18th  St. 
Milwaukee  6,  Wis. 
Phone  HO  4-7092-M 


Mrs.  Avis  Martelle 
3500  22nd  Ave. 
Kenosha,  Wis. 
Phone  2-3670 


Mrs.  Irene  L.  Schroeder 
470  High  St. 
Milton,  Wis. 

Phone  211 


Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
Phone  WE  3-1206 


Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 


Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  E.  Helland  Hefty 
New  Glarus 
Wisconsin 
Phone  117-J 


Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  6-2980 


Mr.  Harry  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  7968 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 


Mrs.  Lucy  T.  Smith 
421  Vo  E.  South  St 
Viroqua,  Wis. 
Phone  374 
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One  means  of  obtaining  this  information  and  becom- 
ing well  informed  Auxiliary  members  is  by  means 
of  study  groups  and  lecture  forums  in  your  own 
county  auxiliaries.  I cannot  urge  too  strongly  your 
support  of  such  groups.  I know  this  means  work 
and  hard  work  for  our  members.  I know  too  how 
hard  you  are  working  already.  It  seems  impossible 
for  most  of  us  to  do  one  thing  more  than  we  are 
already  doing,  but  I feel  that  in  this  field  we  must 
put  forth  that  little  extra  effort  this  year  to  study 
and  attend  study  groups  and  lectures  on  these  topics. 
I take  it  for  granted  that  you  are  all  reading  the 
Bulletin  and  Hygeia. 

We  have  been  urged  to  increase  the  subscriptions 
to  Hygeia.  You  all  know  how  important  this  is,  as 
it  is  one  more  means  of  health  education  for  the 
lay  public,  thus  aiding  in  the  public  relations  pro- 
gram. We  have  the  honor  of  having  Mrs.  A.  W. 
Hammond  as  national  Hygeia  Chairman  this  year. 
It  will  be  a lot  of  work  for  her.  I am  sure  that  you 
will  all  outdo  yourselves  to  help  her.  We  do  want 
her  to  be  proud  of  her  state. 

Under  Mrs.  Hammond  we  made  a fine  start  on 
our  program  for  promoting  interest  in  the  care  of 


the  mentally  ill  and  trying  to  help  in  every  way  to 
provide  better  care  for  them.  We  know  how  desper- 
ately the  hospitals  for  the  mentally  ill  need  more 
trained  personnel  to  take  care  of  the  ever  increas- 
ing number  of  patients. 

Legislation  will  be  important  this  year  and  should 
be  followed  closely  by  all  members.  Your  legislation 
chairman  will  be  only  too  glad  to  help  you  in  this 
matter. 

When  we  are  asked  to  stress  certain  projects,  such 
as  organization,  public  relations,  Hygeia,  this  does 
not  mean  that  the  work  of  our  other  committees  is 
to  be  slighted;  far  from  it.  Every  one  is  important 
in  the  over-all  picture.  In  a smooth  running  organ- 
ization every  committee  is  important,  and  all  are 
quite  dependent,  one  on  the  other,  each  one  work- 
ing for  the  good  of  all. 

Once  again  I ask  you  for  your  support.  The  real 
success  of  our  year  does  not  depend  only  on  your 
president,  your  officers,  or  your  committee  chair- 
man, but  on  each  and  every  member  of  all  of  the 
county  auxiliaries.  All  working  together  I am  sure 
that  we  will  reach  our  goal. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed. in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* BROWN  COUNTY  if  if  EAU  CLAIRE  COUNTY  + 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  DOUGLAS  COUNTY  if 

if  KENOSHA  COUNTY  if 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

if  OUTAGAMIE  COUNTY  if 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  iu  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 

Upjohn  Vitamins 


fine  pharmaceuticals  since  1886 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who.  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America.  New  York 
Number.  Symposium  on  Psychiatry  and  Neurology. 
Pp.  853.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1948. 

This  number  of  The  Medical  Clinics  of  North 
America  comes  from  the  neuropsychiatric  centers  of 
New  York  and  reviews  a number  of  isolated  phases 
of  current  thought  in  this  field.  Many  of  the  articles 
will  be  of  purely  theoretic  interest  to  the  internist 
or  general  practitioner,  but  certain  of  them  are  well 
worth  his  careful  reading  and  re-reading.  Among 
these  is  “Headache:  An  Outline  for  Diagnosis  and 
Treatment,”  by  Kunkle  and  Wolff,  in  which  the  cur- 
rently accepted  mechanisms  for  the  production  of 
head  pain  are  reviewed  and  classified.  Familiarity 
with  this  outline  should  be  of  considerable  help 
when  faced  with  diagnostic  problems  of  this  type. 
Another  very  worthwhile  article  is  by  Rennie  on  the 
recognition  and  management  of  anxiety  states. 
Dattner  presents  an  excellent  review  and  impartial 
summary  of  recent  reports  on  the  penicillin  treat- 
ment of  neurosyphilis,  and  Brickner  an  excellent, 
if  somewhat  discouraging,  review  of  the  present 
status  of  diagnosis  and  treatment  in  multiple 
sclerosis. — J.  L.  S. 


Private  Enterprise  or  Government  in  Medicine. 
Edited  by  Louis  Hopewell  Bauer,  A.  B.,  M.  D. 
F.  A.  C.  P. ; Diplomate,  American  Board  of  Internal 
Medicine;  Member,  Board  of  Trustees,  American 
Medical  Association;  President,  Medical  Society  of 
the  State  of  New  York,  1947-48.  Springfield,  Illi- 
nois, Charles  C.  Thomas,  Publisher,  1948. 

In  eleven  chapters  and  one  hundred  seventy-five 
pages,  the  author  presents  the  much  disputed  ques- 
tion of  voluntary  versus  compulsory  sickness  insur- 
ance and  the  significance  of  this  issue  to  the  Ameri- 
can people.  His  opinions  favor  the  voluntary  sys- 
tem, but  his  arguments  are  not  based  on  bias  or 
prejudice.  They  are  substantiated  by  citations  of 
experience  in  other  countries  and  by  refutation  of 
many  of  the  assumptions  of  the  proponents  of  the 
compulsory  system  concerning  the  nature  and  ex- 
tent of  the  problem  of  medical  care  and  its  rela- 
tion to  the  health  of  the  people. 

He  does  not  support  those  who  declare  that  no 
change  in  medical  care  is  needed.  Instead  he  recog- 
nizes three  groups,  each  one  of  which  has  its  pro- 
tagonists on  the  question  of  the  distribution  of 
medical  care.  They  are  the  extremely  conservatives, 
who  are  contending  for  the  status  quo  ante;  the 
extremely  radical,  who  are  determined  to  further  a 


UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  TO  PRESENT 
COURSE  IN  CARDIOLOGY 

An  intensive  course  in  cardiology  will  be  presented  by  the  University  of  Wisconsin  Medical 
School  from  December  13  through  17.  The  course  will  include  current  practical  aspects  of  heart 
disease,  rheumatic  heart  disease,  current  treatment  of  the  failing  heart,  indications  and  uses  of  the 
various  preparations  of  digitalis,  the  surgical  aspects  of  congenital  cardiac  defects,  electrocardio- 
graphic translations,  and  disorders  of  rhythm. 

Drs.  C.  M.  Kurtz  and  H.  H.  Shapiro  of  the  Department  of  Cardiology  of  the  medical  school 
will  direct  the  course,  which  will  be  focused  for  the  practitioner  of  general  medicine.  Application 
should  be  made  immediately  to  Dr.  Llewellyn  R.  Cole,  Coordinator  of  Graduate  Medical  Educa- 
tion, 418  North  Randall  Avenue,  Madison  6,  Wisconsin. 
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middle  age 


buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  " Premarin In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  " Premarin " therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  " Premarin " permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  " Premarin /'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

* 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 

'Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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paternalistic  government;  and  the  liberal  group, 
who  recognize  the  deficiencies  in  the  present  system 
of  medical  care  and  are  interested  in  supplementing 
and  replacing  outmoded  methods  and  practices. 

The  point  of  view  of  the  author  is  ably  suppoiled 
from  the  beginning  chapter,  which  is  a brief  his- 
torical review  of  the  growth  of  the  medical  sciences 
and  their  influence  on  medical  education,  hospital 
development,  and  medical  practice,  to  the  last  chap- 
ter which  is  entitled,  “Ideals  to  be  Met  and  Methods 
of  Meeting  Them.” 

He  opposes  the  philosophy  that  security  and 
health  can  be  obtained  for  the  individual  by  legis- 
lation or  centralized  administrative  practices  but 
declares  himself  in  favor  of  government  help  when 
it  is  needed  and  when  this  help  is  administered 
locally  by  the  people  who  are  to  be  assisted.  He 
maintains  that  medicinal  care  has  been  portrayed 
as  synonomous  with  health  by  those  who  wish  to 
use  this  avenue  to  parasitize  the  individual  on  his 
government  and  to  indoctrinate  him  with  the  idea 
that  life,  liberty  and  the  pursuit  of  happiness  can 
be  piped  to  him  through  governmental  administra- 
tive channels. 

The  book  is  replete  with  statistical  data  on  selec- 
tive draft  rejections  during  the  last  war;  upon  the 
accomplishments  of  disease  prevention  in  our  coun- 
try; upon  the  development  of  state  compulsory  sick- 
ness insurance  in  foreign  countries  and  its  effect 
upon  the  health  of  the  people  in  those  countries. 

The  book  is  recommended  as  important  reading 
for  all  citizens  and  especially  for  high  school  stu- 
dents because  of  its  clear  focus  on  the  responsibili- 
ties of  citizens  in  a country  of  free  people. — W.  D.  S. 

The  Differential  Diagnosis  of  Jaundice.  By  Leon 
Schiff,  Ph.  D.,  M.  D.,  Associate  Professor  of  Medi- 
cine, Department  of  Internal  Medicine,  University 
of  Cincinnati  Medical  School;  Director,  Gastric  Lab- 
oratory, Cincinnati  General  Hospital.  Pp.  313.  Chi- 
cago: The  Year  Book  Publishers,  Inc.,  1946.  Price: 
$5.50. 

This  book  is  an  extensive  review  of  the  clinical 
featuYes  of  many  of  the  causes  of  jaundice,  along 
with  a running  commentary  as  to  differential  points 
which  are  of  value  in  establishing  their  presence. 
Perhaps  regrettably,  since  any  adequate  differential 
diagnosis  of  jaundice  must  be  predicated  upon  an 


understanding  of  the  available  knowledge  of  the 
physiology  and  chemistry  involved,  these  subjects 
are  treated  only  briefly.  Also  unfortunate,  in  the  re- 
viewer’s opinion,  is  the  limited  attention  given  to 
Ihe  hemolytic  forms  of  jaundice,  since  many  of  the 
cases  referred  for  consultation  after  previous  fruit- 
less study  prove  to  be  of  this  order.  Aside  from 
these  criticisms,  however,  the  book  can  be  highly 
recommended.  Its  presentation  is  clear,  both  sides 
of  controversial  questions  with  the  pertinent  evi- 
dence are  clearly  and  yet  simply  presented,  the  illus- 
trations are  of  good  quality,  and  the  printing  format 
convenient  for  reference.  A very  valuable  feature 
i 3 the  excellent  bibliography  provided  in  readily 
available  footnote  form.  Another  excellent  feature 
is  the  synopsis  of  important  laboratory  methods, 
which  should  give  to  the  reader  unfamiliar  with 
them  an  appreciation  of  the  significance  of  the 
various  tests  used  in  the  study  of  the  jaundiced 
patient.  It  is  felt  that  this  volume  will  prove  of 
value  both  to  the  general  practitioner  and  to  the 
specialist  in  the  field. — J.  L.  S. 

May’s  Manual  of  the  Disease  of  the  Eye.  For  Stu- 
dents and  General  Practitioners.  Nineteenth  edition. 
Revised  and  edited  by  Charles  A.  Perera,  M.  D., 
Assistant  Clinical  Professor,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York;  As- 
sistant Attending  Ophthalmologist,  Presbyterian 
Hospital,  New  York.  Pp.  521,  with  387  illustrations, 
including  32  nlates,  with  93  colored  figures.  Balti- 
more: Williams  & Wilkins  Company,  1947.  Price 
$4.00. 

The  nineteenth  edition  of  “May’s  Manual  of  the 
Diseases  of  the  Eye”  follows  closely  the  general  out- 
line of  the  more  recent  editions.  It  has  been  brought 
up  to  date  by  the  inclusion  of  the  well  accepted 
advances  in  ophthalmology  during  the  past  three 
years.  Most  outstanding  additions  are  penicillin 
therapy,  modern  theory  of  color  vision  and  its 
anomalies,  ocular  brucellosis,  and  congenital  cataract 
following  maternal  rubella. 

The  book,  as  previously,  is  beautifully  illustrated: 
the  colored  plates  are  excellent. 

May’s  Manual  continues  to  deserve  a place  in  the 
library  of  every  practitioner  of  medicine  and  student 
of  ophthalmology.  The  book  adheres  to  the  basic 
and  factual  aspects  of  its  subject  and  is  shorn  of 
excess  wordage. — P.  A.  D. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy,  anesthesia.  Cadaver  demonstrations  m 
surgical  anatomy,  thoracic  surgery,  proctology.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics ; witnessing  operations ; examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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No  Calculations  * No  Calibrations  Necessary  * No  Standards  Need  be  Prepared 


The  Leitz  Pre-Calibrated  Photo-Electric  Clinical  Colorimeter  is 
ready  for  use  when  received.  A handbook  supplied  with  the  instru- 
ment contains  calibrations  for  38  different  clinical  chemistry  determi- 
nations including  all  standard  determinations  (see  List). 

Operation  of  the  Leitz  Colorimeter  is  quick  and  simple.  After  pre- 
setting the  instrument  the  unknown  is  inserted  and  the  reading  on 
the  meter  noted  . . . The  calibration  table  in  the  special  handbook 
indicates  the  concentration  of  the  unknown.  Variations  encountered 
in  visual  color  matching  are  completely  eliminated.  Identical  readings 
on  a specimen,  by  different  laboratory  workers,  are  possible. 

This  simplicity  and  convenience  of  operation  is  combined  with  the 
precision  and  sturdiness  associated  with  Leitz  instruments.  Each 
Leitz  Photo-Electric  Colorimeter  is  individually  calibrated.  A high 
degree  of  accuracy  is  maintained  in  calibrating  and  preparing  the 
final  tables.  Booklet  W-1148  giving  complete  information  is  available 
without  charge. 


The  Leitz  Colorimeter  is  calibrated  for  these  determinations: 


Acid  Phosphatase 
Albumin  in  Urine 
Bilirubin 
Blood  Amylase 
Blood  Thiocyanates 
Bromsulphalein  Liver 
Function 

Calcium  in  Serum 
Cholesterol  Esters 
Cholesterol  in  Serum 
Creatinine  in  Blood 
Glucose  in  Blood 
Glucose-Micro  Method 
Hemoglobin 
Icterus  Index 
Non-Protein  Nitrogen 
Phenolsulfonphthalein 
Kidney  Function  Test 
Plasma  C02  Capacity 
Serum  Albumin 


Serum  Bromides 

Serum  Chloride 

Serum  Globulin 

Serum  Inorganic  Phosphate 

Serum  Phosphatase 

Serum  Protein 

Spinal  Fluid  Protein 

Spinal  Fluid  Sugar 

Sugar  in  Urine 

Sulfadiazine 

Sulfaguanidine 

Sulfanilamide 

Sulfapyridine 

Sulfathiazole 

Sulfamerazine 

Sulfasauxidine 

Urea  Nitrogen  in  Blood 

Urea  Nitrogen  in  Urine 

Uric  Acid  in  Blood 

Urine  Chloride 


*L isti'&uted 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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48  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States,  Hawaii 
and  D.  C. 

Is  Now  in  its  Fifty-Third  Year  of 
Business 

Has  Paid  over  One  Million  Separate 
Claims 

LESTER  S.  ELLIS 
3150  Plankinton  Bldg. 

Milwaukee  3,  Wis. 

Marquette  8-0505 

ALFRED  A.  RAKOW 
302  Pine  St. 

Green  Bay,  Wis. 

Howard  G975 


HARRY  G.  BRONSON 
616  Tenney  Bldg. 
Madison  3,  Wis. 
Gifford  3256 

FRANCIS  W.  QUADE 
216y2  Scott  St. 
Wausau,  Wis. 

4322 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wiiconjin 
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MEAD'S 

DEXTRI-  maltose 


Aptoduct  consisting  of  maltose 
and  dextnns,  resulting  from  the 
«R2ymic  action  of  barley  malt 
on  corn  flour 


serciAur  iwared 
use  ihf*>«J  wns 

MEAD  JOHNSON  & CO 

EVANSVILLE,  IND  , U S A 


MtbDftLA 


PRINCIPLE 

PRACTICE 

PHYSICAL 

YHERAPY 


tSJAAES  ® ! 
•T\ NO’ an! 
ORLDHO™ 


TUB 

Child 


recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 

an  m i it  anKiB  IBS  IFn9  I 
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COMMENTS  ON  TREATMENT 

(Continued  from  page  1103) 

should  be  removed  before  great  distention  develops, 
since  distention  seriously  curtails  the  appetite. 

On  such  a program  a significant  proportion  of  pa- 
tients with  alcoholic  or  nutritional  cirrhosis  may  be 
expected  to  show  improvement,  remission  of  symp- 
toms, or  prolongation  of  life  beyond  the  usual  ex- 
pectancy. Experience  indicates  that  in  cases  of 
nodular  or  postnecrotic  cirrhosis  and  in  others  of 
obscure  etiology  results  will  be  poor. — J.  L.  Sims, 
M.  D. 


5 Wade,  L.,  Neudorff,  B.,  Fritz,  H.,  and  Karl  M. : The 
effect  of  choline,  methionine,  and  low  fat  diet 
on  the  life  expectancy  of  patients  with  cirrhosis 
of  the  liver,  J.  Dab.  & Clin.  Med.  33:1123-1132 
(Sept.)  1948. 

6.  Layne,  J.  A.,  and  Schemm,  F.  K. : The  use  of  a high 
fluid  intake  and  a low-sodium  acid-ash  diet  in 
the  management  of  portal  cirrhosis  with  ascites. 
Gastroenterology  9:705-717  (Dec.)  1947. 

7 Kunkel,  H.  G.,  Labby,  D.  H.,  et  al. : The  use  of 
concentrated  human  serum  albumin  in  the  treat- 
ment of  cirrhosis  of  the  liver,  J.  Clin.  Investiga- 
tion 27:305-319  (May)  1948. 


REFERENCES 

1.  Patek,  A.  J.,  Jr.,  and  Post,  J. : Treatment  of  cirrhosis 

of  liver  by  nutritious  diet  and  supplements  rich 
in  vitamin  B complex,  J.  Clin.  Investigation  20:- 
481-505  (Sept.)  1941. 

2.  Beams,  A.  J.,  and  Endicott,  E.  T. : Histologic 

changes  in  the  livers  of  patients  with  cirrhosis 
treated  with  methionine,  Gastroenterology  9:- 
718-735  (Dec.)  1947. 

3.  Dabby,  D.  H.,  Shank,  R.  E.,  Kunkel,  H.  G..  and 

Hoaglund,  C.  D. : Intravenous  therapy  of  cir- 
rhosis of  liver,  J.A.M.A.  133:1181-1190  (April  19) 
1947. 

4.  Gyorgy,  P. : Metabolic  aspects  of  liver  function 

United  States  Public  Health  Service  Seminar, 
January  9,  1948,  p.  53. 


FOR 


NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


Coci  £xfient  Stye  TftaAen 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 

Union  National  Bank  Bldg. 

eau  claire  NaTURFORM  EyES 

First  American  State  Bank  Bldg. 

WAUSAU  The  Finer  All-Plastic  Prostheses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1 91  3 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 


Public  Service  Bldg. 

BELOIT 

Exchange  Bldg. 

LA  CROSSE 
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SUmmiT  HOSPITRL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en 
vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Chaste  Loren  w Ayery  M D 

Th©  Summit  Hospital  Consulting  N euro  psychiatrist 

Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprool 
Modern  buildings.  Moderate  rates. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^•ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-863G  NEW  YORK,  N.  Y. 
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Comments  From  the  1948  Annual  Meeting 


I enjoyed  my  visit  in  Wisconsin  and  ...  I appre- 
ciate the  invitation  extended  to  address  the  Society. 
Everyone  was  very  kind,  indeed,  and  I am  most 
grateful  to  you  for  your  hospitality. 

John  B.  Youmans,  M.  D. 

University  of  Illinois  College  of  Medicine 
Chicago,  Illinois 

I was  very  much  impressed  by  the  smoothness 
with  which  everything  rolled. 

H.  M.  Murdock,  M.  D. 

Sheppard  and  Enoch  Pratt  Hospital 
Towson,  Maryland 

I enjoyed  participating  in  the  meeting,  and  ...  I 
admired  the  efficiency  and  enthusiasm  of  the  society. 

Joseph  L.  Baer,  M.  D. 

Chicago,  Illinois 

I want  to  tell  you  how  much  I enjoyed  my  visit 
in  Milwaukee  while  in  attendance  at  your  State 
Meeting. 

B.  R.  Kirklin,  M.  D. 

Mayo  Clinic 

Rochester,  Minnesota 


Let  me  express  my  grateful  appreciation  for  the 
kind  hospitality  extended  to  me  during  my  visit 
with  you  and  the  Society  in  Milwaukee.  I should 
like  to  say  that  it  was  one  of  the  most  stimulating 
meetings  I have  ever  attended  and  that  this  added 
much  to  my  enjoyment. 

Michael  E.  DeBakey,  M.  D. 

Professor  of  Surgery 

Baylor  University  College  of  Medicine 

Houston  1,  Texas 

I enjoyed  attending  the  Annual  Meeting  in  Mil- 
waukee, and  the  opportunity  to  take  part  in  the 
program. 

Norman  H.  Topping,  M.  D.,  Associate  Director 
National  Institutes  of  Health 
Bethesda,  Maryland 

I did  enjoy  the  meeting  very  much  and  the  oppor- 
tunity to  visit  with  old  friends  again. 

Owen  H.  Wangensteen 

Department  of  Surgery 

University  of  Minnesota  Medical  School 

Minneapolis,  Minnesota 


* 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 

* 


Floyd  «/.  Voight 


TODAY  vs.  TOMORROW 

Today  my  financial  problem  does  not 
require  an  answer  because  I am  enjoying 
an  income  from  my  earning  power.  My 
financial  problem  requires  an  answer  in 
the  future  so  I am  using  life  insurance  to 
solve  my  problem  for  future  income. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

Home  Office  — Seattle,  Wash.  J 

122  W.  MIFFLIN  STREET,  MADISON PHONE:  GIFFORD  4930 
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Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


48  Hour  Pregnancy 
Test  Service 

To  assure  a prompt,  accurate  test,  all  rabbits 
are  individually  isolated  three  weeks  before 
use. 

We  furnish  physicians  kits  of  pre-stamped 
mailing  tubes  and  vials. 


Address  inquiries  to: 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISC. 


SofoUdf  Ttfr  THE  PROBLEM  DRINKER 

Is  Merely  A Step  Towards  RECOVERY 


'Sobering  up"  the  patient  is  important,  of  course.  Medically,  it  is  the  first 
necessary  step.  Helping  the  chronic  alcoholic  achieve  mastery  over  his  malady, 
however,  calls  for  the  utmost  in  professional  integrity,  patience  and  "know-how". 

That's  why  the  factual  record  of  IVANHOE  TREATMENT  stands  up  under 
the  closest  scrutiny  of  physicians  concerned  with  the  alcoholic  syndrome. 

For  pertinent  data 
write  or  phone 


2203  E.  Ivanhoe  Place 
Phone  LAkside  8-4084 
Milwaukee  2,  Wis. 
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DOCTORS  LIKI 
THINGS  THEY 
CAN  COUNT  On; 


Whether  it’s  medicine,  instruments,  or  professional  lit- 
erature the  up-and-coming  doctor  wants  quality.  Without 
assurance  of  quality  the  professional  reputation  of  the 
physician  is  at  stake,  so  in  giving  the  best  of  his  profes- 
sional skill  he  expects  the  best  of  those  agencies  and  ma- 
terials assisting  him  with  his  work. 

For  many  years  the  physicians  of  Wisconsin  have 
learned  to  rely  upon  the  unquestioned  quality  of  their 
professional  publication:  The  Wisconsin  Medical  Jour- 
nal. Its  scientific  articles  are  of  the  best,  and  its  ad- 
tising  policy  of  granting  space  only  to  those  products 
which  are  A.  M.  A.  Council-accepted  gives  Wisconsin 
physicians  the  assurance  that  they  can  rely  upon  what 
is  published  in  their  official  house  organ. 

Those  advertisers  who  help  bear  the  cost  of  publishing 
the  Journal  gauge  the  value  of  their  advertising  by 
“reader  response.”  A penny  postal  from  you,  requesting 
free  samples  or  literature,  will  assist  us  to  retain  the  pat- 
ronage of  concerns  which  offer  the  type  of  quality  pro- 
ducts we  feel  free  to  recommend  to  you,  as  a reader. 


THE  WISCONSIN  MEDICAL  JOURNAL 


P.  S.  PAGE  1140  LISTS  THIS  MONTH'S  ADVERTISERS. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muiic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muiic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


(^REAGENTS 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc, 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  TZcUevtn/,  Ohio 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


rOR  PHVSICIANS  SURGEONS  DENTISTS  EXCLUSIVELY 


AIL 

^ premiums' 

COM€  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2 NEBRASKA 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  November  29,  January  24,  February  21. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks  Starting  Novmber  8,  February  7, 
March  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  November  22,  February  21,  March  21. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting 
March  7,  April  11. 

Surgical  Pathology  Every  Two  Weeks. 

GYNECOLOGY— Intensive  Course,  Two  Weeks,  Starting 
February  21,  March  21. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing February  14. 

OBSTETRICS— Intensive  Course,  Two  Weeks.  Starting 
March  7. 

MEDICINE — -Intensive  Course,  Two  Weeks,  Starting 
Anril  4.  , 

Personal  Course  in  Gastroscopy,  Two  Weeks.  Starting 
March  7. 

DERMATOLOGY — (Formal  Course,  Two  Weeks,  Starting 
April  18. 

Clinical  Course  Every  Two  Weeks. 

CYSTOCOPY — Ten  Day  Practical  Course  Every  Two 
Weeks. 

ROENTGENOLOGY — Lecture  and  Diagnostic  Course, 
Two  Weeks,  Starting  the  First  Monday  of  Every 
Month. 

Clinical  Course  Starting  the  Third  Monday  of  Every 
Month. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty  — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street, 
Chicago  12,  Illinois 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  in  care  of  The  Wisconsin 

WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 
in  care  of  the  Journal. 


WANTED:  A combination  physiotherapist  and  x-ray 
technician  for  a physician  and  surgeon’s  office  in  Wau- 
kesha. Please  state  age,  experience,  salary,  and  avail- 
ability. Address  replies  to  No.  184  in  care  of  the 

Journal. 

YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 

care  of  the  Journal. 

WANTED:  By  a general  surgeon  and  member  of  the 
American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and,  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care 

of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 

Journal. 

FOR  SALE:  Well  equipped  E.  E.  N.  T.  office.  Proxi- 
mate value,  $1,500.  First  $500  takes  all.  This  includes 
small  edging  machine  with  diamond  cutter  and  drill. 
Portable  ether  and  suction  machine  and  diathermy 
perimeter,  everything  needed  for  work.  Address  re- 
plies  to  No.  196  in  care  of  the  Journal. 

WANTED:  E.  E.  N.  T.  man  to  take  over  practice 
for  months  of  January,  February,  and  March  1949. 
Address  replies  to  No,  201  in  care  of  the  Journal. 

FOR  SALE:  A medical  examining  table,  oak,  30" 
high,  dimensions  24  x 50".  Padded  leather  top  with 
extension  leg  and  arm  rest.  Address  replies  to  No.  188 

in  care  of  the  Journal. 

FOR  SALE:  Library  of  late  physician,  containing 
approximately  70  volumes.  Also  microscope,  stetho- 
scope, and  other  equipment  available.  Address  replies 

to  No,  189  in  care  of  the  Journal. 

WANTED:  Associate  in  general  practice,  preferably 
one  who  has  just  finished  internship  or  one  year  as 
resident  physician.  Address  replies  to  No.  192  in  care 

of  the  Journal. 

FOR  SALE:  Eye,  ear,  nose,  and  throat  practice  in 
large  city.  All  equipment  and  instruments,  including 
prescriptions,  offered  for  $1,500.  Office  for  rent  in 
modern  office  building.  Present  owner  retiring.  Ad- 

dress  replies  to  No,  193  in  care  of  the  Journal. 

WANTED:  Skeleton  for  use  in  hospital.  Address  re- 

plies  to  No,  194  in  care  of  the  Journal. 

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 

Journal. 

WANTED:  Young  doctor  as  assistant  to  busy  Mil- 
waukee physician.  Industrial  work.  Temporary  or 
permanent.  Address  replies  to  No.  197  in  care  of  the 

Journal. 

FOR  RENT:  Four  room  office  with  oil  heat,  at  street 
level  In  cement  block  building.  Located  near  Madison. 
Address  replies  to  No.  200  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


Badger  177 

230  State  St.  Madison 


Medical  Journal. 

WANTED:  Associate  for  practice  in  South  Texas. 
Good  climate.  Associate  should  net  $800  plus  per 
month.  Should  be  available  by  January  1,  1949.  Fam- 
ily man  preferred.  Address  replies  to  No.  202  in  care 
of  the  Journal. 


FOR  SALE:  Portable  General  Electric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent ' condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator. 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 

kee  2,  Wisconsin  or  call  Daly  8-6368. 

WANTED:  Young  physician  as  an  associate  in  a 
very  lucrative  practice  in  the  Fox  River  Valley  area. 
Address  replies  to  No,  203  in  care  of  the  Journal. 

FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 

No.  204  in  care  of  the  Journal. 

FOR  SALE:  X-ray  equipment.  Picker  Waite,  in 
almost  new  condition,  110  volts,  15  ma.  Oil  immersed, 
shock-proof  head.  Entire  unit  wall-mounted  for  easy 
operation  with  fluoroscope  screen  suspended  on  pul- 
leys. Hand  timer.  Control  box  wall  mounted.  Address 

replies  to  No.  205  in  care  of  the  Journal. 

LOCATION  WANTED:  By  Norwegian  physician  and 
surgeon  in  city  of  5,000  or  over.  Partnership  or  indus- 
trial work  considered.  Address  replies  to  No.  206  in 

care  of  the  Journal. 

FOR  SALE:  General  practice  in  central  Wisconsin 
city  of  30,000;  also  equipment  and  instruments,  in- 
cluding Hamilton  Nu-Tone  examining  table,  dia- 
thermy, Birtches  nyfucator,  sterilizer,  etc.  Office  space 
and  living  quarters  available.  Ideal  for  young  man 
who  wishes  to  begin  independent  practice  with  mini- 
mal investment  and  assured  income  from  the  start. 
Address  replies  to  No,  207  in  care  of  the  Journal. 

FOR  SALE:  2 new  German-make  (Busch)  micro- 
scopes with  cases.  One,  with  3 way  swivel,  will  mag- 
nify 60,  170,  and  300  times.  6 x o,  16/6;  17  x 0,  25/11; 
and  30  x 0,  50/30.  One  magnifies  up  to  1,250  times. 
11  x 0,  40/17;  30  x o,  50/30;  11  x 1,  28/00  oil.  Forward, 
backward,  sideway,  extra  fine,  and  camera  lens  ad- 
justments. Address  replies  to  No.  208  in  care  of  the 

Journal. 

LOCATION  WANTED:  Obstetrician-gynecologist, 

veteran,  married,  now  completing  his  third  year  of 
AMA-approved  residency  and  meeting  the  require- 
ments of  the  OB-GYN  Board,  will  be  available  in 
Spring  for  an  association  with  Board  diplnmate  91' 
possibly  group  or  clinic.  Address  replies  to  No.  209  in 

care  of  the  Journal. 

WANTED:  Physician  to  locate  in  excellent  farming 
community  town  on  United  States  and  state  highways. 
Clinic,  duplex  building,  with  10  rooms  for  sale.  All 
modern  apartment  upstairs  and  clinic  downstairs. 
Some  equipment  if  desired.  No  doctor  in  the  town. 
Former  doctor  has  retired  and  moved  away  due  to  age 
and  ill  health.  Several  surrounding  towns  to  draw 
from.  Price  $8,000  with  terms.  Write  Strout  Realty. 

E.  J.  Potton,  Plainfield,  Wisconsin. 

FOR  SALE:  New  x-ray  Kelley-Koett  100  multicron 
with  100  AC  remote  control.  Tilting  table  with  Bucky 
and  fluoroscope.  Write  Dr.  H.  B.  Benjamin,  161  West 
Wisconsin  Avenue,  Milwaukee,  Wisconsin,  or  tele- 

phonc  Br  2-7767. 

FOR  SALE:  Hospital  size  developing  tank  for 
x-rays,  with  hangers  of  assorted  sizes  up  to  14  x 17. 
Army  surplus  and  priced  for  quick  sale  F.  O.  B.  Madi- 
son. Address  replies  to  Photocopy  Service,  211  West 
Mifflin  Street,  Madison,  Wisconsin. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE, 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bids.,  CHICAGO  2.  ILL. 

Telephones:  Central  2268-3269 
Win.  L.  Brown,  SI.  D.,  Director 
Wm.  L.  Brown,  Jr.,  SI.  D.,  Associate 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest” 

2511  W.  VLIET  ST..  MILWAUKEE  5.  WIS. 
DIV.  3243 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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4 OBJECT: 
DRAINAGE 

In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 
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Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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ORGANIZED  1841 

K.  H.  DOEGE,  Marshfield,  President 
J.  W.  TRUITT,  Milwaukee,  President-Elect 
GUNNAR  GUNDERSEN,  La  Crosse,  Speaker 

Councilors 

TERM  EXPIRES  1951  TERM  EXPIRES  1949 

First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 
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TERM  EXPIRES  1949 
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C.  0.  Vingom Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1949 
Fourth  District: 

E.  M.  Dessloch-Prairie  du  Chien 


K.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor-* 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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C/yyVP  ANATOMICAL  SUPPORT 
FOR  FAULTY  |O^YfMECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD 


SKELETON  INDRAWN 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World ' s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building 
Booklet  on  Bequest 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMBS  C.  HASS  ALL,  M.  U. 
Medical  Director 

CH  ARLES  W.  TAVLOR,  M.  D. 

CHARLES  H.  FEASI.ER,  M.  D. 
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By  Appointment 
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1330  Wells  Building 

Telephone  Billy  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  reguest.  Chicago  Office — 1 1 17  Marshall  Field 
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Ampoules  THEELIN  in  Oil: 

0.1  mg.  1000  International  Units  Amp.  178 
0.2  mg.  2000  International  Units  Amp.  179 
0.5  mg.  5000  International  Units  Amp.  191 
1 mg.  10,000  International  Units  Amp.  182 

Ampoules  THEELIN  Aqueous  Suspension: 

1 mg.  10,000  International  Units  Amp.  312 

2 mg.  20,000  International  Units  Amp.  30-1 
5 mg.  50,000  International  Units  Amp.  313 
Boxes  of  6 and  25  Amp.  312  Boxes  6 and  50 

Steri-Vials®  Theeliji  In  Oil,  10  cc.  (1  mg.  per  cc.) 


THEELIN  has  the  distinction 
of  being  the  first  estrogen  isolated  in  pure 
crystalline  form  and  the  first  to  assume  clinical 
importance.  Moreover,  the  early  laboratory  and  clinical  work  with  THEELIN 
largely  formed  the  groundwork  for  the  entire  modem  concept  of 

estrogens  and  their  physiological  effects. 


EELIN 


( a naturally-occurring  estrogen) 


Firmly  rooted 

in  endocrine  research,  THEELIN  has  had  a strong  sound 
growth  for  two  decades.  This  pioneer  estrogen  has  been 
successfully  employed  in  millions  of  doses.  Thorough  appraisal  of  THEELIN 
is  presented  in  its  bibliography,  which  now  consists  of  over  400  references 
in  scientific  'publications  — impressive  evidence  that  THEELIN  produces 
specific  effects  in  relieving  symptoms  and  sequelae  of  both  the  natural  and 
the  artificial  menopause.  Being  a pure  crystalline  substance,  with  potency 
determined  by  weight,  THEELIN  is  100%  active  estrogen. 
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PALMER  HOUSE  CHICAGO 

A scientific  program  planned  to  bring  information  concerning  newer  develop- 
ments in  all  fields  of  medicine  and  presented  by  a group  of  outstanding 
speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special  interest. 
Time  given  for  viewing  the  well  displayed  technical  exhibits. 

<•  Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  I*lan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307— ."."i  East  Washington  St.. 
Pittsfield  Hills..  CHICAGO  3.  II. 1. 

Telephones:  Central  33liS-32ti!> 

Wni.  L.  Brown.  M.  D..  Director 
Wm.  L.  Brotvn.  Jr.,  M.  D„  Associate 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muiic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bauds 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 
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middle  age 


mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  tears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
"Premarin". . .the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
" Premarin " Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  ( one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin," other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

^Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  4818 
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Experience  is  the  Best  Teacher 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  His  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantynes 
successful  experiences  in  prena- 
tal supervision. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


EXPERIENCE  IS  THE  BEST  TEACHER 


IN  CIGARETTES,  TOO! 


Yes,  experience  is  the  best  teacher  in  choosing  a cigarette! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn't  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  oum  throat 
doesn't  welcome  Camel  s cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared,  Camels  are  the 
“Choice  of  Experience.” 


Accnrdiny  in  a Xaiinnuitlv  surrey: 


A tore  it oe tors  Smoke  €LAMJEMjS 

than  any  other  eiyarette 

In  a nationwide  survey  by  three  independent  research  organizations.  113.597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 

Prescr  ibe  Journal-advertised  products  and  you  prescribe  the  best. 
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SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension , remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Result: 


Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J Med.  47:1003 


Benzedrine*  Sulfate  tablets  • elixir 


(racemic  amphetamine  sulfate , S.K.F .) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.M.  Reg.  U.S.  Pat.  Off. 


[ 
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When * IVhinU  and  dander 

Ob/rfMet  Goad  NuMtlorv 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 


tional  health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 

THE  WANDER  COMPANY,  360  N. 


panying  table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  o z.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32  1 Gm. 

FAT 31  5 Gm. 

CARBOHYDRATE  ....  64  8 Gm 

CALCIUM  1 12  Gm. 

PHOSPHORUS 0 94  Gm 

IRON  12  0 mg. 


VITAMIN  A 3000  I.U 

VITAMIN  Bi 1 16  mg. 

RIBOFLAVIN 2 00  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 300  mg. 

VITAMIN  D 417  I.U. 

COPPER 0 50  mg. 


Based  on  average  reported  values  for  milk. 
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Normal  childhood,  a chance  to  compete  and  play  with  other  children  on  equal  terms — 
that  is  the  hope  and  prayer  of  petit  mal  victims,  and  their  parents.  And  that  is  the  cheer- 
ing prospect  which  Tridione  holds  forth.  Clinical  reports  show  that  a high  percentage  of 
cases  not  amenable  to  other  forms  of  therapy  react  favorably  to  Tridione.  In  one  study, 
Tridione  was  given  to  166  patients  with  petit  mal,  myoclonic  jerks  and  akinetic  seizures  who 
had  not  been  benefited  by  other  medication.1  With  Tridione,  83%  showed  fewer  seizures. 

Some  of  the  patients  became  seizure-free  and  remained  so  even  after  Tridione  was  with- 
drawn. Similar  results  have  been  reported  by  other  investigators.  Thus  it  is  not  surprising 
to  find  Tridione  designated  as  the  drug  of  choice  in  the  petit  mal  triad.  Why  not  give  it  a 
trial  in  your  next  petit  mal  case?  You  may  obtain  Tridione  in  0.15-Gm.  Dulcet*  Tablets, 
in  0.3-Gm.  capsules,  and  in  a flavored  solution  containing  0.15  Gm.  per  fluidrachm.  For 
literature  on  Tridione,  just  drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

‘Medicated  Sugar  Tablets,  Abbott.  T.M.  Reg.  U.S.  Pat.  Off. 


1.  Lennox,  W.  C.  11947),  Tridione  in  the  Treatment  of  Epilepsy,  J.Amer. 
Med.  Assn.,  134:138,  May  10.  2.  Merritt,  H.  H.  11947),  Recent  Advances 
in  the  Treatment  of  Epilepsy,  with  Particular  Emphasis  on  the  Use  of 
Tridione,  Arch.  Neurol.  & Psychiat.,  57:130,  Jan.  3.  Gibbs,  F.  A.  (1947), 

New  Drugs  of  Value  in  the  Treatment  of  Epilepsy,  Annals  Int.  Med., 

27:548,  Oct.  4.  Fetterman,  J.  L.,  and  Weil,  A.  A.  (1947),  Practical 
Aspects  of  Epilepsy  (with  special  consideration  of  epilepsy  in  children), 

Med.  Clin.  N.  America,  31:1273,  Sept.  5.  Liebert,  E.  (1947),  Treatment 
of  Neurological  Disorders  with  Tridione,  III.  Med.  J.,  91:31 1,  June. 
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Medicine  and  Dentistry  thank  Wilhelm  C. 
Rontgen  (1845-1923),  director  of  the  Physi- 
cal Institute  of  the  University  of  Wurzburg, 
for  discovery  of  the  X-ray. 

A barium  platinocyanide  screen,  glowing 
brightly  in  the  dark  in  the  course  of  one  of 
his  laboratory  experiments  with  a Hittorf- 
Crookes  tube,  put  the  Bavarian  physicist  on 
the  trail  of  the  invisible  ray. 

Further  investigation  disclosed  its  great 
penetrative  and  photographic  powers.  His 
first  photograph  recorded  the  bones  of  Frau 
Rontgen’s  hand.  A "preliminary  communi- 
cation’’ on  his  discovery  was  released  on 


December  28,  1895,  to  the  president  of  the 
Physical  Medical  Society  of  Wurzburg — and 
the  X-ray,  so  named  by  Rontgen  for  want 
of  anything  more  definitive,  was  promptly 
welcomed  in  medical  and  dental  circles. 

Doctors  Today  still  rely  not  only  upon  the 
X-ray,  but  also  upon  another  professional 
safeguard  which  came  into  being  less  than 
four  years  after  the  X-ray  itself:  the  malprac- 
tice insurance  policy  with  which  The  Medical 
Protective  Company  assures  doctors  complete 
protection,  preventive  counsel  and  confidential 
service. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  8-1021 
When  writing-  advertisers  please  mention  the  Journal. 
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Fetragak 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65%. 


DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 


CAUTION:  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants.except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


OtlPHIA 


PA 


— 


When  writingr  advertisers  please  mention  the  Journal. 
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‘“Much  has  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit" 
Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 

perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  Schering  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 


SCHERING 
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For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


* Philip  Lewin,  M.  D„  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

IVorld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEOSYNEPHRINE8 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  yA% 
water  soluble  jelly,  5/s  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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President’s  Annual  Dinner  Address 

By  W.  D.  STOVALL,  M.  D. 

Madison 


IN  CHOOSING  a subject  about  which  to  talk  on 
this  occasion,  it  seemed  appropriate,  in  this  year 
of  Wisconsin’s  Statehood  Centennial,  to  review 
briefly  the  last  one  hundred  years  of  medical  prac- 
tice and  the  part  it  has  played  in  the  social  order 
of  the  time.  In  order  to  get  a perspective  of  this, 
it  is  necessary  to  include  a glimpse  of  the  period  im- 
mediately preceding,  that  is,  the  period  including  the 
territorial  days.  It  seems  appropriate  not  only 
because  this  is  the  one  hundredth  anniversary  of  our 
state  but  because  developments  which  have  taken 
place  during  these  one  hundred  years  seem  to  have 
confused  us  as  much  as  they  have  improved  some  of 
the  aspects  of  human  living  and  health. 

Christian  civilization  is  threatened  by  those  who 
are  worshipping  at  the  shrine  of  physical  science. 
Group  organizations  are  more  respected  than  the 
individual  in  the  group,  and  government  manage- 
ment more  desired  than  individual  freedom.  The 
place  of  medicine  in  our  social  order  is  confused, 
not  because  of  the  advances  of  science  but  because 
of  rationalizations  from  fragmentary  knowledge.  In 
this  confusion  medicine  has  been  romanticized  but 
the  doctor  stigmatized,  so  a brief  review  of  the 
happenings  that  have  taken  place  the  past  years 
may  throw  some  light  on  our  present  predicament 
and  be  of  some  consolation  to  the  doctor  who  feels 
that  in  our  time  he  is  beset  with  more  “isms,” 
“schisms,”  more  quackery  and  fakery,  and  more 
false  claims  than  during  any  previous  time. 

Dispute  and  controversy  over  methods  of  cure  and 
prevention  of  disease  are  not  peculiar  to  our  time. 
Neither  is  the  attack  on  the  doctor  and  his  methods 
of  practice.  Because  he  is  the  councilor  in  distress 
and  despair  he  has  always  been  a part  of  the  life 
of  his  community,  and  he  has  had  to  take  the  bitter 
with  the  sweet.  The  greater  the  prevalence  of  illness 
and  the  more  meager  the  state  of  knowledge,  the 
more  he  is  beset  by  those  making  false  claims  and 
professing  unsound  philosophies. 

During  the  eighteenth  and  nineteenth  centuries, 
people  were  moving  westward  in  masses,  there  to 
encounter  danger;  dangers  of  the  wilderness  and 
deprivations  and  hardships  which  that  entailed.  The 


* Presented  at  the  Annual  Dinner  of  the  State 
Medical  Society,  Hotel  Schroeder,  Milwaukee,  Oc- 
tober 1948. 


Indians  were  not  the  worst  of  the  dangers.  There 
was  disease.  The  country  west  of  the  Alleghenies 
was  reputed  to  be  a sickly  area.  Death  was  a fre- 
quent visitor  to  the  home  of  every  pioneer.  The 
death  rate,  not  the  birth  rate,  determined  the  char- 
acter of  the  population. 

All  kinds  of  communicable  diseases  were  prevalent 
— small  pox,  scarlet  fever,  lockjaw,  typhoid  fever, 
pneumonia,  and,  in  1832,  even  plague. 

In  a period  when  knowledge  of  disease  was  mea- 
ger, when  epidemics  were  of  frightening  proportion, 
endemic  disease  prevalent,  when  the  death  rate  was 
high  and  old  age  was  rarely  attained,  physicians 
were  harrowed  by  cultists  and  quacks  of  many  kinds 
and  varieties. 

This  era  of  confusion  was  drawing  to  a close. 
Medical  science  was  advancing;  although  bacteria 
had  not  been  recognized  as  the  cause  of  disease, 
ether  anesthesia  had  been  discovered.  Erastus  B. 
Wolcott  of  Milwaukee  in  1862  was  reported  to  have 
done  a nephrectomy  eight  years  before  the  first  one 
reported  from  Germany.  To  Dr.  Solon  Marks  of 
Milwaukee  goes  the  credit  for  an  even  more  daring 
operation.  In  1870  he  removed  a bullet  from  the 
region  of  the  heart  of  a Civil  War  veteran. 

The  regular  doctors  organized  the  Medical  So- 
ciety of  the  Territory  of  Wisconsin  in  1841,  and  the 
name  of  the  Society  was  changed  to  the  Medical 
Society  of  the  State  of  Wisconsin  in  1848,  when 
Wisconsin  became  a state.  The  physicians  in  this  era 
were  interested  in  public  health.  A committee,  which 
included  Nicholas  Senn,  was  appointed  to  solicit  the 
legislature  for  the  passage  of  a law  creating  a State 
Board  of  Health.  This  committee  made  a report 
which  announced  the  creation  of  Wisconsin’s  State 
Board  of  Health  by  the  legislature  of  1876. 

Since  its  organization,  the  State  Board  of  Health 
has  been  composed  largely  or  entirely  of  physicians. 
The  first  health  officer  was  Dr.  J.  T.  Reeve  of  Apple- 
ton,  who  was  appointed  in  1876,  served  eighteen 
years  and  was  president  of  the  State  Medical  Society 
in  1875.  Dr.  C.  A.  Harper  was  the  leader  over  a 
forty  year  period  and  was  president  of  the  State 
Medical  Society  in  1931.  During  these  years  Wiscon- 
sin progressed  rapidly  in  the  application  of  sanitary 
sciences  and  those  methods  of  medical  practice  which 
have  for  their  purpose  the  control  and  prevention 
of  disease.  The  profession  of  the  state  has  through 
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this  board  made  a record  of  which  it  can  be  proud, 
and  it  signifies  the  interest  of  the  profession  in  the 
welfare  of  the  people.  The  present  state  health 
officer,  Dr.  Carl  Neupert,  is  an  example  of  the  type 
— medically  educated  and  technically  trained  in  pro- 
fessional public  health  administration — to  whom  we 
can  confidently  look  for  the  kind  of  leadership  to 
which  we  are  accustomed.  He  has  associated  with 
him  a group  of  specialists  in  various  fields  of  public 
health  practice  and  administration  as  his  advisors 
and  assistants.  The  State  Society  can  take  pride  in 
the  part  which  it  has  played  in  the  development  of 
public  health  practice  in  our  state. 

The  nineteenth  century  was  drawing  to  a close. 
Science  was  advancing  rapidly.  In  Europe  there  was 
brought  into  focus  by  Louis  Pasteur,  Robert  Koch, 
and  a large  group  of  other  bacteriologists  the  results 
of  two  centuries  of  investigation  into  the  cause  of 
fermentation.  Richard  Boyle  in  1642  said:  “Under- 
stand the  cause  of  fermentation  and  know  the  cause 
of  disease.”  These  bacteriologists  indeed  found  the 
cause  of  fermentation,  and  they  also  found  the  cause 
of  many  of  the  epidemic  diseases  that  had  beset  the 
lives  of  the  pioneers  who  moved  into  Wisconsin  and 
other  central  and  midwestern  states. 

A new  era  was  begun.  An  epic  closed.  The  era 
begun  by  Sydenham  and  enlarged  and  reenforced  by 
Morgagni  and  others  was  ending.  The  era  of  the 
application  of  the  science  of  bacteriology  to  the 
control  and  prevention  of  disease  was  initiated.  New 
types  of  medical  practice  were  introduced.  This  new 
type  of  medicine  and  medical  practice  entered  to 
take  its  place  beside  the  old,  the  recognition  of 
disease  by  syndrome  and  gross  anatomic  deformity 
and  the  treatment  of  late  or  terminal  disease.  With 
it  also  came  new  problems  of  social  welfare.  It  was 
to  be  expected — as  in  the  period  of  the  nineteenth 
century  when  the  botanies  and  other  cults  were 
practicing — that  we  should  now  get  a flood  of  new 
“isms”  based  upon  this  new  knowledge;  since  the 
physician  has  always  been  a part  of  the  life  of  the 
community  of  this  period,  he  has  been  caught  in  the 
maelstrom  of  social  ideologies,  but,  as  in  the  past, 
he  has  to  take  his  part  in  the  promotion  of  public 
welfare  in  whatever  way  it  is  shown  that  it  can 
be  done  in  a scientific  manner. 

In  1887  Mr.  Chamberlin  became  president  of  the 
University  of  Wisconsin.  The  State  Medical  Society 
had  been  interested  in  the  establishment  of  pre- 
medical courses  in  the  new  and  rapidly  advancing 
sciences  which  we  now  sometimes  refer  to  as  the 
“premedical  sciences.”  Such  courses  were  prompted 
through  the  initiative,  in  all  probability,  of  Dr.  John 
M.  Dodson,  and,  though  they  were  first  called 
“special  science  courses  antecedent  to  medicine,”  in 
1892  the  title  was  changed  in  the  catalog  of  univer- 
sity courses  to  “Pre-Medical  Courses.”  With  these 
courses  as  a beginning,  medical  education  in  the 
university  took  on  intellectual  fiber  and  strength 
through  such  men  as  Dr.  E.  A.  Birge,  Dr.  H.  H. 
Russell,  Dr.  William  Snow  Miller,  Dr.  William  D. 
Frost,  and,  at  a somewhat  later  date,  Dr.  C.  R. 


Bardeen.  Dr.  John  B.  Dodson  later  became  dean  of 
Rush  Medical  School  and,  still  later,  chairman  of 
the  American  Medical  Association’s  Council  on 
Health  and  Public  Instruction. 

In  1905  the  American  Medical  Association  initi- 
ated a lay  and  professional  educational  campaign 
for  the  control  of  cancer  through  a committee  which 
grew  into  the  present  council  on  Health  and  Public 
Education,  now  under  the  direction  of  Dr.  W.  W. 
Bauer,  formerly  epidemiologist  for  the  City  Health 
Department  of  Milwaukee  and,  just  before  joining 
the  American  Medical  Association,  the  health  officer 
of  Racine.  This  beginning  of  a movement  to  control 
cancer  was  soon  joined  by  the  American  Gynecolo- 
gists’ Society,  the  Clinical  Surgeons  of  North  Amer- 
ica, and  the  North  American  Congress  of  Physicians 
and  Surgeons.  It  was  due  to  the  united  effort  and 
initiative  of  these  groups  that  the  American  Society 
for  the  Control  of  Cancer  was  organized  in  the 
Harvard  Club  in  New  York  City  on  May  12,  1913. 
Our  own  medical  society  joined  this  movement 
against  cancer  in  1922.  It  was  active  in  the  organ- 
ization of  the  Women’s  Field  Army  for  the  control 
of  cancer  in  Wisconsin  and  is  still  active  with  the 
present  campaign  conducted  under  the  auspices  of 
the  Wisconsin  Division  of  the  American  Cancer 
Society.  It  was  with  money  loaned  by  the  State 
Medical  Society  to  this  unorganized  group  who  were 
initiating  the  Women’s  Field  Army  of  Wisconsin, 
that  the  first  year’s  work  was  done.  Without  this 
help  the  present  intensive  educational  and  research 
program  conducted  throughout  the  nation  and  in 
our  state  for  the  control  of  cancer  would  have 
been  delayed  for  many  years. 

It  is  no  accident  then,  or  mere  chance,  that  the 
Legislative  Council  this  year  turned  to  the  medical 
society  to  aid  them  in  a better  understanding  of 
the  needs  of  the  Board  of  Health.  This  Council, 
whose  business  it  is  to  examine  into  the  needs  and 
activity  of  all  phases  and  departments  of  state  gov- 
ernment for  the  purpose  of  making  recommenda- 
tions to  the  Legislature  concerning  their  needs  and 
requirements,  requested  the  State  Medical  Society 
to  appoint  a committee  to  look  into  the  needs  and 
present  methods  of  operation  of  the  State  Board 
of  Health. 

The  State  Society  accepted  this  responsibility  and 
immediately  brought  together  a committee  of  espe- 
cially trained  physicians  whose  career  has  been 
made  in  public  health  administration  and  teaching. 
To  it  was  added  representatives  of  the  medical  prac- 
titioners from  the  State  Society,  a man  prominent 
in  state  government  and  one  prominent  in  business 
administration.  The  public  health  members  of  the 
committee  were  chosen  from  outside  the  state  and 
because  they  had  national  reputations  in  special 
fields  of  public  health  practice. 

This  committee  worked  for  many  months  com- 
pletely reviewing  the  previous  report  and  the  activ- 
ities of  the  State  Board  of  Health.  They  have  made 
their  report.  The  Legislative  Council  has  expressed 
its  appreciation  for  the  great  amount  of  work  which 
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was  devoted  by  these  men  to  assist  them  in  main- 
taining good  democratic  government.  It  is  an  ex- 
ample of  free  people  working  out  their  own  prob- 
lems in  the  field  of  public  welfare.  We  are  all  proud 
that  as  doctors  we  could  render  this  service  of  citi- 
zenship in  a country  where  freedom  is  the  highest 
function  of  government. 

There  are  other  problems  which  have  come  with 
the  advance  in  science  and  the  industrialization  of 
the  nation.  Not  the  least  of  these  is  the  demand  and 
need  for  sickness  insurance.  With  the  mounting 
cost  of  living,  the  cost  of  illness  has  also  risen.  This 
is  evident  in  the  cost  of  hospitalization  and  all  items 
which  contribute  to  the  care  of  the  sick.  Insurance 
is  an  accepted  method  in  our  country  for  spreading 
the  cost  of  catastrophic  disaster  to  whatever  that 
may  be  due.  Sickness  comes  in  this  category  and 
some  method  for  spreading  this  cost  over  the  sick 
and  the  well  to  equalize  it  among  all  of  us  is  a needed 
social  reform.  The  difficulty,  however,  is  in  devising 
a method  which  will  preserve  the  high  type  of  in- 
dividual medical  care  to  which  our  citizens  are 
accustomed  and  the  freedom  of  the  physician  to 
supply  it  without  being  subject  to  interfering  direc- 
tives. It  is  doubly  difficult  to  attain  when,  in  addi- 
tion to  the  complexities  offered  by  conditions  inci- 
dent to  the  practice  of  medicine,  there  is  added  the 
stupendous  hazard  of  opening  a flank  to  the  group 
who  are  using  the  need  for  sickness  insurance  to 
invade  human  rights  and  freedoms  of  all  kinds  by 
creating  an  authoritarian  government  and  thus  re- 
ducing free  people  to  the  state  of  serfdom,  or  at 
least  parasitizing  the  individual  on  his  government 
until  he  is  no  longer  able  or  willing  to  provide  for 
himself. 

The  press  and  the  radio  have  told  the  profession 
that  it  is  the  business  of  the  doctors  to  provide  a 
system  of  sickness  insurance  or  accept  compulsory 
insurance.  The  doctors  have  hesitated  because  of 
their  inexperience  in  operating  in  a field  of  such 
large  economic  proportions.  But,  cautiously  they 


have  proceeded,  until  now  it  appears  that  there  are 
in  operation  systems  which  will  offer  an  opportunity 
to  spread  the  cost  of  illness  over  the  group  which 
is  self-supporting.  The  group  which  is  not  self- 
supporting  needs  much  more  than  sickness  insur- 
ance. They  need  public  assistance  for  most  of  the 
necessities  of  life.  The  physicians  service  plans  now 
offered  in  our  state  and  most  of  the  other  states 
are  growing  rapidly  and  expanding  coverage  each 
year  that  they  are  in  operation.  With  good  manage- 
ment and  unanimous  cooperation  between  the  physi- 
cians and  the  public  we  will  have  organized  another 
frontier  of  human  welfare  by  the  effort  of  free 
people  working  in  the  framework  of  a free  govern- 
ment. 

Great  has  been  the  contribution  to  medical  prac- 
tice by  the  advancement  of  science.  Medical  educa- 
tion has  advanced  with  science;  hospital  develop- 
ment and  medical  practice  have  advanced  with  medi- 
cal education.  The  artful  practice  of  scientific  medi- 
cine has  taken  the  place  of  folk  medicine.  However, 
there  are  those  who  seem  to  think  that  advances 
have  come  too  slowly  because  of  the  conservatism  of 
the  doctors,  but  in  no  other  period  of  history  is 
there  revealed  such  great  progress  in  so  short  a 
period.  It  is  not  denied  that  the  doctor  is  cautious. 
By  tradition,  by  training,  and  by  practice  he  has 
learned  that  his  technics  and  practices  determine 
health  or  invalidism,  life  or  death,  for  his  patient. 
He  cannot  follow  unsafe  and  unsound  philosophies 
rationalized  out  of  fragmentary  knowledge.  His  re- 
sponsibilities are  great  in  a society  where  the  in- 
dividual and  his  life  are  respected  and  sacred.  To 
him  individuals  are  not  expendable  resources.  He 
fears  the  too  passionate  reformer.  He  knows  what 
Dr.  Allen  Greg  has  so  aptly  stated: 

“Since  virtues  have  their  defects,  we  may  die 

of  what  too  passionately  we  live  for.” 

The  physician’s  caution  is  the  patient’s  safeguard 
against  the  defects  of  virtues. 


WISCONSIN  MEDICAL  SCHOOL  TO  PRESENT  INTENSIVE 
COURSE  IN  GASTROENTEROLOGY 

The  University  of  Wisconsin  Medical  School  through  its  division  of  graduate  medical  educa- 
tion is  presenting  an  intensive  five  day  course  in  gastroenterology,  February  14-18.  The  course 
will  be  exceedingly  practical  and  will  be  under  the  direct  supervision  of  Drs.  K.  L.  Puestow  and 
F.  L.  Weston,  with  the  assistance  of  other  members  of  the  medical  staff. 

The  course  content  will  include  proctoscopic  and  gastroscopic  demonstrations,  with  discussion 
of  technics,  parasitic  diseases  of  the  intestinal  tract,  food  poisoning,  toxemias,  malignant  disease 
of  the  tract,  x-ray  and  surgical  aspects  of  therapy,  and  jaundice  and  its  causes,  along  with  other 
disorders  of  function  and  physiology.  Enrollment  will  be  limited  to  twelve  physicians,  and  appli- 
cations may  be  made  out  to  Dr.  Llewellyn  R.  Cole,  University  of  Wisconsin  Medical  School,  418 
North  Randall  Avenue,  Madison  6. 
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IT  IS  rare  indeed  that  a person  comes  to  learn  that 
he  has  a tumor  of  the  urinary  bladder  except 
through  the  advent  of  a spell  of  gross,  total  hema- 
turia. Very  rarely  a pathologic  fracture  or  some 
other  form  of  metastatic  pathology  starts  a search 
for  a primary  tumor  that  finally  ends  in  the  urinary 
bladder.  Similarly,  a very,  very  few  bladder  tumors 
are  found  in  the  course  of  a general  urologic  exam- 
ination or  through  the  routine  of  periodic  cystoscopy 
of  those  who,  working  long  and  intimately  with  the 
analine  dyes,  are  notoriously  prone  to  have  cancer 
of  the  bladder  develop.  By  and  large,  however,  it  is 
the  startling  experience  of  an  episode  of  gross  hema- 
turia— sudden  to  come,  completely  without  other 
symptoms  and  soon  to  go — that  tells  the  story. 

When,  after  months  or  years  of  occasional  epi- 
sodes of  hematuria,  bladder  cancer  has  progressed 
to  the  point  of  deep  vesical  and  perivesical  indura- 
tion with  extensive  sloughing  of  the  tumor  mass, 
other  symptoms  develop  which  must  be  recounted 
if  only  as  a matter  of  academic  interest.  Little  of 
clinical  usefulness  can  be  attached  to  these  late 
symptoms,  however,  since  any  diagnosis  that  awaits 
their  confirmation  can  hardly  be  of  practical  value 
to  the  patient.  If  cancer  of  the  bladder  is  to  be 
prevented  or  cured,  the  presence  of  tumor  must  be 
recognized  long  before  these  distressing  terminal 
symptoms  have  developed. 

When  bladder  cancer  has  developed  to  the  point 
of  frank  sloughing,  heavy  infection  of  the  bladder 
cavity  inevitably  follows.  Hematuria,  either  gross 
or  microscopic,  becomes  constant  and  painful,  and 

* Presented  as  part  of  a Tumor  Postgraduate 
Course  at  the  University  of  Texas  School  of  Medi- 
cine; Galveston,  Texas;  May  31  to  June  3,  1948. 


frequent  urination  become  distressing,  often  dis- 
tracting. If  massive  malignant  infiltration  sur- 
rounds and  strangles  either  of  the  two  ureteral 
orifices,  renal  pain  and  sepsis  develop,  announcing 
pyonephrotic  destruction  of  the  kidney.  And  if  the 
internal  urethral  orifice  be  caught  in  the  mass  of 
malignant  induration,  difficulty  of  urination  develops 
and  bilateral  pyonephrosis  soon  adds  failing  renal 
function  to  the  clinical  picture.  Indeed,  it  is  the 
urosepsis  resulting  from  renal  damage  of  this  sort 
that  ultimately  leads  to  death  in  most  cases  of 
bladder  cancer.  In  rare  cases  a cancer  of  the  blad- 
der dome  will  attach  itself  to  and  invade  a loop  of 
intestine,  producing  intestinal  symptoms  and  lead- 
ing finally  to  an  enterovesical  fistula.  When  one 
with  long-standing  hematuria  begins  voiding  gas 
and  fecal  matter,  one  need  hardly  cystoscope  a pa- 
tient to  know  what  has  occurred.  Similarly,  when  a 
woman  becomes  incontinent  after  months  or  years 
of  hematuria,  one  hardly  need  examine  her  to  know 
she  has  a cancerous  vesicovaginal  fistula.  And, 
finally,  the  symptoms  of  generalized  malignancy  are 
too  familiar  to  need  relating. 

Time  was  when  it  was  quite  proper  to  look  upon 
a few  days  of  simple  hematuria  something  as  a 
nosebleed.  Some  doctors  still  do,  but  their  ranks 
are  thinning  and  their  days  are  numbered.  Fortu- 
nately, through  just  such  meetings  as  this  the  word 
is  getting  around — both  in  and  out  of  the  profes- 
sion— that  when  anyone  bleeds  from  any  of  the 
body  orifices,  both  he  and  his  physician  had  better 
find  the  reason  why.  Coughing  blood,  vomiting 
blood,  urinating  blood,  bleeding  from  the  bowel,  and 
any  unnatural  bleeding  from  the  vagina  all  mean 
business.  And  often  enough  to  make  careful  in- 
vestigation mandatory,  such  bleedings  mean  cancer. 

There  are  two  points  in  connection  with  hema- 
turia that  need  emphasis  as  you  look  at  figure  1. 
It  has  been  drawn  to  portray  the  significance  of 
total  gross  hematuria,  not  microscopic  hematuria 
and  not  terminal  urethral  bleeding.  Were  a similar 
diagram  drawn  to  portray  the  circumstances  under 
which  miscroscopic  red  cells  are  found  in  the  urine, 
nephritis  would  occupy  nearly  the  entire  circle.  And 
if  we  were  to  portray  the  significance  of  terminal 
bleeding — bleeding  from  the  urethra  after  the  blad- 
der has  emptied  itself  of  its  normally  clear  urine 
and  is  down  to  squirting  out  the  last  few  drops — 
the  entire  circle  would  be  occupied  almost  com- 
pletely by  simple  congestion  of  the  mucosa  of  the 
bladder  neck.  But  when  a person  voids  a urine 
grossly  bloody  from  start  to  finish,  it  means  that 
something  somewhere  above  the  bladder  neck  is 
bleeding  actively.  Then,  as  may  be  seen  from  the 
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Fig.  1. — Indicating  the  relative  frequency  with  which 
common  urologic  diseases  are  found  as  the 
cause  of  gross  total  hematuria. 


diagram,  the  chances  are  better  than  even  that  the 
patient  has  a tumor,  and  the  chances  are  better  than 
one  to  two  that  he  has  a tumor  of  the  bladder. 

Once  hematuria  has  occurred  and  its  warning  is 
heeded,  the  recognition  of  a bladder  tumor  is  quite 
easy  and  direct.  Cystoscopy  simply  must  be  done. 
And  I would  stress  the  importance  of  doing  cysto- 
scopy at  once — while  the  patient  still  is  bleeding. 
There  is  no  particular  advantage  to  immediate 
cystoscopy  if  the  patient  proves  to  have  a bladder 
tumor,  since  a tumor  sitting  on  the  bladder  wall 
and  staring  one  in  the  face  could  hardly  be  missed 
by  the  cystoscopist,  bleeding  or  no  bleeding.  But  if 
there  is  no  tumor  within  the  bladder  to  explain  the 
hematuria,  it  is  of  immeasurable  assistance  to  the 
cystoscopist  to  have  a flow  of  blood  to  guide  him  to 
the  source  of  bleeding — a bleeding  varicosity  in  the 
mucosa  overlying  an  enlarging  prostatic  lobe  or, 
more  helpful  still,  an  intermittent  spurt  of  bloody 
urine  from  one  or  the  other  ureteral  orifice  to  indi- 
cate which  one  of  the  two  kidneys  is  doing  the 
bleeding. 

If  treatment  is  to  be  at  all  definitive  and  prog- 
nosis anything  more  than  pure  speculation,  there  is 
much  more  to  the  diagnosis  of  a bladder  tumor 
than  its  mere  cystoscopic  recognition.  Its  degree  of 
malignancy  must  be  determined.  And  the  depth  of 
invasion  into  or  through  the  bladder  wall  must  be 
determined.  It  is  perfectly  obvious  from  the  three 
sketches  in  figure  2 that  the  matter  of  malignancy, 
and  especially  that  of  malignant  infiltration,  must 
govern  in  the  handling  of  any  bladder  tumor.  The 
so-called  benign  papilloma  represented  in  the  first 
view  can  be  destroyed  nicely  by  transurethral 
electrocoagulation.  Simple  destruction  of  the  pro- 
truding part  of  the  second  tumor,  however,  would 
be  obviously  inadequate.  And  in  the  type  of  tumor 


Fig.  2. — Schematic  drawing*  representing  la)  be- 
nign papilloma,  <b)  malignant  papilloma  with  early 
bladder  wall  invasion,  and  (c)  deeply  invasive  infil- 
trating carcinoma. 


indicated  in  the  third  view,  anything  short  of  rad- 
ical surgical  treatment  would  be  palpably  futile. 

The  question  of  remote  metastasis  must,  if  pos- 
sible, be  determined.  And  there  are  other  less  fun- 
damental but  none  the  less  practical  matters  to  be 
considered.  The  mere  location  of  the  bladder  tumor 
may  determine  to  a large  extent  its  curability.  A 
large  infiltrating  cancer  in  the  dome  of  the  bladder 
is  often  curable  simply  by  excising  the  top  half  of 
the  bladder,  taking  with  it  a wide  margin  of  normal 
bladder  wall.  On  the  other  hand,  a relatively  small 
cancer  infiltrating  deeply  into  the  muscularis  at  the 
bladder  neck  demands  the  somewhat  mere  danger- 
ous and  very  mutilating  procedure  of  total  cystec- 
tomy— prostate,  seminal  vesicles,  bladder,  and  all — 
not  to  mention  the  added  procedure  of  ureterosig- 
moidostomy  or  skin  ureterostomy  to  provide  for  the 
future  egress  of  urine.  And  since  most  bladder 
tumors  occur  near  one  or  the  other  ureteral  ori- 
fice, it  becomes  necessary  to  study  the  upper  uri- 
nary tract  to  determine  the  degree  of  renal  damage 
that  has  occurred  from  strangulation  of  the  lower 
ureter  as  it  passes  through  the  cancerous  growth. 

Much  information  concerning  the  degree  of  malig- 
nancy can  be  had  from  careful  cystoscopic  study 
of  the  gross  appearance  of  a bladder  tumor.  Prac- 
tically all  low-lying,  broad-based  tumors— whether 
ulcerative  or  not — are  of  relatively  high  malignancy 
and  deeply  invasive.  Especially  if  ulceration  and 
encrustation  is  present  or  if  areas  of  leukoplakia 
within  the  bladder  suggest  a tumor  to  have  elements 
of  metaplastic  squamous  epithelium  they  are  cer- 
tain to  be  highly  malignant. 

The  papillary  tumors  vary  widely  in  their  malig- 
nancy. In  general  the  smaller  the  tumor,  the  more 
delicate  its  frons,  and  the  more  narrow  its  pedicle, 
the  less  malignant  it  will  be  found  to  be.  Aside  from 
these  general  characteristics  there  are  three  other 
matters  to  be  carefully  observed  in  the  cystoscopic 
study  of  tumors,  each  of  which  gives  much  infor- 
mation as  to  their  malignancy.  Tumors  that  are 
multiple,  whatever  their  cellular  structure  may  be, 
are  likely  to  recur  and  in  a clinical  sense  are  more 
malignant  simply  because  of  their  multiplicity. 
Areas  of  ulceration  and  encrustation  mark  a papil- 
lary tumor  as  being  malignant.  And  any  material 
increase  in  vascularity  with  elevation  of  the  mucosa 
surrounding  the  pedicle  of  a papillary  tumor  always 
suggests  submucous  infiltration  marking  the  tumor 
both  malignant  and  highly  invasive. 
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All  bladder  tumors  are  malignant.  Even  the  sim- 
ple papilloma  with  delicate  frons,  a small  pedicle, 
completely  innocent  cellular  structure,  and  no  in- 
vasiveness whatever  is  a potentially  malignant 
tumor.  However  innocent  it  may  appear,  it  tends  to 
spread  or  implant  itself  elsewhere  within  the  blad- 
der, and,  once  destroyed,  it  tends  to  recur.  It  is  this 
tendency  for  papillary  tumors  to  recur  that  makes 
cystoscopy  so  important  every  six  months  or  year 
after  removing  the  original  tumor — that,  together 
with  the  possibility  that  a recurrence,  however  in- 
nocent it  may  at  first  be,  might  undergo  truly  malig- 
nant changes  before  symptoms  appeared  to  announce 
its  presence.  Destruction  of  small  benign  papillomas 
of  this  sort  ordinarily  is  a very  simple  matter.  With 
a bit  of  fortitude  on  the  patient’s  part,  they  often 
can  be  coagulated  through  the  cystoscope  as  a sim- 
ple office  procedure.  It  were  far  better,  however, 
that  such  a patient  be  hospitalized  and  anesthetized 
to  permit  removal  by  a clean  cut  with  the  loop  of 
the  resectoscope  and  pi'oper  coagulation  of  the  area 
of  the  bladder  wall  from  which  the  tumor  has 
sprung.  There  is  more  finality  to  such  a procedure, 
and,  besides,  it  has  the  added  advantage  of  furnish- 
ing biopsy  material  to  check  against  the  occasional 
case  of  real  malignancy  in  a small  tumor  of  dis- 
arming appearance. 

I am  certain  our  pathologists  will  bless  me  for 
showing  figure  3.  Its  message,  of  course,  has  to  do 
with  the  collection  of  proper  material  for  biopsy  of 
a bladder  tumor.  Like  most  schematic  drawings  it 
oversimplifies  matters  somewhat.  Yet  it  is  perfectly 
true  that  the  story  the  pathologist  reads  from  the 
cellular  structure  of  a section  of  bladder  tumor  can 
vary  considerably  depending  upon  the  location  from 


Fig.  3. — Indicating  the  varying  information  gained 
from  different  areas  of  a papillary  tumor 
undergoing  malignant  degeneration. 


which  the  section  is  taken.  There  are  tumors  suffi- 
ciently malignant  to  lead  to  early  death,  having 
areas  such  as  “A,”  which  any  pathologist  would 
grade  very  low  in  the  scale  of  malignancy.  A section 
taken  through  the  stalk  of  the  tumor  at  “B,”  how- 


ever, would  disclose  substantial  evidence  of  malig- 
nancy. And  a section  taken  at  “C”  by  including 
bladder  wall  tissue  would  add  the  significant  fact 
that  the  tumor  is  highly  invasive  and  the  more 
dangerous. 

This  same  figure  3 will  serve  well  to  illustrate 
the  clinical  problem  that  is  presented  by  a true 
papillary  carcinoma  of  the  urinary  bladder.  They 
can  vary  in  size  from  that  of  a pea  to  that  of  a 
hen’s  egg  and  still  fall  within  the  architectural  pat- 
tern that  this  sketch  portrays.  There  is  no  problem 
in  all  urology  that  is  so  confusing  and  so  challeng- 
ing as  that  presented  by  a tumor  of  this  type.  If 
the  tumor  lies  high  in  the  bladder  vault  the  answer 
is  fairly  simple.  Subtotal  resection  of  the  tumor- 
bearing area  then  can  be  radical  and  still  leave  the 
urinary  system  intact.  Unfortunately,  however, 
most  tumors  occur  at  the  bladder  base  near  one  of 
the  three  important  orifices,  and  anything  like  ade- 
quate surgical  treatment  becomes  a difficult  and 
mutilating  affair.  As  the  years  pass  I find  myself 
growing  more  bold  with  this  type  of  tumor.  Yet, 
when  invasion  is  not  palpably  deep  within  the  blad- 
der wall  and  when  adequate  open  operation  necessi- 
tates sidetracking  the  urine  from  one  or  both  kid- 
neys, my  inclination  still  lies  on  the  side  of  trans- 
urethral resection  of  this  type  of  tumor.  After  all, 
it  is  possible  to  be  quite  radical  with  the  cutting 
loop  of  the  resectoscope.  A substantial  number  of 
tumors  of  this  type  can  be  cured  by  bold  resection 
providing  there  is  minimal  invasion  of  the  sub- 
mucosa. And  the  immense  gratification  of  having 
left  one  with  his  urinary  apparatus  to  function 
normally  is  too  great  to  be  taken  lightly.  To  be  at 
all  thorough  and  effective  in  the  transurethral  re- 
moval of  an  infiltrating  bladder  tumor,  one  cannot 
rest  with  destruction  of  the  intravesical  mass  and 
brushing  the  base  with  the  coagulating  current. 
Cure  of  such  a cancer  necessarily  must  involve  com- 
plete destruction,  both  in  depth  and  in  breadth,  of 
all  of  the  bladder  wall  harboring  cancer  cells. 
Nearly  the  entire  thickness  of  the  bladder  wall 
must  be  cut  away  with  the  wire  loop,  and  the  cut- 
ting must  be  carried  widely  beyond  the  evident  mar- 
gins of  the  tumor.  That  calls  for  a high  degree  of 
courage  and  dexterity.  The  risks,  however,  are  not 
forbidding  if  one  leaves  for  open  surgical  treatment 
those  tumors  of  that  part  of  the  bladder  dome  that 
is  covered  by  peritoneum  and  limits  transurethral 
excision  to  those  areas  of  the  bladder  wall  that  are 
solidly  fixed  in  the  surrounding  pelvic  structures. 
Even  deliberate  full  thickness  resection  of  a sizable 
area  of  the  fixed  bladder  wall  usually  can  be  accom- 
plished with  complete  hemostasis,  and  a week  or 
two  of  careful  postoperative  catheter  drainage  will 
ordinarily  suffice  to  prevent  perivesicular  extravasa- 
tion of  urine.  In  those  few  cases  in  which  bleeding 
gets  out  of  bounds  or  urinary  extravasation  occurs 
requiring  secondary  suprapubic  exposure,  the  pro- 
cedure still  has  the  advantages  of  having  permitted 
destruction  of  the  tumor  under  far  better  visuali- 
zation than  in  the  opened  bladder  and  of  escaping 
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much  of  the  danger  of  planting  uncooked  and  viable 
tumor  cells  into  the  fresh  cut  tissues  of  the  cystot- 
omy wound.  Incidentally,  neither  the  proximity  of 
one  of  the  ureteral  orifices  nor  the  internal  urinary 
meatus  requires  particular  consideration  in  resect- 
ing a bladder  tumor.  If  they  are  cut  clean  with  the 
wire  loop  and  not  too  heavily  coagulated,  their 
lumen  will  re-establish  nicely  and  without  stricture. 

Despite  all  the  worth  that  lies  in  the  transure- 
thral management  of  bladder  tumors,  there  are 
certain  types  and  degrees  of  bladder  cancer  that 
are  completely  beyond  any  such  conservative  means. 
A certain  small  percentage  of  bladder  cancers  begin 
as  highly  invasive,  low  lying,  and  rapidly  ulcerating 
lesions.  To  whittle  away  and  cook  such  a tumor  is 
but  to  scratch  its  surface.  With  cancerous  invasion 
extending  deep  into  the  bladder  wall  and  beyond, 
nothing  in  the  way  of  surgical  treatment  short  of 
complete  and  clean  excision  of  the  entire  lesion  can 
hold  the  slightest  promise  of  cure.  If  tumor  cells 
have  reached  the  regional  lymph  nodes  they,  too, 
must  be  removed  by  block  dissection.  And  if  the 
tumor  has  extended  beyond  the  regional  lymph 
glands,  there  can  be  no  hope  whatever  of  cure. 

Perhaps  it  is  well  to  digress  at  this  point  and 
mention  the  fact,  both  interesting  and  of  enormous 
import,  that  bladder  cancers  are  comparatively 
slow  to  metastasize.  Indeed,  it  is  the  rule  rather 
than  the  exception  for  a pathologist  to  examine  the 
body  of  one  dead  of  bladder  cancer  without  being 
able  to  demonstrate  metastatic  lesions,  death  having 
occurred  from  a combination  of  uremia  and  sepsis 
the  result  of  obstruction  from  malignant  infiltra- 
tion of  the  lower  ureters  or  the  bladder  neck.  For 
cancer  thus  to  cause  death  without  the  advent  of 
remote  metastasis  is  a circumstance  quite  unique  in 
tumor  pathology.  It  is  this  lag  in  the  remote  spread 
of  cancer  that  is  the  basis  upon  which  reasonable 
hope  may  be  held  for  the  cure  of  even  advanced 
bladder  cancer  when  circumstances  permit  of  sur- 
gical treatment  sufficiently  radical  to  remove  all  of 
the  local  pathology. 

In  figure  4 (case  1)  one  sees  a highly  malignant, 
highly  invasive  cancer  that  happened  to  develop  in 
the  bladder  dome.  Peritoneum  overlying  some  of  its 
outer  surface  was  puckered  and  thickened  in  testi- 
mony of  the  complete  cancerous  penetration  of  the 
bladder  wall.  This  elderly  woman  patient  hardly 
had  more  than  the  edges  of  her  trigon  left  to  sew 
into  a sort  of  bladder  around  the  head  of  a Pezzar 
catheter.  Yet  she  lived  for  years,  and  died  with  a 
normal  bladder — not  alone  free  from  tumor  but 
normal  in  size  and  capacity.  The  curability  of  ad- 
vanced bladder  cancer  is  sometimes  surprising,  and 
the  power  of  l’egeneration  of  the  bladder  wall  is 
always  amazing! 

For  the  moment  let  us  assume  that  in  figure  5 
(case  2)  there  had  been  but  the  one  large  tumor 
seen  in  the  bladder  dome.  The  second  small  tumor 
near  the  internal  urethral  orifice  made  it  too  much 


rig.  4 (Case  1). — Infiltrating;  carcinoma  of  the  bladder 
dome  removed  by  subtotal  cystectomy. 


to  hope  for  a cure  short  of  total  cystectomy,  and 
that  is  what  was  done.  But  let  us  assume  that  only 
the  large  lesion  in  the  bladder  dome  was  present. 
Like  the  flat  infiltrating  lesion  in  case  1,  the  tumor 
was  in  an  ideal  spot  for  complete  excision.  Both 
were  deeply  invasive.  Both  were  of  a cellular  struc- 
ture indicating  a high  degree  of  malignancy — grade 
IV  in  the  infiltrating  tumor  and  grade  III  in  this 
papillary  tumor.  Despite  the  slightly  more  favor- 
able cellular  picture,  however,  the  prognosis  in  wide 
excision  of  the  bladder  dome  in  this  case  would  be 
less  favorable  than  in  case  1.  The  reasons  are  both 
interesting  and  important.  In  neither  is  remote 
metastasis  particularly  likely  to  have  developed. 
We  have  already  said  that  bladder  tumors  are  slow 
to  jump  to  distant  regions,  and  that  fact  becomes 
increasingly  true  as  the  tumor  is  found  farther  and 
farther  from  the  bladder  neck.  But  the  papillary 
tumor  is  far,  far  more  liable  to  metastasize  within 
the  bladder  itself.  Indeed,  it  already  has  done  it! 
\\  hether  through  tissue  predilection,  by  submucous 
lymphatic  extension,  or  by  actual  cell  implanta- 
tion, papillary  tumors  tend  to  spread  and  multiply 
within  the  urinary  bladder.  And  that  clinical  fact 
increases  their  malignancy,  whatever  their  cellular 
structure  may  be. 

There  is  a second  reason  why  the  papillary  tumor 
of  the  bladder  dome  would  be  more  likely  to  kill 
than  the  infiltrating  tumor  if  segmental  resection 
of  the  tumor-bearing  area  of  the  bladder  wall  were 
to  be  the  surgical  procedure  to  be  employed.  Tumor 
cells  will  readily  implant  and  grow  in  fresh  cut 
tissue,  and  this  is  particularly  true  of  the  cells  from 
papillary  bladder  tumors.  Thex-e  is  nothing  quite  so 
disheartening  as  to  see  this  sort  of  implantation 
metastasis  in  the  belly  wall  after  having  opened  a 
bladder  to  excise  or  destroy  a papillary  tumor 
(case  3).  The  danger  of  this  implantation  metas- 
tasis is  just  great  enough  to  make  one  always  hesi- 
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Kig,  5 (case  2). — First  view  shows  the  opened  bladder  and  prostate,  the  entire  bladder  together 
with  the  prostate  and  seminal  vesicles  having  been  removed  in  a single  mass.  Second  view  shows  the 
bladder  everted  with  the  large  parent  tumor  in  the  vault  and  a smaller  secondary  tumor  near  the  in- 
ternal urethral  orifice. 


tate  before  attempting  destruction  of  a papillary 
bladder  tumor  by  open  surgical  treatment.  It  were 
far  better,  if  a tumor  can  be  adequately  destroyed 
by  electrocoagulation,  that  it  be  done  transure- 
thrally.  And  when  I do  have  occasion  to  open  a 
bladder  containing  a papillary  tumor,  I am  just  old 
fashioned  enough  to  want  to  slush  out  the  bladder 


% 


cavity  and  the  soft  tissues  of  the  prevesical  space 
and  belly  wall  with  a can  of  ether.  I have  no  fig- 
ures to  show  that  it  reduces  materially  the  likeli- 
hood of  this  sort  of  tragic  implantation  metastasis, 
but  I do  recognize  the  danger  and  I always  have  an 
abiding  hope  that  ether  will  make  some  difference 
in  the  viability  of  fragmented  tumor  cells. 

While  the  majority  of  papillary  bladder  tumors 
can  be  best  managed  by  transurethral  methods  or 
segmental  bladder  resection,  there  are  certain  types 
in  which  nothing  in  the  way  of  surgical  attack 
could  be  considered  at  all  adequate  short  of  total 
extirpation  of  the  entire  tumor-bearing  organ.  This 
is  true  in  relatively  benign  tumors  that  recur  with 
great  persistence  or  when,  as  in  case  4,  they  grow 
rapidly  and  are  distributed  widely  over  the  entire 
bladder  surface.  This  bladder  has  been  inverted  for 
photography,  and  one  can  readily  appreciate  the 
extent  to  which  its  cavity  was  packed  by  the  mass 
of  papillomatous  tissues. 

Any  tumor  on  the  bladder  base  that  is  sufficiently 
invasive  as  to  present  palpable  induration  on  rectal 
examination  is  certainly  beyond  the  possibility  of 
surgical  cure  except  by  total  cystectomy.  When  this 
finding  is  to  be  taken  as  a guide  to  proper  surgical 
treatment,  however,  palpation  must  be  done  under 
the  muscular  relaxation  of  a general  anesthetic. 
Not  infrequently  an  invasive  tumor  near  one  or  the 
other  ureteral  orifice,  entirely  beyond  the  reach  of 
a palpating  finger,  can  be  caught  bimanually  under 
anesthesia  and  its  zone  of  intramural  induration 
clearly  outlined.  Once  intramural  or  pericystic  inva- 
sion is  clearly  palpable,  radical  cystectomy  is  the 
only  surgical  procedure  that  could  possibly  promise 
hope  of  cure. 


Fig.  6 (Case  3). — Massive  implantation  cancer  in  a 
cystotomy  wound  after  open  destruction  of  a 
papillary  bladder  tumor. 
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Fig.  7 (case  4).- — Cystectomized  bladder  inverted  to 
show  the  mass  of  papillary  tumor  tissue  that 
completely  filled  its  cavity. 


Comparatively  rare  though  it  may  be,  I cannot 
refrain  from  making  mention  of  the  occasional 
occurrence  of  bladder  tumor  as  a secondary  lesion 
metastatic  from  a parent  papillary  tumor  of  the 
renal  pelvis.  Two  years  before,  the  patient  in  case  5 
had  had  a nephrectomy  elsewhere  for  renal  tumor. 
Its  exact  nature  is  not  known,  but  with  papilloma- 
tous lesions  in  the  stump  of  the  ureter  and  others 
within  the  bladder  it  is  a safe  assumption  that  the 
renal  tumor  was  a papillary  carcinoma.  In  any 
event  the  slide  serves  to  illustrate  the  importance 
of  removal  of  the  entire  ureter  and  making  careful 
cystoscopic  study  for  possible  bladder  transplants 


Fig.  8 (ease  5). — Cystoureterectomy  for  implantation 
papillary  carcinomas  in  ureteral  stump  and  blad- 
der following  nephrectomy  for  renal  tumor. 


whenever  nephrectomy  is  done  for  a papillary  tumor 
of  the  renal  pelvis. 

Until  quite  recently  total  cystectomy  was  too  for- 
midable a procedure  to  be  undertaken  by  most  sur- 
geons and  then  only  as  a last  resort.  The  proce- 
dure was  made  doubly  complicated  and  difficult  by 
having  to  divert  the  urinary  stream  either  to  the 
skin  surface  or  to  the  lower  bowel — the  former  a 
most  disagreeable  inconvenience  to  the  patient  and 
the  latter  fraught  with  many  disturbing  renal  com- 
plications. Moreover,  local  recurrence  in  the  stump 
of  the  prostatic  urethra  or  body  of  the  prostate  and 
seminal  vesicles  soon  pointed  to  the  added  necessity 
of  complete  extirpation  of  these  organs  together 
with  the  bladder  specimen.  And  finally,  hemorrhage 
and  shock  were  formidable  deterrents  to  such  radical 
surgical  treatment  in  patients  at  all  debilitated  or 
well  along  in  years. 

Thanks  to  one  of  the  great  lessons  of  the  recent 
war,  however,  whole  blood  has  come  to  be  almost 
routine  during  heavy  surgical  procedures  of  this 
sort.  Nowadays  with  2 or  3 pints  of  whole  blood 
given  before  and  during  operation  a patient  leaves 
the  operating  table  in  excellent  condition  despite  a 
blood  loss  that  in  prior  years  would  have  been  con- 
sidered prohibitive.  Anesthesia  has  been  improved 
immensely  and  one  or  two  hours  in  the  operating 
room  no  longer  is  an  important  factor  mitigating 
against  radical  operations  of  this  type.  Moreover 
ureterointestinal  anastamosis  has  come  to  be  highly 
successful  through  proper  preoperative  bowel  prep- 
aration and  the  generous  use  of  the  antibiotics,  both 
of  which  have  combined  to  minimize  the  inflamma- 
tory reaction  at  the  seat  of  the  anastamosis  and 
render  the  several  accepted  types  of  procedure  quite 
uniformly  successful.  Through  these  several  circum- 
stances cystectomy  combined  with  bilateral  uretero- 
sigmoidostomy  is  coming  to  be  done  more  and  more 
commonly  as  a one  stage  procedure. 

The  final  answer  to  the  successful  treatment  of 
bladder  cancer  has  not  yet  been  written.  Surely  at 
some  future  time  an  all-merciful  Providence  will 
put  into  our  hands  some  new  biochemical  develop- 
ment or  some  physical  modality  that  will  permit 
this  dread  disease  to  be  more  simply  and  certainly 
controlled.  There  are  new  stirrings  both  in  the  field 
of  radiation  physics  and  in  the  field  of  hormonal 
chemistry  that  give  great  promise,  not  to  mention 
the  unknown  and  apparently  vast  possibilities  that 
lie  in  the  field  of  atomic  energy.  Until  then,  how- 
ever, surgical  treatment  in  one  form  or  other  will 
continue  the  greatest  refuge  for  those  with  bladder 
tumor.  And  as  in  cancer  of  the  breast,  the  bowel, 
and  elsewhere,  the  surgical  treatment  of  cancer  of 
the  bladder  will  doubtless  reach  its  fullest  develop- 
ment only  on  that  day  when  better  diagnosis,  im- 
proved surgical  technic,  and  dauntless  courage  com- 
bine to  make  us  all  quick  to  recognize,  prompt  to 
proceed,  and  completely  bold  and  devastating  in  our 
attack. 
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Strangulated  Inguinal  Hernia  in  a Man  of  88  Years 

Operation  and  Recovery 


By  V.  S.  FALK,  JR.,  M.  D. 

Edgerton 


Following  graduation 
from  the  University  of 
Wisconsin  Medical 
School  in  19M,  Doctor 
Falk  interned  at  Ancker 
Hospital  in  St.  I’nul. 
During  1040-1041  he 
served  a residency  in 
surgery  at  the  Carle 
Hospital  Clinic  in  Ur- 
hnna,  Illinois  and  the 
following  year  he  en- 
tered the  United  States 
Navy.  He  was  discharged 
in  1043  with  the  rank 
of  commander.  Prior  to 
liis  joining  the  Shearer 
Clinic  in  Edgerton,  he 
completed  his  residency 
in  surgery  at  the  Au- 
gustan a Hospital  in  Chi- 
cago. 

THIS  is  a report  of  a successful  operation  for  a 
strangulated  inguinal  hernia  in  a man,  aged  88. 
It  is  being  reported  because  of  the  advanced  age  of 
the  patient,  because  surgery  in  geriatrics  is  becom- 
ing more  common  as  man’s  span  of  life  is  increasing, 
and  as  a contention  that  age  alone  is  no  contra- 
indication to  surgical  intervention. 

The  subject  of  strangulated  hernia  in  the  aged  is 
indeed  an  old  one.  Bowes1  in  1898  reported  a case 
of  strangulated  umbilical  hernia  in  a man  of  89 
who  was  successfully  operated  cn  without  the  use 
of  general  anesthetic.  This  article  is  of  historic  in- 
terest, as  the  operation  was  performed  by  candle 
light,  and  the  postoperative  care  consisted  of  brandy 
by  mouth,  meat  suppositories,  and  nutrient  injec- 
tions per  rectum.  In  1903  Mac  Laurin2  wrote  con- 
cerning the  frequency  and  treatment  of  strangulated 
hernia  in  the  aged.  He  stated  that  strangulation 
was  essentially  a disease  of  people  advanced  in 
years  and  that  the  mortality  was  largely  among  the 
elderly  poor.  The  death  rate  for  this  condition  in 
people  over  50  at  that  time  was  27  per  cent.  Even 
then  he  emphasized  that  prolonged  attempts  at  re- 
duction courted  disaster  and  that  “modern  writers 
agree  in  stating  that  about  one  minute  is  quite  long 
enough  to  try.” 

A comprehensive  article  on  the  treatment  of 
strangulated  hernia  in  the  very  old  was  written  by 
Peyton2  in  1905.  He  too  stressed  the  dangers  of 
taxis  as  only  further  injuring  an  already  weakened 
and  damaged  intestine  and  consuming  time  which 
might  be  used  to  save  the  patient’s  life  by  earlier 
surgical  treatment.  Taxis  may  also  be  the  means 
of  reducing  the  hernia  en  masse  without  relieving 
the  strangulation.  (I  observed  this  situation  while 
on  the  service  of  Dr.  N.  M.  Percy  at  the  Augustana 


Hospital  in  Chicago  in  1947.  Doctor  Percy  operated 
on  an  elderly  man  whose  strangulated  femoral 
hernia  had  been  reduced  en  masse  by  taxis  resulting 
in  intestinal  obstruction.  Doctor  Percy  stated  that 
he  had  been  looking  for  this  phenomena  during  his 
fifty  years  of  surgical  experience  and  that  this  was 
the  first  time  he  had  encountered  it.)  Other  prin- 
ciples set  forth  by  Peyton  are  still  equally  good. 
He  believed  that  all  patients  suffering  from  hernia 
should  be  plainly  advised  to  submit  to  operation  for 
radical  cure,  since  practically  all  hernias  sooner  or 
later  become  strangulated.  He  also  advocated  early 
operation  to  avoid  the  disastrous  results  of  gan- 
grenous changes  in  the  involved  viscera,  to  allow 
the  use  of  a minimum  of  general  anesthesia  in  the 
aged  patient,  and  further  to  permit  early  ambula- 
tion. (This  was  in  1905.)  He  reported  the  case  of 
a patient  aged  84,  whose  extreme  age  caused  him  to 
write  to  other  leading  surgeons  of  that  day  asking 
for  their  upper  age  limits  in  successfully  operated 
strangulated  hernias.  All  the  men  he  contacted 
agreed  that  advanced  age  was  no  bar  to  successful 
operation  for  strangulated  hernia.  The  surgeons  re- 
ported the  ages  of  their  eldest  patients  from  66  to 
95  years.  The  95  year  old  patient  lived  for  three 
years  after  operation.  In  another  article,  written 
in  1905,  Holden1  reported  a case  of  a strangulated 
femoral  hernia  in  a woman  of  94,  who  was  suc- 
cessfully operated  on  using  chloroform  anesthesia. 
Field’s5  article  in  1921  stated  that  in  the  presence 
of  strangulated  hei’nia,  especially  in  the  aged,  local 
anesthesia  is  imperative.  He  reported  4 cases,  and 
it  is  of  interest  to  note  that  strangulation  had  been 
present  for  two,  thi’ee,  or  four  days  before  opera- 
tion and  that  all  recovered  uneventfully  despite  the 
dark  color  of  the  strangulated  loop  of  bowel.  One  of 
his  patients,  a 90  year  old  woman,  went  home  four 
days  after  operation  for  a strangulated  femoral 
hernia. 

Corlette8  reported  a case  with  operation  and  re- 
covery of  a strangulated  inguinal  hei’nia  with  “bui’st 
sac”  in  a patient  90  years  of  age.  In  1939  Clagett7 
presented  a series  of  8 cases  in  which  operations 
wei’e  perfoi’med  at  the  Mayo  Clinic  for  strangulated 
hernia  in  patients  more  than  70  years  of  age.  In 
this  group  2 were  women  and  6 were  men;  there 
were  thi’ee  femoral  and  five  inguinal  hernias.  Their 
ages  ranged  from  70  to  86.  Local  anesthesia,  some- 
times supplemented  by  intravenous  sodium  pento- 
thal,  was  most  frequently  used.  There  was  one  death 
in  this  series,  occurring  in  a man  of  70  whose  hernia 
had  been  strangulated  for  forty-eight  hours. 

Because  successful  operations  for  strangulated 
hernias  in  the  very  aged  are  of  such  interest  to  the 
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surgical  profession,  I am  reporting  this  case  of  a 
strangulated  inguinal  hernia  which  was  successfully 
operated  on  by  me  in  a man  of  88  years.  The  his- 
tory of  his  case  follows. 

Mr.  J.  P.,  an  88  year  old  white  male,  was  admitted 
to  the  Edgerton  Memorial  Hospital  as  an  emergency 
on  Feb.  21,  1948  with  the  chief  complaint  of  “pain 
in  the  lower  left  side.”  In  this  patient,  who  was 
single  and  a retired  farmer,  and  who  had  outlived 
all  of  his  siblings  except  two  much  younger  brothers, 
a hernia  had  first  developed  sixteen  years  previ- 
ously. He  had  had  a surgical  repair  done  twelve 
years  before,  but  two  weeks  following  the  operation 
he  had  fallen,  and  the  hernia  recurred.  It  had  be- 
come larger  and  more  difficult  to  control  as  time 
passed.  During  the  past  year  he  had  been  bedridden 
most  of  the  time  because  whenever  he  was  up  the 
hernial  contents  descended  into  the  scrotum.  On  two 
occasions  during  the  past  year  he  had  been  unable 
to  reduce  the  hernia,  but  his  family  physician  had 
done  so  by  taxis  without  difficulty.  About  two  and 
one  half  hours  prior  to  admission,  the  patient  had 
arisen  from  bed  to  defecate,  and  the  hernia  “dropped 
down  as  usual.”  He  again  was  unable  to  reduce  it. 
His  family  physician  saw  him  an  hour  later,  and  he 
too  was  unsuccessful  in  his  attempt  to  reduce  it. 
Because  of  this  and  the  associated  pain,  the  patient 
was  admitted  to  the  hospital  for  treatment.  There 
was  no  nausea  or  vomiting. 

A review  of  the  patient’s  history  by  systems  re- 
vealed the  following  pertinent  findings:  1.  Twenty- 
five  years  before  he  had  been  diagnosed  as  having  a 
“bad  heart.”  For  four  years  prior  to  admission  he 
had  had  dyspnea  and  cyanosis  on  slight  exertion. 
He  had  also  had  “asthma”  for  seven  years  and  a 
productive  cough  for  ten  years.  2.  Prostatic  resec- 
tion had  been  done  twelve  years  previously.  Noc- 
turia was  now  present  (once  or  twice).  3.  He  had 
severe  arthritis  of  the  upper  extremities  of  two 
years’  duration. 

Physical  Examination. — The  patient  was  a well 
developed,  gaunt  male  of  88  in  severe  pain.  His 
temperature  was  98.8  F.,  the  pulse  rate  112  and 
totally  irregular,  and  the  blood  pressure  120/72. 
There  were  coarse  rales  scattered  throughout  the 
chest.  The  heart  was  moderately  enlarged  to  the  left 
and  was  fibrillating.  The  vessels  were  generally 
sclerotic.  On  examination  of  the  abdomen  there  was 
a firm,  tense,  ovoid  mass  8 by  4 inches  in  the  left 
inguinal  area,  extending  well  into  the  scrotum.  This 
herniated  mass  was  irreducible.  The  elbows  were 
fixed  in  30  degree  flexion.  The  fingers  and  hands 
were  markedly  enlarged,  and  motion  was  limited  due 
to  arthritic  changes. 

Laboratory  Findings. — The  hemoglobin  was  60 
per  cent,  and  white  blood  cell  count  10,300.  The 
Wassermann  reaction  was  negative.  Urinalysis  was 
negative  except  for  2 or  3 pus  cells  per  high  power 
field  . 

In  view  of  the  history  and  the  findings  of  an  irre- 
ducible tender  inguinal  mass,  and  because  of  an  ele- 
vation of  pulse  rate  and  white  blood  cell  count,  the 
diagnosis  of  a strangulated  left  indirect  inguinal 
hernia  was  made.  With  this  diagnosis,  immediate 
operation  was  imperative  in  spite  of  the  age  and 
generally  poor  condition  of  the  patient. 

Operative  Record. — The  operation  was  begun 
about  four  hours  after  the  hernia  strangulated.  The 
left  inguinal  area  was  infiltrated  with  1 per  cent 
Novocaine  solution.  An  oblique  incision  was  made 
over  the  mass.  More  Novocaine  was  injected,  and 
the  incision  extended  through  the  external  oblique 
aponeurosis.  At  this  point  the  patient  was  so  un- 
comfortable that  a general  anesthetic  (nitrous  oxide, 


oxygen  and  ether  in  a closed  system)  was  begun. 
The  hernial  sac  was  fairly  thick  walled.  It  was 
freed  un  and  opened.  The  contents  were  not  adhe- 
rent to  the  sac,  and,  as  a result,  part  of  the  contents 
returned  to  the  peritoneal  cavity  when  the  con- 
stricting ring  at  the  neck  of  the  sac  was  sectioned. 
The  remaining  contents  consisted  of  a loop  of  bowel, 
deep  purple  in  color,  quite  friable  but  having  some 
sheen.  There  was  a large  amount  of  dark  red, 
watery,  malodorous  fluid  in  the  sac.  This  was 
sponged  out.  The  color  of  the  bowel  improved  with 
the  use  of  warm  compresses.  After  it  was  seen  that 
the  bowel  was  definitely  viable,  it  was  returned  to 
the  peritoneal  cavity.  The  sac  was  then  ligated  at 
the  neck,  using  a doubled  00  chromic  suture,  and  the 
excess  sac  was  excised.  This  same  suture  was  car- 
ried through  the  internal  oblique  muscle,  from  with- 
in out,  to  transfix  the  stump  of  the  sac  under  this 
muscle.  The  testicle  was  not  disturbed,  because  of 
the  patient’s  poor  condition,  and  the  cord  was  left 
in  its  bed.  A Ferguson  type  repair  was  made  by 
suturing  the  internal  oblique  muscle  and  its  con- 
joined tendon  to  Poupart’s  ligament  with  inter- 
rupted doub  ed  00  chromic.  The  aponeurosis  of  the 
external  oblique  muscle  was  closed,  using  the  same 
type  of  sutures.  The  skin  was  closed  with  inter- 
rupted silk. 

Postoperative  Course. — The  operation  was  com- 
pleted in  twenty  minutes.  The  patient  was  returned 
to  his  room  in  rather  poor  condition.  He  was  given 
1,000  cc  of  5 per  cent  glucose  in  water  with  2 units 
of  digitalis  very  slowly  intravenously.  On  the  first 
postoperative  day  he  had  one  emesis,  had  trouble 
swallowing  because  of  his  asthma,  and  was  given 
another  liter  of  5 per  cent  glucose  in  water  intra- 
venously with  digitalis.  Procaine-penicillin  in  oil, 
1 cc.  (300,000  units),  was  given  daily  intramuscu- 
larly. Infusions  of  5 per  cent  glucose  in  water  were 
given  on  the  following  two  days.  On  the  third  day 
he  passed  some  gas.  His  only  complaint  was  of  the 
arthritis  in  his  arms.  On  the  fourth  day  he  sat  on 
the  edge  of  the  bed  to  eat,  and  he  was  up  in  a chair 
the  following  morning.  On  the  sixth  day  he  was 
given  an  enema,  with  good  results.  On  the  seventh 
day  the  skin  sutures  were  removed  and  the  wound 
was  clean,  dry,  and  well  healed.  The  next  day  his 
pulse  was  regular,  and  he  passed  a large  stool. 
From  then  on  he  was  walking  some  every  day,  more 
than  he  had  done  at  home  in  the  previous  year,  and 
was  eating  well.  He  stayed  in  the  hospital  three 
weeks  and  was  discharged  on  1 unit  of  digitalis 
daily  at  home.  The  patient  had  absolutely  no  fur- 
ther trouble  from  his  former  hernia. 

Summary 

A case  of  a successfully  operated  strangulated 
recurrent  inguinal  hernia  in  a man  of  88  in  poor 
physical  condition  is  presented.  The  literature  on 
the  subject  of  strangulated  hernia  in  the  aged  has 
been  reviewed.  Surgical  treatment  in  the  aged  is 
becoming  more  prevalent  (e.g.,  I recently  performed 
a bilateral  inguinal  herniorrhapy  on  an  active  man 
of  81  who  was  not  satisfied  with  his  trusses)  and 
certainly  is  mandatory  in  cases  of  strangulated 
hernias.  While  preparing  this  paper,  I also  oper- 
ated on  a man,  aged  72,  for  a strangulated  recur- 
rent direct  inguinal  hernia.  Since  he  was  in  good 
physical  condition  and  had  a large  hydrocele  on  the 
same  side  as  the  hernia,  the  testicle  and  hydrocele 
were  removed  through  the  inguinal  incision,  thus 
permitting  an  even  stronger  repair. 
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Conclusions 

1.  Hernia  repair  should  he  recommended  in  all 
cases  (in  which  there  is  no  specific  contraindica- 
tion) at  a reasonable  age  and  before  it  becomes  an 
emergency. 

2.  Prolonged  taxis  of  a strangulated  hernia  should 
not  be  practiced. 

3.  Strangulated  hernias  should  be  operated  on  as 
soon  as  the  diagnosis  is  established. 

4.  Local  anesthesia  should  be  used  insofar  as 
practicable. 

5.  Early  ambulation  is  especially  desirable  in  the 
aged. 

6.  Advanced  age  alone  is  certainly  no  contraindi- 
cation to  surgical  intervention. 
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MORE  women  die  from  accidents  of  the  third 
stage  of  labor  than  from  those  during  the 
first  and  second  stages  combined.  The  woman’s 
freedom  from  postpartum  hemorrhage,  her  smooth 
convalescence  during  the  puerperium,  and  her  re- 
turn to  normal  health  depend  to  a great  measure 
on  the  knowledge  of  the  physiology  and  proper  con- 
duct of  the  so-called  “placental  stage.”  Its  impor- 
tance was  recently  emphasized  in  a discussion  of 
postpartum  hemorrhage  by  authorities  who  stated 
that,  if  a choice  were  necessary  they  would  prefer 
to  assume  the  responsibility  for  the  conduct  of  the 
third  stage  of  labor  and  delegate  the  care  of  the 
second  stage  to  someone  with  less  experience. 

A perfect  understanding  is  essential  to  recognize 
the  occasional  complications  of  placental  separation, 

* From  the  departments  of  obstetrics  and  gyne- 
cology, Marquette  University  School  of  Medicine  and 
Mount  Sinai  Hospital. 


bearing  in  mind  the  two  mechanisms  involved, 
namely,  separation  and  expulsion.  The  mechanics  of 
this  stage  are  wTell  described  by  Brandt,  who  briefly 
states,  “the  diminishing  size  of  the  uterus  with  de- 
livery results  in  extravasation  of  blood  under  ten- 
sion in  the  decidua  spongiosa.  This  causes  tearing 
of  the  very  fine  septa  of  the  spongiosa,  thereby  de- 
taching the  placenta  from  its  uterine  site.  The  sub- 
sequent uterine  contractions  acting  on  the  increased 
bulk  as  on  a hydraulic  wedge,  force  the  placenta 
down  into  the  lower  segment.”  Delivery  is  then 
effected  by  the  continuing  powers. 

The  problem  of  placental  expulsion  is  a vital 
issue.  The  injudicious  management  of  the  third 
stage  of  labor  with  attempts  at  hasty  delivery  of 
the  placenta  usually  results  in  varying  degrees  of 
unnecessary  hemorrhage,  trauma  to  the  uterus,  re- 
tention of  the  secundines,  damage  to  the  bladder, 
and  even  uterine  inversion. 
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The  rarity  of  placenta  accreta  or  increta  does  not 
preclude  the  abandonment  of  routine  diligent 
patience  when  one  is  confronted  by  a situation  in 
which  the  placenta  does  not  deliver  itself  in  short 
manner.  It  is  probable  that  it  does  occur  more 
often  than  suspected,  since  in  some  cases  partial 
accreta  is  overlooked.  At  the  present  time,  177 
authentic  cases  of  complete  accreta  have  been  re- 
ported. Greenhill  believes  that  it  does  occur  in  at 
least  every  2,000  cases  if  all  types  are  accounted  for. 

By  definition,  placenta  accreta  is  an  abnormal 
fusion  of  the  entire  or  part  of  the  placenta  to  the 
uterine  wall  where  partial  or  complete  absence  of 
the  decidua  basalis  has  been  effected.  We  may  say, 
further,  that  it  is  not  only  an  abnormality  of  im- 
plantation, but  also  one  of  separation.  Schumann 
has  suggested  that  the  syncytial  cells  are  possessed 
of  an  abnormal  power  of  erosion  and  penetration, 
and  that  they  digest  and  perforate  a normal  decidua, 
continuing  their  erosive  activity  until  they  deeply 
penetrate  the  uterine  muscle.  Whether  or  not  the 
absence  of  normal  continuity  of  the  endometrium 
due  to  trauma,  infection,  endocrine  therapy,  or  im- 
balance potentiated  this  characteristic  to  a greater 
or  abnormal  degree,  or  whether  the  residual  scarring 
is  a prime  factor  in  the  causation,  is  a point  to 
argue.  We  cannot  dispute,  however,  that,  although 
the  placenta  is  a benign  organ,  it  does,  by  its  very 
development,  possess  malignant  characteristics. 

Placenta  accreta  is  an  extremely  serious  compli- 
cation because  of  the  attending  danger  of  profuse 
hemorrhage  or  severe  infection  following  attempts 
at  manual  removal  of  the  adherent  and  retained 
organ.  It  is  at  this  point  that  the  diagnosis  is  usu- 
ally made.  Upon  invasion  of  the  uterine  cavity,  the 
placenta  will  be  found  to  be  so  firmly  attached  to 
the  uterine  wall  that  there  will  be  no  distinguish- 
able line  of  cleavage  between  the  two. 

Statistics  reveal  that  there  is  a marked  decline 
in  the  rate  of  mortality  when  hysterectomy  is  re- 
sorted to  as  soon  as  the  diagnosis  is  made.  Further, 
supravaginal  hysterectomy  is  more  favorable  than 
vaginal  removal.  There  have  been  instances  reported 
in  which  the  placenta  was  allowed  to  remain  and 
absorption  followed  without  any  unfavorable  results. 
Nevertheless,  it  is  far  less  heroic  to  operate  even 
though  the  uterus  has  been  invaded  and  the  risk  of 
infection  high. 

We  submit  a case  of  complete  placenta  accreta 
which  typically  follows  the  pattern  as  described  by 
others.  It  is  interesting  to  note,  moreover,  in  con- 
junction with  an  abnormal  placenta,  we  found  de- 
velopmental defects  in  the  delivered  infant. 

Mrs.  K.  B.,  aged  30,  a gravida  V para  IV,  was 
admitted  to  Mount  Sinai  Hospital,  Milwaukee,  on 
March  11,  1947,  with  questionable  ruptured  mem- 
branes. Forty-eight  hours  prior  to  time  of  admis- 
sion, the  patient  claimed  the  membranes  ruptured 
spontaneously.  She  was  seen  the  day  of  admission 
by  the  attending  physician  and  immediately  hos- 
pitalized. 


History — The  menarche  was  at  13  years.  The 
cycle  was  irregular,  bleeding  occurring  every  twenty- 
one  to  twenty-eight  days.  The  flow  was  profuse,  and 
severe  dysmenorrhea  was  present  during  the  first 
twenty-four  hours.  There  was  no  history  of  metror- 
rhagia, and  the  patient  denied  venereal  disease. 

Previous  pregnancies  were  as  follows:  (1)  at  age 
16,  full  term  delivery  (infant  living  and  well);  (2) 
at  age  18,  full  term  delivery  (infant  died  at  2% 
years,  of  pertussis  and  bronchopneumonia) ; (3)  at 
age  20,  full  term  delivery  (stillbirth);  and  (4)  at 
age  21%,  premature  delivery  (8  months)  (infant 
lived  twenty-four  days).  The  patient  admitted  sub- 
mitting to  many  illegal  abortions  but  would  not 
account  for  the  exact  number. 

The  last  known  menstrual  period  was  June  2, 
1946.  The  expected  date  of  confinement  was  March 
9,  1947.  Physical  examination  was  essentially  nega- 
tive. The  temperature  was  98.6  F.  Abdominal  ex- 
amination revealed  a full  term  pregnancy,  vertex 
presenting.  Because  of  the  contour  of  the  uterus 
and  the  resiliency  to  touch,  it  was  believed  that 
the  membranes  were  still  intact.  There  was  no 
dilatation,  and  the  presenting  part  was  floating. 
Fetal  heart  tones  were  distinct  and  regular.  Six 
hours  after  admission,  the  patient  was  discharged 
from  the  hospital  with  a diagnosis  of  false  labor, 
membranes  intact.  The  patient  was  re-admitted 
to  the  hospital  on  March  15,  1947.  The  tempera- 
ture was  99.2  F.,  pulse  rate  80,  and  respiratory 
rate  20.  A small  amount  of  yellowish  vaginal  dis- 
charge was  noted  on  examination.  There  were  no 
uterine  contractions  and  no  dilatation  of  the  cervix, 
and  the  presenting  part  was  floating.  Labor  was 
successfully  induced  by  medical  means  after  twenty- 
four  hours  of  hospitalization.  After  five  and  one- 
half  hours  of  active  labor,  delivery  of  a living 
female  infant  with  bilateral  harelip  and  cleft  palate 
was  effected.  Delivery  was  by  low  forceps  under 
general  anesthesia.  When  delivery  of  the  placenta 
failed  to  occur  after  thirty  minutes,  Adrenalin  (10 
minims)  was  administered  by  hypodermic.  Attempts 
to  deliver  the  placenta  by  Brandt  expression  were 
unsuccessful.  Three  hours  later,  with  no  vaginal 
bleeding  present  and  no  signs  of  placental  separa- 
tion, the  patient  was  returned  to  the  labor  room, 
where  she  could  be  observed  closely  for  hemorrhage. 
Temperature,  pulse,  and  respirations  were  as  pre- 
viously noted.  Eight  hours  later,  the  patient  had  a 
mild  chill.  The  temperature  rose  to  101.6  F.,  the 
pulse  rate  was  76,  and  respiratory  rate  20,  and 
there  was  still  no  evidence  of  internal  or  external 
bleeding.  Two  and  one-half  hours  later,  or  thirteen 
and  one-half  hours  after  delivery,  the  patient  was 
surgically  prepared  and  the  uterine  cavity  was  ex- 
plored. As  no  line  of  cleavage  between  the  placenta 
and  the  uterine  wall  was  found,  a diagnosis  of 
placenta  accreta  was  made,  and  a supravaginal 
hysterectomy  was  performed  immediately.  The 
patient  made  an  uneventful  postoperative  recovery. 

Pathologic  Report  (Dr.  N.  Enzer). — Gross  exami- 
ination  revealed  a supravaginally  amputated  gravid 
uterus  measuring  14  cm.  transversely  and  17  cm. 
long.  The  myometrium  measured  up  to  4 cm.  Closely 
adherent  to  the  entire  fundus  and  extending  to  the 
internal  os  was  a placenta  measuring  17  cm.  long. 
On  cut  surface,  the  maternal  surface  of  the  placenta 
did  not  present  any  gross  abnormalities.  Occasional 
small  infarcts  were  seen. 

Microscopic  Examinations. — The  sections  showed 
a markedly  thickened  and  edematous  myometrium. 
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Fig.  I. — Low  power  magnification  showing  irregularly 
arranged  chorionic  villi  with  fibrous  and  hyal- 
ine stroma  fused  with  myometrium. 


The  individual  muscle  cells  showed  decidual  re- 
action. Closely  adherent  to  the  upper  layers  of  the 
muscle,  was  placental  tissue  with  areas  of  focal  in- 
farction. Conspicuous  was  the  complete  absence  of 
the  spongy  layer  of  the  decidua  as  well  as  the 
bordering  zone  of  the  endometrium.  The  muscle 
fibers  were  directly  beneath  the  chorionic  villi  and 
in  many  areas  drawn  up  into  the  placental  septae. 

Pathologic  Diagnosis .- — The  pathologic  diagnosis 
was  placenta  accreta,  complete. 


Summary 

When,  after  thirteen  and  one-half  hours,  no  sign 
of  placental  separation  or  any  bleeding  had  occurred, 
the  possibility  of  placenta  accreta  was  considered 
and  confirmed  by  intrauterine  digital  exploration.  A 
supravaginal  hysterectomy  was  performed  with  un- 
eventful recovery.  While  hysterectomy  may  seem  a 
radical  procedure,  it  is  actually  conservative  in  that 
the  mortality  rate  is  practically  zero,  while  the 
sequelae  of  hemorrhage  and  infection  following  at- 
tempts at  manual  removal  of  the  placenta  result  in 
a mortality  rate  of  at  least  60  per  cent. 


Fig.  2. — High  power  magnification  showing  scleros- 
ing changes  in  chorionic  villi.  Fusion  of  chorionic 
epithelium,  absence  of  decidual  reaction,  and  intimate 
fusion  with  myometrium  are  demonstrated. 
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DIABETES  creates  special  problems  for  the  sur- 
geon and  internist  by  predisposing  the  patient 
to  the  infectious  and  degenerative  diseases  and  by 
imposing  the  management  of  the  diabetic  state  on 
the  surgical  regimen.  The  control  of  the  carbohy- 
drate metabolism  must  be  continued  through  a time 
when  diagnostic  studies,  as  well  as  anesthesia  and 
surgery,  alter  the  conditions  of  physiology. 

During  the  period  of  preparation  the  diabetes  is 
regulated  and  the  patient  is  studied.  The  two-fold 
purpose  of  this  period  is,  first,  to  put  him  in  the 
best  possible  condition  for  operation  and,  second,  to 
learn  how  his  sugar  metabolism  functions  so  the 
postoperative  program  will  keep  him  out  of  danger 
from  acidosis,  on  the  one  hand,  and  from  hypo- 
glycemic reactions,  on  the  other.  Insulin  shock  is 
particularly  undesirable  in  a person  who  has  had  a 
cataract  operation. 

One  wants  to  be  sure  of  his  diagnosis  of  diabetes 
and  to  determine  its  severity  and  type.  One  must 
know  the  patient’s  insulin  requirement,  how  sensi- 
tive he  is  to  variations  in  insulin  dose,  and  what 
time  of  the  day  he  spills  the  most  sugar  in  his 
urine.  We  like  to  know  how  he  will  adjust  to  pro- 
longed recumbency  and  about  his  dietary  habits  and 
food  idiosyncrasies.  We  would  not  want  to  put  a 
person  allergic  to  milk  on  a liquid  diet  containing 
only  milk. 

One  must  know  whether  any  restrictions  are  to  be 
made  and  how  to  plan  for  them.  Urine  specimens 
in  obstetric  patients  and  those  having  surgical  treat- 
ment of  the  lower  urinary  tract  contain  large 
amounts  of  blood.  The  patient  may  not  be  able  to 
void,  and  frequent  catheterization  or  indwelling 
catheters  may  be  undesirable. 

* Presented  before  the  annual  meeting  of  the  Wis- 
consin Surgical  Society,  Marshfield,  May  15,  1948. 


Selecting  the  proper  time  for  surgical  procedures 
in  nonemergency  patients  calls  for  special  consid- 
eration. Surgery  may  be  necessary  even  in  the  pres- 
ence of  a diabetic  state  that  is  becoming  worse. 
This  sometimes  happens  in  patients  with  gangrene 
or  with  deep  abscesses. 

The  chief  principle  adhered  to  in  managing  the 
patient  through  his  day  of  operation  and  the  ones 
following  is  to  maintain  the  patient’s  program  with- 
out interruption  or  alteration.  The  diabetic  needs 
food  and  insulin  at  regular  intervals.  This  must 
continue  throughout  the  surgical  period  with  as 
little  variation  as  possible.  If  the  patient  is  on  a 
diet  which  furnishes  225  Gt  and  he  takes  50  units 
of  insulin,  this  is  what  he  should  have  the  day  of 
operation  and  each  day  following,  if  he  needs  it. 
There  should  be  no  period  of  starvation. 

For  practical  considerations,  we  modify  the  pro- 
gram somewhat  and  usually  give  50  Gm.  of  glucose 
intravenously  three  times  the  day  of  operation,  and 
for  as  many  more  days  as  necessary  until  the  patient 
is  able  to  take  nourishment  by  mouth.  When  he  is 
able  to  take  his  nourishment  by  mouth  he  is  put  on 
an  emergency  liquid  diet,  which  consists  either  of 
300  cc.  of  milk  every  three  hours  from  6 a.  m.  to 
9 p.  m.,  or  orange  juice,  200  cc.  at  the  same  hours. 
This  is  followed  by  the  special  light  diabetic  diet, 
which  furnishes  160  Gm.  of  carbohydrate,  60  Gm. 
of  protein  and  60  Gm.  of  fat.  As  the  patient  im- 
proves in  strength  and  appetite,  he  is  advanced  to 
a soft  diet  of  the  same  formula  and  then  he  goes 
to  the  regular  diet. 

We  prefer  to  have  the  patient  operated  on  as 
early  as  possible  in  the  morning.  If  the  surgeons 
would  do  their  work  between  midnight  and  4:00 
a.  m.,  our  purpose  would  best  be  served,  because 
the  operation  could  then  proceed  with  practically 
no  interruption  in  the  patient’s  routine.  This,  we 
realize,  is  asking  too  much  of  the  operating  room 
personnel.  It  has  been  noted  in  many  instances  in 
which  emergency  surgical  treatment  has  been  neces- 
sitated during  those  hours,  that  the  postoperative 
course  is  a very  smooth  one.  A special  request  is 
made,  however,  that  the  operation  be  scheduled 
early  in  the  morning.  The  patient  does  better  if 
there  is  no  preliminary  period  of  starvation.  If  the 
surgical  procedure  is  held  off  until  10:30  or  11  in 
the  morning,  the  problem  of  regulation  is  made 
more  complicated. 

This  is  the  routine  for  the  average  patient.  For 
those  with  mild  diabetes  not  requiring  insulin,  no 
special  measures  are  instituted  the  day  of  opera- 

t G,  the  glucose  equivalent  of  the  diet  is  100  per 
cent  of  the  carbohydrate,  58  per  cent  of  the  protein 
and  10  per  cent  of  the  fat. 
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tion.  The  urine  specimens  are  carefully  tested  at 
frequent  intervals,  so  proper  measures  can  be  im- 
mediately taken  in  case  marked  glycosuria  appears. 
Patients  who  have  operations  about  the  mouth  or 
jaws  and  cataract  cases,  in  which  chewing  is  un- 
desirable for  several  days,  are  put  on  the  full 
liquid  diabetic  diet  on  the  second  day  after  the 
operation.  This  diet  furnishes  the  same  dietary  for- 
mula as  his  regular  diet.  Patients  who  have  had 
their  jaws  wired  and  are  fed  through  a tube  can  be 
maintained  for  an  indefinite  period  on  such  a diet, 
without  any  impairment  of  their  nutrition. 

Emergency  operations  call  for  special  handling. 
If  the  patient  is  in  acidosis,  the  administration  of 
fluids  and  insulin  are  begun  immediately  and  the 
progress  of  the  case  followed  closely  with  urine 
tests  every  hour  and  blood  sugar  tests  when  neces- 
sary. Insulin,  fluids,  and  glucose  are  given  as  indi- 
cated. The  golden  rule  for  managing  a diabetic 
patient  in  danger  is  hourly  observations. 

Among  the  113  diabetic  patients  admitted  to  St. 
Joseph’s  Hospital  in  1947  were  145  admissions. 
Thirty-six  of  these  patients  had  a total  of  forty- 
three  operations.  One  patient  had  three  operations, 
and  5 others  had  two  operations  each.  The  average 
age  of  the  women  was  57.5,  and  the  average  age  of 
the  men  65.8  years.  Twenty-four  of  the  30  women 
were  over  50  years  of  age;  the  6 men  were  all  59 
years  of  age  or  older.  The  data  are  summarized  in 
table  1. 

Table  1. — Diabetes  at  St.  Joseph's  Hospital  in  19U7 


Age  F M 

113  patients  with  diabetes 20-30  1 0 

145  admissions  with  diabetes 30-40  2 0 

36  surgical  diabetic  patients 40-50  3 0 

43  operations  (2  deliveries)  50-60  10  1 

60-70  9 3 

70-  5 2 

30  6 

Average  Age  57.5  65.8 


The  43  operations  classified  according  to  pathol- 
ogy are  shown  in  table  2. 

Table  2. — Type  of  Surgery 


Orthopedics 8 

Amputation  of  leg 2 

Casts  and  manipulation  of  fracture 3 

Amputation  of  toes  2 

Removal  of  hip  spike  1 

Infections — Incision  and  drainage  of  abscess 6 

EENT 7 

Cataract 5 

Mastoidectomy  1 

Enucleation  of  eye 1 

Gynecology  and  obstetrics 9 

Hysterectomy  3 

Plastic  on  vagina 1 

Mastectomy 1 

Radium  insertion  of  uterus 1 

Cervical  polyp  1 

Pregnancy  at  term 2 

Genitourinary  5 

Circumcision 1 

Cystoscopy 1 

Nephrectomy 1 

Prostatic  Resection  1 

Dilatation  of  urethra 1 

Gastrointestinal  5 

Cholecystectomy  3 

Teeth  extraction  1 

Appendectomy  1 

Thyroidectomy  2 

Excision  of  mole  on  face 1 


One  death  occurred.  The  patient,  besides  diabetes, 
had  pernicious  anemia  with  subacute  combined  de- 
generation of  the  cord,  multiple  abscesses  of  both 
legs,  empyema,  and  pulmonary  abscesses.  One  of  her 
feet  had  been  transformed  into  a sloughing,  necrotic 
mass.  The  amputation  was  done  as  a purely  pallia- 
tive measure.  She  died  fourteen  days  after  the  op- 
eration. Three  other  patients  died  several  months 
after  leaving  the  hospital,  from  stroke,  cardiac  de- 
compensation, and  uremia. 

Among  our  group  of  now  over  700  diabetic 
patients,  the  problem  of  pregnancy  has  been  par- 
ticularly difficult.  I would  like  to  report  on  our  ex- 
periences with  these  patients.  The  data  are  sum- 
marized in  table  3. 


Table  3. — Pregnancies 


i9i,a-i,s 

Total 

Number  of  pregnancies  (No.  of 

24  (14) 

patients)  

17  (9) 

7 (7) 

Full  term  (infant  deaths) 

14  (4) 

6 

20  (4) 

Miscarriages  and  premature  (1) 
Normal  deliveries  ( infant 

3 

1 

4 

14  (4) 

deaths)  

H (4) 

3 

Cesarean  section  _ 

3 

3 

6 

A total  of  14  patients  have  had  24  pregnancies, 
one  of  which  was  a twin  pregnancy. 

Nine  of  the  patients  were  seen  prior  to  the  war. 
Among  them  were  seventeen  pregnancies,  fourteen 
of  which  were  full  term,  with  two  miscarriages  and 
one  premature  delivery.  Ten  of  the  full  term  preg- 
nancies were  successful,  4 were  unsuccessful.  Of 
the  4 full  term  infants  that  died,  1 was  stillborn, 
2 lived  five  days,  and  1 died  at  18  months.  Three  of 
the  17  were  delivered  by  cesarean  section.  All  of 
the  children  lived.  Eleven  were  delivered  from  below. 

Seven  obstetric  patients  have  been  seen  since  the 
war.  In  6 the  deliveries  were  at  full  term  (the  chil- 
dren are  living  and  well) ; 3 were  delivered  by 
cesarean  section,  and  3 were  delivered  spontaneously 
from  below.  One  ended  in  a miscarriage  at  about 
three  months. 

In  managing  the  obstetric  patient  with  glycosuria, 
the  first  consideration  is  a proper  diagnosis.  Many 
of  the  patients  have  renal  glycosuria  of  pregnancy 
rather  than  true  diabetes.  They  will  repeatedly  show 
varying  amounts  of  sugar  in  the  urine,  but  the 
blood  sugars  are  at  all  times  normal.  Lactose,  which 
reduces  copper  sulfate,  sometimes  appears  in  the 
urine  during  the  last  trimester.  The  fermentation 
test  is  a simple  procedure  to  rule  this  out.  Occa- 
sionally we  see  patients  with  a combination  of  gly- 
cosuria of  pregnancy  and  true  diabetes. 

The  diabetes  must  be  carefully  guided  throughout 
the  course  of  pregnancy.  In  the  latter  months  the 
insulin  requirement  may  increase  or  it  may  decrease 
or  it  may  stay  the  same.  It  is  especially  important 
to  obtain  repeated  blood  sugars  in  the  last  trimester 
if  increasing  amounts  of  glycosuria  are  observed, 
to  make  sure  this  is  not  due  to  lactose  or  to  a low- 
ered renal  threshold. 
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The  incidence  of  toxemias  of  pregnancy  is  much 
greater  among  diabetic  women  than  among  non- 
diabetic women.  The  work  of  Priscilla  White1  and 
her  group  in  Boston  has  shown  that,  with  the  ad- 
ministration of  large  doses  of  estrogenic  substances, 
the  incidence  of  toxemias  can  be  greatly  lowered. 
We  routinely  give  10  mg.  of  progestin  and  10  mg. 
of  stilbestrol  each  day,  starting  with  the  fifth 
month. 

Primiparas  and  patients  who  have  previously  been 
delivered  by  cesarean  sections  are  delivered  by 
cesarean  section  at  the  thirty-sixth  week.  The  babies 
of  diabetic  mothers,  if  allowed  to  go  to  term,  almost 
always  are  very  large.  In  multiparas  previously 
delivered  from  below,  labor  is  induced  at  the  thirty- 
sixth  week  if  circumstances  are  favorable,  and  de- 
livery is  made  through  the  birth  canal.  The  immedi- 
ate postoperative  or  postdelivery  period  is  a critical 
one  for  the  mother,  as  rapid  changes  often  take 
place  in  the  severity  of  her  diabetic  state.  In  most 
instances  we  have  noticed  a marked  transient  im- 


provement in  the  diabetes.  Some  patients  previously 
requiring  40  or  50  units  of  insulin  per  day  for  con- 
trol were  well  managed  with  a dose  of  10  units  or 
less  for  several  days  during  the  early  postpartum 
period. 

These,  then,  are  the  methods  used  at  St.  Joseph’s 
Hospital  for  the  management  of  the  surgical  dia- 
betic patient,  and  the  results  of  our  work  in  1947, 
together  with  a fourteen  year  survey  of  the  problem 
of  pregnancy  and  diabetes.  No  other  condition  in 
medicine  calls  for  such  close  cooperation  between  the 
internist  and  surgeon.  The  duty  of  the  internist  is 
to  make  the  patient  safe  for  surgical  treatment,  so 
that  the  patient  can  obtain  the  maximum  benefit 
from  his  operation.  The  duty  of  the  surgeon  is  to 
do  his  work  quickly  and  skillfully  at  a time  when 
the  patient  is  in  the  optimum  condition  for  the 
procedure. 

REFERENCE 

1.  White,  P. : Pregnancy  complicating  diabetes,  Proc. 

Am.  Diab.  Association  6:  257,  1946. 


NATIONAL  FOUNDATION  FOR  INFANTILE  PARALYSIS 
ANNOUNCES  POSTGRADUATE  FELLOWSHIPS 

The  National  Foundation  for  Infantile  Paralysis  has  announced  that  a limited  number  of  re- 
seai'ch  fellowships  are  available  in  virology,  orthopedic  surgery,  pediatrics,  epidemiology  and  neu- 
rology. These  fellowships  are  intended  to  emphasize  (1)  advanced  training  in  the  basic  sciences 
as  they  apply  to  the  particular  specialty  and  to  research,  and  (2)  experience  in  research,  which 
need  not  be  immediately  related  to  poliomyelitis.  Requirements  for  eligibility  are  an  M.  D.  de- 
gree, or,  when  appropriate,  a Ph.D.  degree;  presentation  of  an  appropriate  program  of  study  and 
investigation;  United  States  citizenship;  and  sound  health,  as  attested  by  a physical  examination. 

Clinical  fellowships  are  available  to  physicians  who  wish  to  prepare  for  eligibility  for  certifica- 
tion by  the  American  Board  of  Physical  Medicine.  Eligibility  requirements  include  graduation  from 
a class  A school  of  medicine;  completion  of  a rotating  internship  of  not  less  than  one  year  in  an 
approved  hospital;  license  to  practice  medicine  in  one  or  more  states;  United  States  citizenship; 
sound  health  as  attested  by  a physical  examination  and  under  40  years  of  age. 

Fellowships  are  also  available  to  physicians  for  one  year  of  postgraduate  study  leading  to  a 
Master  of  Public  Health  degree  at  a school  of  public  health  approved  by  the  American  Public 
Health  Association.  Requirements  for  eligibility  include  graduation  from  a class  A school  of  medi- 
cine; completion  of  an  internship  of  not  less  than  one  year  in  a hospital  approved  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  A.M.A.;  license  to  practice  medicine  in  one  or  more 
states;  citizenship  in  the  United  States;  and  sound  health  as  attested  by  a physical  examination. 

Application  may  be  made  to  the  National  Foundation  for  Infantile  Paralysis,  120  Broadway, 
New  York  5,  New  York,  at  any  time  during  the  year.  Selection  of  candidates  will  be  made  on  a 
competitive  basis  by  committees  composed  of  specialists  in  each  field.  Awards  are  based  on  the 
individual  need  of  each  applicant. 
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ACUTE  intestinal  obstruction  in  the  patient 
k over  60  is  a killer.  Mortality  rates  in  intestinal 
obstruction  have  dropped  in  the  last  fifteen  years, 
but  this  drop  is  not  as  evident  in  the  older  age 
groups.  Reviews  of  cases  published  in  the  last  ten 
years  showed  the  following  mortality  rates: 


Table  1 


Author 

Number 

of 

Cases 

Date 

Mor- 
tality 
Rate,  % 

Dennis  and  Brown  (University  of 
► Minnesota)1  Small  intestine 

110 

1943 

15.5 

Dennis2  Large  intestine - 

53 

1944 

15.1 

McKittrick  (Massachusetts  General)3  — 

136 

1940 

20.0 

Scudder  and  Whipple4 . - 

2150 

1938 

19.0 

Schlicke,  Bargen,  and  Dixon  (Mayo 
Clinic)6  Conservative  treatment.. 

133 

1940 

21.8 

Mayo,  Miller,  and  Stalker6 

136 

1940 

22.0 

Morris  and  Johnson  (Bellevue)7 

Strangulated  hernia — 

130 

1937 

29.3 

Calihan  et  al.  (Johns  Hopkins)8 

204 

1946 

20.0 

These  seem  to  show  that  the  present  mortality 
rate  in  large  series  of  intestinal  obstruction  is 
around  20  per  cent.  However,  in  these  series,  when 
the  figures  can  be  broken  down  by  age  groups,  a 
much  higher  figure  in  the  aged  is  found. 

Mclver0  in  1932  reported  a 61  per  cent  mortality 
in  patients  60  to  70,  78  per  cent  in  patients  70  to 
80,  and  100  per  cent  in  patients  over  80.  Morris  and 
Johnson  in  the  series  quoted  above  had  34  cases  in 
which  the  patient  was  over  60  with  a mortality  rate 
of  47  per  cent.  McKittrick,  in  the  series  given  in 
table  1,  had  30  cases  over  60  with  a mortality  rate 
of  67  per  cent.  In  1943  Dennis  had  a 30  per  cent 


mortality  rate  in  a series  of  patients  in  the  60  to  70 
year  old  group. 

In  1946  Calihan,  Kennedy,  and  Blain  reported  a 
series  of  23  patients  from  60  to  80  years  old,  9 of 
whom  died,  a mortality  rate  of  39  per  cent. 

Geriatrics  is  becoming  an  increasingly  important 
part  of  medical  practice  as  our  population  grows 
older.  We  believe  that  the  generally  better  results 
in  the  treatment  of  intestinal  obstruction  tend  to 
give  us  a false  sense  of  security  as  far  as  patients 
in  the  older  age  group  are  concerned.  In  this  paper 
we  wish  to  review  a group  of  80  cases  of  acute  in- 
testinal obstruction  in  patients  over  60  seen  at  the 
Jackson  Clinic  in  the  past  twenty  years.  In  all  the 
cases  the  diagnosis  of  complete  acute  intestinal  ob- 
struction has  been  confirmed  by  surgery,  autopsy, 
or  definite  x-ray  findings. 

Mortality  must  be  considered  from  two  aspects: 
death  from  the  obstruction  itself  and  death  from 
complications. 

Age  groups,  sex,  and  mortality  are  shown  in 
table  2. 

This  shows  a hospital  mortality  rate  of  42.5  per 
cent  for  the  80  cases.  However,  4 of  our  patients 
came  in  with  acute  obstruction,  had  the  obstruction 
removed,  and  then  became  reobstructed,  making  a 
total  of  76  patients.  Thirty-four  deaths  in  76 
patients  gives  us  a corrected  hospital  patient  mor- 
tality rate  of  44.7  per  cent.  Twenty-three  deaths 
were  due  to  the  obstruction  itself  and  11  from  com- 
plications, making  a mortality  rate  of  32  per  cent, 
or  1 out  of  3,  due  to  obstruction. 


December  Nineteen  Forty-Eight 


1181 


Table  2 


Age  Group 

Number 

in 

Group 

Men 

Women 

Mor 
from  Ob 

ality 

3truction 

Mor 
from  Com 

ality 

plications 

Total  Mortality 

Number 

% 

Number 

% 

Number 

% 

60-69 

43 

24 

19 

12 

28 

4 

9 

16 

37 

70-79 ... 

27 

18 

9 

8 

30 

5 

18.5 

13 

48 

80+ 

10 

7 

3 

3 

30 

2 

20 

5 

50 

Total _ 

80 

49 

31 

23 

29 

11 

14 

34 

42.5 

One  factor  in  the  high  mortality  figures  is  the 
frequent  presence  of  associated  diseases  which  add 
to  the  risk  of  obstruction  and  lower  the  patient’s 
resistance  to  this  condition.  Forty-five  patients  in 
the  series  had  concurrent  diseases.  As  would  be  ex- 
pected, cardiovascular-renal  disease,  including  hy- 
pertension, auricular  fibrillation,  arteriosclerosis, 
nephrosclerosis,  myocardial  enlargement,  myocard- 
itis, heart  block,  coronary  disease,  and  cardiac  de- 
compensation, led  the  list,  with  36  patients  having 
some  manifestation  of  this.  Other  diseases  present 
included  carcinoma  of  the  stomach,  bowel,  and 
breast;  prostatic  disease;  cystitis;  urethrotrigonitis; 
chronic  cholecystitis  and  cholelithiasis;  arthritis; 
vaginal  bleeding;  degenerating  ovarian  cyst;  senil- 
ity; chronic  uremia;  obesity;  esophageal  diverticula; 
chronic  thrombophlebitis;  hernia;  duodenal  ulcer; 
and  diverticulitis. 

The  presence  in  the  series  of  obstruction  caused 
by  malignancy  also  added  to  the  mortality. 

Another  factor  lies  in  the  apparent  inability  of 
elderly  people  to  recover  from  consecutive  opera- 
tions. This  will  be  discussed  in  greater  detail. 

In  25  patients  postoperative  complications  devel- 
oped, including  pneumonia,  thrombophlebitis,  pul- 
monary embolism,  reobstruction,  coronary  occlusion, 
cystitis,  urethrotrigonitis,  acute  urinary  retention, 
lung  abscess,  acute  uremia,  wound  dehiscence,  sub- 
maxillary gland  infection,  cerebral  hemorrhage  and 
hemiplegia,  fecal  fistula,  mesenteric  thrombosis,  pye- 
litis, paralytic  ileus,  and  subphrenic  abscess.  In  ad- 
dition to  this,  several  patients  had  subsequent  bowel 
resections  during  the  same  admission  for  the  lesion 
causing  the  initial  obstruction.  Deaths  following 
these  procedures  add  to  the  mortality. 

Eleven  patients  died  of  postoperative  complica- 
tions from  the  following  causes:  pneumonia,  3; 
pulmonary  embolism,  2;  pulmonary  embolism  and 
pneumonia,  1 ; pneumonia  and  lung  abscess,  1 ; coro- 


nary occlusion,  1;  cardiac  decompensation,  1;  mesen- 
teric thrombosis  following  a subsequent  resection,  1 ; 
and  shock  following  a subsequent  resection,  1.  Thus 
we  see  pneumonia  and  pulmonary  embolism  were  in- 
volved in  7 of  the  11  deaths  from  complications. 

Blood  urea  nitrogen  is  usually  elevated  in  intes- 
tinal obstruction.  Blood  urea  nitrogen  determina- 
tions were  done  in  40  of  these  patients.  Considering 
20  to  40  mg.  per  cent  as  normal,  we  found  that  the 
blood  urea  nitrogen  was  elevated  in  35  of  the  40 
cases.  However,  a high  percentage  of  people  in  this 
age  group  have  an  elevated  blood  urea  nitrogen 
associated  with  hypertension  and  latent  nephro- 
sclerosis. This  makes  it  difficult  to  evaluate  an  ele- 
vated blood  urea  nitrogen  in  these  patients. 

Symptomatology,  diagnosis,  and  relationship  of 
duration  of  symptoms  to  mortality  have  all  been 
adequately  discussed  elsewhere  and  need  no  further 
treatment  here,  except  the  mention  of  a few  cases 
with  bizarre  symptomatology.  In  1 patient  the  pre- 
senting symptoms  were  pain  in  the  vagina  for 
twenty-four  hours,  inability  to  void,  and  a tender, 
rigid  lower  abdomen.  She  had  a herniation  of 
strangulated  ileum  into  the  posterior  cul-de-sac,  for 
which  2 feet  of  ileum  had  to  be  resected.  Another 
patient,  84  years  old,  had  been  nauseated  and  had 
vomited  for  twenty-four  hours  but  insisted  he  had 
no  pain.  He  died  soon  after  admission  to  the  hos- 
pital, and  autopsy  showed  a volvulus  of  the  jejunum 
causing  strangulation.  Two  days  after  a vesical 
lithotomy  in  another  patient  nausea,  vomiting,  and 
abdominal  distention  developed,  but  no  pain. 
Autopsy  showed  a mesenteric  thrombosis.  These 
cases  serve  to  illustrate  that  pain  may  be  absent  or 
completely  masked  by  other  symptoms  or  be  local- 
ized in  areas  where  one  does  not  usually  think  of 
intestinal  obstruction. 

For  purposes  of  further  analysis  this  series  is 
broken  down  in  table  3. 

The  individual  groups  will  be  discussed  separately. 


Table  3 


Etiology  of  Obstruction 

Number 

of 

Cases 

Men 

Women 

Mor 

ality 

Number 

% 

Hernias __  _ 

22 

14 

8 

5 

22 

Carcinoma 

9 

7 

2 

4 

44 

Early  adhesions* . _ _ _ 

9 

7 

2 

8 

89 

Late  adhesions.  

18 

6 

12 

5 

28 

Miscellaneous 

22 

15 

7 

12 

54 

♦Early  adhesions  refers  to  acute  intestinal  obstruction  occurring  during  the  hospital  stay  following  operation. 
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Table  4. — Hernias 


Type  of  Hernia 

Men 

Women 

Total 

Number 

Hernia  Present 
For  Many  Years, 
No.  of  Patients 

Number 

of 

Deaths 

Inguinal 

7 

2 

9 

6 

1 

Femoral  

5 

5 

10 

5 

1 

2 

2 

2 

2 

i 

1 

Had  previous  cystocele 

1 

and  rectocele  repair 

Total 

14 

8 

22 

14 

5 

These  are  cases  of  hernia  in  which  complete  ob- 
struction of  intestine  was  demonstrated  at  opera- 
tion. Five  of  the  22  patients  died,  a mortality  rate 
of  22  per  cent.  Of  the  deaths,  2 were  due  to  pneu- 
monia, 2 to  pulmonary  embolism,  and  1 to  shock. 

In  the  21  patients  with  inguinal,  femoral,  and 
ventral  hernias,  13  had  known  of  the  presence  of 
the  hernia,  most  of  them  having  known  for  several 
years. 

Two  of  the  cases  were  especially  interesting.  The 
patient  in  the  first  was  a woman  who  complained 
of  a mass  and  pain  in  the  right  lower  quadrant, 
nausea,  and  vomiting  for  ten  hours  previous  to 
entering  the  clinic.  The  patient  was  seen  by  several 
physicians,  all  of  whom  thought  that  the  mass  was 
intra-abdominal.  Preoperative  diagnosis  was  a tor- 
sion of  an  ovarian  cyst.  Operation  revealed  a right 
femoral  hernia  in  which  the  bowel  had  dissected  its 
way  cephalad  to  the  position  where  it  was  felt. 
The  patient  in  the  second  interesting  case  was  the 
woman  with  the  vaginal  hernia  whose  symptoms 
were  described  above. 

Carcinoma 

Nine  patients,  7 men  and  2 women,  entered  with 
symptoms  of  acute  intestinal  obstruction,  which  at 
operation  were  shown  to  be  due  to  carcinomas, 
located  as  follows:  rectosigmoid,  5 (one  of  these 
was  recurrent  following  a previous  resection) ; rec- 
tum, 1 ; ascending  colon,  1 ; transverse  colon,  1 ; 
and  stomach  extending  to  and  obstructing  the 
transverse  colon,  1.  Three  of  the  patients  had  sub- 
sequent resections  of  the  lesion.  There  were  4 hos- 
pital deaths,  3 from  the  obstruction  and  1 from 
mesenteric  thrombosis  after  a subsequent  resection. 
These  patients  had  had  their  symptoms  the  follow- 
ing number  of  days  before  admission:  one  day,  2; 
two  days,  2;  three  days,  2;  six  days,  1;  and  seven 
days,  2. 

Early  Postoperative  Adhesions 

The  most  dangerous  group  of  cases  were  those  in 
which  an  obstruction  developed  following  and  on 
the  same  hospital  admission  as  a previous  operation. 
Of  9 patients  in  the  group,  8 died.  The  one  who 
survived  had  a gastric  resection  for  carcinoma,  and 
postoperatively  there  developed  a wound  dehiscence, 
a subphrenic  abscess,  and  adhesions  from  the  ab- 
scess, causing  obstruction  of  the  jejunum  a month 


after  the  original  operation.  The  previous  surgical 
procedures  involved  in  these  cases  were  gastric  re- 
section for  carcinoma,  3;  acute  obstructions  from 
old  adhesions  in  which  adhesions  were  freed,  3; 
cholecystectomy,  1;  first  stage  Mummery  resection 
for  carcinoma  of  the  rectum,  1 ; and  1 in  which  there 
had  been  a resection  of  the  sigmoid  for  acute  diver- 
ticulitis, which  had  caused  complete  obstruction. 
There  were  7 cases  of  obstruction  of  the  small  in- 
testine, and  2 of  the  large  intestine. 

The  patient  in  whom  obstruction  developed  follow- 
ing cholecystectomy  had  been  operated  upon  two 
years  before  for  an  acute  intestinal  obstruction 
caused  by  late  adhesions. 

In  the  3 patients  that  entered  with  acute  intes- 
tinal obstruction  due  to  old  adhesions  and  were 
operated  upon  and  then  became  reobstructed,  the 
question  arises  whether  the  reobstruction  was  due 
to  new  adhesions  or  to  the  adhesions  that  had  caused 
the  first  obstruction.  In  1 case  reobstruction  occurred 
five  weeks  after  the  first  obstruction  and  at  opera- 
tion seemed  to  be  due  to  a new  adhesion  distinct 
from  the  old  adhesions.  This  patient  also  had  a 
coincidental  carcinoma  of  the  stomach.  In  the  sec- 
ond case  a fecal  fistula  developed  following  the 
original  obstruction  which  led  to  the  adhesions  caus- 
ing the  reobstruction  three  weeks  after  the  first 
operation.  In  the  third  case  reobstruction  occurred 
three  days  after  the  first  operation  at  the  site  of 
the  previous  obstruction. 

Seven  patients  had  enterostomies  above  the  site 
of  obstruction,  and  2 had  adhesions  freed. 

Late  Adhesions 

There  were  18  patients,  6 men  and  12  women, 
whose  obstructions  were  due  to  late  adhesions  or 
bands.  Five  of  the  18  died,  3 from  obstruction,  1 
from  coronary  occlusion,  and  1 from  pneumonia. 
Five  of  the  18  patients  had  had  no  previous  surgical 
treatment.  Of  these,  1 had  had  hei'nia  injections,  1 
had  adhesions  from  the  internal  inguinal  ring,  1 
had  adhesions  around  the  appendix,  1 had  adhesions 
around  the  appendix  and  gallbladder,  and  1 had 
an  adhesive  band  to  the  pelvic  brim  apparently 
associated  with  a degenerating  ovarian  cyst. 

One  patient  in  this  group  had  an  interesting  his- 
tory. At  the  age  of  73  she  had  a ruptured  appendix, 
at  the  age  of  83  an  acute  intestinal  obstruction  re- 
lieved surgically,  at  the  age  of  93  an  obstruction 
relieved  medically,  and  at  95  she  died  of  old  age. 
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The  last  group  is  made  up  of  the  following. 
Table  5 


Cause  of  Obstruction 

Number 

of 

Cases 

Number 

of 

Deaths 

Mesenteric  thrombosis  _ . 

5 

5 

Retroperitoneal  hemorrhage  causing  mesenteric 
thrombosis 

i 

1 

Volvulus-  - - - 

3 

2 

Perforated  appendix . . _ _ 

3 

0 

Gallstones  impacted  in  small  intestine 

(1  jejunum  and  1 ileum)..  _ __  _ _ 

2 

2 

Acute  diverticulitis 

2 

0 

Lymphosarcoma^  . . — 

1 

1 

Carcinoids  of  ileum.  - - - — 

1 

0 

1 

0 

Inflamed  appendix  epiploicum  - 

1 

0 

Tuberculosis  of  sigmoid.  _ - _ - 

1 

1 

Undetermined  etiology  - - _ 

1 

0 

Total  _ - ...... 

22 

12 

There  are  not  enough  cases  in  any  of  the  cate- 
gories of  this  last  group  to  merit  further  discussion, 
except  to  mention  the  high  mortality  in  mesenteric 
thrombosis. 

Diagnosis  and  treatment  of  intestinal  obstruction 
have  received  much  emphasis  and  comment  else- 
where. Early  diagnosis  and  early  treatment  are 
especially  important  in  this  age  group,  as  these 
people  have  a lowered  resistance  and  do  not  tolerate 
well  the  dehydration,  toxicity,  and  disturbances  in 
electrolyte  balance  that  accompany  prolonged  in- 
testinal obstruction.  The  importance  of  early  treat- 
ment is  shown  above  in  the  analysis  of  the  different 
types  of  obstruction.  The  best  results  were  in  ob- 
structions due  to  strangulated  hernia,  probably  be- 
cause the  presence  of  the  obvious  mass  made  the 
condition  clear  to  the  patient  and  his  doctor,  leading 
to  earlier  treatment. 

Once  the  diagnosis  of  acute  intestinal  obstruc- 
tion has  been  made,  we  believe  surgical  exploration 
should  be  done  as  soon  as  the  patient  is  in  the  best 
possible  condition.  Dehydration  and  disturbances  in 
electrolyte  balance  are  corrected  by  intravenous 
fluids  and  electrolytes.  Shock  should  be  combatted 
by  plasma  and  whole  blood  transfusions.  Toxicity 
should  be  attacked  with  massive  doses  of  penicillin. 


Streptomycin  should  be  considered  here  also, 
although  we  have  little  experience  as  yet  with  its 
use  in  this  condition.  Vomiting  and  distention  may 
be  relieved  by  the  use  of  suction.  We  would  like  to 
emphasize  that  the  use  of  the  Miller-Abbott  tube 
or  one  of  its  many  modifications  is  an  adjunct  in 
relieving  distention  but  that  its  use,  however,  should 
not  delay  operation.  Every  series  in  which  the 
Miller-Abbott  tube  is  evaluated  shows  that  it  masks 
some  cases  of  strangulation  and  in  some  cases  does 
not  decompress  the  bowel/’  Where  a simple  obstruc- 
tion due  to  an  adhesive  band  may  be  relieved  by 
simply  freeing  the  adhesion,  that  same  obstruction 
may  in  time  become  strangulated  and  require  a 
much  more  extensive  procedure,  which  is  not  well 
tolerated  by  elderly  patients.  As  an  adjunct  to 
treatment,  the  Miller-Abbott  tube  may  be  of  great 
assistance;  as  a substitute  for  surgical  treatment, 
it  is  dangerous. 

Postoperatively,  fluid  and  electrolyte  balance  is 
important.  Intravenous  amino  acids  and  massive 
vitamin  therapy  have  their  place  in  treatment. 

Early  ambulation  in  these  elderly  patients  is  im- 
portant for  early  recovery  and  avoidance  of  com- 
plications. 

Operation  in  most  of  our  cases  was  performed 
under  spinal  anesthesia.  This  appears  to  be  a some- 
what controversial  issue.  Several  authors  attribute 
the  use  of  spinal  as  one  factor  in  the  general  de- 
cline in  the  mortality  of  intestinal  obstruction. 
Others  believe  it  is  contraindicated,  as  many  of 
these  patients  are  in  shock.  Montgomery,10  in  his 
discussion  of  mechanical  ileus  in  elderly  patients, 
expressed  the  opinion  that  spinal  anesthesia  “should 
be  only  employed  when  administered  by  an  anes- 
thetist who  is  experienced  in  its  use  and  who  knows 
how  to  recognize  the  danger  signals  and  how  to 
meet  the  emergency.” 

Fifty-three  of  the  patients  in  our  series  were 
operated  on  under  spinal  anesthesia.  Of  the  53,  20 
died,  giving  a little  less  than  40  per  cent,  or  close  to 
the  mortality  rate  of  the  series  as  a whole.  Six  of 
the  20  died  in  less  than  forty-eight  hours  post- 
operatively; data  on  these  are  as  follows: 


Table  6 


Blood  Pressure 

Condition  of  Patient  and 
Cause  of  Death 

Anesthetic 

Pre- 

operative 

Lowest  during 
Surgery 

Post- 

operative 

Operation 

Pontocaine,  20  mg 

134/90 

90/70 

126/80 

Adhesions  freed 

This  was  the  second  operation  on  the  patient 
for  obstruction;  adhesions  were  too  mas- 
sive to  be  freed 

Pontocaine,  15  mg . 

114/80 

112/80 

112/80 

Adhesions  freed 
Ileostomy 

Died  two  days  later  from  toxemia 

Novocaine 

80/60 

60/40 

60/40 

Adhesions  freed 

Died  two  days  later  from  toxemia  and  shock 

Novocaine,  200  mg.. 

90/50 

70/0 

100/50 

Gallstone  removed 
from  ileum 

Died  twenty  hours  postoperatively;  he  had 
been  ill  six  days;  it  was  thought  to  be 
cholecystitis  until  day  of  operation 

Pontocaine,  20  mg .. 

100/60 

84/60 

84/60 

Volvulus  and  ad- 
hesions freed 

Blood  pressure  dropped  to  84/60  two  hours 
after  spinal  was  given  and  was  probably 
not  due  to  spinal 

Pontocaine,  20  mg.  _ 

130/70 

100/70 

128/40 

Cecostomy 

Died  a few  hours  later  with  pulmonary 
edema  and  congestive  heart  failure 
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Table  6 shows  that  of  these  6 patients  4 had  a 
blood  pressure  at  the  end  of  surgical  treatment 
that  approached  preoperative  levels.  In  1 patient 
operative  shock  apparently  developed.  One  patient 
had  a blood  pressure  of  60/40  apparently  following 
the  administration  of  the  anesthetic.  However,  this 
patient  had  been  ill  for  four  days  before  admission 
and  was  toxic,  dehydrated,  and  in  shock,  which 
makes  evaluation  of  the  specific  cause  of  death 
difficult. 

The  primary  danger  to  be  feared  from  spinal 
anesthesia  is  a profound  drop  in  blood  pressure.  Of 
these  53  patients,  15  had  a significant  drop,  10  of 
these  going  below  90/60.  Analysis  of  these  cases, 
however,  shows  no  correlation  between  the  blood 
pressure  drop  and  the  final  result. 

We  believe  that  in  experienced  hands  the  blood 
pressure  during  spinal  anesthesia  can  be  adequately 
controlled.  We  use  ephedrine  or  Oenethyl  prophy- 
lactically  in  all  cases.  Intravenous  fluids  are  given 
during  surgical  procedures,  the  rate  of  flow  being 
adjusted  to  help  maintain  blood  volume  and  circu- 
latory efficiency.  Five  per  cent  dextrose  in  saline  is 
used  routinely,  and  blood  and  plasma  when  indi- 
cated. These  measures,  plus  oxygen  and  the  use  of 
vasopressors,  give  good  results.  Recently  we  have 
been  impressed  with  the  use  of  a new  vasopressor, 
Oenethyl. 

Comment 

Although  this  series  is  too  small  to  draw  any 
dogmatic  conclusions,  some  inferences  may  be  made. 

1.  Absence  of  abdominal  scars  does  not  eliminate 
the  possibility  of  obstruction  due  to  adhesive  bands, 
as  5 out  of  18  patients  with  obstruction  due  to 
adhesions  had  had  no  previous  abdominal  operations. 

2.  Persons  in  this  age  group  probably  do  not  well 
tolerate  closely  consecutive  operations  as  evidenced 
by  the  8 deaths  in  9 cases  of  obstruction  due  to 
early  postoperative  adhesions. 

3.  Elderly  people  tolerate  strangulated  hernia 
fairly  well;  in  22  cases,  only  1 patient  died  from 
the  direct  effects  of  the  strangulation,  although  4 
others  died  of  complications.  This  is  probably  ex- 
plained by  the  almost  universal  presence  of  the 
hernial  mass  which  leads  to  quick  diagnosis  and 
institution  of  treatment  before  the  patient  becomes 
too  toxic. 

4.  Bizarre  symptoms  or  signs  may  be  present  to 
confuse  or  mask  the  diagnosis. 

5.  Of  the  34  deaths,  23,  or  about  two-thirds, 
were  due  to  the  obstruction,  and  11,  or  one-third,  to 
postoperative  complications. 

Some  future  improvement  in  mortality  could  well 
be  expected  due  to  the  development  of  antibiotics 
and  chemotherapy;  early  ambulation;  newer  meth- 
ods of  controlling  thrombophlebitis  and  pulmonary 
embolism;  increasing  the  understanding  of  nutri- 
tion, vitamins,  and  amino  acids;  and  better  under- 
standing of  the  associated  diseases  afflicting  the  aged. 
However,  a significant  feature  here  is  that  all  of 
these  primarily  will  affect  mortality  due  to  com- 
plications, which  cause  only  one-third  of  the  deaths. 


Blain’s”  work  with  penicillin,  with  which  he  has  cut 
down  the  toxicity  of  obstruction,  is  an  exception  to 
this.  It  would  appear  that  while  we  have  new 
weapons  to  attack  or  prevent  complications,  the 
treatment  of  obstruction  itself  will  remain  unsatis- 
factory in  the  foreseeable  future. 

Summary 

1.  In  spite  of  lowering  mortality  rates  in  acute 
intestinal  obstruction  generally,  the  mortality  rate 
in  old  people  is  still  excessive. 

2.  A study  of  76  patients  over  60  years  of  age 
with  eighty  acute  complete  intestinal  obstructions 
is  presented. 

3.  Thirty-four  of  the  76  patients  died,  a mortality 
rate  of  44.7  per  cent.  Two-thirds  died  from  the 
obstruction,  and  one-third  from  complications,  a 
mortality  rate  of  32  per  cent  due  to  the  obstruction 
itself. 

4.  The  series  is  broken  down  and  analyzed  in  five 
groups:  hernias,  carcinoma,  early  postoperative  ad- 
hesions, late  adhesions,  and  a miscellaneous  group. 

5.  Spinal  anesthesia  is  discussed. 

6.  Treatment  is  discussed. 

7.  A few  inferences  are  made  and  discussion  given 
of  the  present  status  of  the  problem. 
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Bronchopulmonary  Segments  and  Variations  in 
Pulmonary  Vascular  Patterns* 

By  ARTHUR  B.  APPLETON,  M.  D. 

London,  England 


THE  recent  developments  of  lung  surgery  have 
renewed  interest  to  the  details  of  lung  anatomy. 
Fourteen  years  ago,  Glass  drew  attention  to  sub- 
divisions of  the  lungs  which  he  called  “broncho- 
pulmonary” segments;  they  are  much  larger  than 
the  generally  recognized  “pulmonary”  units  but 
smaller  than  lobes.  A segment  has  an  apex  directed 
towards  the  hilum  of  the  lung  and  is  ventilated  by  a 
single  large  bronchus.  Each  segment  can  be  further 
subdivided  into  subsegments,  each  of  which  is  ven- 
tilated by  a subdivision  of  the  bronchus.  Segments 
and  subsegments  can  be  split  apart  and  removed 
individually.  A knowledge  of  the  vascular  arrange- 
ments of  the  individual  segments  is  of  importance 
for  these  surgical  procedures.  The  arteries,  both 
pulmonary  and  bronchial,  are  closely  bound  up  with 
the  branches  of  the  bronchial  tree;  the  tributaries  of 
the  pulmonary  veins,  on  the  other  hand,  are  situated 
on  the  periphery  of  segments  and  subsegments.  The 
larger  veins  of  the  intersegmental  and  subsegmental 
planes  thus  receive  blood  from  both  adjacent  seg- 
ments (or  subsegments).  Since  fissures  differ  from 
intersegmental  planes  only  in  the  presence  of  a 
pleural  intrusion,  large  veins  are  commonly  found 
on  interlobar  surfaces;  they  are  also  found  on  the 
mediastinal,  though  not  commonly  on  the  diaphrag- 
matic or  costal  surfaces. 

Unusual  Developmental  Arrangements 

While  each  segment  is  commonly  supplied  by  one 
large  artery  of  the  pulmonary  system,  it  often  hap- 
pens that  some  part  of  the  segment  is  not  supplied 
by  it  but  receives  a branch  from  the  artery  of  some 
other  segment;  such  branches  generally  cross  an 
intersegmental  septum  near  the  hilum. 

In  rare  instances,  some  part  of  a lung  may  receive 
blood  from  the  systemic  arterial  system  or  its  blood 
may  be  drained  into  the  systemic  venous  system. 
Such  arrangements  may  be  attributed  to  an  unusual 
developmental  derivation  from  a consistently  present 
capillary  network  (over  the  lung-bud  of  the  early 
embryo)  which  is  in  connection  with  both  pulmonary 
and  systemic  circulations. 


* Presented  at  the  University  of  Wisconsin  Medi- 
cal School,  Madison,  on  October  13,  1948. 


Fissures  or  clefts  are  liable  to  develop  in  any  of 
the  intersegmental  planes;  and  the  “normal”  ones 
may  be  absent  or  incomplete. 

Glass  prepared  maps  showing  the  situations  of 
the  various  segments,  but  found  that  no  more  than 
85  per  cent  of  lungs  could  be  fitted  into  his  descrip- 
tion. Other  authors  have  given  descriptions  differing 
in  important  details,  while  the  relation  of  the  seg- 
ments to  the  openings  of  bronchi,  visible  on  broncho- 
scopic  examination,  has  been  found  to  vary  consid- 
erably. The  relative  sizes  of  segments  have  been 
shown  t®  varay  considerably  with  consequent  differ- 
ences in  the  situation  of  intersegmental  planes. 

Reasons  For  Variations 

Embryologic  study  has  satisfied  me  that  the  dif- 
ferences described  are  partly  the  outcome  of  differ- 
ential growth  in  the  various  parts  of  the  bronchial 
tree,  but  that  there  are  also  major  variations  which 
are  due  to  initial  differences  in  the  pattern  of  bud- 
ding of  the  bronchial  tree  in  the  embryo.  These  dif- 
ferences become  stabilized  at  an  early  stage  of  de- 
velopment by  the  formation  of  blocks  of  cartilage  in 
the  ‘keels’  at  the  junctions  of  branches  of  the  bron- 
chial tree.  I find  that  well-known  bronchi  and  their 
corresponding  segments  are  frequently  missing  and 
that  adjacent  ones  occupy  their  customary  territory. 
Thus  either  the  apical,  pectoral,  or  posterior  bron- 
chus of  the  right  upper  lobe  is  sometimes  wanting, 
especially  the  apical;  and  that  the  apical  is  likewise 
often  wanting  in  the  left  lung.  Attempts  by  authors 
to  fit  all  patterns  of  bronchi  and  segments  into  one 
single  standard  pattern  are  responsible  for  the  diffi- 
culties and  apparent  anomalies  they  encounter.  The 
number  of  major  bronchi  is  not  fixed:  there  may  be 
fewer  and  there  may  be  more  than  the  usually  recog- 
nized number. 

Radiographic  and  bronchoscopic  variations  require 
consideration  of  the  above-mentioned  general  prin- 
ciples for  their  elucidation. 
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Prevention  of  Syringe-Induced  Infectious  Hepatitis 

The  recently  accumulated  knowledge  concerning 
the  etiology,  pathology,  and  diagnosis  of  infectious 
hepatitis  has  compelled  physicians  to  consider  meth- 
ods for  prevention  of  this  disease.  It  has  become  ap- 
parent that  in  daily  practice  doctors,  laboratory 
workers,  and  nurses  may  unknowingly  be  a vector 
in  its  transmission.  Clinical  and  experimental  evi- 
dence has  divided  “catarrhal  jaundice”  into  two 
closely  related  groups,  namely,  “epidemic  hepatitis” 
and  “homologous  serum  hepatitis.”  Although  as  yet 
not  isolated,  it  has  been  demonstrated  that  an  un- 
usually resistant  virus  is  the  causative  agent.  In- 
fectious hepatitis  may  exist  not  only  in  its  obvious, 
easily  recognizable  clinical  form,  but  also  without 
jaundice.  The  virus  may  remain  in  the  blood  stream 
for  many  months.  There  is  thus  established  a large 
reservoir  of  carriers  harboring  the  virus. 

Patient-to-patient  transfer  of  the  virus  causing 
“serum  hepatitis”  is  accomplished  either  by  admin- 
istration of  blood  derivative  or  by  transmission  of 
the  virus  in  the  syringe.  Serum  hepatitis  of  this 
type  has  a higher  mortality  than  epidemic  hepatitis. 
Blood,  plasma,  and  convalescent  serum  transfusions 
are  sources  for  serum  hepatitis.  It  is  the  responsi- . 
bility  of  the  blood  bank  to  eliminate  infectious 
donors.  Nevertheless,  because  of  the  difficulty  of 
recognizing  carriers,  occasionally  a serum  containing 
the  icterogenic  virus  is  inoculated  into  patients.  In 
using  blood  derivatives,  the  risk  of  hepatitis  must  in 
each  instance  be  weighed  against  the  therapeutic 
effect. 

One  type  of  serum  hepatitis  is  being  recognized 
as  “syringe  hepatitis”  in  which  minute  amounts  of 
virus  may  be  transmitted  from  one  patient  to  an- 
other by  improperly  cleansed  syringes  and  needles. 
Three  sources  of  contamination  are  to  be  considered. 
First,  the  syringe  or  needle  may  be  improperly 
sterilized.  Second,  the  syringe  may  be  used  for  draw- 
ing blood  from  more  than  one  patient  without  re- 
sterilization. The  usual  saline  rinse  between  veni- 
punctures does  not  necessarily  remove  the  virus. 
When  drawing  blood,  a back-flow  into  the  vein  re- 
sults from  the  negative  pressure  in  the  blood  stream. 
Consequently,  if  the  virus  is  present  in  the  syringe, 
it  may  be  introduced  into  the  vein  of  the  second 
and  all  subsequent  patients.  Similarly,  in  intramus- 
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eular  injections  back  pressure  may  force  tissue  juice 
harboring  the  virus  into  the  syringe.  Third,  the 
stock  medication  or  vaccine  may  become  contam- 
inated by  expulsion  of  air  from  an  infectious  syringe 
into  the  vaccine  bottle  in  the  process  of  filling  the 
syringe. 

Special  consideration  must  be  given  to  the  diabetic 
clinic,  venereal  disease  clinic,  tuberculous  wards, 
cardiac  service,  and  arthritic  clinic  for  sources  of 
infection.  In  the  diabetic  clinic  multiple  venipunc- 
tures for  blood  sugar  determinations  offer  a possi- 
bility for  contamination.  Use  of  a common  syringe 
for  multiple  insulin  injections  and  contaminated  in- 
sulin vials  are  also  obvious  sources  of  infection.  In 
the  venereal  disease  clinic,  venipunctures  for  blood 
tests  and  the  use  of  one  syringe  for  multiple  injec- 
tions of  arsenicals  or  bismuth  are  to  be  considered. 
In  tuberculous  patients  frequent  sedimentation  rate 
determinations  and  streptomycin  injections  are  pos- 
sible sources.  In  arthritic  clinics  sedimentation  rate 
determinations  and  gold  injections,  and  in  the  car- 
diac clinic,  dicoumarol  injections,  sedimentation 
rates,  circulation  times,  and  prothrombin  determina- 
tions offer  opportunity  for  syringe  contamination. 
Mass  immunizations  in  which  a single  syringe  or  a 
common  vaccine  vial  is  used  are  potential  sources  of 
infection.  Penicillin  injections  or,  in  the  operating- 
room,  intravenous  anesthetics  from  a common 
syringe  or  vial  are  also  hazardous. 

In  prevention  of  “syringe  hepatitis”  it  is  thus 
essential  that  certain  safeguards  be  practiced.  Ade- 
quate cleansing  and  sterilization  of  syringes  and 
needles  are  most  important.  The  equipment  must 
first  be  cleansed  of  blood  products.  The  practice  of 
washing  a syringe  immediately  after  blood  with- 
drawal or  serum  injections  is  recommended.  Auto- 
claving or  dry  heat  sterilization  is  the  most  certain 
method  of  killing  viruses  and  bacteria.  Boiling  of 
needles  and  syringes  is  not  generally  as  reliable, 
although  twenty  to  thirty  minutes  of  boiling  is 
usually  considered  adequate.  Chemical  sterilization 
is  ordinarily  not  recommended.  The  use  of  multiple 
venipunctures  and  medications  from  a single  syringe 
should  be  discarded.  As  far  as  possible,  stock  bottle 
vaccines  and  insulin  should  be  avoided.  It  would  be 
preferable  to  permit  each  diabetic  patient  to  have 
his  own  syringe,  needle  and  insulin  bottle.  In  gen- 
eral, all  syringes  and  needles  should  be  properly 
sterilized  for  each  individual  patient.  Finally,  blood, 
feces,  and  urine  specimens  from  patients  with 
hepatitis  should  be  handled  as  potentially  infectious, 
to  prevent  infection  of  laboratory  personnel. — 
Joseph  M.  Lubitz,  M.  D.,  Wood,  Wisconsin 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Fluorination  of  Public  Water  Supplies 
Proves  Its  Value 

Clinical  research  has  repeatedly  demonstrated  to 
the  health  professions  that  where  public  water  sup- 
plies naturally  contain  one  part  per  million  of  fluo- 
rine, dental  caries  were  reduced  about  65  per  cent. 
Many  surveys  were  made  by  the  Wisconsin  State 
Board  of  Health  demonstrating  this  phenomenon. 

The  question  then  arose  as  to  whether  or  not  we 
could  artificially  add  fluorides  to  our  public  water 
supplies  and  produce  the  same  beneficial  results  that 
were  found  where  the  fluorine  is  naturally  present 
in  the  water.  Authorities  in  chemistry  and  biochemis- 
try were  unanimous  in  the  opinion  that  artificially 
fluorinated  water  was  exactly  the  same  as  so-called 
natural  fluorine  water.  Laboratory  research  and 
animal  experiments  showed  that  exactly  the  same 
results  were  produced  with  artificially  fluorinated 
water  as  were  produced  with  natural  fluorine  water. 
The  fluorine  found  in  water,  whether  it  was  natural 
or  artificially  fluorinated,  was  found  to  be  in  the  ion 
form. 

After  considei’able  study  of  all  the  available  data 
the  Wisconsin  State  Dental  Society  in  1945  officially 
went  on  record  as  follows: 

“Resolution  adopted  unanimously  by  the  house 
of  delegates  of  the  Wisconsin  State  Dental  So- 
ciety at  the  Seventy-fifth  annual  convention  at 
Milwaukee  on  March  19,  1945. 

“Whereas: 

We  the  members  of  the  Wisconsin  State  Den- 
tal Society’s  Fluorine  Committee,  convinced  that 
the  overwhelming  weight  of  the  evidence  now 
precludes  any  doubt  that  a drinking  water  sup- 
ply containing  a concentration  of  one  part  per 
million  of  fluorine,  as  fluorides,  inhibits  dental 
decay, 

“And  whereas: 

All  evidence  shows  that  the  optimum  of  one 
part  per  million  of  fluorine,  as  fluorides,  in 
water  has  produced  no  untoward  results, 

“We  therefore  recommend  that  public  water 
supplies  deficient  in  fluorides  have  their  concen- 
tration raised  to  one  part  per  million  of  fluorine, 
as  fluorides,  to  inhibit  dental  decay,  providing 
that  such  addition  is  under  dental,  medical,  engi- 
neering, and  public  health  control.” 

The  Wisconsin  State  Board  of  Health,  after  con- 
siderable study,  paralleled  the  action  of  the  Wiscon- 
sin State  Dental  Society  and  the  present  official 
policy  of  the  State  Board  of  Health  is  as  follows: 
“Fluorination  policy  adopted  by  the  State  Board 
of  Health  at  its  meeting  on  December  20,  1946: 


“In  the  light  of  additional  data  and  informa- 
tion now  available  relative  to  the  addition  of 
fluorine  to  public  drinking  water  supplies  as  a 
means  of  reducing  the  incidence  of  caries  in 
teeth  in  children,  the  Board  hereby  restates  its 
policy  re  fluorination  of  city  water  supplies  as 
follows: 

“Controlled  fluorination  of  drinking  water 
appears  to  give  promise  of  a substantial  reduc- 
tion in  tooth  decay  to  children  whose  mothers 
were  ingesting  protective  amounts  of  fluorine 
during  pregnancy  and  who,  as  infants  and  chil- 
dren, have  continued  to  use  water  containing 
1 to  IV2  parts  per  million  of  fluorine  during 
their  twelve  years  of  life,  and  therefore  the 
Board  is  in  accord  with  having  cities  set  up 
fluorination  projects  where  acceptable  controls 
are  established  and  maintained.” 

As  a result  of  this  leadership  in  public  health, 
three  Wisconsin  cities — Sheboygan,  Elkhorn,  and 
Madison — have  been  fluorinating  their  public  water 
supplies  for  some  time.  Janesville,  Fond  du  Lac, 
and  Johnson  Creek  are  installing  equipment  to  fluo- 
rinate  their  public  water  supplies.  Milwaukee,  Beloit, 
Ashland,  La  Crosse,  West  Bend,  Racine,  Baraboo, 
and  Fort  Atkinson  have  introduced  ordinances  in 
their  common  councils  for  official  approval  to  fluo- 
rinate  their  public  water  supplies. 

In  order  to  obtain  the  greatest  benefits  from  the 
fluorination  of  public  water  supplies,  an  individual 
must  drink  this  fluorinated  water  from  birth  till 
about  12  years  of  age.  Surveys  show  that  this  im- 
munity is  retained  throughout  life.  Hence,  a city 
that  begins  to  fluorinate  its  public  water  supply  now 
will  have  to  wait  about  twelve  years  before  a 65  per 
cent  reduction  in  dental  caries  can  be  demonstrated 
in  their  children.  This  is  a long  period  to  have  to 
wait  to  show  the  public  how  much  dental  caries  can 
be  prevented  by  fluorination.  There  was  no  way  of 
knowing  how  long  we  would  have  to  wait  following 
the  fluorination  of  a public  water  supply  before  we 
could  demonstrate  an  appreciable  improvement  in 
the  dental  health  of  the  children.  Therefore,  it  was 
decided  to  do  a survey  of  all  the  school  children 
(born  and  raised)  in  the  city  of  Sheboygan  before 
it  began  to  fluorinate  its  public  water  supply  (one 
part  per  million)  in  February  1946,  and  to  repeat 
this  survey  annually  following  fluorination.  In  this 
way  we  could  establish  the  decay  rates  on  about 
2,500  children  before  fluorination  2nd  each  year 
following  fluorination.  Doctor  Hildebrand,  city 
health  officer,  has  arranged  for  these  surveys  an- 
(Continued  on  page  1246) 
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Recommendation  on  1949  Dues 
Committee  on  Resolutions  of 
of  Delegates,  October 


by  Reference 
the  House 
1948 


IT  IS  the  duty  of  this  Committee  to  recommend 
the  dues  that  shall  be  applied  in  1949.  Consequently, 
the  Committee  has  reviewed  the  activities  and  needs 
of  the  Society  in  considerable  detail.  It  believes  that 
the  House  should  keep  the  following  matters  clearly 
in  mind,  and  should  further  willingly  accept  the 
responsibility  of  developing  them  within  their  local 
county  societies: 

1.  It  is  a matter  within  the  knowledge  of  all  of 
us  that  the  country  has  been  confronted  with  an  in- 
flationary trend  in  recent  years,  and  there  is  no 
indication  that  it  will  not  continue  in  the  next  year 
or  possibly  several  years.  The  purchasing  power  of 
the  dollar  is  considerably  less  than  it  was  four  years 
ago,  yet  the  Society  has  operated  with  the  same  dues 
during  this  time,  not  without  tremendous  effort  and 
the  use  of  some  reserve  funds.  During  this  same 
period  the  activities  have  been  expanded  and  made 
even  more  valuable  to  the  membership  as  a whole. 

2.  The  Council  of  the  Society  most  wisely,  it  seems 
to  this  Committee,  has  purchased  a home  for  the 
Society’s  activities,  sufficiently  large  to  house  all 
agencies  and  to  provide  quarters  for  committee  and 
council  meeting  purposes.  The  total  cost  of  this 
project  will  be  in  the  neighborhood  of  $60,000' — a 
cost  which  the  Society  has  met  by  appropriation 
from  the  reserve  account,  necessitating  liquidation 
of  its  investments  and  almost  complete  depletion  of 
its  cash  reserves.  With  this  move,  however,  much 
greater  efficiency  may  be  anticipated,  with  resulting 
values  to  the  profession. 

3.  The  Society  is  not  merely  a professional  asso- 
ciation with  only  occasional  activities.  Its  own  di- 
rected and  operated  prepaid  medical-surgical  plan 
is  grossing  more  than  $60,000  monthly  in  premium 
income,  and  there  is  every  reason  to  expect  its  steady 
growth  and  expansion.  The  Veterans  Medical  Serv- 
ice Agency  is  receiving  monthly  authorizations  total- 
ing more  than  $30,000  and  has  served  well  in  ex- 
pediting the  hometown  medical  care  program  of  the 
veteran. 

The  radio  program  is  conducted  over  twenty-five 
stations  weekly,  and  produces  a tremendous  amount 
of  correspondence  from  interested  listeners.  Com- 
mittee activity  is  voluminous  in  many  fields  and  has 


been  productive  of  immeasurable  results  in  the  pub- 
lic health  field.  An  indication  of  this  lies  in  the 
work  of  the  Technical  Committee  organized  by  the 
Society  in  an  advisory  capacity  to  the  Legislative 
Council  on  studies  of  the  State  Board  of  Health.  A 
65-page  report  detailing  its  work  and  recommenda- 
tions was  filed  with  the  Council.  Similar  studies 
are  developed  periodically  in  a wide  range  of  fields. 
All  of  this  has  caused  increased  demands  not  only 
upon  the  staff  but  upon  many  committees  and 
officers. 

4.  Your  Secretary,  the  Assistant  Secretary,  and 
other  members  of  the  staff  are  in  constant  touch  with 
national  developments  of  particular  concern  to  this 
State  and,  under  direction  of  the  Council  and  other 
official  bodies,  are  available  to  county  societies  and 
other  groups  where  their  services  may  be  helpful. 

5.  The  Society  actively  and  effectively  serves 
many  professional  and  scientific  needs  of  the  So- 
ciety. The  developing  and  conduct  of  this  annual 
meeting  and  the  scientific  program  is  one  example. 
Another  is  that  of  the  presentation  of  twelve  or 
more  postgraduate  clinics  with  State-wide  avail- 
ability. The  periodic  distribution  of  panels  under  the 
Compensation  Act  is  another  example.  Public  in- 
struction through  the  press,  and  with  its  coopera- 
tion, is  most  outstanding.  Much  more  could  be  out- 
lined to  you. 

All  this  costs  money.  During  this  period  of  infla- 
tion it  costs  much  more  than  formerly.  The  Society 
has  no  substantial  cash  reserve  which,  as  a practical 
matter,  should  constitute  at  least  one  year’s  normal 
income. 

In  light  of  all  these  and  other  considerations,  your 
Reference  Committee  recommends  that  the  dues  for 
the  ensuing  year  be  established  at  the  total  sum  of 
$50  per  each  full  dues-paying  member,  perhaps  total- 
ing 2,700  in  all.  Your  Committee  further  recom- 
mends that  $5  of  this  sum  be  earmarked  for  Society 
reserves,  and  that  this  action,  if  taken  by  the  House, 
be  conveyed  to  each  member  of  the  House,  and  each 
county  president  and  secretary,  through  distribution 
to  them  of  this  section  of  your  Reference  Commit- 
tee’s report.  If  deemed  appropriate,  it  is  suggested 
that  this  might  also  be  incorporated  in  the  annual 
dues  statement  sent  each  member  in  1949. 


December  Nineteen  Forty-Eight 


1189 


. . . . The  President's  Page  . . . . 


Propogator  Non  Carborundum  Est 

THE  customary  demeanor  of  the  doctors  at  the  St.  Louis  convention  was  definitely  more 
serious  and  constrained  than  that  which  one  usually  sees  at  conventions  of  this  sort. 
The  attitude  was  definitely  quite  serious  but  constituted  only  in  some  instances  an  atti- 
tude of  hopelessness.  The  reactions  as  to  what  must  be  done  varied  widely,  from  some 
who  would  paraphrase  Churchill,  saying,  “We  will  fight  them  on  the  beaches,  in  the 
streets,”  etc.;  to  others  who  said,  “What’s  the  use — socialized  medicine  is  coming  any- 
way, regardless  of  what  we  do.” 

It  has  become  obvious  that,  whatever  effort  we  as  an  organization  such  as  the  Amer- 
ican Medical  Association,  make  for  the  public  good  as  we  see  it,  that  effort  will  be  inter- 
preted by  some  in  the  light  of  selfishness  and  hindrance  to  progress  on  the  part  of  physi- 
cians. Witness  the  Fairchild  incident.  An  effort  was  made  to  save  that  community  from 
the  embarrassment  of  having  a physician  in  residence  in  the  community  when  it  was 
not  at  all  certain  that  he  could  become  licensed.  It  is  perfectly  obvious  that  any  qualifying  or 
licensing  law  must,  because  of  peculiar  circumstances,  work  hardship  on  some  individu- 
als. The  newspapers  have  made  no  mention  of  the  untold  benefit  to  the  people  of  the  state 
of  Wisconsin  in  preservation  of  health,  preservation  of  medical  standards,  and  freedom 
from  quackery  that  has  accrued  to  them  as  a result  of  the  standards  set  up  by  the  health 
laws  of  the  state  of  Wisconsin  and  State  Board  of  Medical  Examiners. 

The  purposes  of  the  American  Medical  Association  assessment  of  $25.00  was  most 
clearly  stated.  Its  fundamental  purpose  was  to  state  medicine’s  case  to  the  public  in  clear 
and  concise  terms.  It  was  not  solely  or  principally  to  maintain  a lobby  in  Washington, 
but  some  newspapers,  of  course,  and  Mr.  Ewing  immediately  construed  and  labeled  this  as 
a lobbying  fund.  We,  as  physicians,  and  the  American  Medical  Association  need  feel  no 
reluctance  at  being  characterized  as  influencing  legislation.  American  medicine  has  never 
failed  to  counsel  with  the  sick.  It  need  feel  no  hesitancy  in  advising  on  legislation  affect- 
ing the  sick. 

The  assessment  is  proper  and  deserving  of  support.  The  Board  of  Trustees  of  the 
American  Medical  Association  was  empowered  to  implement  the  Washington  office  and  the 
Chicago  office  with  adequate  personnel  to  provide  state  medical  societies  and  county  med- 
ical societies  with  adequate  information  for  dissemination  to  the  public,  stating  medi- 
cine’s case.  We  hope  the  Board  of  Trustees  will  act  promptly. 

There  never  has  been  a time  in  the  history  of  American  medicine  when  we  as  phy- 
sicians must  definitely  make  it  a part  of  our  business  to  keep  adequately  informed  on  cur- 
rent events  in  medicine.  There  is  no  time  for  discouragement  or  resignation. 

It  is  obvious  that  we  are  caught  in  the  net  of  social  reform,  and  the  pattern  of  proce- 
dure seems  to  be  following  that  already  established  in  Europe  and  especially  in  England : 
parity  payments  to  farmers,  social  security,  unemployment  insurance,  old  age  insurance, 
and,  now,  socialized  medicine.  Witness  the  subsequent  changes  in  England:  government 
ownership  of  railroads,  mines,  government  restrictions  on  manufactures.  The  same  thing 
must  not  happen  here.  It  behooves  American  medicine  to  enlist  the  interest  and  aid  of  big 
business  whose  stake  in  the  progress  of  social  change  must  be  as  great  as  ours. 

Keep  your  chin  up;  we  have  just  begun  to  fight! 
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President  of  Associated  Medical  Care  Plans  since  it  first  an- 
nual meeting  in  October  1946,  Doctor  Schriver  has  played  a sig- 
nificant part  in  the  development  of  prepaid  health  insurance  pro- 
grams in  the  United  States.  When  organization  of  AMCP  was 
approved  by  the  House  of  Delegates  of  the  American  Medical  As- 
sociation early  in  that  year,  he  was  named  to  its  Commission  to 
develop  preliminary  organizational  matters  and  approve  applica- 
tion of  prepayment  plans  for  membership.  He  was  well  qualified 
for  the  position,  being  president  of  Ohio  Medical  Indemnity,  Inc., 
a charter  member  of  AMCP. 

In  addition  to  his  work  in  medicine  on  a national  level,  the  doctor  has  been  active 
in  medical  affairs  of  his  own  state,  having  served  as  president  of  the  Ohio  State  Medical 
Association.  He  is  also  a member  of  the  1948  House  of  Delegates  of  the  American  Med- 
ical Association.  He  maintains  a private  practice  in  Cincinnati  and  is  professor  of  clin- 
ical surgery  at  the  University  of  Cincinnati  College  of  Medicine,  his  alma  mater.  During 
World  War  I,  he  served  as  an  officer  in  the  Army  Medical  Corps. 

He  presents  this  month’s  guest  editorial,  “What  Now?’’ 
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W hat  Now? 

NO  DOUBT  the  sweeping  Democratic  victory  presents  extremely  serious  threats  to  the 
preservation  of  the  private  practice  of  medicine.  President  Truman,  on  several  occa- 
sions, without  any  equivocation  has  advocated  federal  compulsory  sickness  insurance.  His 
right  hand  man,  Mr.  Oscar  R.  Ewing,  in  his  report  to  the  President,  “The  Nation’s  Health” 
a ten  year  program,  supports  the  President’s  opinion.  The  President  no  doubt,  and  justi- 
fiably, will  interpret  his  and  the  general  Democratic  victory  as  a mandate  from  the  people 
to  proceed  with  the  enactment  of  laws  to  implement  compulsory  sickness  insurance. 

It  seems  to  this  writer  that  we  have  long  since  had  the  chips  down  and  now  are  call- 
ing the  hands.  What,  if  anything,  can  the  organized  medical  profession  do  to  retain  its 
freedom  and  dignity  and  continue  to  render  the  high  quality  of  service  without  political 
domination  and  regimentation? 

If  we  are  to  salvage  any  of  our  priceless  heritage  it  is  imperative  that  we  establish  a 
positive,  intelligent  leadership  and  cease  our  defensive  negation  of  proposed  change. 

We  must  cease  attempting  to  develop  policies  from  the  so  called  “grass  roots,”  hoping 
to  crystalize  them  at  the  national  level.  If  we  continue  this  technic  we  are  doomed — for  to 
be  honest  with  ourselves  the  local  profession  has  not  exhibited  either  interest  or  knowledge 
of  the  socioeconomic  problems  which  have  been  with  us  since  1932,  when  the  report  of  The 
Hoover  Cost  of  Medical  Care  Committee  report  was  submitted.  We  have  every  right  to  ex- 
pect from  those  whom  we  put  in  high  position  of  our  medical  organization,  development 
of  national  policies  and  establishment  of  programs  to  meet  our  problems.  If  they  refuse  to 
assume  this  obligation  they  demonstrate  their  unfitness  for  high  position  and  leadership — 
and  unity  in  the  profession  will  never  be  achieved. 

We  of  the  medical  profession  individually  enjoy  the  finest  public  relations  of  any 
group  in  the  community ; yet,  paradoxic  as  it  may  seem,  as  an  organization  our  public  rela- 
tions are,  in  my  humble  opinion,  among  the  poorest  of  any  organized  group.  Recently  some 
effort  has  been  piade  and  study  given  to  the  problem  of  our  national  public  relations.  What 
progress  will  be  made  must  be  evaluated  by  future  developments.  However,  as  long  as  we 
fail  to  present  our  attitude  and  solution  of  the  perplexing  problems  confronting  the  pub- 
lic, in  positive  action  (not  lip  service)  and  leave  to  intermediary  organizations  the  pres- 
entation of  ideas  of  frustration  and  negation,  we  will  never  improve  our  public  relations. 

In  scientific  accomplishment,  medical  education,  and  health  education  of  the  public, 
we  have  rendered  services  for  which  the  public  should  be  sincerely  grateful.  We  have  suc- 
ceeded in  creating  a demand  for  and  great  confidence  in  our  abilities  and  in  the  value  of 
our  services ; yet,  we  have  made  only  feeble  and  un-united  efforts  to  market  these  services. 
The  public  is  not  interested  in  how  an  attractive,  serviceable  commodity  is  made ; they  are 
interested  only  in  how  can  it  be  procured. 

In  my  opinion  we  can  save  the  free  and  dignified  practice  of  medicine  by  having  di- 
rect relations  with  the  public  and  discussion  of  common  problems  with  the  leaders  of  pub- 
lic thought  in  any  and  all  groups.  As  vendors  of  medical  services,  we  should  accept  the 
challenge  that  solving  the  problem  of  distribution  and  availability  of  our  service  is  an  obli- 
gation which  must  be  shared  with  the  public. 

We  have  the  vehicle  to  accomplish  this  end — the  professionally  sponsored  voluntary, 
non  profit,  prepayment  plans. 

By  cooperation  we  may  preserve  THE  AMERICAN  WAY ; without  it,  we  shall  perish. 

2.  Jiawia/id  2>  churns,  M.  2 
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As  It  Looks  From  the  Wisconsin  Public  Health  Council 


As  the  first  president 
of  the  Wisconsin  Fublie 
lleulth  Council,  Richnrd 
VV,  Iturdwcll,  director  of 
the  Madison  Vocational 
and  Adult  Education 
School,  is  actively  in- 
terested in  the  develop- 
ment of  public  informa- 
tion and  opinion  in  sup- 
port of  the  public 
health  program.  As  a 
school  administrator  in 
Madison  and  La  Crosse 
during  the  past  twenty 
years,  he  has  been  suc- 
cessful in  the  develop- 
ment of  favorable  atti- 
tudes toward  the 
sc  liools. 

R.  W.  1IAII  DWELL 

The  improvement  of  the  health  of  the  people  of 
Wisconsin  is  an  objective  toward  which  many  in- 
dividuals and  many  groups  within  the  state  have 
been  working  for  many  years.  During  these  years 
the  program  of  the  Wisconsin  State  Board  of  Health 
has  been  recognized  as  one  of  the  best  public  health 
programs  in  the  nation.  In  the  completeness  with 
which  the  program  has  been  put  into  operation  in 
every  part  of  the  state,  however,  there  has  been, 
in  the  opinion  of  the  Board  of  Health  itself,  much 
to  be  desired  and  sought  for.  This  incompleteness, 
or  lack  of  thorough  public  health  service  throughout 
the  state,  has  been  due  to  a number  of  factors,  chief 
of  which  has  been  the  lack  of  an  informed  public 
opinion  which  appreciates  the  values  of  such  a 
service. 

It  was  to  assist  in  the  development  and  mainte- 
nance of  such  public  opinion  and  support  that  the 
Wisconsin  Public  Health  Council  was  formed  in 
May  1948.  Careful  consideration  was  given  to  the 
plan  for  such  a council.  Suggestions  were  received 
from  public  health  people  in  every  section  of  the 
state.  To  the  initial  meeting  on  May  12,  1948,  were 
invited  twenty-five  citizens  at  large,  who  were 
known  to  be  sincerely  interested  in  Wisconsin’s 
public  health  standards,  together  with  the  repre- 
sentatives of  twenty-five  state-wide  organizations 
that  were  interested  in  or  related  to  public  health 
work  in  the  state. 

It  was  believed  that  this  was  a group  of  Wisconsin 
people  who  would  inform  themselves  in  regard  to 
the  problems  and  their  possible  solutions  in  the  field 
of  public  health,  and  extend  this  information  through 
county  organizations  to  all  the  people  of  the  state. 
At  their  first  meeting  pertinent  information  regard- 
ing the  public  health  program  and  public  health 
needs  in  Wisconsin  was  presented.  To  develop  an 
enlightened  and  pai’ticipating  citizenship  was  the 
real  challenge  presented  to  them. 

At  a meeting  in  July  this  group  officially  organ- 
ized as  the  Wisconsin  Public  Health  Council,  the 


objectives  of  which  are  to  promote  and  protect  the 
public  health  of  the  peoples  of  Wisconsin.  The  mem- 
bers of  the  council  believe  that  one  of  the  best 
ways  by  which  these  objectives  may  be  accomplished 
is  through  the  development  of  interest  and  participa- 
tion on  the  local  level  with  the  possible  development 
of  local  health  councils.  Therefore  the  state  council, 
under  the  direction  and  with  the  assistance  of  its 
secretary,  who  has  received  specialized  training  in 
this  phase  of  public  health,  has  been  developing 
material,  organizing  public  relations  and  speakers’ 
bureaus,  and  helping  in  the  planning  and  presenting 
of  public  health  programs  at  the  local  level. 

It  is  recognized  by  the  state ' council  that  each 
community  within  the  state  is  unique  in  some  of 
its  public  health  needs.  Therefore  no  one  single 
pattern  of  organization  should  be  set  up  for  all 
communities  in  the  state.  Each  community  is  dif- 
ferent in  some  ways  from  the  others.  So  the  method 
of  local  health  council  organizations  must  be  adapted 
to  the  conditions  which  exist  in  each  locality.  The 
general  purposes  of  the  local  health  councils  will, 
however,  be  the  same  throughout  the  state.  These 
purposes  may  be  stated  as:  (1)  to  obtain  complete 
basic  public  health  coverage  within  the  local  area; 
(2)  to  prevent  overlapping  and  duplication;  (3)  to 
prevent  overemphasis  of  one  part  of  the  program 
to  the  neglect  of  another;  (4)  to  raise  health  stand- 
ards; and  (5)  to  promote  cooperation  and  help  the 
community  to  see  the  health  program  as  a whole 
and  act  to  improve  it. 

The  representatives  of  the  medical  profession  in 
the  state  have  been  instrumental  in  organizing  the 
Wisconsin  Public  Health  Council  and  in  establishing 
its  significant  purposes.  It  is  therefore  hoped  that 
the  representatives  of  the  county  medical  societies 
will  take  as  active  a part  in  the  organization  of  the 
local  health  councils.  The  support  of  each  county 
medical  society  is  important.  At  the  same  time  it 
should  be  recognized  that  the  health  council  is  not 
the  project  of  any  one  group,  but  is  truly  a com- 
munity endeavor.  Its  membership  should  include 
both  voluntary  and  tax-supported  health  agencies 
as  well  as  citizens  at  large. 

When  these  health  councils  have  been  organized 
in  the  counties  throughout  the  state,  we  believe  that 
the  65  per  cent  of  Wisconsin  citizens  who  are  now 
without  the  health  protection  of  a full  time  local 
health  department  will  receive  that  protection.  When 
this  is  accomplished  the  resolution  passed  by  the 
State  Medical  Society  in  October  1946  will  be  ful- 
filled. This  resolution  urged  “the  establishment  at 
the  earliest  possible  date  of  local,  county,  district 
or  regional  full  time  modern  health  service  which 
is  deemed  not  only  in  the  public  health  intei-est  but 
consistent  with  the  Society’s  program.” — R.  W.  Bard- 
well,  President,  Wisconsin  Public  Health  Council. 
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Income  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 

Introductory 

THE  subject  of  federal  income  taxes  continues  to 
be  increasingly  complicated  and  technical.  It  can- 
not be  simplified  beyond  a certain  point.  A physician 
will  find  it  economical,  if  only  from  the  standpoint 
of  time,  to  turn  his  income  tax  matters  over  to  his 
attorney  or  accountant,  so  that  he  may  concentrate 
in  his  own  professional  field. 

No  effort  has  been  made  in  this  article  to  consider 
the  special  problems  which  arise  in  medical  partner- 
ships of  two  or  more  physicians,  or  in  connection 
with  the  operation  of  larger  units  of  medical  practi- 
tioners, including  clinics.  In  the  first  place,  units  of 
that  size  ordinarily  employ  an  attorney  and  a con- 
sulting accountant.  Second,  although  their  problems 
in  the  main  follow  those  of  individual  physicians, 
and  the  text  which  follows  is  generally  applicable  to 
them,  certain  of  their  problems,  such  as  the  handling 
of  shares  of  net  income,  donations  and  capital  gains, 
are  dependent  upon  individual  agreements,  and  can- 
not be  treated  in  a general  article  of  this  nature. 

The  advantages  of  preparing  income  tax  returns 
correctly  and  of  taking  full  advantage  of  all  per- 
missible deductions  and  exemptions  are  at  least  two- 
fold. One  is  the  saving  of  the  physician’s  time.  It  is 
costly  for  him  to  have  to  submit  needlessly  to  inter- 
rogation, either  by  interview  or  by  letter.  Second  is 
the  reduction  in  taxes,  and  the  saving  of  possible 
later  penalties  and  interest  which  come  from  the 
proper  preparation  of  returns. 

The  physician  must  not  forget  that  the  present 
combined  federal  normal  and  surtax  rate  on  net  in- 
come (after  deducting  all  exemptions,  expenses,  and 
other  allowable  items)  begins  at  16.6  per  cent  on  the 
first  $2,000  of  such  income  and  rises  rapidly  so  that 
it  amounts  to  33.4  per  cent  on  a surtax  net  income 
between  $10,000  and  $12,000;  49.3  per  cent  on  surtax 
net  income  between  $20,000  and  $22,000;  57.2  per  cent 
on  surtax  net  income  between  $32,000  and  $38,000. 

1948  Revenue  Act  Changes 

In  April,  1948  Congress  enacted  the  1948  Revenue 
Act  over  President  Truman’s  veto.  It  was  welcomed 
by  individual  tax  payers  because  it  reduced  rates  and 
because  it  introduced  the  splitting  of  income  between 
husband  and  wife  where  the  spouses  so  desire.  Gen- 
erally speaking  the  splitting  of  income  is  an  added 
means  of  reducing  tax.  Tax  payers  are  thus  afforded 
at  least  the  advantage  of  lower  rates  under  the  new 
Act,  and  in  many  cases  married  persons  will  enjoy 
the  second  benefit  of  split  income  rate  which  will  be 
discussed  in  fuller  detail  later. 

Reduced  Rates.  The  effective  rates  on  the  tax  re- 
duction may  be  summarized  as  follows: 

(a)  Persons  with  incomes  of  $2,000.00  or  less  after 
deductions  and  exemptions  receive  a 12.6  per  cent 
reduction  in  their  tax. 


(b)  Persons  with  incomes  between  $2,000.00  and 
about  $136,700.00,  after  deductions  and  exemptions, 
receive  a deduction!  of  12.6  per  cent  of  the  tax  on 
the  first  $2,000.00  of  such  net  income  and  a reduc- 
tion of  7.4  per  cent  of  the  balance  of  their  tax. 

(c)  Persons  with  incomes  of  $136,700.00  receive 
the  reductions  in  the  two  steps  stated  in  the  preced- 
ing paragraph,  plus  a reduction  of  5 per  cent  in  the 
tax  due  on  that  portion  of  net  income  in  excess  of 
$136,700.00. 

Split  Family  Income.  The  purpose  of  the  split 
family  income  provisions  of  the  1948  Act  is  to  equal- 
ize the  tax  burdens  of  married  couples  in  community 
property  and  common  law  states.  Under  the  statutes 
of  about  a dozen  states  it  has  hitherto  been  possible 
for  a wife  to  return  one-half  the  income,  even 
though  in  point  of  fact  she  may  have  received  none 
of  it  from  her  personal  services  or  invested  earn- 
ings. This  was  under  the  so-called  “community”  rule. 
This  placed  husband  and  wife  at  a corresponding 
disadvantage  in  the  other  three-fourths  of  the  states 
which  did  not  have  such  a rule.  This  disadvantage 
had  increased  significance  as  income  tax  rates  were 
raised  and  became  more  steeply  progressive. 

Income  splitting  provision  permits  return  of  all 
income  of  the  husband  and  wife  on  a joint  return. 
It  also  permits  a husband  to  join  with  his  wife  or  a 
wife  with  her  husband  on  a joint  return  even  though 
one  of  the  spouses  had  no  personal  income.  The  new 
rates  are  so  devised  that  where  such  a joint  return 
is  filed  by  husband  and  wife  it  is,  in  effect,  taxed  as 
if  one-half  of  such  income  belonged  to  each  spouse. 
The  tax  reduction  in  such  cases  results  from  using 
the  lower  brackets  of  surtax  returns  twice,  instead 
of  computing  one  tax  at  progressively  higher  rates. 

Thus  beginning  with  the  year  1949,  physician  tax 
payers  in  Wisconsin  will,  in  common  with  all  other 
citizens  who  make  returns,  enjoy  the  reduced  rates, 
and  where  married  will  enjoy  a further  reduction  in 
the  overwhelming  number  of  instances  by  having 
their  wives  join  them  in  a joint  return. 

Who  May  File.  The  split  income  tax  feature  of 
the  1948  Act  is  limited  to  spouses  who  live  together 
and  have  the  same  tax  year.  Divorced  persons  may 
not  file  such  returns.  Should  one  spouse  die  during 
the  year  who  had  the  same  tax  year  as  the  survivor, 
the  survivor  and  the  deceased  spouse’s  estate  may 
file  a joint  return  and  enjoy  the  advantages  thereof 
just  the  same  as  though  both  had  lived.  The  new  law 
permits  husband  and  wife  to  file  a joint  return  even 
though  one  of  them  has  no  gross  income  or  deductions. 

When  A Joint  Return  Is  Advisable.  It  should  be 
noted  first  that  the  filing  of  a joint  return  is  optional 
just  as  it  was  in  prior  years.  Formerly  it  was  advan- 
tageous for  married  persons  to  file  jointly  only  in 
the  rare  case  where  the  tax  on  the  combined  income 
was  lower  than  on  the  separate  returns.  This  re- 
sulted usually  from  deductions  and  losses  from  one 
spouse  which  could  not  be  fully  offset  against  that 
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person’s  income.  Under  the  1948  law,  the  filing  of  a 
joint  return  usually  reduces  the  total  tax. 

In  almost  all  cases  in  which  husband  and  wife 
have  a combined  net  income  over  $2,000.00,  after  de- 
ductions and  exemptions,  it  will  be  advantageous  to 
file  a joint  return.  One  exception  would  be  where 
both  spouses  have  substantially  the  same  net  income. 
A second  exception  might  arise  where  5 per  cent  of 
the  combined  incomes  would  be  insufficient  to  cover 
the  medical  expenses  of  both  spouses,  although  max- 
imum advantage  might  be  enjoyed  on  separate  re- 
turns. This  situation  will  rarely  exist,  however. 

Where  each  spouse  has  taxable  sales  or  exchanges 
of  property,  it  may  not  be  advantageous  to  file  a 
joint  return  dispite  the  income-splitting  provisions. 
The  only  way  to  be  sure  whether  a joint  or  separate 
return  is  more  advantageous  is  to  compute  the  tax 
both  ways. 

Mechanics  Of  Joint  Return.  No  purpose  would  be 
served  here  by  setting  out  the  mechanics  of  the  joint 
return  under  the  1948  Act.  Suffice  it  to  say  that 
after  determining  net  income  the  latter  is  divided  in 
half,  then  one-half  of  the  combined  credits  of  the 
spouses  is  deducted  from  half  of  the  net  income,  the 
tentative  normal  tax  and  surtax  is  computed  on  such 
amount,  such  computation  is  further  reduced  by  the 
1948  general  reductions  in  rates  and  the  resulting 
tax  liability  so  determined  is  multiplied  by  two. 

Obviously,  if  a physician  has  a net  income  for 
1948  of  $15,000.00  and  can  cut  it  in  half  for  tax  pur- 
poses, the  resulting  taxes  on  two  $7,500.00  incomes 
is  much  less  than  the  tax  on  a single  $15,000.00  net 
income. 

It  should  be  remembered  that  the  signatures  of 
both  spouses  is  required  on  joint  returns.  Each 
spouse  is  liable  with  the  other  and  individually  liable 
for  part  or  all  of  the  tax,  as  the  government  may 
elect.  Thus,  the  government  could  collect  the  tax 
from  the  spouse  who  had  enjoyed  none  of  the  in- 
come, so  long  as  the  latter  had  signed  the  return. 
Also,  once  a joint  return  is  filed  for  a given  year, 
neither  party  may  seek  to  revoke  the  joint  return  by 
filing  an  individual  return.  The  choice  may  be  made 
each  year,  however. 

Other  Features  of  the  1948  Revenue  Act 

Standard  Deduction.  Under  the  1948  Act,  a hus- 
band and  wife  with  a combined  gross  adjusted  income 
of  $5,000  00  or  more  may  take  a standard  deduction 
on  a joint  return  of  10  per  cent  of  such  combined  in- 
come, or  $1,000  whichever  is  less.  If  husband  and  wife 
make  separate  returns,  the  maximum  standard  deduc- 
tion on  each  return  is  $500.00.  An  unmarried  person 
may  take  a standard  deduction  of  $1,000.00,  or  10 
per  cent  of  adjusted  gross  income,  whichever  is  less. 

The  standard  deduction  may  be  taken  in  place  of 
the  so-called  “non-business”  deductions.  Ordinarily, 
such  deductions  would  consist  of  such  items  as  in- 
terest on  the  tax  payer’s  residence,  taxes  on  the 
home,  state  income  taxes,  losses  from  fire,  storm, 
other  casualty,  or  theft,  (not  compensated  by  insur- 
ance, lawsuit  or  otherwise)  and  medical  and  dental 
expenses.  The  latter  are  discussed  more  fully  below. 


Where  husband  and  wife  file  separate  returns,  and 
one  itemizes  his  deductions,  so  must  the  other.  In 
other  words,  the  standard  deduction  is  not  available 
to  one  spouse  making  a separate  return  unless  the 
other  also  employs  it. 

Personal  Exemptions.  Personal  exemptions  and 
credits  were  raised  from  $500.00  to  $600.00  each  by 
the  1948  Act.  It  should  be  noted  that  in  the  case  of 
dependents  the  credit  allowed  the  tax  payer  is 
$600.00  but  it  may  be  taken  only  for  dependents 
whose  income  is  less  than  $500.00.  No  credit  for  a 
dependent  may  be  taken  where  the  latter  has  filed  a 
joint  return  with  a spouse.  In  such  case  a personal 
exemption  can  be  taken,  however.  A special  exemp- 
tion of  $600.00  for  each  tax  payer  over  sixty-five  is 
permitted,  in  addition  to  the  ordinary  personal  ex- 
emption of  such  person.  The  Act  also  allows  an 
additional  exemption  of  $600.00  if  the  tax  payer’s 
spouse  is  over  sixty-five,  or  attains  such  age  during 
the  year,  provided  such  spouse  has  no  gross  income 
and  is  not  the  dependent  of  another  tax  payer. 

The  former  special  exemptions  of  $500.00  for  the 
blind  has  been  increased  to  $600.00.  This  is  available 
to  tax  payer  and  his  spouse.  It  should  be  noted  that 
where  a person  is  over  sixty-five,  or  is  blind,  and  is 
a dependent  of  a tax  payer  other  than  a spouse,  no 
additional  exemption  is  allowed  such  tax  payer.  As 
an  example,  a husband  whose  wife  is  over  sixty-five, 
blind,  and  dependent  upon  him  for  support,  may 
claim  a triple  exemption  of  $1,800.00  for  such  wife. 
If  a son  were  supporting  the  wife  instead  of  the  hus- 
band, and  the  facts  were  otherwise  the  same,  the  son 
could  claim  only  $600.00  exemption  for  his  mother. 

Medical  Expenses.  The  1948  Act  did  not  change 
the  earlier  rule  that  only  those  medical  expenses  in 
excess  of  5 per  cent  of  the  tax  payer’s  adjusted  gross 
income  may  be  deducted.  The  new  law  did  raise  the 
ceiling  amounts  allowable,  however.  On  a separate 
return  no  more  than  $2,500.00  may  be  deducted  for 
medical  expenses.  On  a joint  return  as  much  as 
$5,000.00  may  be  deducted.  The  maximum  allow- 
ances will  be  summarized  in  the  following  table. 

Maximum 

Joint  Return  Allowable 

Husband  and  wife — — $2,500 

Husband  and  wife  and  one  other  exemption  3,750 
Husband  and  wife  and  two  or  more  other 

exemptions  5,000 

Maximum 

Separate  Return  Allowable 

One  exemption $1,250 

Two  or  more  exemptions 2,500 

For  further  treatment  of  this  subject  see  page 
1202  of  this  article. 

Alternative  Tax.  If  there  is  an  excess  of  combined 
net  long-term  capital  gains  over  combined  net  short- 
term capital  losses  on  a joint  return  the  law  pro- 
vides an  alternative  method  for  computing  the  tax. 
Every  dollar  of  such  excess  is  taxed  at  a 50  per  cent 
rate,  and  in  some  situations  this  may  be  lower  than 
the  tax  regularly  computed  on  form  1040. 

Under  the  1948  Act  use  of  the  alternative  method 
will  never  result  in  a tax  liability  lower  than  that 
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regularly  computed  on  form  1040  unless  the  com- 
bined surtax  net  income  of  husband  and  wife  who 
make  a joint  return,  after  subtracting  deductions 
and  exemptions  by  adding  the  excess  of  capital  gain, 
exceeds  $44,000.00.  The  same  statement  would  hold 
of  an  individual  making  a separate  return  on  a sur- 
tax net  income  of  $22,000.00  or  over.  These  two 
figures  are  only  turning  points,  and  the  computa- 
tions must  be  made  by  competent  people  who  will 
know  whether  the  alternative  tax  increases  or  de- 
creases the  total  tax  liability. 

For  further  consideration  of  this  question  see  the 
subsection  of  this  article  beginning  on  page  1198  en- 
titled “Capital  Gains  and  Losses.” 


It  will  be  obvious  that  the  1948  amendments  sum- 
marized above  represent  substantial  and  immediate 
tax  advantages  to  federal  tax  payers.  The  above 
summary  does  not  pretend  to  be  a full  or  adequate 
treatment  of  the  subject.  Further,  it  is  by  no  means 
offered  as  a substitute  for  the  preparation  of  returns 
by  persons  competent  to  do  so. 

Individual  Income  Tax  Calendar 

1949 

15th  of  each  month  (except  January,  April,  July  and 
October).  Pay  income  taxes  withheld  on  wages 
to  a government  depository  if  more  than  $100 
of  such  taxes  was  withheld  during  the  previous 
calendar  month.  If  $100  or  less  is  withheld  in  a 
month,  no  payment  for  such  month  need  be  made 
until  the  quarterly  return  is  filed  on  or  before 
January  31,  April  30,  July  31,  and  October  31. 
January  15.  Pay  final  installment  of  estimated  1948 
tax.  Also  final  date  for  amending  1948  declara- 
tion of  income  or  an  individual  tax  return  in  lieu 
thereof.  If  a 1948  income  tax  return  is  filed  by 
this  date,  it  may  incorporate  any  previous  under- 
estimate of  1948  income,  and  no  penalty  which 
would  otherwise  be  imposed  for  underestimating 
such  income  will  have  to  be  paid  if  the  full  bal- 
ance of  the  1948  tax  is  forwarded  with  the  return. 
January  31.  Due  date  of  employer’s  return  of  tax 
withheld  and  Social  Security  tax  for  last  quar- 
ter of  1948.  Also  deadline  for  withholding  and 
Social  Security  tax  payments.  The  employer 
must  furnish  to  each  employe  whose  wages  ex- 
ceed the  amount  of  one  withholding  exemption 
during  1948,  a written  statement,  Form  W-2, 
showing  the  wages  paid  during  1948  and  the 
amount  of  tax  withheld  on  such  wages. 
February  15.  Due  date  of  information  returns  show- 
ing interest  or  rent  payments  of  $600.00  or 
more  and  wage  payments  of  that  amount  not 
subject  to  withholding. 

March  15.  The  following  are  due  on  this  date:  (1) 
Due  date  of  individual  income  tax  return  for 
1948,  for  those  whose  tax  year  ends  December 
31,  1948,  unless  made  on  January  15.  Any  excess 
of  tax  shown  on  this  return  over  tax  withheld 
and  amounts  paid  on  tax  during  1948  is  due  on 
this  date.  (2)  Due  date  of  Declaration  of  Esti- 


mated Tax  for  1949;  one  quarter  of  estimated 
tax  payable  on  this  date.  (3)  File  1948  partner- 
ship and  corporation  income  tax  returns  where 
the  income  tax  year  ends  December  31,  1948. 
(4)  File  gift  tax  return,  if  any  due,  and  pay  any 
gift  tax  due. 

April  30.  Due  date  of  employer’s  returns  of  tax 
withheld  and  Social  Security  tax  for  first  quar- 
ter of  1949.  Also  deadline  for  withholding  and  So- 
cial Security  tax  payments  to  accompany  returns. 
June  15.  Due  date  of  second  installment  of  estimated 
1949  tax;  date  for  filing  Declaration  of  Esti- 
mated Tax  where  requirements  were  first  met 
between  March  1 and  June  2.  Amendments  of  Es- 
timates previously  made  may  be  filed  at  this  time. 
July  31.  Due  date  of  employer’s  return  of  tax  with- 
held and  Social  Security  tax  for  second  quarter 
of  1949.  Also  deadline  for  withholding  and  Social 
Security  tax  payments  to  accompany  returns. 
September  15.  Due  date  of  third  installment  of  esti- 
mated 1949  tax;  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  not 
met  until  a date  between  June  1 and  September 
2.  Amendments  of  Estimates  previously  made 
may  be  filed  at  this  time. 

October  31.  Due  date  of  employer’s  return  of  tax 
withheld  and  Social  Security  tax  for  the  third 
quarter  of  1949.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

1950 

January  15.  Pay  final  installment  of  estimated  1949 
tax.  Final  date  for  amending  1949  declaration 
of  income,  unless  taxpayer  prefers  to  file  his 
1949  income  tax  return  by  that  date. 

W ithholding  Taxes  and  Declaration  of 
Estimated  Tax 

Employers  Required  to  Withhold.  Every  physician 
employing  persons  for  wages  which  are  subject  to 
the  withholding  tax  must  withhold  from  such  wage 
payments  an  amount  computed  in  accordance  with 
the  formula  or  tables  provided  by  the  Commissioner 
of  Internal  Revenue  upon  request.  The  amounts  so 
withheld  must  be  paid  by  the  tenth  of  the  following 
month  to  a government  depository  (a  designated 
bank)  if  a total  of  more  than  $100  of  taxes  wTas 
withheld  from  all  employees  during  the  previous 
calendar  month.  If  $100  or  less  is  withheld  in  a 
month,  no  payment  for  such  month  need  be  made 
until  the  quarterly  return  of  taxes  withheld  is  filed  * 
on  January  31,  April  30,  July  31,  and  October  31. 

Physicians  should  obtain  from  each  employe  an 
Exemption  Certificate  Form  W-4  duly  signed  by  the 
employe.  This  form  should  be  obtained  at  the  time 
employment  begins.  An  amended  form  should  be 
signed  and  filed  with  the  employer  whenever  the 
latter’s  exemptions  status  changes.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 
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Wages  Subject  to  Withholding — Exceptions. 
Wages  subject  to  withholding  include  all  remunera- 
tion paid  to  an  employe,  whether  designated  as  sal- 
ary, wages,  fees,  commissions,  et  cetera,  and  whether 
paid  in  cash  or  in  something  other  than  cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of  the 
military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Statement  of  Taxes  Withheld.  For  1947,  and  there- 
after, the  employer  must  furnish  each  employe  in 
duplicate,  with  Form  W-2,  showing  the  amount  of 
taxes  withheld  from  his  pay,  even  though  no  tax  is 
deducted,  if  the  wages  paid  to  the  employe  exceed 
the  amount  of  one  withholding  exemption  as  shown 
by  the  federal  tables. 

Filing  Declaration  of  Estimated  Taxes.  Every 
physician  must  file  a declaration  of  his  estimated 
1949  federal  income  taxes  if: 

(1)  His  gross  income  not  subject  to  withholding 
tax  is  expected  to  exceed  $100  and  his  gross  income 
will  be  $600  or  more. 

(2)  His  gross  income  from  wages  subject  to  with- 
holding can  reasonably  be  expected  to  exceed  $4,500 
plus  $600  for  each  exemption  in  addition  to  his  own. 

This  estimate  must  be  filed  by  March  15.  1949,  and 
amended  estimates  may  be  filed  on  June  15,  Septem- 
ber 15,  and  January  15  following. 

A husband  and  wife  living  together  may  file  a single 
declaration  on  which  they  will  be  jointly  liable. 

Penalties.  Penalties  are  provided  for  failure  to  file 
Declaration  of  Estimated  Tax  and  failure  to  pay  in- 
stallments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per  cent 
(33%  per  cent  for  farmers). — Six  per  cent  of  entire 
shortage  in  estimate,  but  not  more  than  the  amount 
by  which  the  estimate  falls  short  of  80  per  cent  of 
the  tax  (or,  in  the  case  of  farmers,  66%  per  cent  of 
the  tax).  This  penalty  will  not  apply  if  (a)  the 
estimated  tax  is  computed  on  last  year’s  income  at 
this  year’s  rates  and  exemptions,  and  is  paid  on  time 
in  equal  quarterly  installments,  or  ( b ) is  paid  ahead 
of  time,  or,  (c)  in  the  case  of  farmers,  is  paid  in 
full  on  or  before  the  15th  day  of  the  last  month  of 
the  taxable  year,  or  ( d ) if  an  income  tax  return  is 
filed  and  the  full  balance  of  the  tax  paid  on  or 
before  January  15  of  the  succeeding  year. 

Summary  of  Applicable  Provisions 

Effort  is  made  in  this  portion  of  the  article  to 
summarize  for  the  assistance  of  physicians,  or  their 


office  staffs,  those  provisions  of  the  federal  income 
tax  law  which  most  commonly  apply  to  a medical 
practitioner  and  to  operation  of  a medical  office. 
No  claim  is  made  that  the  treatment  is  exhaustive.  It 
is  only  a partial  outline,  but  inasmuch  as  profes- 
sional assistance  would  be  required  for  more  tech- 
nical matters,  it  might  prove  confusing  to  go  into 
any  fuller  detail  than  has  been  attempted  here. 

General  Instructions.  Income  tax  returns  for  all 
taxpayers  reporting  on  a calendar  year  basis  must 
be  made  to  the  Collector  of  Internal  Revenue,  Mil- 
waukee, not  later  than  March  15,  1949.  An  extension 
of  time  up  to  six  months  for  filing  a return  can 
be  had  for  reasonable  cause.  Application  for  exten- 
sion should  be  filed  with  the  Collector  of  Internal 
Revenue  on  form  1134,  prior  to  March  15. 

Responsibility  for  making  all  returns  is  in  the 
individual.  Liability  to  make  a return  depends  not 
on  whether  one  has  a tax  to  pay  but  on  the  amount 
of  his  reportable  income. 

Dependants.  Under  the  law  as  changed  in  1944, 
the  age  of  the  dependent  or  his  ability  to  support 
himself  is  no  longer  material.  A dependent  means 
one  of  the  following  persons  over  half  of  whose  sup- 
port for  the  calendar  year  in  which  the  taxable  year 
of  the  taxpayer  begins  was  received  from  the  tax- 
payer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother  or  stepsister, 
half-brrther  or  half-sister  of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer,  or 
an  ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

(g)  A bi'other  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  or  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 
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In  like  manner,  a taxpayer  who  is  married  during 
the  year  and  claims  an  exemption  for  his  wife  is 
entitled  to  a full  exemption  for  her  for  that  year. 

Compensation  for  Services  of  Children.  Com- 
pensation for  services  rendered  by  a child  shall  be 
included  in  the  gross  income  of  the  child  and  not 
in  the  gross  income  of  the  parent.  This  was  a change 
made  by  the  Individual  Income  Tax  Act  of  1944. 
Under  the  present  law,  the  child  is  considered  a 
separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emption for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Items  Reportable  as  Income.  Broadly  speaking, 
income  includes  all  wealth  which  comes  into  the 
taxpayer’s  hands,  other  than  as  a return  of  capital. 
It  is  not  even  necessary  in  all  cases  that  the  income 
be  actually  received  before  the  close  of  the  tax- 
payer’s reporting  year  for  him  to  be  obligated  to 
report  receipt  of  a certain  item  as  income.  Thus, 
salaries  or  bonuses  are  sometimes  set  up  in  a given 
year,  and  are  made  available  to  the  taxpayer,  al- 
though not  paid  to  him  until  after  the  first  of  the 
following  year.  He  would  nonetheless  have  to  report 
such  items  ordinarily  because  of  the  availabil'ty  cf 
such  income  to  him.  This  is  known  technically  as 
“constructive  receipt”  of  income.  The  same  general 
rule  would  hold  for  dividend  checks  mailed  before 
the  close  of  the  tax  year,  although  not  actually 
received  by  the  taxpayer  until  a day  or  two  after 
the  first  of  the  following  year. 

A general  article  such  as  this  cannot  give  all  the 
technical  refinements  which  develop  in  determination 
of  what  is  “income”  under  the  internal  revenue  law. 
Generally  speaking,  however,  the  following  items, 
which  have  some  application  to  physicians  as  a 
group,  are  reportable  as  income : 

1.  Compensation  for  professional  services,  whether 
in  the  form  of  salary,  personal  earnings  from  the 
practice  of  medicine,  or  the  share  of  profits  from  a 
professional  partnership  between  two  or  more  phy- 
sicians. The  salary  paid  by  a branch  of  government 
must  also  be  included  as  income;  as  must  a teaching 
salary,  lecturing  fees,  and  the  like.  Physicians  some- 
times have  income  for  personal  services  of  a non- 
professional character  such  as  executor  fees  for 
handling  an  estate, , or  capital  stock  received  from  a 
corporation  as  compensation.  Such  items  are  like- 
wise reportable  in  gross  income. 

2.  Earnings  from  investments.  The  most  common 
of  these  would  consist  of  cash  dividends  on  corporate 
stock;  interest  from  loans,  bank  savings,  or  bonds 
of  business  corporations;  interest  on  U.S.  savings 
bonds  issued  after  March  1,  1941;  rents  from  build- 
ings and  lands. 


3.  Income  in  the  form  of  interest  on  life  insurance 
proceeds  held  by  the  insurance  company  under  an 
agreement  to  pay  interest  is  includable  in  gross  in- 
come. If  a life  insurance  policy  is  surrendered  by 
the  insured  for  a lump  sum  in  excess  of  total  net 
premiums  paid,  the  insured  person  realizes  income 
to  the  extent  of  such  excess  over  his  cost. 

As  to  annuities,  or  a matured  endowment  policy 
paid  in  installments  under  an  option  selected  by  the 
insured  before  the  endowment  matured,  3%  of  the 
cost  of  such  annuity  or  endowment  is  includable  an- 
nually in  gross  income,  if  that  amount  or  more  is 
received  in  payments  in  a particular  year.  The  re- 
mainder of  the  income  from  either  source  for  a 
particular  year  is  excluded  from  gross  income.  When 
the  aggregate  amount  excluded  equals  the  cost  of 
the  annuity  or  endowment,  the  entire  amount  re- 
ceived thereafter  must  be  included  in  gross  income. 

4.  In  addition  to  items  strictly  classified  as  “in- 
come,” one  is  also  obligated  to  report  ordinary  gains 
and  losses  on  the  sale  of  property  owned  by  the  tax- 
payer in  addition  to  capital  gains  and  losses.  The 
latter  subject  is  separately  discussed  on  the  following 
page.  The  subject  of  gains  or  losses,  and  when  tax- 
able or  deductible  as  the  case  may  be,  is  perhaps  one 
of  the  most  technical  fields  of  federal  tax  law  and 
should  be  placed  in  competent  hands.  Otherwise  a 
tax  may  be  paid  needlessly  in  one  instance,  and  pen- 
alties and  interest  needlessly  incurred  in  another. 

5.  Income  from  royalties  or  from  a farm  or  other 
business  in  which  a physician  is  interested  apart 
from  his  professional  practice. 

Items  Not  Reportable  as  Income.  The  following 
items  are  not  required  to  be  reported  because  exempt 
from  taxation:  gifts,  bequests,  devises  and  inherit- 
ances; damages  received  on  account  of  personal  in- 
juries or  sickness,  whether  paid  by  an  insurance 
company  or  as  a result  of  successful  litigation;  div- 
idends on  stock  of  federal  reserve  banks,  land  banks, 
intermediate  credit  banks  and  national  farm  loan 
associations;  dividends  from  corporate  earnings  ac- 
cumulated prior  to  March  1,  1913;  amounts  received 
through  health,  accident  or  workmen’s  compensation 
insurance,  and  damages  received  by  the  taxpayer  for 
illness  or  injuries  suffered  by  him;  life  irisurance 
proceeds  paid  by  reason  of  death  of  the  insured 
(where  a policy  matures  during  life  the  amount  of 
the  proceeds,  in  excess  of  the  net  premiums  paid,  is 
taxable  income) ; corporate  stock  dividends  of  the 
same  kind  as  previously  held  by  the  taxpayer  in  the 
issuing  company;  payments  to  war  veterans  under 
the  Adjusted  Compensation  Payment  Act  of  1936; 
earned  income  received  from  sources  without  the 
United  States  by  a citizen  who  is  a bona  fide  non- 
resident for  the  entire  taxable  year  except  amounts 
paid  by  the  United  States  or  any  agency  thereof ; 
pensions  and  compensation  received  by  veterans 
from  the  United  States,  and  pensions  received  from 
the  United  States  by  the  family  of  a veteran  for 
services  rendered  by  the  veteran  to  the  United  States 
in  wartime. 
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Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but  never- 
theless must  be  reported  in  the  proper  schedule  on 
the  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless  be 
reported  on  the  proper  schedules  on  the  returns: 
Treasury  bills  and  certificates  of  indebtedness, 
Treasury  notes,  except  series  D-1944  and  B-1945, 
and  deposits  in  Postal  Savings  banks,  and  obliga- 
tions of  the  United  States  issued  on  or  before  Sep- 
tember 1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Valley 
Authority  except  those  issued  under  the  Act  of  July 
26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses.  Capital  gains  and 
losses  are  now  classified  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term  and 
long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  succeed- 
ing years  to  be  applied  against  any  future  capital 


gains  and  also  against  other  ordinary  income  up  to 
the  $1,000  maximum  in  each  such  future  year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1948  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  under  which  land  had  to  be  separated 
from  buildings  and  differently  treated  for  income 
tax  purposes  at  the  time  of  sale.  Land,  under  the 
former  rule,  was  treated  as  a capital  asset,  but 
buildings  and  affixed  equipment  were  not  so  treated 
because  they  were  depreciable. 

The  entire  gain  or  loss  from  a sale  of  improved 
business  real  estate  is  now  treated  as  an  ordinary 
gain  or  loss,  with  100  per  cent  recognition  for  in- 
come tax  purposes,  except  that  the  entire  gain  is 
treated  as  a capital  gain,  if  the  property  was  held 
more  than  six  months.  In  such  latter  cases  only  50 
per  cent  cf  the  gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of  capital 
assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1948  need  have 
no  concern  over  these  capital  gains  or  losses  provi- 
sions. 

Special  Rule  on  Accounts  Receivable 

Certain  types  of  taxpayers,  including  physicians, 
are  permitted  by  the  federal  act  to  report  income  on 
a cash  as  distinguished  from  an  accrual  or  due  basis. 
This  is  in  recognition  of  the  fact  that  much  taxable 
income  is  not  received  by  certain  business  and  pro- 
fessional men  until  long  after  the  tax  period  in 
which  the  right  to  receive  such  income  accrued.  This 
is  notably  true  of  accounts  receivable,  and  also  of 
notes  receivable,  rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest, 
rent  and  similar  items,  because  his  losses  from  these 
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sources  are  so  much  higher  than  those  of  a commer- 
cial concern.  Physicians  recognize  this  fact  from 
experience,  and  almost  universally  report  on  the 
cash  basis. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  accounts 
and  other  receivables  which  were  uncollected  at  the 
time  of  such  taxpayer’s  death,  and  that  such  valua- 
tion was  to  be  added  to  the  taxpayer’s  cash  income 
in  the  year  of  death,  although  none  of  such  accounts 
were  in  fact  collected  until  subsequent  to  such  death. 
The  effect  of  this  statute  was  to  put  on  an  accrual 
basis  a person  who  died  in  the  course  of  a tax  year, 
and  who  had  hitherto  been  on  a cash  reporting  basis. 
It  had  the  effect  of  subjecting  to  income  taxation 
what  was  considered  the  fair  valuation  of  all  unpaid 
accounts  due  to  the  taxpayer  at  the  time  of  his 
death. 

Important  Amendment  of  Accounts  Receivable 
Rule.  Without  considering  the  legal  basis  for  the 
above  rule,  it  clearly  worked  an  increasing  hardship 
on  physicians  and  other  professional  men,  particu- 
larly as  receivables  have  mounted  during  the  past 
decade  along  with  income  tax  rates.  A 1942  amend- 
ment changed  the  above  rule  by  providing  that 
amounts  which  are  accrued  only  by  reason  of  the 
death  of  the  taxpayer  shall  no  longer  be  included 
in  computing  the  taxable  net  income  for  the  period 
in  which  falls  the  date  of  the  taxpayer’s  death. 

In  other  words,  it  is  no  longer  necessary  to  accrue 
for  income  tax  purposes  and  place  a valuation  upon 
the  accounts  and  other  receivables  due  as  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  estate 
tax  upon  the  same  accounts  (if  the  estate  was  other- 
wise subject  to  such  latter  tax),  even  though  no  cash 
was  in  fact  received  by  the  estate  from  the  accounts 
within  the  time  that  the  two  taxes  became  due  and 
were  paid. 

The  19^2  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 


any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
rual  basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  t-ax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

General  Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the  rate 
of  depreciation  not  only  depends  on  the  prospective 
life  of  the  property  when  acquired  but  also  on  the 
particular  conditions  under  which  the  property  is 
used  as  reflected  in  the  taxpayer’s  operating  policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

Optional  Standard  Deductions.  Some  physicians 
may  find  it  to  their  personal  advantage  to  use  what 
is  known  as  a “standard  deduction.”  In  the  case  of 
a physician  whose  adjusted  gross  income  for  federal 
tax  purposes  is  less  than  $5,000,  the  standard  deduc- 
tion is  10%  of  such  amount.  In  the  case  of  the  phy- 
sician whose  adjusted  gross  income  (after  taking 
out  allowable  business  deductions)  is  $5,000  or  more, 
the  standard  deduction  is  $500.  This  is  in  lieu  of 
all  personal  expense  items  such  as  donations,  inter- 
est on  personal  debts,  state  tax  on  gasoline  and 
the  like. 
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Index  to  Deductions 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost  price,  1. 
Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  building,  5. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price  (average). 
Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Income,  what  is,  p.  1197. 

Income,  what  is  not,  p.  1197. 

Installment  sales,  11(9). 

Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4,  11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  expenses,  11(f). 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Medical  Society. 

State  Medical  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sales  of  spectacles,  11  (e) . 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 


Occupational  tax. 

Property  (real  and  personal) 

Professional  equipment  and  materials  taxes. 

Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1,  10,  11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10,  11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  profes- 
sional visits  is  deductible.  These  costs  include  gaso- 
line, oil,  tires,  insurance,  repairs,  garage  rental, 
chauffeur’s  wages  and  depreciation.  If  the  same  car 
is  used  for  both  professional  and  personal  purposes, 
only  such  part  of  the  maintenance  and  depreciation 
as  arises  out  of  the  use  for  professional  purposes  is 
deductible.  Sums  spent  for  taxi,  bus,  or  railroad  fare, 
while  on  professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive  equip- 
ment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad 
accounts  cannot  be  deducted  because  they  have  al- 
ready been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely 
ascertained  to  be  worthless,  and  have  been  charged 
off  on  the  books  or  records  during  the  fiscal  year 
covered  by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
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supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures.  Specific  items  may  be  higher  or  lower  than 
this  rate.  Thus,  a typewriter  which,  it  was  estimated, 
would  last  only  five  years  would  warrant  a 20  per 
cent  annual  rate;  while  metal  filing  cabinets,  with 
an  estimated  useful  life  of  not  less  than  twenty-five 
years,  would  justify  only  a 4 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exam- 
ination rooms  and  laboratory,  is  owned  by  the  tax- 
payer physician,  or  by  a partnership  of  physicians, 
a reasonable  depreciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct  the 
amount  from  his  gross  income.  This  includes  regular 
office  space  in  a rented  home  provided  office  hours 
are  maintained  there.  Where  a physician  maintains 
his  offices  in  a rented  home  he  may  deduct  as  rental 
expenses  only  that  proportion  of  the  total  rent  paid 
which  his  office  space  bears  to  the  entire  house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Taxes  paid  upon  materials 
required  in  professional  work  are  deductible.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occuptional  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  the  Social  Security  Act.  The  social  security 
tax  deducted  from  the  income  of  a salaried  physi- 
cian is  not  deductible  by  him,  however,  since  it  is 
considered  an  income  tax. 

The  physician  may  also  deduct  all  real  estate  and 
personal  property  taxes  paid  by  him,  even  though 
the  property  taxed  is  not  used  for  professional  pur- 


poses. This  would  include,  for  example,  taxes  on 
a vacant  lot  or  on  a launch. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  posgtraduate  medical  courses  are  not  de- 
ductible, however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  care,  are  deductible,  but 
legal  fee  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a phy- 
sician’s automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  Under  professional 
equipment  is  to  be  included  any  automobile  belonging 
to  the  physician  and  used  for  strictly  professional 
purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  laboia- 
tories  is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 
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(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  account 
books  should,  in  such  cases,  show  charges  for  serv- 
ices separate  and  apart  from  charges  for  spectacles. 

(f)  Medical  Expenses.  Medical,  dental,  drug, 
nursing,  hospital,  and  related  expenses,  including 
fees  for  services  rendered  by  other  physicians,  which 
are  in  excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income,  may  be  deducted  if  actually  paid  dur- 
ing a given  year.  The  cost  of  hospitalization,  health 
and  accident  insurance  may  be  included  in  such  de- 
duction, as  may  travel  where  directly  related  to  hos- 
pitalization or  recuperation,  and  the  travel  expenses 
of  a minor  child  and  parent,  which  are  directly 
related  to  hospitalization  and  medical  care.  If  any 
of  the  above  expenses  are  compensated  for  by  insur- 
ance or  otherwise,  they  are  not  to  be  included  in 
the  total. 

The  maximum  deduction  for  medical  expenses  on 
a separate  return  for  one  exemption  is  $1,250.00, 
and  for  two  or  more  exemptions  is  $2,500.00.  The 
maximum  deduction  in  the  case  of  a joint  return  by 
husband  and  wife  is  $2,500.00  where  there  are  no 
other  exemptions,  as  for  dependents.  This  amount  is 
increased  to  $3,750.00  where  there  is  one  dependent 
in  addition  to  husband  and  wife,  and  to  $5,000.00 
where  there  are  two  or  more  dependents  in  addition 
to  a husband  and  wife  who  make  a joint  return. 
Situations  may  arise  where,  by  reason  of  the  rule 
limiting  medical  expenses  to  the  excess  over  5%  of 
adjusted  gross  incomes  of  husband  and  wife,  a joint 
return  will  decrease  the  medical  deduction  in  some 
cases.  This  will  seldom  occur,  however. 

The  expense  must  be  for  the  medical  care  of  the 
taxpayer,  his  spouse,  or  a dependent.  Taxpayers  are 
required  to  furnish  the  name  and  address  of  each 
person  to  whom  such  expenses  were  paid,  and  the 
amount  and  approximate  date  of  payment.  Where  a 
joint  return  is  filed,  the  5 per  cent  limitation  is  com- 
puted on  the  aggregate  adjusted  gross  income  of 
husband  and  wife.  Payments  for  waiver  of  premiums 
on  a life  insurance  policy  are  not  includable  as  medi- 
cal expense. 

Example:  Assume  the  taxpayer  has  an  adjusted 
gross  income  of  $10,000  and  that  the  total  of  the 
medical,  dental,  hospitalization  and  related  expenses 
paid  in  a given  year  for  himself  and  his  family  was 
$1,500.  Since  there  is  no  recognition  given  to  such 
expenses  up  to  the  point  where  they  equal  5 per  cent 
of  his  adjusted  gross  income,  the  first  $500  of  his 
expenses  are  not  deductible.  He  would,  therefore, 
be  allowed  to  deduct  only  the  remainder,  or  $1,000. 

(g)  Installment  Sales.  Where  a physician  sells  real 
estate,  or  where  he  makes  a sale  of  personal  prop- 
erty, such  as  his  medical  practice,  or  some  other 
property  which  he  is  not  in  the  business  of  selling 
regularly,  and  there  is  a profit  on  such  sale,  it  is 
possible  to  spread  that  profit  over  a period  of  years, 
with  consequent  reduction  in  the  income  tax  payable 


on  such  sale,  assuming  that  he  is  otherwise  in  a 
favorable  income  position  and  so  continues  during 
the  years  when  the  balance  of  the  payments  are 
being  made  to  him. 

To  gain  such  advantage  it  is  required  that  the 
initial  payment  or  payments  following  sale  do 
not  exceed  30%  of  the  selling  price.  The  remainder, 
of  course,  can  be  payable  in  whatever  manner 
the  parties  agree  in  subsequent  years.  As  a gen- 
eral proposition  where  the  profit  on  such  a sale 
is  substantial,  it  would  probably  be  advisable  to 
spread  payments  over  three  to  five  years,  especially 
where  the  physician  may  not  need  the  money  at  one 
time,  and  is  secured  on  the  balance. 

In  the  case  of  personal  property  such  as  accounts 
receivable  or  a piece  of  machinery,  it  is  also  a re- 
quirement that  the  selling  price  must  exceed 
$1,000.00.  In  other  words,  taxable  income  is  reported 
proportionately  as  the  installment  collections  are 
made. 

There  are  two  possible  disadvantages  which  may 
diminish  or  eliminate  the  intended  advantages  of 
installment  sales.  One  is  that  reduced  income  or 
deductible  losses  during  one  or  more  of  the  years  of 
collection  of  an  installment  sale  might  be  sufficient 
to  offset  part  or  all  of  the  profit  of  the  sale.  A second 
possibility  is  that  future  Revenue  Acts  might  elimi- 
nate the  tax  advantages  now  permitted  in  reporting 
long-term  capital  gains.  Nobody  can  foresee  the 
future  actions  of  Congress.  It  can  only  be  said  that 
to  date  those  who  have  reported  sales  on  an  install- 
ment basis  have  in  many  cases  derived  a tax  advan- 
tage from  doing  so.  The  matter  should  be  carefully 
weighed  by  an  attorney  or  a tax  accountant. 

II.  STATE 

1947  Legislation 

The  1947  session  of  the  Wisconsin  legislature  com- 
pletely renumbered  and  reorganized  chapter  71  of 
the  statutes  containing  the  income  tax  provisions. 
This  reshuffling  was  done  without  effecting  any  sub- 
stantive changes  in  the  law,  although  a few  such 
changes  were  made  by  other  enactments. 

Foremost  of  the  substantive  changes  in  the  law 
was  that  enacted  by  chapter  23  of  the  Laws  of  1947, 
creating  an  optional  “short  form”  of  income  tax 
return  available  to  persons  with  a gross  income  not 
exceeding  $3,500.  Married  persons  whose  combined 
gross  receipts  do  not  exceed  $3,500  may  file  a joint 
return  on  the  optional  basis.  Since  the  limitation 
of  gross  income  to  $3,500  will  exclude  most  members 
of  the  medical  profession,  and  since  most  doctors 
must  file  the  more  detailed  form  1,  further  details 
concerning  the  optional  short  form  are  not  included 
herein. 

Other  changes  enacted  by  the  1947  legislature  are 
incorporated  in  the  following  text  wherever  appli- 
cable. 
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General  Instructions 

Returns  of  1948  state  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1949.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident,  including  minors  from  eighteen  to 
twenty-one  years  of  age,  must  file  a return  whether 
notified  to  do  so  or  not. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin  during 
the  year,  all  income  which  follows  residence  may  be 
reported  on  either  of  two  bases.  He  must  report  all 
of  such  income  received  while  a Wisconsin  resident 
or  that  portion  of  such  income  for  the  entire  year 
which  the  number  of  months’  residence  in  the  State 
bears  to  twelve,  whichever  is  smaller.  Personal  ex- 
emptions are  prorated  on  the  basis  of  time  of  resi- 
dence within  and  without  the  state. 

Income  Tax  Return 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instrumen- 
tality thereof,  are  now  taxable,  effective  January  1, 
1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 


losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Limits  on  Federal  Tax  Deduction 

The  deduction  for  all  United  States  income  taxes 
shall  be  limited  to  a total  amount  not  in  excess  of 
3 per  cent  of  the  taxpayer’s  net  income  computable 
without  the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example : The  taxpayer’s  net  income,  for  purposes 
of  the  Wisconsin  return,  before  deduction  of  any 
United  States  taxes  paid  during  1948  and  before 
deduction  of  contributions,  is  $5,000.  He  paid  federal 
incomes  taxes  of  $400  during  1948.  Under  the  above 
limitation  he  could  deduct  only  3 per  cent  of  $5,000, 
or  $150  for  federal  taxes,  although  he  had  actually 
paid  $400.  This  has  the  effect  of  subjecting  a larger 
part  of  the  taxpayer’s  net  income  to  the  Wisconsin 
law,  even  though  the  rates  as  such  have  not  been 
increased. 

Instructions  on  the  Filing  of  Separate  Income 
Tax  Returns  For  Husband  and  Wife 

The  rules  of  the  Department  of  Taxation  provide: 

1.  If  a wife  has  a separate  income  of  her  own  and 
the  husband  and  wife  may  not  or  do  not  elect  to 
file  a joint  return  on  the  optional  tax  from  la,  she 
must  file  a separate  return  on  form  1W  or  optional 
tax  form  1-Wa.  In  case  she  has  no  income,  no  return 
need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  earned  income  of  children  under  eighteen 
years  of  age  shall  be  included  in  the  return  of  the 
husband,  widow  or  head  of  a family,  and  the  per- 
sonal exemption  for  such  children  or  dependents 
shall  be  allowed  to  the  husband  or  may  be  divided 
between  him  and  his  wife  as  they  may  elect,  or 
shall  be  allowed  to  the  widow  having  such  children. 
The  exemption  allowed  to  the  head  of  a family,  other 
than  a widow  or  widower,  supporting  children  under 
the  age  of  eighteen  shall  be  limited  to  a deduction 
of  $17.50  from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.03  (2)  EXCLUSIONS.  There  shall  be  exempt 
from  taxation  under  this  chapter  the  following: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
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company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partnership 
upon  the  policies  on  the  lives  of  its  officers,  partners 
or  employes.” 

H«  * * 

“71.09  (6)  There  shall  be  deducted  from  the  tax 
after  the  same  shall  have  been  computed  according 
to  the  rates  in  section  71.09  (1),  a personal  exemp- 
tion for  natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen  years 
who  is  actually  supported  by  and  dependent  upon 
the  taxpayer  for  his  support,  an  additional  four 
dollars. 

(d)  For  each  additional  person,  except  persons 
defined  in  section  71.09  (6)  (c)  who  is  actually  sup- 
ported by  and  dependent  upon  the  taxpayer  for  his 
support  an  additional  $4,  except  in  case  of  head  of 
a family.  In  computing  taxes  and  the  amount  of 
taxes  payable  by  persons  residing  together  as  mem- 
bers of  a family,  the  income  of  the  wife  and  the 
income  of  each  child  under  18  years  of  age  shall  be 
added  to  that  of  the  husband  or  father,  or  if  he  be 
not  living,  to  that  of  the  head  of  the  family  and 
assessed  to  him  except  as  hereinafter  provided.  The 
taxes  levied  shall  be  payable  by  such  husband  or 
head  of  the  family,  but  if  not  paid  by  him  may  be 
enforced  against  any  person  whose  income  is  in- 
cluded within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and  wife, 
head  of  family  and/or  dependents,  changes  during 
the  taxable  year,  the  personal  exemption  shall  be 
apportioned,  under  rules  and  regulations  prescribed 
by  the  department  of  taxation,  in  accordance  with 
the  number  of  months  before  and  after  such  change. 
For  the  purpose  of  such  apportionment  a fractional 
part  of.  a month  shall  be  disregarded  unless  it 
amounts  to  more  than  a half  month,  in  which  case 
it  shall  be  considered  as  a month.” 

Deductions 

A.  Statute 

The  statute  setting  forth  what  constitutes  allow- 
able deductions  of  major  items  of  expense  is  so 
clear  that  portions  of  it  are  reprinted  here  as  an 
aid  to  physicians  in  making  state  returns: 

“71.05  Deductions  from  Incomes  of  Persons  Other 
Than  Corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 


(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  rendered 
in  carrying  on  the  profession,  occupation  or  busi- 
ness from  which  the  income  is  derived.  But  no  de- 
ductions shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of  the 
profession,  occupation  or  business  from  which  the 
income  is  derived  unless  there  be  reported  the  name 
and  address  and  amount  paid  each  person  to  whom 
a sum  of  $700  or  more  shall  have  been  paid  for 
services  during  the  assessment  year.  Except  as  pro- 
vided in  subsection  (9)  of  this  section,  no  deduction 
shall  be  allowed  under  this  section  for  any  amounts 
expended  for  personal,  living  or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
occupation  or  business  from  which  the  income  is 
derived,  including  a reasonable  allowance  for  depre- 
ciation by  use,  wear  and  tear  of  the  property  from 
which  the  income  is  derived,  and  in  the  case  of 
mines  and  quarries  an  allowance  for  depletion  of 
ores  and  other  natural  deposits  on  the  basis  of  their 
actual  original  cost  in  cash  or  the  equivalent  of  cash. 

(3)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  interest 
shall  be  allowed  as  a deduction  if  paid  on  an  in- 
debtedness created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(4)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business  from 
which  the  income  hereby  taxed  is  derived  paid  by 
such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  federal 
income  taxes  as  may  be  allowable  shall  be  confined 
to  cash  payments  made  within  the  year  covered  by 
the  income  tax  return;  and  provided  further,  that 
deductions  for  income  taxes  paid  to  the  United 
States  government  shall  be  limited  to  taxes  paid  on 
net  income  which  is  taxable  under  this  chapter; 
and  provided  further  that  income  taxes  imposed  by 
the  state  of  Wisconsin  shall  accrue  for  the  purposes 
of  this  subsection  only  in  the  year  in  which  such 
taxes  are  assessed. 

(4a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be 
limited  to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or  fiscal 
year  as  computed  without  the  benefit  of  the  deduc- 
tion of  said  United  States  income,  excess  or  war 
profits  and  defense  taxes,  and  before  the  deductions 
of  amounts  permitted  by  subsection  (6)  of  this  sec- 
tion. In  no  event  shall  any  taxpayer  be  permitted 
hereunder  a total  deduction  in  excess  of  the  actual 
amount  of  United  States  income,  excess  or  war 
profits  and  defense  taxes  paid,  and  otherwise  deduct- 
ible. 
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(5)  Dividends,  except  those  provided  in  sections 
71.03  (1)  (e)  and  71.03  (2)  (d)  received  from  any 
corporation  conforming  to  all  of  the  requirements 
of  this  subsection.  Such  corporation  must  have  filed 
income  tax  returns  as  required  by  law  and  the  in- 
come of  such  corporation  must  be  subject  to  the 
income  tax  law  of  this  state.  The  principal  business 
of  the  corporation  must  be  attributable  to  Wisconsin 
and  for  the  purpose  of  this  subsection  any  cor- 
poration shall  be  considered  as  having  its  principal 
business  attributable  to  Wisconsin  if  fifty  per  cent 
or  more  of  the  entire  net  income  or  loss  of  such 
corporation  after  adjustment  for  tax  purposes  for 
the  year  preceding  the  payment  of  such  dividends 
was  used  in  computing  the  taxable  income  provided 
by  chapter  71,  * * *. 

(6)  Contributions  or  gifts  made  within  the  year 
to  any  national  organization  of  veterans  of  the 
armed  forces  of  the  United  States  or  subordinate 
unit  thereof,  or  to  the  state  or  any  political  sub- 
division thereof  for  exclusively  public  purposes,  or 
to  any  corporation,  community  chest  fund,  founda- 
tion or  association  operating  within  this  state,  or- 
ganized and  operated  exclusively  for  religious,  char- 
itable, scientific  or  educational  purposes,  or  for  the 
prevention  of  cruelty  to  children  or  animals,  no  part 
of  the  net  income  of  which  inures  to  the  benefit  of 
any  private  stockholder  or  individual,  to  an  amount 
not  in  excess  of  10  per  cent  of  the  taxpayer’s  net 
income  of  the  calendar  or  fiscal  year  as  computed 
without  the  benefit  of  this  subsection. 

(7)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

(8)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood 
or  other  casualty.  No  deduction  shall  be  allowed 
under  this  subsection  for  any  loss  claimed  to  have 
been  sustained  in  any  sale  or  other  disposition  of 
shares  of  stock  or  securities  where  it  appears  that 
within  thirty  days  before  or  after  the  date  of  such 
sale  or  other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance)  or  has 
entered  into  a contract  or  option  to  acquire  sub- 
stantially identical  property  and  the  property  so 
acquired  is  held  by  the  taxpayer  for  any  period 
after  such  sale  or  other  disposition.  Reserves  for 
contingent  losses  or  liabilities  shall  not  be  deducted. 

(9)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  injury 


to  himself  or  his  dependents  in  excess  of  $50  but  not 
more  than  $500. 

(10)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court. 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  para- 
graph numbering  on  the  pages  following.  The  para- 
graphs explain  in  detail  what  deductions  and  depre- 
ciation are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Contributions  and  gifts,  16  (f). 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9,  16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9,  16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7,  16(d). 
Medical  convention,  8. 

Medical  expense,  16(g). 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 


1206 


The  Wisconsin  Medical  Journal 


Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  and  technicians  15,  16(a). 
Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  connection 
with  taxpayer’s  practice  or  in  the  care  and  treat- 
ment of  patients,  15. 

C.  Explanation  of  Deductions 

In  numerous  instances  below,  references  are  made 
to  numbered  paragraphs  of  the  federal  portions  of 
this  tax  summary.  (See  p.  1200).  Explanation  of 
of  any  capital  or  other  assets  during  1948  need  have 
to  repeat  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  paragraph  1,  page  1200). 

2.  Bad  Debts  (See  paragraph  2,  page  1200). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  requirements 
are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 


(c)  The  principal  business  of  the  corporation  pay- 
ing the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  50  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was  attrib- 
utable to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 
income  until  the  stock  is  sold.  Liquidating  dividends 
do  not  constitute  taxable  income  until  the  taxpayer 
has  recovered  his  cost  of  the  stock  so  held.  Any 
amounts  received  in  liquidation  in  excess  of  the  tax- 
payer’ cost  constitute  taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  by  a physi- 
cian’s automobile  while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  This  further  includes 
premiums  for  various  forms  of  insurance  on  the 
building  owned  and  used  in  connection  with  the  prac- 
tice, or  a fair  proportion  thereof  where  the  building 
is  also  a home.  Under  professional  equipment  is  to  be 
included  an  automobile  belonging  to  the  physician 
and  used  for  strictly  professional  purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax  year 
on  existing  indebtedness  may  be  deducted,  provided 
that  the  debtor  reports  the  amount  so  paid,  the  form 
of  indebtedness,  and  the  name  and  address  of  the 
creditor.  No  interest  is  allowed  as  a deduction  if 
paid  on  indebtedness  created  for  the  purchase,  main- 
tenance or  improvement  of  property,  or  for  the  con- 
duct of  a business,  unless  the  income  from  such 
property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  incomes  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  personal 
debts,  such  as  hospital  bills  and  other  family  obliga- 
tions, is  considered  a proper  deduction  from  gross 
income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 

(Continued  on  page  1207) 
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REQUEST  MORE  PERSONNEL  FOR  MENTAL  HOSPITALS 


PHYSICIANS  TO  BE  ASSESSED  $25  FOR 
FUND  TO  FIGHT  NATIONAL  MEDICINE 


St.  Louis,  Dec.  2. — The  House  of 
Delegates  of  the  American  Medi- 
cal Association  voted  unanimously 
to  assess  each  member  of  the  as- 
sociation $25. 

The  fund  thus  obtained  from 
140,000  member  physicians  will  be 
used  for  a nationwide  plan  of  edu- 
cation on  the  progress  of  American 
medicine,  the  importance  of  the 
conservation  of  health  and  the  ad- 
vantages of  the  American  system 
in  securing  a wide  distribution  of 
a high  quality  of  medical  care. 

The  assessment  will  come  to  the 
members  through  the  state  and 
county  societies. 

The  action  was  taken  “to  meet 
the  proposal  of  the  present  admin- 
istration and  particularly  of  the 
present  Federal  Security  Admin- 
istrator to  nationalize  the  services 
of  the  medical  profession  through 
the  enactment  of  a compulsory 
sickness  insurance  act  covering 
every  person  in  the  United  States,” 
an  AMA  editorial  declared. 


St.  Louis,  Dec.  2.  — A national 
enrollment  agency  for  Blue  Cross- 
Blue  Shield  plans  was  given  the 
go-signal  by  the  American  Medical 
Association  at  its  St.  Louis  interim 
session,  but  the  delegates  turned 
down  a proposal  for  the  formation 
of  a national  Blue  Cross-Blue 
Shield  insurance  company. 

The  formation  of  a national  en- 
rollment company  will  enable  Blue 
Cross  and  Blue  Shield  plans  to  en- 
roll national  accounts — large  con- 
cerns and  industries  employing  per- 
sons in  many  states. 

No  Details 

No  details  have  been  released  as 
yet  concerning  the  method  by  which 
these  accounts  will  be  handled  in 
each  state. 


The  AMA  delegates  restated 
their  conviction  that  “voluntary 
medical  care  insurance  can  and  will 
solve  the  economic  problem.” 

“Coverage  is  now  provided 
throughout  the  country  and  protec- 
tion is  being  extended  rapidly  to  an 
ever  increasing  proportion  of  our 
population. 

“The  great  accomplishments  of 
American  medicine  are  the  result 
of  development  by  a free  profession 
working  under  a free  system  un- 
hampered by  government  control. 

“The  experience  of  all  countries 
where  government  has  seized  con- 
trol of  medical  care  has  been  pro- 
gressive deterioration  of  the  stan- 
dards of  that  care  to  the  serious 
detriment  of  the  sick  and  needy. 

“Compulsory  sickness  insurance, 
notwithstanding  misleading  politi- 
cal propaganda',  is  a variety  of 
state  medicine  and  possesses  the 
evils  inherent  in  any  politically 
controlled  system.” 


The  national  insurance  company 
was  rejected  as  a “step  on  the  road 
to  socialized  medicine”  and  a plan 
that  would  establish  standard  mini- 
mums  throughout  the  nation  and 
adversely  affect  the  autonomy  and 
flexibility  of  local  plans. 

Hawley  Comments 

Following  the  AMA  decision,  Dr. 
Paul  R.  Hawley,  chief  medical  of- 
ficer, Blue  Cross-Blue  Shield  Com- 
missions, declared  that  he  would 
go  ahead  with  plans  for  a “single 
package”  prepaid  program  despite 
the  AMA’s  opposition. 

The  American  Hospital  Associa- 
tion has  also  voiced  its  opinion  in 
favor  of  a national  insurance 
company. 


Doctors  Doing  Best  They 
Can;  Need  More  Staff, 
Better  Facilities 


Madison,  Dec.  9 — Mendota  and 
Winnebago  state  hospitals  for  the 
mentally  ill  are  badly  in  need  of 
more  funds,  personnel  and  facili- 
ties if  they  are  to  meet  even  mini- 
mum standards,  the  State  Medical 
Society’s  committee  on  mental 
hygiene,  institutional  care,  public 
welfare  and  state  departments  has 
reported  to  the  state  board  of  pub- 
lic welfare. 

The  committee  reported  that  more 
desirable  methods  of  care  and  hous- 
ing of  the  mentally  ill  cannot  be 
realized  until  the  improvements 
which  it  recommends  have  been 
accomplished.  Members  of  the  com- 
mittee are  Drs.  H.  H.  Christoffer- 
son,  Colby,  chairman;  B.  J. 
Hughes,  Winnebago;  0.  H.  Epley, 
New  Richmond;  P.  R.  Minahan, 
Green  Bay,  and  W.  A.  Munn, 
Janesville. 

State  Responsibility 

Expressing  confidence  that  the 
citizens  of  the  state  will  approve  a 
realistic  program  requiring  the  ex- 
penditure of  considerable  amounts 
of  tax  funds,  the  committee  said, 
“The  state,  through  its  legislature, 
has  a direct  responsibility  in  main- 
taining services  at  a much  higher 
level  than  they  now  exist.” 

Increased  Budget  Needed 

The  committee  recommends 
budgets  for  Mendota  and  Winne- 
bago sufficient  to  provide  a basic 
staff  of  12  physicians  at  each  hos- 
pital; improved  salary  schedules 
to  obtain  more  personnel,  construc- 
tion of  more  and  better  facilities; 
special  facilities  and  personnel  at 
both  for  an  affiliate  nurses’  pro- 
gram; enlarged  social  service  pro- 
grams; an  educational  program  in 
psychiatry  for  interns  and  resi- 
dents, and  a diagnostic  center  at 
Madison. 

(Continued  on  page  2) 
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British  Health  Plan 
Termed  a "Tragedy" 

Excessive  Demands  on  Doc- 
tor’s Time;  Reduced 
Incentive 


Chicago,  Nov.  18. — The  tragedy 
which  has  befallen  the  British 
medical  profession  under  socializa- 
tion offers  a clear  lesson  on  the 
danger  of  government  medicine  to 
the  United  States,  Dr.  Warren  H. 
Cole,  of  Chicago  said  in  an  address 
hei’e. 

Dr.  Cole,  a leading  surgeon  and 
faculty  member  in  the  University 
of  Illinois  College  of  Medicine,  re- 
cently returned  from  a three-month 
stay  in  England  as  a member  of 
an  American  state  department 
medical  mission. 

Dr.  Cole  said,  “Any  advantage 
that  might  be  put  forward  to  jus- 
tify the  operation  of  medical  serv- 
ice by  government  is  immediately 
neutralized  by  the  fact  that  quality 
of  medical  care  promptly  nose- 
dives. 

“There  are  several  reasons  why 
this  happens. 

“First,  the  number  of  office  visits 
increase  tremendously.  Doctors  in 
England  are  already  overwhelmed 
by  present  demands  on  their  time, 
and  they  do  not  have  time  to  exam- 
ine all  patients  thoroughly.  Inci- 
dently,  the  patient  who  makes  the 
loudest  complaint  will  be  the  most 
likely  to  receive  attention.  As  a 
result  many  persons  suffering  from 
such  diseases  as  diabetes,  tubercu- 
losis, and  intestinal  cancer  are  neg- 
lected until  it  is  too  late. 

“Again,  the  doctor  has  no  incen- 
tive to  do  good  work.  There  is  no 
financial  reward  and  the  stimulus 
of  competition  is  eliminated.  If  one 
doctor  conscientiously  tries  to 
maintain  the  quality  of  his  work, 
patients  immediately  transfer 
themselves  to  his  panel,  so  that  he 
no  longer  has  time  for  patient 
study.* 

“A  third  factor  is  that,  when 
patients,  thinking  they  are  not 
paying  for  medical  care,  crowd  the 
doctor’s  time  with  troubles  they 
would  otherwise  disregard,  the  doc- 
tor becomes  disgusted  with  prac- 
tice and  becomes  lax  in  his  vigi- 
lance for  serious  disease. 

“Fourth,  most  doctors  are  un- 
happy and  dissatified  with  social- 
ized medicine,  which  results  in  de- 
terioration in  their  efforts.” 

Dr.  Cole  also  reported  that  the 
government’s  confiscation  of  hos- 


“What  You  Should 
Know  About  the 

ATOMIC  BOMB” 

Compact,  easy  to  read,  scien- 
tific discussion  of  nuclear 
physics;  biologic  and  medical 
effects  of  radiation;  radiation 
pathology;  pathologic  anatomy; 
detection  of  overexposure  to  ra- 
diation, and  protection  against 
atomic  bombs. 

A series  of  lectures  from  the 
Army’s  first  course  in  atomic 
medicine. 

Get  Your  Copy  Now 

Write  to  the  State  Medical  Society 
704  E.  Gorham  St. 
Madison  3,  Wisconsin 
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Doctors  at  both  institutions  are 
doing  the  best  they  can  with  exist- 
ing facilities,  the  committee  em- 
phasized. 

Both  hospitals  are  greatly  over- 
crowded. The  committee  recom- 
mended that  each  receive  14  more 
physicians;  over  100  more  nurses; 
at  least  17  occupational  therapists; 
at  least  12  more  physiotherapists; 
at  least  16  recreational  therapists, 
and  12  social  workers.  The  supply 
of  attendants  is  nearly  adequate. 

Pointing  out  that  Mendota  was 
built  in  1860  and  Winnebago  in 
1872,  the  committee  said  it  would 
cost  $10,000,000  to  replace  them, 
but  that  they  could  be  remodeled 
for  use  by  specific  types  of  patients 
for  about  $3,000,000. 


FIGHT  TB 

Buy  Christmas  Seals 


pitals  in  Britain  has  destroyed 
community  interest  in  such  insti- 
tutions, while  the  increased  demand 
for  hospital  beds  by  undeserving 
patients  makes  it  difficult  for 
really  sick  persons  to  be  accepted 
as  patients. 


Editorially  Speaking 

STATE  HEALTH 
INSURANCE? 


[The  following  editorial  is  re- 
printed, by  permission,  from  the 
December  2,  1048  issue  of  the  Nee- 

nah  News-Times .] 

A state  health  insurance  bill  is 
to  be  offered  the  1949  state  legis- 
lature through  State  Senator  Mel- 
vin Laird,  Jr.,  of  Marshfield.  He 
wants  to  effect  payments  of  $21  a 
week  for  workers  who  lose  time 
because  of  illness.  He  would  have 
the  employers  and  employes  pay  it 
jointly. 

Health  insurance  is  not  a state., 
or  other  government,  responsibil- 
ity. Or  is  it?  Are  people  getting 
so  minded  on  leaning  upon  the 
government,  that  they  want  the 
state  to  take  care  of  them  when 
ill?  The  government  is  already  in 
life  insurance,  to  a degree,  with 
social  security  and  with  some  of 
the  pensions. 

And  who  is  going  to  pay  for  the 
$21  weekly,  Senator  Laird? 

Social  security  now  costs  the 
employer  and  the  employe  1 per 
cent  of  the  wages  paid,  with  an 
increase  in  social  security  eminent. 
This  is  on  a national  scale,  and 
social  security  does  not  pay  as 
much  as  $21  a week,  either.  The 
social  security  is  paid  originally  by 
the  employe,  who  pays  it  again  in 
higher  consumer  goods  prices,  for 
the  employer  passes  on  his  portion 
of  social  security,  in  higher  con- 
sumer goods  prices.  And  for  the 
intricate  handling  of  social  se- 
curity, both  employe  and  employer 
pay  more  in  taxes.  But  social  se- 
curity funds  are  not  being  set 
aside  at  interest  in  good  invest- 
ments, but  are  being  spent — and 
when  the  time  comes  when  the 
government  is  paying  social  se- 
curity to  any  proportion  of  the 
populace,  the  government  will  have 
to  raise  more  money  through  taxes 
for  social  security  money  which 
has  been  spent  before  used  for  the 
purpose  intended. 

Health  insurance  and  any  other 
socialistic  benefits  will  run  this 
same  gamut. 

The  more  that  the  American  re- 
lies on  the  Great  White  Father  in 
Washington  for  his  old  age,  his  ill 
health,  and  the  other  natural 
phases  in  life,  the  less  actual  in- 
dependence he  will  have. 

Let  those  who  will  have  health 
insurance,  buy  it  from  insurance 
companies. 
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Compulsory  Health  “ Certain ” to  Be 
Studied  by  81st  Congress:  Lawrence 


Department  of  Health  Will  Be 
Considered  on  Jan.  13 


Washington,  D.  C.,  Nov.  9.— The 
81st  Congress,  which  will  convene 
on  January  3,  will  have  approxi- 
mately twenty  per  cent  new  mem- 
bers in  each  House  with  the  result 
that  the  organization  of  both  is 
likely  to  be  a troublesome  problem, 
declares  Dr.  Joseph  S.  Lawrence, 
director  of  the  Washington  office 
. of  the  A.M.A. 

Not  Wise  to  Forecast 

“It  would  be  neither  wise  nor 
safe  to  attempt  to  forecast  what 
this  Congress  will  do  in  the  health 
field  before  we  read  what  the  Presi- 
dent will  recommend  in  his  mes- 
sage to  Congress,”  said  Dr.  Law- 
rence. “In  the  meantime,  the  medi- 
cal profession  should  recognize  the 
opportunity  and  responsibility  to 
inform  the  members  of  Congress, 
and  especially  the  new  members, 
on  the  problems  involved  in  chang- 
ing our  medical  care  program.” 

Unfinished  Business 

Dr.  Lawrence  pointed  to  several 
items  of  unfinished  business  which 
will  probably  be  taken  up  by  the 
81st  Congress. 

1.  The  Hoover  Commission, 
established  to  promote  economy, 
efficiency  and  improved  service  in 
the  executive  branch,  will  report 
by  January  13.  It  will  undoubtedly 
recommend  the  elimination  of  some 
government  health  activities  and 
consolidation  of  others.  It  will  also 
comment  on  the  creation  of  a de- 
partment of  health. 

New  Health  Bill 

2.  The  Senate  subcommittee  on 
health  has  continued  its  study  of 
national  health  problems  and  rele- 
vant legislative  proposals  and  will 
report  by  March  15. 

3.  A new  health  insurance  bill  is 
certain  to  be  drafted  along  the 
lines  adopted  by  Federal  Secur- 
ity Administrator  Ewing  in  his 
report  to  the  president  on  the  Na- 
tional Health  Assembly. 

School  Health  Act 

4.  A school  health  act  authoriz- 
ing states  to  set  up  programs  for 
the  medical  examination  of  school 
children  will  be  acted  upon  by  the 
next  Congress.  The  American 


Parent  Committee,  promoter  of  one 
of  the  bills,  is  holding  two  confer- 
ences this  month  to  preview  this 
legislation. 

5.  The  Congress  may  consider 
the  problem  which  has  arisen  as 
the  result  of  the  vast  Veterans  Ad- 
ministration hospital  construction 
program.  This  program  has  de- 
veloped so  rapidly  that  the  V.  A. 
now  has  more  beds  available  than 
it  can  staff  with  doctors  and  nurses 
and  more  than  are  needed  for  serv- 
ice-connected patients.  In  addition, 
many  communities  report  that  the 

V.  A.  hospital  building  program 
and  the  Hill-Burton  Act  are  going 
ahead  in  the  same  area. 

32  Preceptors  at 
Scientific  Meet 

Madison,  Nov.  20. — Thirty-two 
physicians  associated  with  the  staff 
of  the  extramural  preceptors  of  the 
University  of  Wisconsin  Medical 
School  attended  a two-day  scientif- 
ic meeting  in  Madison  covering 
clinical  and  research  progress  in 
medicine. 

The  University  of  Wisconsin 
medical  school  is  the  only  school 
in  United  States  which  carries  out 
this  type  of  teaching  for  its  senior 
medical  students.  It  means  that 
senior  students  spend  three  addi- 
tional months  in  training  with 
practicing  physicians  in  the  field. 
This  system  has  resulted  in  a num- 
ber of  graduates  locating  in  rural 
areas  of  Wisconsin. 

The  preceptors  who  attended  the 
University  meeting  are: 

Drs.  P.  A.  Midelfart  and  H.  F. 
Derge,  Eau  Claire;  W.  T.  Clark, 

R.  W.  Farnsworth,  G.  S.  Metcalf, 

W.  A.  Munn,  V.  W.  Koch,  T.  J. 
Snodgrass  and  S.  A.  Freitag, 
Janesville; 

Drs.  C.  F.  Midelfort,  T.  E.  Gun- 
dersen,  P.  C.  Gatterdam,  J.  C.  Har- 
man and  M.  A.  McGarty,  La 
Crosse;  Woodruff  Smith,  Lady- 
smith; K.  H.  Doege,  R.  S.  Baldwin, 

S.  Epstein  and  J.  B.  Miale,  Marsh- 
field; 

Drs.  W.  S.  Bump  and  W.  K. 
Simmons,  Rhinelander;  P.  B. 
Mason,  W.  G.  Huibregste,  J.  W. 
McRoberts  and  E.  G.  Schott,  She- 
boygan; R.  H.  Schmidt,  Jr.,  and 
Helen  Marshall,  Wales;  H.  H. 
Christensen,  J.  F.  Smith,  W.  C. 
Becker,  G.  H.  Stevens  and  M.  L. 
Jones,  Wausau. 


PRESS LY  IS  FAMILY 
DOCTOR  OF  1949 


St.  Louis,  Dec.  1. — A South 
Carolina  physician  who  gave  up  a 
career  in  big  league,  baseball  in 
order  to  practice  medicine  has  been 
named  the  outstanding  family 
doctor  of  1949.  He  is  Dr.  W.  L. 
“Buck”  Pressly  of  Due  West,  S.  C. 

Doctor  Pressly  has  practiced  in 
Due  West  for  32  years  and  has 
won  the  unofficial  title  of  “Father 
of  Public  Health”  in  this  area.  He 
is  known  as  an  authority  on  rural 
health  and  sanitation  in  his  state. 

In  his  younger  days,  Doctor 
Pressly  wanted  to  be  a doctor  but 
didn’t  have  the  money.  To  get  it, 
he  played  baseball  while  attending 
medical  school  at  Emory  College  in 
Atlanta.  He  turned  down  an  offer 
from  the  Pittsburg  Pirates  and 
made  up  his  mind  to  switch  to  doc- 
toring in  1912. 


I CAN'T  PAY! 

Too  often  this  statement 
is  absolutely  true.  Yet  an- 
other patient  earning  far 
less  money  can  pay.  There 
is  a reason. 

For  56  years  Time  In- 
surance has  provided  the 
means  of  keeping  Wis- 
consin families  solvent 
when  sickness  or  accident 
strikes. 

Time  insures  more  Wis- 
consin people  in  the  aver- 
age income  bracket  than 
any  other  company — a 
record  accomplished 
only  by  selling  quality 
merchandise. 


213  W.  Wisconsin  Ava. 
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Doctors  Assail  Ewing's  Compulsory  Health  Plan 


Dr.  C.  O.  Vingom 


Ewing  May  Head  New 
Health  Department 

Washington,  D.C.,  Nov.  8. — The 
creation  of  a new  Federal  depart- 
ment on  health  at  the  Cabinet  level 
will  be  recommended  by  the  Hoover 
Commission,  according  to  Gerald 
G.  Gross,  editor,  Washington 
Report  on  the  Medical  Sciences. 

Mr.  Gross  reports  that  Federal 
Security  Administrator  Ewing  has 
already  picked  a name  for  the  de- 
partment— Department  of  Human 
Resources.  He  adds  that  Ewing 
will  probably  be  the  first  head  of 
the  department  which  will  consider 
the  government’s  activities  in 
medicine,  public  health,  education 
and  social  welfare. 


Charges  Plot  for  World- 
Wide  Government 
Control  of  Medicine 

St.  Louis,  Dec.  1 — A charge  that 
groups  of  laymen  are  fostering 
worldwide  government  control  of 
medical  care  was  issued  at  the  A. 
M.  A.  interim  session  by  Dr.  Louis 
H.  Bauer,  Hempstad,  N.  Y.,  a 
member  of  the  A.  M.  A.  board  of 
trustees. 

He  said  this  government  medical 
service  would  be  compulsory.  It 
would  be  achieved  by  the  various 
nations  of  the  world  interchanging 
their  social  security  benefits. 

Doctor  Bauer  said  that  interna- 
tional control  is  favored  by  the  In- 
ternational Social  Security  asso- 
ciation and  the  International  Labor 
organization.  He  said  these  groups 
want  complete  medical  care 
throughout  the  world. 


Expose  Ewing  Philosophy 
of  Free  Choice;  Call' 

Plan  “Un-American” 


Madison,  Dec.  9. — Two  state 
physicians,  one  in  Milwaukee  and 
the  other  in  Madison,  have  branded 
Federal  Security  Administrator 
Oscar  Ewing’s  plan  for  national 
health  insurance  as  “thoroughly 
un-American”  and  “a  headlong 
plunge  into  socialism.” 

In  Madison,  Dr.  C.  0.  Vingom, 
a councilor,  told  members  attend- 
ing the  Third  Councilor  District 
meeting  that  free  choice  of  medical 
care  is  a fundamental  freedom  of 
all  mentally  competent  citizens  and 
that  Ewing’s  plan  was  a “decidedly 
un-American”  system. 

Dr.  Vingom  cited  his  experience 
with  the  Federal  Bureau  of  Em- 
ployee’s compensation,  a Ewing 
administered  agency,  as  an  ex- 
ample of  Ewing’s  philosophy  of 
free  choice.  In  reply  to  Vingom’s 
letter  asking  how  U.S.  employees 
are  covered  in  industrial  injury 
cases,  Ewing  said  that  his  Bureau 
“designated  physicians  for  the 
treatment  of  injuries,  and  for  other 
than  emergency  treatment  it  is 
required  that  the  employees  utilize 
one  of  these  physicians  if  they 
expect  the  Government  to  pay  the 
bill.  Nine  such  physicians  have 
been  designated  for  Madison.” 

“This  means  that  out  of  300  local 
(Madison)  physicians,  only  nine 
are  available  for  free  choice,”  Dr. 
Vingom  pointed  out. 

Try  to  Confuse  Public 

In  his  inaugural  address,  Dr.  L. 
J.  Van  Hecke,  new  president  of  the 
Medical  Society  of  Milwaukee 
county,  declared  that  the  “Biemil- 
lers,  the  Ewings  and  other  social- 
ists” are  “feeding  the  nation  into 
somnolence  with  pap.” 

“How  does  it  happen  that  the 
physician  is  forced  to  defend  his 
very  defense  of  health?”  he  asked. 
“What  kind  of  perverted  English 
has  got  this  thing  around  to  the 
point  where  health  sounds  like 
something  we  are  against?” 

Dr.  Van  Hecke  charged  that  advo- 
cates of  national  health  insurance 
“apparently  intend  to  confuse  the 
public  into  believing  an  untruth — 
that  we  are  an  unhealthy  people.” 
That  is  a patent,  irresponsible  lie, 
and  the  people  who  dish  out  this 
nonsense  know  it.” 


Dr.  L..  J.  Van  Hecke 


Call  Federal  Health  a 
"Political  Maneuver" 

Friedman  Says  Ewing  “Prom- 
ises Miracles  He  Can’t 
Produce” 


St.  Louis,  Dec.  1 — Proposed  fed- 
eral health  insurance  is  more  a 
political  maneuver  than  an  honest 
answer  to  the  nation’s  health  prob- 
lems, Dr.  Maurice  H.  Friedman, 
Washington,  told  physicians  at  the 
national  grass-roots  conference  at 
the  A.M.A.  interim  session. 

Hospital  Needs  Distorted 

Doctor  Friedman  charged  that 
F e d e r a 1 Security  Administrator 
Oscar  Ewing’s  ten-point  health 
program  paints  a darker  picture 
than  necessary.  “And  there  is  no 
justification  whatsoever  for  prom- 
ising our  people  miracles  which 
cannot  be  produced,  even  by  an  as- 
tonishingly successful  politician,” 
he  asserted. 

The  statement  that  40  percent  of 
U.  S.  counties  are  without  an  ade- 
quate general  hospital  does  not 
supply  a true  picture  he  said.  “The 
county  is  a poor  unit  by  which  to 
measure  the  adequacy  of  health 
services,”  he  explained.  “But  it  is 
a politically  useful  one.” 

No  Evidence 

“Are  we  to  permit  the  federal 
government  to  take  over  one  activ- 
ity after  another  until  we  have  no 
private  enterprise  left?”  Dr. 
Friedman  asked.  “Is  there  satis- 
factory evidence  that  the  govern- 
ment can  do  everything  better, 
more  efficiently,  with  greater  satis- 
faction to  the  individual  and  at 
lower  costs?” 
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Volunteer  or  Be  Drafted, 
Sargent  Warns  Doctors 

Army  Still  Needs  Medics 


St.  Louis,  Mo.,  Dec.  1 — Young 
doctors  have  been  warned  to  pre- 
pare for  a special  draft  into  the 
armed  forces,  if  physicians  do  not 
volunteer  in  sufficient  numbers, 
declared  Dr.  James  C.  Sargent, 
Milwaukee,  speaker  at  a grass- 
roots conference  at  the  Interim 
session  of  the  A.M.A. 

Doctor  Sargent  declared  that  the 
armed  forces  still  do  not  have 
enough  physicians  to  meet  their 
needs,  and  that  the  question  of  a 
special  draft  is  “entirely  up  to  the 
group  of  youngsters  who  were 
deferred  during  the  recent  war  in 
order  to  study  medicine.” 

Uphold  Dignity 

Dr.  George  F.  Lull,  secretary- 
general  manager  of  the  A.  M.  A. 
told  the  meeting  that  young  phy- 
sicians have  a responsibility  to 
“uphold  the  dignity  of  the  medical 
profession  and  enlist.” 

He  added  that  many  young  doc- 
tors are  staying  out  of  the  armed 
forces  on  the  principle:  “We  don’t 
know  what  they  are  going  to  do, 
so  we  will  let  them  come  and  get 
us.” 

Brig.  Gen.  George  E.  Armstrong, 
deputy  surgeon  general  of  the 
United  States  army,  said  that 
medical  problems  which  would 
result  from  an  atomic  bomb  attack 
would  require  physician  experts  to 
tell  the  people  “where  you  can  go, 
how  you  can  go  and  how  long  you 
can  stay,”  because  of  radio  activ- 
ity, and  that  blood,  antibiotics  and 
other  medical  supplies  may  be  used 
only  for  those  casualties  who  have 
a chance  to  live. 

Up  to  Local  Draft  Boards  to 
Decide  on  Deferment 
Of  Medical-Dental  Students 

Washington,  D.  C.,  Nov.  15.— In 
a memorandum  sent  to  all  state 
selective  service  directors,  Maj. 
Gen.  Louis  B.  Hershey,  national 
selective  service  director,  recom- 
mended deferment  of  medical  stu- 
dents to  assure  the  nation  an  ade- 
quate supply  of  physicians,  den- 
tists and  “other  medical  practi- 
tioners.” 

The  policy  affects  44,000  students 
in  medical,  professional  or  pre-pro- 
fessional schools.  Similar  policies 
will  be  established  by  scientific 
students. 


Undulant  Fever  More 
Serious  Than  Polio 

Dr.  Stuessy  Also  Praises 
Wisconsin  Plan 


Madison,  Nov.  16 — U n d u 1 a n t 
fever  presents  a problem  more 
serious  to  rural  people  than  polio, 
and  its  ravages  will  probably  not 
be  stopped  until  all  cattle  in  the 
state  are  Bang’s-tested,  Dr.  M.  W. 
Stuessy,  Brodhead,  told  nearly 
200  members  of  the  Associated 
Women  of  the  Wisconsin  Farm 
Bureau  at  their  annual  meeting. 

Declaring  that  the  mysteries  of 
undulant  fever  are  still  not  fully 
explained,  Doctor  Stuessy  pointed 
out  that  there  are  about  40,000 
active  cases,  and  some  4,000,000 
dormant  cases,  in  this  country. 

Doctor  Stuessy  explained  the 
Wisconsin  Plan  of  prepaid  surgi- 
cal, obstetrical  and  hospital  care 
which  the  Farm  Bureau  is  sponsor- 
ing for  its  members  through 
county  health  improvement  asso- 
ciations set  up  by  wives  of  mem- 
bers. 

He  explained  that  such  insurance 
plans  are  vitally  needed  by  the 
people  of  Wisconsin  to  help  them 
budget  their  medical  care  expense, 
and  that  they  are  the  best  answer 
to  compulsory  medicine. 

Under  a system  of  national 
health  insurance  the  quality  of 
medical  care  would  decline  he  said. 
“Most  of  us  have  experienced 
bureaucracy  costs,  with  the  higher 
taxes  involved,”  Dr.  Stuessy  said. 
“Most  of  us  feel  that  the  problems 
we  can  take  care  of  ourselves  are 
done  better  and  more  economically. 
We  don’t  like  to  see  federal 
snoopers  coming  around  and  giv- 
ing us  advice.  If  the  government 
takes  care  of  the  sick  it  will  be 
just  one  more  bureau  and  one  more 
enormous  expense.” 


Propose  Point  System 
For  Doctors'  Service 


Winston-Salem,  N.C.,  Oct.  28. — 
A point  system  for  the  selection  of 
physicians  for  service  in  the  aim. 
forces  has  been  recommended  by 
the  Forsyth  County  Medical  So- 
ciety Military  Affairs  committee. 

The  point  system  was  one  of  the 
points  suggested  in  its  recommen- 
dations to  the  American  Medical 
Association  asking  that  the  Coun- 
cil on  National  Emergency  Medi- 
cal Service  make  every  effort  to 
provide  for  the  efficient  use  of 
medical  personnel  in  the  armed 
forces  and  obtain  assurance  that 
any  doctor  now  in  civilian  life  who 
may  apply  for  a commission  or 
active  duty  will  be  allowed  to 
return  to  civilian  life  after  com- 
pleting two  years’  service. 

Farm  Areas  Considered 

The  point  system  would  operate 
as  follows: 

Men  with  the  lowest  number  of 
points  should  be  the  first  to  apply 
for  a commission  and  /or  active 
duty  for  two  years.  Five  points 
should  be  allowed  for  each  year  of 
age,  fifty  for  each  minor  depen- 
dent, ten  for  each  month  of  mili- 
tary duty  and  five  for  each  month 
of  foreign  military  duty. 

Twenty  points  should  be  sub- 
tracted for  each  month  of  educa- 
tion or  training  of  college  quality 
at  government  expense  during 
active  duty  and  five  points  for  each 
month  subsequent  to  active  duty. 

Exemptions  would  include  those 
45  years  of  age  or  over,  the  physi- 
cally disqualified,  physicians 
needed  in  rural  communities  which 
would  be  left  without  adequate 
medical  care,  heads  of  depart- 
ments of  medical  schools,  interns 
and  residents  until  completion  of 
their  studies. 
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NEARLY  100,000  PERSONS  COVERED 
BY  WISCONSIN  PHYSICIANS  SERVICE 


$425,000  Paid  in  Claims; 
$49,500  in  Reserves 


Madison,  Dec.  4 — More  than  95,- 
000  persons  are  now  covered  by  the 
Wisconsin  Physicians  Service  plan 
of  medical  and  surgical  benefits, 
reports  Ralph  F.  Weber,  director 
of  WPS. 

With  the  present  rate  of  enroll- 
ment, Mr.  Weber  said  that  he  ex- 
pected coverage  to  reach  100,000 
by  the  end  of  the  year.  In  the  past 
17  months,  more  than  $425,000  has 
been  paid  out  in  benefits  for  sub- 
scribers. 

No  Huge  Reserves 

Premium  income  for  this  period 
is  reported  at  $585,259.94  with 
physicians’  claims  paid  and  ac- 
crued standing  at  $425,151.25,  he 


"Not  Too  Much  Expected" 
From  7 M.  D/s  in  House 

Washington,  D.  C.,  Nov.  8. — All 
seven  physician  members  of  the 
House  of  Representatives  are  op- 
posed to  compulsory  health  insur- 
ance, and  all  were  reelected,  de- 
clared Gerald  Gross,  editor,  Wash- 
ington Report  on  the  Medical 
Sciences. 

“Not  too  much  can  be  expected 
of  them,”  he  said,  “as  none  is  a 
member  of  the  House  Interstate 
and  Foreign  Commerce  Committee 
which  will  handle  health  insur- 
ance.” 

Murray  on  Committee 

This  committee  will  probably  be 
leorganized  in  view  of  Democratic 
control  of  the  House,  Mr.  Gross 
stated,  and  the  new  chairman  will 
likely  be  Rep.  Robert  Crosser,  Ohio, 
son  of  a country  doctor  and 
brother-in-law  of  two  physicians. 
Mr.  Gross  said  he  expected  that 
eight  Democrats  and  no  Republi- 
cans would  be  added  to  this  com- 
mittee. 

In  the  Senate,  the  subcommittee 
on  health  is  almost  certain  to  be 
directed  by  Sen.  James  E.  Murray, 
Gross  reported.  He  added  that 
there  “is  every  reason  to  believe 
that  a bill  for  compulsory  health 
insurance  will  be  favorably 
reported  before  the  first  session  of 
the  new  Congress  is  many  months 
old.” 


serves,  including  funds  for  mater- 
said.  Mr.  Weber  reported  that  $49,- 
500.33  is  now  available  for  re- 
nity,  disaster  and  unforeseen  con- 
tingencies. This  is  in  addition  to 
the  capital  investment  of  $20,000 
from  the  State  Medical  Society,  he 
declared. 

In  the  operation  of  non-profit 
plans,  Mr.  Weber  pointed  out,  the 
purpose  is  to  operate  as  soundly  as 
possible  without  building  huge 
leserves. 

Mr.  Weber  said  that  he  has  been 
greatly  encouraged  by  the  rapid- 
ity with  which  doctors  are  return- 
ing their  physician’s  service  report 
forms.  This  enables  the  plan  to  pay 
bills  promptly  and  with  the  least 
administrative  expense. 

He  pointed  out  that  when  anes- 
thesia is  rendered  by  a doctor 
other  than  the  attending  physician 
or  a paid  employee  of  a hospital, 
the  physician’s  service  report  form 
should  include  the  name  of  the  doc- 
tor anesthesiologist.  The  attending 
physician  should  supply  this  in- 
formation on  the  form. 


Physicians  Warned 
Of  Dangerous  Drugs 

Chicago,  Oct.  9. — The  Federal 
Security  Agency’s  Food  and  Drug 
Administration  warns  physicians 
and  dentists  that  certain  codes  of 
procaine  hydrochloride  solution 
manufactured  by  C.  B.  Kendall 
Company,  Indianapolis,  Indiana, 
caused  severe  necrotic  damage 
upon  injection. 

The  company  has  attempted  to 
recall  all  vials  of  this  solution 
which  are  coded  24830  and  64712. 
This  recall  program  has  not  been 
completely  effective. 

Distributed  in  State 

Reports  indicate  that  much  of 
this  product  has  been  distributed 
in  the  Wisconsin  area. 

The  A.  M.  A.  also  reports  that 
the  following  injection  products  of 
C.  B.  Kendall  Company  have  low 
pH  values: 

Vitamin  B Complex  Stronger; 
Vitamin  B Complex;  Thiamine 
Hydrochloride;  Pyridoxine  Hydro- 
chloride; Pentabexin  and  Procaine 
Hydrochloride. 


OUR  AGING  POPULATION 

Changes  in  Broad  Age  Groups,  by  Percentage  of  Total  Population 
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SOURCE:  U.  S.  Bureau  of  the  Ceniut  PREPARED  BY  INSTITUTE  OF  LIFE  INSURANCE 


WISCONSIN’S  POPULATION  shows  an  even  greater  aging  trend  than 
the  rest  of  the  nation  which  is  indicated  above.  More  than  2SO.OOO  Wis- 
consin residents  are  now  65  years  of  age  or  over  and  the  number 
increases  at  least  5,000  persons  each  year.  The  proportion  of  our  popula- 
tion over  65  has  jumped  from  5%  in  1000  to  8.7%  in  1048  and  is  expected 
to  reach  12%  by  1047.  At  least  9,000  of  those  now  over  65  need  infirmary 

t type  care. 
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Magnuson  Explains  How 
VA  Fees  Are  Set  for 
Home-Town  Physicians 


Washington,  D.  C.,  Oct.  14. — 
The  establishment  of  fees  to  be 
paid  physicians  working  under  the 
Veterans  Administration  home- 
town medical  program  has  been  ex- 
plained by  Dr.  Paul  B.  Magnuson, 
chief  medical  director,  as  follows: 

“It  has  come  to  my  attention 
that  considerable  misunderstand- 
ing has  developed  throughout  the 
medical  profession  concerning  the 
establishment  of  fees  for  medical 
services  to  be  paid  private  physi- 
cians participating  in  the  so  called 
‘Home  Town  Medical  Care  Pro- 
gram for  Veterans/  It  has  been 
contended  that  the  Veterans  Ad- 
ministration has  arbitrarily  estab- 
lished a Fee  Schedule  which  repre- 
sents the  maximum  amount  which 
may  be  paid  for  any  given  service 
and  which  is,  in  effect,  a National 
Fee  Schedule.  It  has  also  been  con- 
tended that  the  various  State  Medi- 
cal Societies  and  other  interested 
groups  were  not  consulted  when 
this  Fee  Schedule  was  adopted. 

No  National  Fee  Plan 

“In  order  to  clear  up  any  misun- 
derstanding regarding  this  matter, 
it  is  desired  to  emphasize  that  my 
predecessor,  Dr.  Paul  R.  Hawley, 
had  no  intention  at  any  time  of 
establishing  a National  Schedule 
of  Fees,  nor  do  I contemplate  do- 
ing so.  However,  the  Fee  Schedules 
originally  submitted  by  the  vari- 
ous State  Medical  Societies,  when 
the  ‘Home  Town  Medical  Care 
Program’  was  inaugurated,  varied 
so  widely  in  format,  terminology, 
and  fees  for  similar  or  identical 
services,  that  it  was  deemed  ad- 
visable to  establish  a uniform  Fee 
Schedule  Format  and  to  set  up 
tentative  fees  which  could  be  used 
as  a guide  by  the  various  State 
Medical  Societies  when  submitting 
their  proposals  for  the  furnishing 
of  medical  care  to  veterans. 

“This  uniform  Fee  Schedule  For- 
mat was  formulated  by  the  Pro- 
fessional Group  of  National  Con- 
sultants to  the  Chief  Medical 
Director.  This  Group,  representing 
the  various  specialties  in  medicine 
and  surgery,  is  composed  of  emi- 
nent physicians  from  all  parts  of 
the  country.  Tentative  fees  were 
set  up  in  the  format  after  a care- 
ful analysis  of  Pre-Paid  Medical 
Care  Plan,  Workmen’s  Compensa- 


Doege  Announces  1949 
Committee  Appointments 

48  Doctors  Chosen 
for  Terms 

Milwaukee,  Oct.  5 — President 
Karl  H.  Doege,  Marshfield,  has  ap- 
pointed the  following  physicians 
to  fill  committee  terms  which  ex- 
pire in  1948: 

Committee  on  Cancer,  Dr.  W.  S. 
Bump,  Rhinelander,  chairman ; 
Dr.  J.  W.  McGill,  Superior,  Dr. 
J.  D.  Wilkinson,  Oconomowoc; 
Dr.  J.  W.  McRoberts,  Sheboygan 
and  Dr.  M.  H.  Steen,  Oshkosh. 
Care  of  Crippled  Children — Dr.  H. 
A.  Sincock,  Superior,  chairman, 
and  Dr.  C.  M.  Kurtz,  Madison. 
Coordination  of  Medical  Services — 
Dr.  S.  B.  Harper,  Madison, 
chairman,  and  Dr.  S.  E.  Gavin, 
Fond  du  Lac. 

Goiter — Dr.  A.  S.  Jackson,  Madi- 
son, chairman. 


tion  and  Insurance  Fee  Schedule, 
and  also  the  Fee  Schedules  in  ef- 
fect in  the  various  States  having 
agreements  with  the  Veterans  Ad- 
ministration. As  was  to  be  ex- 
pected, considerable  variation  oc- 
curred in  the  Fee  Schedules  re- 
viewed. 

“The  Professional  Group  of  Na- 
tional Consultants  made  every  ef- 
fort to  arrive  at  fees  that  were 
considered  to  be  within  reasonable 
limits  and  which  would,  as  nearly 
as  possible,  allow  a uniform  pro- 
visional fee  schedule  for  use  as  a 
guide  in  facilitating  and  expedit- 
ing the  preparation  of  agreements 
between  State  Medical  Societies 
and  the  Veterans  Administration. 

“Further  attempt  was  made  to 
provide  for  elasticity  in  the  charges 
for  certain  operations  or  other 
services  which  seemed  to  evoke 
more  than  average  contention  by 
listing  the  minimum  and  maximum 
amounts  considered  equitable. 
These  items  bear  the  notation 
‘AA’,  which  indicates  that  the  fee 
for  the  given  service  is  to  be  deter- 
mined by  arbitration  and  agree- 
ment between  the  Veterans  Admin- 
istration and  the  Medical  Society 
concerned. 

“May  I reiterate  that  the  Vet- 
erans Administration  Fee  Sched- 
ule Format  is  in  no  sense  to  be 
construed  as  an  arbitrary  or  Na- 
tional Fee  Schedule.  Furthermore, 
it  is  subject  to  periodic  review  and 
such  modification  as  conditions 
may  indicate.” 


Grievances — Dr!  R.  E.  Fitzgerald, 
Milwaukee,  chairman. 

Health  and  Public  Instruction — 
Dr.  Norbert  Enzer,  Milwaukee, 
chairman,  and  Dr.  L.  R.  Cole, 
Madison. 

Hearing  Defects — Dr.  W.  E.  Grove. 
Milwaukee,  chairman;  Dr.  T.  L. 
Tolan,  Milwaukee,  Dr.  W.  W. 
Ford,  Green  Bay  and  Dr.  G.  B. 
Ridout,  La  Crosse. 

Hospital  Relations — Dr.  A.  J.  Mc- 
Carey,  Green  Bay,  chairman, 
and  Dr.  J.  E.  Habbe,  Milwaukee. 
Industrial  Health — Dr.  D.  E.  Dor- 
chester, Sturgeon  Bay,  chair- 
man. 

Maternal  and  Child  Welfare — Dr. 
W.  C.  Stewart,  Kenosha,  chair- 
man; Dr.  L.  M.  Simonson,  She- 
boygan and  Dr.  J.  W.  Harris, 
Madison. 

Medical  Economics  and  Voluntary 
Sickness  Insurance — Dr.  Robert 
Krohn,  Black  River  Falls,  chair- 
man; Dr.  H.  B.  Norveil,  Phillips 
and  Dr.  L.  J.  Bayer,  Merrill. 
Medical  Education  and  Hospitals 
— Dr.  T.  L.  Squier,  Milwaukee, 
chairman  and  Dr.  J.  E.  Gonce, 
Madison. 

Council  on  Medical  Service  and 
Public  Relations — Dr.  R.  G.  Ar- 
veson,  Frederic,  chairman  and 
Dr.  C.  R.  Marquardt,  Milwaukee. 
Mental  Hygiene,  Institutional 
Care,  Public  Welfare  and  State 
Departments — Dr.  H.  H.  Chris- 
tofferson,  Colby,  chairman,  Dr. 
B.  J.  Hughes,  Winnebago;  Dr. 
W.  A.  Munn,  Janesville,  Dr.  P. 
R.  Minahan,  Green  Bay  and  Dr. 
0.  H.  Epley,  New  Richmond. 
Public  Policy — Dr.  C.  A.  Dawson, 
River  Falls,  chairman;  Dr.  J. 
M.  Sullivan,  Milwaukee,  Dr.  J. 
K.  Curtis,  Madison,  Dr.  S.  E. 
Gavin,  Fond  du  Lac  and  Dr.  H. 
H.  Christensen,  Wausau. 

Rural  Health  and  Accident  Pre- 
vention— Dr.  R.  L.  MacCornack, 
Whitehall,  chairman  and  Dr.  M. 
W.  Stuessy,  Brodhead. 

Council  on  Scientific  Work — Dr. 

T.  0.  Nuzum,  Janesville. 
Tuberculosis  and  Chest  Diseases — 
Dr.  L.  O.  Simenstad,  Osceola, 
chairman  and  Dr.  A.  A.  Pleyte, 
Milwaukee. 

Visual  Defects — Dr.  J.  B.  Hitz, 
Milwaukee,  chairman. 

Reappraise  the  Wisconsin  General 
Hospital  Law — Dr.  G.  W.  Carl- 
son, Appleton,  chairman;  Dr.  L. 
R.  Cole,  Madison,  Dr.  Peter  Mi- 
delfart,  Eau  Claire,  Dr.  H.  E. 
Kasten,  Beloit  and  Dr.  J.  C.  Fox, 
La  Crosse. 
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PUBLIC  RELATIONS  IN  PRACTICE 


Dr.  Beebe  — Citizen  . . . “Out- 
standing example  of  a public  spir- 
ited individual  is  Dr.  Spencer  D. 
Beebe  of  Sparta,  whose  participa- 
tion in  civic  activities  has  not  les- 
sened through  the  years.”  This  is 
the  tribute  paid  him  by  the  La 
Crosse  Tribune,  for  his  medical 
leadership,  his  sponsorship  of  out- 
door nonsectarian  religious  services 
and  his  paid  “public  debate”  adver- 
tisements in  Sparta  Newspapers. 
The  editorial  continues:  “Dr.  Beebe 
at  least  is  one  individual  firm 
enough  in  his  convictions  to  pay  to 
express  them,  convincing  pi  oof  of 
his  sincerity.  His  past  deeds  in 
civic  line  stamp  him  as  an  out- 
standing citizen.” 

PR-PR-PR-PR 

Stumping  for  the  Profession  . . . 
More  than  60  persons  heard  Dr. 
L.  B.  MacLaren,  Appleton,  on  Nov. 
10  when  he  talked  before  the 
Neenah-Menasha  American  asso- 
ciation of  University  Women  on 
the  subject  of  “Rheumatic  Fever.” 
PR-PR-PR-PR 

For  the  Public  Interest  . . . Dr. 
H.  E.  Gillette,  Pardeeville,  recently 
appeared  before  the  county  board 
as  a representative  of  the  Columbia 
county  medical  society  in  their  ef- 
fort to  secure  the  employment  of  a 
psychiatrist  in  the  county  and  the 
establishment  of  a child  guidance 
clinic. 


Farm  Bureau  Praises 
Wisconsin  Plan;  Seeks 
State  Lab  of  Hygiene 

Madison,  Nov.  16. — Opposition  to 
socialized  medicine,  praise  for  the 
work  of  the  State  Board  of 
Health’s  hospital  construction  plan, 
and  support  for  an  expanded  state 
laboratory  of  hygiene,  were  among 
the  policies  outlined  by  Farm 
Bureau  members  at  their  annual 
meeting  here. 

To  assure  rural  people  of  better 
hospital  and  medical  facilities,  the 
delegates  passed  the  following 
resolutions  on  health: 

“We  commend  the  State  Hospi- 
tal Committee  on  the  excellent  job 
that  it  has  done  in  developing  a 
projected  program  of  hospital  con- 
struction in  the  state. 

“We  support  the  State  Public 
Health  Council  and  extend  our  co- 
operation. 


PR-PR-PR-PR 

Public  Relations  with  Polio  . . . 
Dr.  Geo.  E.  Bryant,  Menomonie, 
z-ecently  described  the  stages  of 
polio  to  the  Parent-Teachers  group 
in  his  city.  He  had  just  returned 
from  the  University  of  Wisconsin 
Polio  clinic.  That’s  putting  science 
and  art  together  for  better  public 
relations. 

PR-PR-PR-PR 

PR  in  Mental  Health — The  doc- 
tors of  Brown-Kewaunee-Door 
county  medical  society  did  the  pub- 
lic and  the  profession  a good  PR 
turn  when  they  sponsored  an  open 
panel  discussion  on  mental  illness 
at  the  Green  Bay  high  school  on 
Dec.  7.  The  public  needs  to  be  re- 
assured that  their  good  health  is 
the  profession’s  major  goal. 

PR-PR-PR-PR 

What  Other  States  Are  Doing 
. . . Louisiana  State  Medical  soci- 
ety has  worked  out  a school  health 
council  program  with  their  state 
department  of  education,  PTA, 
nurses  association,  superintendent’s 
group,  and  dental  society  calling 
for  instruction  of  teachers  in 
health  services;  screening  of  all 
children  by  teachers;  medical  and 
dental  care  by  family  physicians, 
and  complete  physical  exams  for 
all  first  grade  children. 


“We  are  gratified  with  the  excep- 
tional growth  and  expansion  of 
the  Hospitalization  Insurance  Pro- 
gram (The  Wisconsin  Plan)  and 
pledge  support  to  its  further  ex- 
pansion. 

“We  recommend  adequate  state 
appropriations  to  establish  and 
maintain  a well-equipped  state  lab- 
oratory of  hygiene. 

“We  recommend  that  we  study 
the  report  made  by  the  joint  com- 
mittee on  juvenile  deliquency  and 
work  with  interested  legislators  to 
secure  necessary  appropriations  to 
enable  our  state  to  provide  ade- 
quate housing  and  medical  care  for 
handicapped  children  of  our  state. 

“We  oppose  socialized  medicine 
and  favor  expansion  of  group  hos- 
pitalization and  health  programs 
on  a voluntary  basis.” 

The  Farm  Bureau  health  pro- 
gram is  being  developed  under  the 
direction  of  Mr.  Harold  Kautzer, 
Madison. 


PR-PR-PR-PR 

Indianapolis  . . . The  local  medi- 
cal society  offers  its  services  in 
helping  newcomers  to  the  city  get 
a family  physician  as  soon  as  they 
move  into  town.  At  least  1,200 
families  a year  will  be  contacted. 

PR-PR-PR-PR 

Michigian  ...  A committee  of 
the  Michigan  State  Medical  society 
will  soon  meet  with  the  deans  of 
two  medical  schools,  the  Governor 
and  with  Senate  and  House  appro- 
priations committees  to  investigate 
possibilities  of  increasing  the  num- 
ber of  medical  graduates  from 
schools  in  that  state. 

PR-PR-PR-PR 

Pennsylvania  . . . Suggests  that 
each  county  medical  society  con- 
tact its  local  Chambers  of  Com- 
merce to  inform  new  residents  in 
the  community  to  get  in  touch  with 
the  county  medical  society  for  help 
in  selecting  a family  physician. 

PR-PR-PR-PR 


Most  Doctors  Would 
Reject  Compulsion 

Would  Refuse  to  Serve 


Rutherford,  N.  J.,  Oct.  4. — 
Sixty-one  per  cent  of  physicians  in 
private  practice  in  the  United 
States  would  refuse  to  provide 
service  under  the  proposed  Wag- 
ner-Murray-Dingell  bill,  it  was 
reported  by  William  A.  Richard- 
son, editor  of  Medical  Economics, 
national  business  magazine  for  doc- 
tors. 

In  response  to  a query  “Would 
you  participate  in  the  Wagner- 
Murray-Dingell  program  if  it  be- 
came law?”  replies  from  4,864 
M.  D.’s  showed  that  61  percent 
voted  “no”;  15  per  cent  voted 
“yes”;  and  24  per  cent  said  they 
were  “undecided.” 

City  M.  D.’s  More  Favorable 

“In  short,  the  great  bulk  of  the 
profession,  while  continuing  to 
treat  patients  privately,  will  stand 
aloof  from  any  such  Federal  com- 
pulsory program,”  he  said. 

The  survey  showed  that  doctors 
in  larger  cities  are  more  tolerant 
toward  a Wagner  plan  than  those 
in  smaller  places,  physicians  in  the 
higher  income  brackets  are  most 
adverse  to  the  program,  and  older 
physicians  oppose  the  plan  more 
vigorously  than  their  younger  col- 
leagues. 
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(Continued  from  -page  1206) 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deduct- 
ible, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or  prop- 
erty located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure  and 
practice  are  deductible  only  to  the  extent  that  such 
property  was  used  in  the  practice,  unless  such  losses 
were  sustained  through  fire,  flood,  other  casualty, 
or  theft,  in  which  cases  the  entire  loss  is  deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  enable 
the  physician  to  carry  on  his  profession,  are  deduct- 
ible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  para- 
graph 4,  page  1200). 

10.  Office  Expenses  (See  paragraph  5,  page  1201). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  includes 
office  space  in  a rented  home,  provided  office  hours 
are  maintained.  Where  a physician  maintains  his 
offices  in  the  home  which  he  occupies  as  a residence, 
he  may,  if  the  home  is  rented,  deduct  as  rent  that 
proportion  of  the  total  rent  paid  wrhich  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may 
deduct  the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 


12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician  may 
belong  in  the  interest  of  his  profession  may  be 
deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be  de- 
ductible by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  phy- 

sician under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 
physician,  under  a new  rule,  is  required 
to  add  the  amount  of  the  social  security 
tax  paid  by  him  to  his  net  salary  re- 
ceived for  purposes  of  determining 
gross  income.  He  is  then  permitted  by 
by  the  same  rule  to  deduct  the  amount 
of  the  social  security  tax  withheld  from 
him  and  to  include  it  as  part  of  his 
federal  income  tax,  subject  to  the  3 per 
cent  maximum  rule  noted  in  subhead 
(d)  above. 

14.  Traveling  Expenses  (See  paragraph  9,  page 

1201). 

15.  Wages  and  Salaries  (See  paragraph  10,  page 
1201  and  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  paragraph 

11(c),  page  1201). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection  with 
the  operation  of  a taxpayer’s  profession 
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are  proper  deductions  unless  such  busi- 
ness is  conducted  in  violation  of  the  law. 

(c)  Sale  of  Spectacles  (See  paragraph  11(e), 

page  1202). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  contract, 
and  libel  are  deductible  from  gross  in- 
come. Damages  of  a personal  character 
recovered  against  the  physician,  such  as 
those  for  the  surrender  of  the  custody 
of  a minor  child,  are  not  deductible  from 
gross  income  because  not  related  to  the 
carrying  on  of  the  physician’s  pro- 
fession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
office  and  organization. 

(e)  Informational  Returns.  All  salaries, 

wages,  fees,  or  other  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 
the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 


the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

(f)  Contributions  or  gifts  made  to  public,  reli- 
gious, educational,  charitable,  veteran’s, 
or  other  groups  listed  in  section  71.05 
(6)  are  deductible  to  an  amount  not  in 
excess  of  ten  per  cent  of  the  taxpayer’s 
net  income  for  the  fiscal  or  calendar 
year. 

(g)  Medical  expenses — payments  in  excess  of 
$50  but  not  over  $500  for  hospital,  nurs- 
ing, medical,  surgical,  dental  services 
and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  illness  or  of 
personal  injury  to  himself  or  his  de- 
pendents. 

Importance  of  Adequate  Accounting  Records 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest  single 
means  of  facilitating  the  preparation  of  a physi- 
cian’s income  tax  returns,  and  of  enabling  him  to 
secure  the  maximum  advantage  from  the  exemp- 
tion and  deduction  statutes.  Such  a bookkeeping 
system  is  neither  complicated  nor  unreasonably  time 
consuming.  It  can  be  installed  by  any  competent 
accountant  at  a reasonable  cost,  and  can  be  main- 
tained by  any  trained  bookkeeper.  A large  number 
of  tax  complications  would  never  arise  if  adequate 
accounting  records  were  available  to  serve  as  the 
basis  of  tax  returns,  or  as  the  authority  for  settling 
questions  at  an  early  stage. 


UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  ANNOUNCES  BROADCAST 
OF  SCIENTIFIC  LECTURES  BY  WHA-FM 

Undoubtedly  one  of  the  most  significant  steps  in  postgraduate  medical  education  is  being 
taken  by  the  University  of  Wisconsin  Medical  School  with  use  of  the  frequency  modulation  facil- 
ities of  the  University  of  Wisconsin  radio  station,  WHA,  in  presenting,  from  time  to  time,  con- 
ferences, symposia,  and  medical  lectures  focused  primarily  for  the  medical  practitioner  of  Wis- 
consin. 

Arrangements  are  being  made  with  Station  WHA  in  Madison  for  the  use  of  a one  or  possibly 
two  hour  night  period  for  broadcast  of  this  type  of  scientific  program.  County  medical  societies 
will  be  contacted,  and  local  arrangements  will  be  made  for  frequency  modulation  reception. 

This  is  the  first  time  that  scientific  medical  material  has  been  broadcast  by  a medical  school 
through  a state-owned  university  radio  station.  The  first  program  will  probably  be  given  in  Feb- 
ruary 1949,  and  it  will  concern  the  human  back.  Subsequent  programs  are  being  planned  to  in- 
clude thoracic  diseases,  newer  theraputic  methods,  and  similar  topics. 
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Transactions  of  the  1948  Regular  Session,  House  of 
Delegates,  State  Medical  Society  of  Wisconsin 


FIRST  SESSION 

Sunday,  October  3,  1948 

The  opening  session  of  the  House  of  Delegates 
of  the  State  Medical  Society  of  Wisconsin  held  in 
connection  with  its  One  Hundred  and  Seventh  An- 
nual Meeting  at  the  Hotel  Schroeder,  Milwaukee, 
convened  at  2 p.m.,  Dr.  Gunnar  Gundersen,  Speaker 
of  the  House,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials,  composed  of  Drs. 
G.  W.  Carlson,  Appleton,  chairman;  J.  W.  Fons, 
Milwaukee;  and  D.  J.  Twohig,  Fond  du  Lac,  re- 
ported the  registration  of  forty-six  delegates  and 
eight  alternate  delegates  entitled  to  vote.  In  addi- 
tion, six  alternate  delegates  and  two  councilors  were 
registered.  Doctor  Carlson  moved  acceptance  of  the 
report;  seconded  by  Dr.  E.  C.  Cary,  Reedsville,  and 
carried  unanimously. 

Minutes  of  the  1947  Regular  Session  Approved 

The  proceedings  of  the  1947  House  of  Delegates 
as  published  in  the  December  1947  issue  of  The 
Wisconsin  Medical  Journal,  were  unanimously  ap- 
proved following  a motion  by  Dr.  W.  C.  Stewart, 
Kenosha,  seconded  by  Dr.  E.  L.  Bernhart,  Mil- 
waukee. 

Adoption  of  Standing  Rules 

On  motion  of  Dr.  R.  L.  MacCornack,  seconded  by 
Dr.  C.  M.  Echols,  the  following  were  constituted  the 
standing  rules  for  the  1948  session: 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supple- 
mentary reports  of  committee  chairmen  or 
members  be  limited  to  five  minutes. 

8.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed. 
p.  39)  be  modified  by  the  proviso  that  no 
member  can  speak  longer  than  five  minutes 
at  a time  in  debate  without  permission  of 
the  House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any 
delegate  or  alternate  (or  other  member  of 
the  Society)  who  may  have  suggestions,  after 
which  it  may  proceed  in  closed  session. 

5.  Roll  calls: 

a.  An  alternate  delegate  is  alternate  for  a 
specific  regular  delegate  and  cannot  serve 
as  a “roving”  alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc 
voting  by  a county  society.  On  roll  call, 
individual  delegates  or  alternate  delegates 


or  specially  appointed  delegates  will  be 
specifically  polled  as  to  their  vote. 

c.  If  a delegate  registers  but  is  absent  for 
some  portion  of  a session,  his  alternate 
delegate  cannot  vote.  Once  the  delegate 
registers  for  one  of  the  three  sessions,  he 
is  the  accredited  representative  of  the 
county  society  for  the  duration  of  that 
session. 

d.  If  an  alternate  delegate  first  registers 
with  credentials  that  have  been  supplied 
him,  and  is  recorded  on  the  report  of  the 
Credentials  Committee,  and  some  time 
during  the  course  of  the  session  the  regu- 
lar delegate  appears,  it  is  the  alternate 
delegate  who  is  entitled  to  vote. 

Excerpts  from  the  Report  of  the  Speaker 

Speaker  Gundersen:  I desire  to  address  myself 
to  a few  matters  which  I regard  to  be  of  some 
moment. 

First,  to  turn  briefly  to  a matter  of  legislative 
importance.  After  the  First  World  War  there  was 
built  in  Madison  the  Wisconsin  General  Hospital, 
a memorial  to  the  men  wTho  fought,  and  many  of 
whom  died,  in  that  war.  It  came  to  be  and  is  the 
teaching  hospital  of  the  University  of  Wisconsin 
Medical  School. 

In  order  to  devise  ways  and  means  of  paying  for 
the  patients  who  seek  care  in  this  hospital  under 
the  teaching  staff  of  the  medical  school,  there  was 
enacted  the  so-called  Wisconsin  General  Hospital 
Law.  One  of  the  provisions  of  the  Act  prescribes 
how  the  hospital  is  to  be  compensated  for  care  ren- 
dered to  the  indigent  by  the  referring  counties, 

e.g.,  one-half  from  state  funds  and  the  remaining 
one-half  from  the  funds  of  the  referring  county. 
The  per  diem  necessarily  fluctuates  depending  upon 
operating  costs,  from  an  average  of  $4.96  per  day 
for  many  years,  to  the  present  level  of  approxi- 
mately $12  per  day. 

One  of  the  purposes  of  the  Act  originally,  in 
addition  to  furnishing  skilled  care  which  otherwise 
could  not  be  provided  elsewhere,  was  to  insure 
usage  of  the  facilities  for  the  purpose  of  teaching 
medical  students,  and  also  to  encourage  utilization 
of  a new  institution  by  referring  county  judges. 
This  is  all  as  it  should  be.  Tied  up  with  the  Act, 
however,  lies  discretionary  authority  in  a county 
judge  to  order  hospitalization  at  home,  if  such  hos- 
pitalization shall  not  result  in  a greater  cost  to  the 
referring  county. 

In  effect,  this  law  results  in  the  FIXING  of 
charges  which  local  counties  are  willing  to  pay  local 
hospitals  for  care  of  its  indigents  and,  furthermore, 


1210 


The  Wisconsin  Medical  Journal 


establishes  in  many  instances  the  going  county  rate 
for  hospital  care  by  counties  in  local  institutions. 

The  law  results  in  crowding  the  Wisconsin  Gen- 
eral Hospital  often  with  valetudinarians  whose  value 
for  teaching  purposes  may  well  be  open  to  question 
and  who  might  better  be  cared  for  closer  to  home, 
with  the  Wisconsin  General  Hospital  bulging  at  the 
seams.  Conditions  are  often  so  congested  that  it  is 
with  greatest  difficulty  that  important  emergency 
cases  can  gain  admittance,  if  indeed  they  can  be 
admitted  at  all.  The  law  furthermore  has  the  un- 
desirable effect  of  tending  to  centralize  the  hos- 
pitalization of  all  the  indigent  sick  in  the  state  (out- 
side of  Milwaukee  County)  in  Madison.  This  is 
neither  intelligent  nor  desirable. 

There  should  be  no  tie-up  between  the  cost  of 
care  at  the  Wisconsin  General  Hospital  and  the  cost 
of  care  for  indigents  at  hospitals  generally  through- 
out the  state.  The  time  has  come,  in  the  opinion  of 
your  Speaker,  when  a reappraisal  of  the  law  is  in 
order  for  the  purpose  of  rectifying  this  anomaly. 
The  question  is  of  sufficient  importance  to  be  re- 
ferred to  a special  committee  of  the  Society  for 
study,  with  the  view  of  redrafting  the  law  at  the 
coming  legislative  session. 

A special  committee  might  well  be  appointed 
forthwith  by  the  incoming  President.  Representa- 
tion on  the  committee  should  include  men  of  broad 
public  interest  from  the  University  of  Wisconsin 
Medical  School  as  well  as  the  state  at  large.  In  the 
committee  should  be  vested  authority  to  act  upon 
its  suggested  reform  after  consultation  with  and 
approval  of  the  Council  of  this  Society  so  that 
remedial  legislation  may  be  enacted  at  the  coming 
session  of  the  legislature. 

Prepayment  Medical  Care  Plans. — That  adequate 
medical  care  is  to  a great  extent  an  economic  prob- 
lem, no  one  would  seriously  question.  That  a certain 
segment  of  society,  the  mentally  ill,  the  tubercular, 
the  indigent,  the  chronically  ill,  and  so  on,- — all  told 
relatively  a large  per  cent  of  the  population, — 
should  properly  be  and  is  a charge  on  society,  is 
now  accepted  as  sound  social  planning;  but,  as  far 
as  the  productive  segment  of  society  is  concerned, 
it  is  my  considered  judgment  that  the  vast  majority 
of  this  group  is  desirous  of  doing  for  itself  if  it  be 
given  an  opportunity  to  do  so. 

In  this  connection  it  is  heartening  that  our  own 
inspired  prepayment  medical  and  hospital  care  plans, 
be  they  of  the  service  type  or  the  cash  indemnity 
order,  are  growing  daily,  so  that  in  Wisconsin  now 
upwards  of  600,000  to  700,000  of  its  people  are  cov- 
ered by  a Blue  Cross  type  of  plan,  and  400,000  by 
a Blue  Shield  type  of  coverage.  Our  duty  as  physi- 
cians in  the  economic  field  of  medicine  should  be  to 
preach  the  gospel  of  budgeting  for  sickness  by  giv- 
ing encouragement  to  the  development  of  these 
plans  so  that  the  saturation  point,  as  far  as  cover- 
age goes,  be  it  in  one  plan  or  the  other,  shall  be 
reached  in  a minimum  of  time.  This  would  at  least 
be  a weighty  answer  to  those  who  would  have  cen- 
tralized government  authority  seek  to  do  it  for  us. 


We  are  in  an  election  year,  so  it  is  by  nature  a 
time  when  most  of  us  at  least  are  giving  some  con- 
sideration to  matters  of  state.  Not  so  much,  per- 
haps, those  of  us  who  spend  most  of  our  time  (if 
not  all  of  it)  ministering  to  the  sick  who  come  under 
our  care  as  those  who  are  in  the  full-time  business 
of  “politics,”  and  I use  the  word  “politics”  advisedly 
and  in  its  charitable  connotation. 

The  year  has  been  important  if  for  one  reason 
only,  because  it  was  highlighted  by  a National 
Health  Conference  held  in  Washington  early  in  May, 
called  by  Federal  Security  Administrator  Oscar 
Ewing,  at  the  request  of  President  Truman,  for  the 
purpose  of  outlining  health  goals  for  the  next  ten 
years. 

The  result  of  the  Assembly  was  what  everyone 
“in  the  know”  predicted  it  would  be.  Interestingly 
enough,  the  report  entitled  “The  Nation’s  Health,” 
a ten  year  program  by  Mr.  Ewing,  transmitted  on 
September  2 to  President  Truman,  was  not  an  ob- 
jective report  by  a disinterested  reporter,  but  Mr. 
Ewing’s  private  interpretation  of  the  high  lights 
of  the  Assembly.  In  fact,  it  has  been  said  by  many 
in  a position  to  know  that  his  report  and  recom- 
mendations were  prepared  and  written  even  before 
the  Assembly  had  gotten  under  way. 

The  essence  of  the  Truman-Ewing  Health  Pro- 
gram is  the  creation  of  a national  compulsory  med- 
ical care  insurance  system,  which  would  be  aug- 
mented by  a greatly  expanded  program  of  medical 
education  and  research,  hospital  construction,  hos- 
pital maintenance,  and  community  health  protection. 
The  document,  186  pages  printed  at  government  ex- 
pense, appears  opportunely  as  a first-class  campaign 
document,  politically  conceived,  politically  engi- 
neered, and  politically  timed. 

Ewing  has  received  and  gathered  together  all  the 
old  stuff  that  has  been  repeatedly  advanced  in  sup- 
port of  a national  health  insurance  program,  and 
has  added  some  material  taken  from  recent  com- 
mittee reports.  He  has  overlooked  the  great  advances 
that  have  been  made  in  the  improvement  of  our 
national  health  by  the  people  themselves,  and  re- 
mains merely  a staunch  advocate  of  a paternalistic 
government. 

Turning  for  a brief  moment  to  the  other  side 
of  the  political  fence,  there  is  small  comfort  to  be 
gained  by  finding  in  the  number  two  spot  on  the 
Republican  slate  a man  who,  on  the  basis  of  his 
record,  has  made  every  effort  to  “outdeal  the  New 
Deal.”  It  is  unfortunate,  in  the  opinion  of  your 
Speaker,  that  the  American  people  in  their  social 
thinking  have  come  to  a point  where  they  are  look- 
ing more  and  more  to  a centralized  authority,  on  a 
national  as  well  as  a state  level,  to  do  for  them 
what  people  could  and  should  be  doing  for  them- 
selves. 

Private  and  individual  initiative  are  the  elements 
which  have  made  this  great  nation.  Is  there  any 
reason  now,  after  having  successfully  weathered  the 
onslaught  of  a second  World  War  in  your  and  my 
lifetime,  to  capitulate  to  an  “ism”  which  is  totally 
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foreign  to  the  philosophy  which  has  made  this 
country  great? 

I ask  the  question. 

American  medicine,  in  its  glorious  records,  as 
evidenced  by  its  unexcelled  public  health  achieve- 
ments, has  succeeded  by  reason  of  the  private 
initiative  system.  Organized  medicine  is  not  yet 
ready  to  surrender  to  political  domination. 

SUPPLEMENTARY  REPORTS  AND  REPORTS 
OF  OFFICERS 

Supplementary  Report  of  the  Council 

Activities  of  the  Council  are  reported  periodically 
in  The  Wisconsin  Medical  Journal.  Minutes  of  its 
meetings  are  contained  in  considerable  detail,  and 
interested  physicians  should  have  little  difficulty  in 
following  its  work.  In  addition,  the  following  sup- 
plementary report  was  submitted: 

1.  Committee  on  Venereal  Diseases. — The  Com- 
mittee on  Venereal  Diseases  serves  essentially  as 
an  advisory  committee  to  the  State  Board  of  Health, 
through  which  agency  the  responsibility  for  the 
control  of  venereal  disease  rests.  During  the  past 
year  the  committee  has  been  asked  to  consider  a 
proposal  to  have  free  penicillin  furnished  individual 
practitioners  for  the  treatment  of  venereal  disease, 
under  newly  established  rapid  treatment  procedures. 
It  has  been  further  suggested  that  emphasis  be 
placed  on  rapid  treatment  through  the  individual 
practitioner,  rather  than  meeting  the  demands  of 
venereal  disease  control  through  the  operation  of 
treatment  clinics. 

The  committee  is  impressed  with  the  fact  that 
the  operation  of  the  clinics  for  the  control  of 
venereal  disease  is  costly  without  making  an  ap- 
preciable effect  upon  the  reservoir  of  venereal  dis- 
eases in  the  state.  It  is  recommended  by  the  com- 
mittee that  during  the  ensuing  year  the  operation 
of  the  various  treatment  clinics  be  analyzed  with 
care,  and  that  further  recommendations  be  trans- 
mitted to  the  House  of  Delegates  or  to  the  Council 
as  soon  as  possible. 

The  committee  at  this  time  is  not  prepared  to 
recommend  the  distribution  of  penicillin  without 
controls  as  to  its  use,  so  that  the  drugs  so  supplied 
will  be  used  in  treatment  procedures  outlined  for 
the  improved  treatment  of  venereal  disease. 

2.  Conference  Committee  on  Open  Panels. — This 
report  shows  the  distribution  of  more  than  50,000 
panels  of  physicians  available  for  the  care  of  those 
injured  under  compensable  circumstances.  This  pro- 
gram will  be  continued  along  the  lines  indicated. 

3.  Committee  on  Military  Medical  Service. — In 
part,  this  report  urges  the  State  Society  to  main- 
tain its  current  inventory  of  physicians,  recommends 
conference  with  the  Governor  to  accomplish  an  ade- 
quate program  in  civilian  defense,  asks  that  each 
county  medical  society  establish  local  procedures  for 
military  and  disaster  medical  service,  and,  if  an  in- 
adequate number  of  physicians  is  available  for 
military  service  through  customary  means,  suggests 


that  those  physicians  who  obtained  all  or  part  of 
the  training  under  either  the  A.S.T.P.  or  the  V-12 
program  should  be  made  available. 

U.  Wisconsin  Veterans  Medical  Service  Agency. — 
The  report  of  this  committee  of  the  Council,  trans- 
mitted in  full  to  the  House,  details  the  activities  of 
the  agency  and  the  volume  of  authorizations  handled 
by  it  in  providing  the  veterans  with  home-town 
care. 

5.  Committee  on  Extension  of  Insurance. — This 
committee  is  in  charge  of  the  direction  of  the  Wis- 
consin Plan.  Its  report,  also  directed  to  the  House 
in  full,  details  operation  of  the  program  since  it 
was  placed  in  operation. 

6.  Life  Membership. — The  Council  directs  to  the 
attention  of  the  delegates  its  concern  with  reference 
to  the  extension  of  life  membership.  A strict  read- 
ing of  the  present  Bylaw  provision  (Chapter  VIII, 
Section  1,  second  paragraph)  indicates  that  a mem- 
ber who  meets  the  qualifications  of  either  (1)  hav- 
ing attained  his  seventy-fifth  year  and  having  been 
continuously  a member  of  his  county  medical  so- 
ciety in  Wisconsin  since  beginning  the  practice  of 
medicine;  or  (2)  having  been  continuously  a mem- 
ber of  his  county  medical  society  in  Wisconsin  for 
forty  years  is  thereby  ordinarily  entitled  to  life 
membership.  The  Council  is  of  the  belief  that  in  the 
enactment  of  this  Bylaw,  as  amended  in  the  1947 
session,  it  was  intended  by  the  House  that  the  Coun- 
cil use  its  discretion  in  the  extension  of  this  honor 
to  various  members. 

The  Council  is  of  the  belief  that  there  should  be 
meritorious  cause  in  connection  with  this  award.  If 
the  House  believes  that  life  membership  should  be 
predicated  upon  such  an  interpretation,  the  second 
paragraph  of  Section  1 of  Chapter  VIII  should  be 
amended. 

A proposed  amendment  follows,  with  deletions  in- 
dicated by  words  in  brackets  and  additions  in 
boldface. 

“An  active  member  who  shall  have  attained  his 
seventy-fifth  year  and  shall  have  been  a member  of 
his  county  medical  society  in  Wisconsin  continuously 
since  beginning  the  practice  of  medicine,  or  who  for 
forty  years  shall  have  been  continuously  a member 
of  his  county  medical  society  in  Wisconsin,  may 
[shall],  upon  establishing  the  above  facts  to  the 
satisfaction  of  his  county  society,  [and]  upon  the 
recommendation  of  such  society,  and  upon  finding  of 
the  Council  of  meritorious  service,  be  granted  the 
status  of  a life  member.  Such  member  shall  enjoy 
full  membership  privileges,  and  shall  be  exempt 
from  the  payment  of  further  dues  or  assessments, 
and  a certificate  of  special  membership  shall  be 
issued  to  him  [annually].” 

7.  The  Council  is  in  receipt  of  a resolution 
adopted  by  the  House  of  Delegates  of  the  American 
Medical  Association.  This  resolution  recommends 
that  state  medical  societies  accept  the  obligation  of 
paying  the  state  and  national  dues  of  their  auxiliary 
members.  The  Council  forwards  this  resolution  to 
this  House  for  appropriate  action,  adding  its  own 
recommendation  that  it  be  approved.  It  reads  as 
follows : 
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W lieresis,  Our  local,  Slate  anil  national  woman’s  aux- 
iliaries have  become  an  indisiieusible  adjunct  of 
organized  medicine,  and 

Whereas,  the  local.  State  and  national  auxiliaries 
are  especially  effective  as  agencies  for  furthering  the 
education  of  the  publie  concerning  the  aims  anil  ac- 
complishments of  scientific  medicine,  and 

"Whereas,  their  maximum  effectiveness  requires  par- 
ticipatiou  by  the  wife  of  every  member  and  sullicient 
funds  to  enable  them  to  carry  on  their  essential 
activities;  therefore  be  it 

Resolved:  That  each  constituent  State  medical  asso- 
ciation be  urged  to  budget  suflieient  funds  to  defray 
(he  cost  of  the  activities  of  its  auxiliary  and  to  pay 
the  annual  dues  of  the  national  auxiliary,  thus  mak- 
ing the  wife  of  every  member  automatically  a member 
of  the  State  and  national  auxiliaries  and  eliminating 
the  collection  of  state  and  national  auxiliary  dues 
from  individual  auxiliary  members. 

8.  The  delegates  have  been  advised  of  that  pro- 
vision of  the  Bylaws  requiring  advance  submission 
of  resolutions  to  be  considered  by  the  House.  An 
exception  is  granted  to  certain  official  bodies,  includ- 
ing the  Council.  During  this  morning’s  session  the 
Council  was  asked  to  introduce  two  resolutions  to 
this  House  by  representatives  unable  to  do  so  them- 
selves, in  view  of  the  Bylaw  mentioned.  The  Council 
acceded  to  these  requests,  and  offers  the  following 
resolutions  without  expression  of  opinion : 

Whereas,  at  the  June  1047  meeting  of  the  American 
Medical  Association  in  Atlantic  City,  the  Council  on 
Medical  Service  of  the  AM  A ordered  a six-man  com- 
mittee, three  to  be  selected  by  the  President  of  the 
Medical  Society  of  Milwaukee  County  and  three  by 
the  President  of  the  State  Medical  Society  of  Wis- 
consin,  for  the  purpose  of  forming  a single  prepay- 
ment plan  for  the  State  of  Wisconsin,  ami 

Whereas,  this  Committee  has  labored  for  almost  one 
and  one-half  years,  and 

Whereas,  the  three  physicians  from  the  State  have 
asked  Dr.  Stovall  to  accept  their  resignations  because 
the  entire  Committee  is  deadlocked  ami  their  release 
from  the  Committee  has  been  accepted,  ami 

Whereas,  this  above  fact  places  the  controversy 
back  where  it  was  before  June  1 i>47,  anti 

Whereas,  unity  of  the  entire  medical  profession  is 
more  important  than  any  plan  of  prepaid  medical 
insurance;  therefore,  be  it 

Resolved;  That  the  House  of  Delegates  approve  the 
following  compromise  as  a practical  solution  to  this 
controversy ; 

1.  That  the  House  of  Delegates  give  its  approval  to 
the  Surgical  Medical  Care  plan  as  governed  and  con- 
ducted by  the  Hoard  of  Directors  of  Milwaukee 
County. 

2.  That  Surgical  Medical  ('are  be  sold  only  in  Mil- 
waukee County. 

2.  That  Surgical  Medical  Care  cancel  and/or  trans- 
fer all  of  its  contracts  outside  of  Milwaukee  County 
on  or  before  December  1,  15)48. 

4.  That  Surgical  Medical  Care  turn  over  to  Wiscon- 
sin Physicians  Service  enough  money  to  cover  the 
maternity  benefits  on  the  transferred  or  cancelled  con- 
tracts or  that  this  money  be  put  in  escrow  for  those 
benefits. 

The  second  resolution  is  by  Dr.  L.  0.  Simenstad: 

\\  herens,  there  has  been  an  extension  of  endorsed 
voluntary  prepaid  medieal  cure  plans  to  an  increasing 
number  of  individuals,  and 

Whereas,  particularly  in  the  rural  communities  the 
organization  of  groups  to  purchase  this  type  of  pro- 
tection is  dillicult  except  as  to  a limtied  number,  and 
Whereas,  the  cooperatives  are  endorsing  and  de- 
veloping projects  for  the  delivery  of  medical,  surgical 
and  hospital  care,  through  cooperatives  especially 
organized  for  that  purpose,  and 

Whereas,  Wisconsin  Physicians  Service  represents 
the  State  Medical  Society’s  own  effort  in  this  field, 
but  it  is  as  yet  available  only  to  groups  of  live  or 
more;  be  it  therefore 

Resolved:  That  the  Directing  Hoard  of  Wisconsin 
Physicians  Service  be  urged  to  make  an  immediate 


study  of  the  feasibility,  cost,  and  contract  provisions 
of  making  coverage  available  to  individuals  and  non- 
group families,  and  to  report  that  study  to  the  Council 
for  further  consideration  at  the  earliest  practical  date. 

[The  Supplementary  Report  of  the  Council  was 
referred  to  the  proper  committees,  that  part  dealing 
with  resolutions  to  the  Committee  on  Resolutions 
and  the  balance  to  the  Reference  Committee  on 
Reports  of  Committees.] 

Excerpts  From  Report  of  the  President 

President  W.  D.  Stovall:  You  undoubtedly  know 
that  a year  as  President-elect  and  a year  as  Presi- 
dent do  not  make  an  administrative  official.  In  fact, 
it  would  be  unwise  to  expect  anyone  to  come  into  the 
Presidency  and  assume  administrative  responsibili- 
ties. If  he  attempted  to  assume  this  function  he  cer- 
tainly would  make  many  grave  mistakes.  It  is 
therefore  his  duty  to  meet  with  the  committees  and 
councils;  to  join  in  their  discussion  and  give  freely 
of  his  advice  if  he  has  thought  on  the  subject  and  is 
familiar  with  it.  This  policy  I have  followed,  and 
have  received  from  everyone  the  most  cordial  co- 
operation and  support. 

Your  Society  is  run  by  a number  of  committees, 
each  one  of  which  is  responsible  for  the  duty  which 
you  have  placed  upon  it.  This  is  well  illustrated  in 
the  various  sickness  insurance  committees  (Physi- 
cians Service,  Wisconsin  Plan,  Wisconsin  Veterans 
Medical  Service,  and  so  on),  and  the  General  Coun- 
cil. Here  all  matters  of  importance  go  for  final 
decision. 

However,  the  Council  meets  only  four  times  a 
year.  Affairs  that  are  coming  before  the  Society  now 
are  of  such  magnitude  that  no  board,  meeting  four 
times  a year,  can  give  proper  direction  to  the  affairs 
of  the  Society  or  be  of  proper  assistance  to  the 
Secretary  in  arriving  at  important  decisions.  The 
Council’s  Interim  Committee  serves  excellently  in 
this  capacity.  It  meets  once  a month.  During  the 
past  year  this  committee  has  functioned  extremely 
well  and  has  been  of  great  service  in  managing  the 
affairs  of  the  Society.  The  Secretary,  I am  sure, 
from  his  comments  to  me,  appreciates  very  much 
the  assistance  this  committee  has  given  him. 

It  is  important  to  meet  with  lay  groups  and  to 
attend  local  and  district  medical  society  meetings. 
I have  met  with  as  many  of  these  groups  as  time 
would  permit.  I have  considered  it  my  duty,  when- 
ever possible,  to  accept  invitations  on  programs  for 
lay  people  where  matters  of  interest  to  the  pro- 
fession were  to  be  discussed. 

There  are  some  problems  that  are  pressing  which 
have  great  significance  to  both  the  public  and  the 
profession.  One  of  them  is  the  cooperative  move- 
ment, which  needs  to  be  handled  in  a vez-y  careful 
and  diplomatic  manner.  The  cooperatives  are  large 
organizations;  they  are  strong  and  have  a great 
political  influence.  We,  by  careful  and  diplomatic 
consideration  of  the  problem,  can  give  direction  to 
the  thinking  of  the  public. 

The  great  cooperatives,  like  the  great  labor 
unions,  become  more  interested  in  themselves  and 
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their  particular  group  than  they  do  in  all  of  the 
people.  When  their  power  becomes  too  great  they 
are  as  great  a menace  as  any  other  highly  organ- 
ized politically  powerful  group  which  is  organized 
for  the  interest  of  one  group. 

If  this  country  has  been  afraid  of  monopoly  by 
corporations,  certainly  the  trend  of  cooperatives  is 
doubly  disturbing.  Those  who  have  to  be  dealt  with 
in  these  organizations  are  the  leaders.  The  people 
themselves,  by  and  large,  are  not  informed  on  any- 
thing except  the  material  advantages  that  they  are 
promised.  On  this  basis  they  follow  the  leader.  Often 
the  leader  is  promoting  himself  to  power  through 
the  organization  of  his  group. 

However,  there  is  a common  meeting  ground  for 
all  of  these,  and  that  is  the  interest  of  the  public. 
Careful  consideration  and  deliberate  action  can 
usually  find  a common  ground  in  which  the  welfare 
of  all  interested  parties  can  be  perceived.  At  least 
it  is  worth  while  making  the  effort;  and,  if  it  can- 
not be  accomplished  by  wise  compromise  then  more 
stubborn  opposition  must  be  maintained. 

The  medical  profession  is  confronted  with  another 
difficult  economic  problem — sickness  insurance.  We 
have  differences  among  ourselves  which  can  defeat 
the  attempt  to  develop  a system  of  sickness  insur- 
ance through  a guarantee  of  service  by  physicians. 
The  wreck  can  be  on  the  rocks  of  fee  schedules. 
There  are,  no  doubt,  injustices  in  the  present  sched- 
ules, but  there  will  be  injustices  in  any  schedule. 

The  question  is  not  whether  injustices  exist,  but 
whether  agreement  can  be  reached  on  a system  of 
fees  which  will  give  satisfactory  coverage  to  the 
low  income  group,  and  at  the  same  time  work  the 
least  hardship  on  those  who  must  make  some  sacri- 
fices. Compromise  is  inevitable.  There  is  no  such 
thing  as  justice  to  all.  The  consideration  revolves 
around  the  degree  of  injustice.  This  we  must  settle. 
We  do  not  have  a choice  of  sickness  insurance  or 
no  sickness  insurance,  but  a choice  of  providing  a 
sickness  insurance  that  will  be  controlled  by  the 
profession,  or  a system  that  is  devised  and  operated 
by  others. 

I cannot  pass  by  this  opportunity  of  calling  your 
attention  to  a request  by  the  Legislative  Council 
that  the  State  Medical  Society  assist  and  advise 
that  Council  concerning  a report  made  last  year  on 
the  organization  and  administrative  practices  of  the 
State  Board  of  Health. 

We  accepted  this  responsibility  and  immediately 
brought  together  a committee  composed  of  two  Wis- 
consin physicians,  two  men  experienced  in  public 
health  administration,  one  prominent  in  government 
planning,  and  one  experienced  in  business  manage- 
ment. The  public  health  members  were  chosen  from 
outside  the  state  and  because  of  their  national 
reputation  in  the  special  fields  of  public  health. 
This  committee  worked  diligently  for  many  months 
and  has  made  a comprehensive  report  which  has 
received  the  approval  of  the  Legislative  Council. 
Your  Secretary  showed  fine  leadership  in  this  under- 


taking, and  the  office  staff  worked  without  stint  on 
the  preparation  of  the  report. 

Now  it  is  my  unpleasant  duty  to  report  to  you  on 
a matter  which  has  long  been  a source  of  conten- 
tion and  disturbance  to  our  Society.  I wish  it  were 
possible  for  me  to  pass  it  by.  I wish  it  could  have 
been  settled  by  the  committee  which  was  appointed 
to  settle  it;  but  since  it  was  not,  it  is  my  duty  to 
give  you  information  on  what  has  happened  during 
the  last  year. 

I refer  to  the  settlement  of  the  controversy  with 
the  Milwaukee  County  Society  over  a unified  state- 
wide plan  for  sickness  insurance.  I want  it  clearly 
understood  that  I approached  this  question  with  no 
ill  feeling,  no  bias,  and  no  prejudice.  I have  been 
anxious  for  years  to  see  this  controversy  settled, 
and,  now  that  all  efforts  have  failed,  I am  con- 
vinced that  nothing  will  be  accomplished  by  the 
further  debate  of  it  by  the  House  of  Delegates  ex- 
cept that  which  is  necessary  for  the  disposition  of 
the  matter  with  the  greatest  dispatch,  and  which 
appears  to  be  the  most  reasonable  action  at  this 
time. 

It  is  necessary  for  me  to  review  what  has  hap- 
pened since  the  lawsuit  between  the  Medical  So- 
ciety of  Milwaukee  County  and  the  State  Medical 
Society  was  dismissed  and  the  Council  on  Medical 
Service  of  the  American  Medical  Association  was 
asked  to  come  in  as  mediator  and  arbitrator  be- 
tween the  two  societies.  It  is  not  necessary  for  me 
to  go  further  back  than  that.  All  of  the  rest  of  the 
discussions  and  debates  are  familiar  to  all  of  you. 

In  June  of  1946  a special  session  of  the  House  of 
Delegates  was  called,  and  that  session  unanimously 
adopted  a resolution  creating  a special  committee 
instructed  to  report  to  the  House  in  October  a 
method  for  the  establishment  of  a state-wide  pre- 
paid medical  care  plan.  This  plan  was  to  provide 
a method  for  uniting  Milwaukee  Surgical  Care  and 
Wisconsin  Physicians  Service  at  the  earliest  pos- 
sible date.  This  resolution  is  printed  in  full  in  the 
July  1946  issue  of  The  Wisconsin  Medical  Journal, 
Medical  Forum  section,  page  1. 

This  Committee  reported  in  October  1946,  and  by 
final  vote  of  55:14  the  House  of  Delegates  accepted 
the  majority  report.  This  resolution  is  printed  in 
full  in  the  November  1946  Wisconsin  Medical  Jour- 
nal, Medical  Forum  section,  page  1. 

The  sequence  of  events  since  that  time  included 
the  refusal  of  the  Medical  Society  of  Milwaukee 
County  to  agree  to  the  absorption  by  the  State  So- 
ciety of  the  Milwaukee  Surgical  Plan.  At  a meet- 
ing of  the  Council  which  began  on  January  26, 
1946,  a resolution  offered  by  Doctor  Witte  was 
adopted,  and  information  from  Dr.  U.  A.  Schlueter, 
the  President  of  the  Milwaukee  County  Society,  con- 
firmed its  acceptance  by  the  Board  of  Trustees  of 
the  Milwaukee  County  Society.  The  resolution  was 
as  follows: 

Be  it  resolved:  That,  with  the  telegraphic  or  mail 
written  approval  of  a majority  of  the  members  of  the 
House  of  Delegates  of  the  State  Medical  Society  of 
Wisconsin  and  of  the  Board  of  Directors  of  the  Medical 


The  Wisconsin  Medical  Journal 


i2i4 


Society  of  Milwaukee  County,  the  future  of  the  Wis- 
consin Physicians  Service  Plan  and  the  Surgical  Med- 
ical Care  Plan  he  placed  in  the  hand*  of  the  Council 
on  Medical  Service  of  the  American  Medical  Associa- 
tion. The  two  Societies  agree  to  be  bound  by  the 
decision  of  said  Council  on  Medical  Service. 

Two  members  of  the  Council  on  Medical  Service 
from  the  American  Medical  Association  attended 
this  meeting.  These  two  members  were  Doctor  Mc- 
Cormick and  Doctor  McVay.  They  accepted  for  the 
Council  on  Medical  Service  of  the  Americal  Medical 
Association  the  responsibility  of  acting  as  arbitrator. 

In  June  of  1947,  at  the  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association  in 
Atlantic  City,  the  American  Medical  Association 
Council  reviewed  the  dispute  between  the  Medical 
Society  of  Milwaukee  County  and  the  State  Medical 
Society  and  then  rendered  its  decision  and  the  plan 
for  terminating  the  controversy.  Its  decision  was 
as  follows: 

“There  are  at  the  present  time  in  the  State  of 
Wisconsin  two  prepayment  plans,  one  known  as 
Surgical  Care  of  Milwaukee  County,  and  the  other 
known  as  Wisconsin  Physicians  Service.  Many  diffi- 
culties have  arisen  in  the  development  and  conduct 
of  these  plans.  The  problems  seemed  of  such  mag- 
nitude and  so  difficult  of  solution  that  the  Council 
on  Medical  Service  of  the  American  Medical  Asso- 
ciation was  asked  by  the  parties  concerned  to 
arbitrate  and  make  final  settlement. 

“Every  member  of  the  Council  has  studied  care- 
fully the  brief  presented  by  the  Medical  Society 
of  Milwaukee  County  and  the  State  Medical  So- 
ciety of  Wisconsin.  The  Council  has  also  heard  oral 
presentations  by  representatives  of  both  Societies 
citing  the  viewpoints  of  each. 

“The  Council  has  given  earnest,  serious  consid- 
eration to  the  briefs  and  oral  presentation,  and 
decides  as  follows: 

“1.  That  a new  plan  be  formed  comprising  both 
the  Wisconsin  Physicians  Service  and  the  Surgical 
Care  of  Milwaukee  County. 

“2.  That  a new  board  of  trustees  be  selected  to 
take  charge  of  this  plan. 

“3.  And  that  these  trustees  be  selected  from  all 
parts  of  the  State,  in  proportion  to  the  physician 
population. 

“It  is  further  decided  that  the  central  office  of  the 
new  plan  be  in  some  area  other  than  the  cities  where 
the  offices  of  the  two  plans  are  now  located;  that 
all  reserve  funds  now  existing  in  the  two  plans  be 
transferred  to  the  new  organization;  that  the  con- 
tractural  relations  of  subscribers  to  the  present  Mil- 
waukee County  Surgical  Care  Plan  receive  full  pro- 
tection of  all  their  rights  in  the  existing  funds. 

“That  this  be  effected  in  accordance  with  the  laws 
of  the  State  of  Wisconsin  and  the  regulations  of  its 
commissioners  of  insurance. 

“The  Council  further  decides  that  a new  executive 
director  be  employed  to  operate  the  plan,  rather 
than  employing  directors  of  present  plans. 

“The  Council  further  decides  that  a committee  of 
six  be  formed,  three  of  whom  shall  be  selected  by 
the  President  of  the  State  Medical  Society  of  Wis- 
consin, and  three  by  the  President  of  the  Medical 
Society  of  Milwaukee  County,  and  that  this  com- 
mittee provide  ways  and  means  for  the  early  selec- 
tion of  a board  of  trustees  in  accordance  with  the 
previous  recommendations. 

“The  Council  fully  appreciates  that  both  Societies 
have  been  actuated  by  the  highest  motives  of  bring- 
ing all  possible  aid  in  their  power  through  prepay- 
ment plans  to  the  people  of  the  State  of  Wisconsin.” 


At  that  time  I was  President-elect  of  the  State 
Society.  President  Dawson  could  not  be  in  Atlantic 
City  for  the  presentation  of  this  report  to  repre- 
sentatives of  the  Medical  Society  of  Milwaukee 
County  and  the  State  Society  who  were  there  as- 
sembled for  the  purpose  of  receiving  it.  Disappoint- 
ment and  dissatisfaction  were  expressed  on  both 
sides,  but  the  fact  remained  that  both  societies  had 
agreed  to  abide  by  the  decision  of  this  Council. 

The  important  job  now  was  to  select  a group  of 
men  without  preconceived  bias  or  prejudice  because 
of  participation  in  the  controversy  that  had  been 
going  on  for  several  years  either  by  association  with 
the  operation  of  the  Milwaukee  Surgical  Plan  or 
the  Wisconsin  Physicians  Service. 

The  next  morning  Doctor  Schlueter  and  I ex- 
pressed the  desire  to  select  a group  of  physicians 
who  could  attempt  without  prejudice  the  organiza- 
tion of  the  plan  suggested  by  the  Council  on  Medical 
Service.  He  and  I agreed  that  this  should  be  done 
by  men  who  had  previously  had  no  connection  with 
either  plan. 

When  we  returned  to  Wisconsin,  I immediately 
informed  President  Dawson  of  the  action  of  the 
Council,  and  he  got  in  touch  with  Doctor  Schlueter 
at  once.  They,  in  a letter  addressed  to  the  physi- 
cians of  the  State  Medical  Society  under  date  of 
July  22,  set  forth  the  whole  proceedings  and  named 
the  six-man  committee,  three  by  President  Dawson 
and  three  by  President  Schlueter.  President  Dawson 
nominated  Dr.  F.  L.  Weston,  Madison;  Dr.  J.  W. 
McGill,  Superior;  and  Dr.  W.  S.  Bump,  Rhinelander, 
none  of  whom  had  previously  been  connected  in  any 
way  with  the  controversy  of  the  two  societies  and 
occupied  no  position  on  the  State  Medical  Society’s 
plan  for  sickness  insurance. 

Doctor  Schlueter  appointed  Dr.  A.  C.  Schmidt, 
Dr.  G.  S.  Flaherty,  and  Dr.  G.  H.  Wegmann,  all  of 
Milwaukee.  Doctor  Schmidt,  at  the  time  of  his  ap- 
pointment, was  a member  of  the  committee  of  Mil- 
waukee Surgical  Care,  and  the  other  two  became 
members  of  the  Milwaukee  Surgical  Care  after  their 
appointment. 

It  appears  that  Doctor  Dawson  was  more  suc- 
cessful in  obtaining  the  services  of  men  who  had 
previously  had  no  connection  with  this  controversy 
than  was  Doctor  Schlueter  in  appointing  his  com- 
mittee. This  committee  was  unable  to  reach  an 
agreement.  On  June  7,  1948,  I received  a letter  from 
Dr.  Frank  Weston,  asking  that  the  committee  be 
discharged,  since  it  had  not  been  able  to  find  a 
satisfactory  solution  to  the  controversy. 

Dr.  Weston’s  letter  read  as  follows: 

I am  addressing'  this  letter  to  the  five  members  of 
the  committee,  as  well  as  a copy  to  you.  The  quite 
evident  inactivity  of  the  committee  of  six  to  which  we 
were  appointed  by  the  President  of  the  Milwaukee 
County  Society  and  by  you  has  now  reached  a point 
where  I feel  that  the  committee  should  be  dissolved. 

To  bring  us  all  up-to-date  on  our  activities,  I 
might  remind  you  that  we  met  first  in  Madison  in 
mid-summer,  1947,  had  several  meetings  in  Milwau- 
kee, the  last  being  in  November,  at  which  time  I 
agreed  to  go  to  Chicago  and  discuss  our  problems 
with  the  American  Medical  Association  group.  This 
I did,  and  reported  to  you  in  my  letter  of  December  22. 
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At  that  time  I gave  you  as  clearly  as  I could  the 
attitude  of  the  national  group,  and  1 offered  at  that 
time  to  get  an  attorney  to  work  out  a plan  which 
could  be  presented  to  our  group  for  discussion,  change, 
or  anything  we  wished  to  do  with  it. 

At  that  time,  by  telephone  conversation  with  Dr. 
Schmidt,  the  desire  was  conveyed  to  me  that  each 
of  the  two  groups  in  the  committee,  that  is,  the  three 
from  Milwaukee  and  the  three  from  the  state  at  large, 
obtain  legal  aid  to  work  out  a plan  for  each  side, 
so  to  speak.  I personally  did  not  feel  that  this  was 
wise,  for  I thought  that  we  were  appointed  as  a 
committee  unit,  and  I could  not  feel  that  a division 
of  legal  help  would  be  very  wise  for  us. 

Because  of  that  feeling  I asked  Dr.  Schmidt,  in 
telephone  conversation,  to  proceed  with  what  legal 
help  he  felt  would  be  wise  in  Milwaukee,  thinking 
that  rather  than  delay  further  we  should  get  some 
type  of  plan  to  work  on. 

Early  in  February  I dropped  a line  to  Dr.  Schmidt, 
asking  him  if  there  was  any  action  yet  to  be  reported 
to  the  group,  and  was  informed  on  the  twelfth  that 
there  was  nothing  new,  although  he  said  at  that  time 
that  he  was  going  to  call  Porter  to  see  if  he  had  any- 
thing' worked  out  for  him.  I assume  that  Porter  was 
the  attorney  that  had  been  decided  upon  by  the 
Milwaukee  contingent. 

Now,  of  course,  several  months  have  passed  and 
nothing  more  has  come  from  Porter’s  work,  and  be- 
fore we  know  it  we  will  have  been  a committee  ap- 
pointed one  full  year  without  having  accomplished 
anything. 

I regret  very  much  that  we  have  not  accomplished 
more.  I still  do  not  believe  that  this  is  a problem 
too  difficult  to  solve,  and  I think  that  a totally  im- 
partial group  could  handle  it  very  satisfactorily  and 
very  promptly  to  the  satisfaction  of  both  Milwaukee 
County  and  the  State  group. 

F.  L.  Weston,  M.  D. 

On  August  9 I replied  to  Doctor  Weston  as 
follows : 

For  the  past  several  weeks  I have  delayed  replying 
to  your  letter  of  June  7,  in  which  you  ask  for  the  dis- 
charge of  the  special  committee  appointed  to  devise  a 
plan  for  combining  the  Milwaukee  Surgical  Plan  with 
the  State  Medical  Society’s  Physicians  Service  for  sick- 
ness insurance.  This  delay  has  been  occasioned  by  my 
disappointment  at  the  failure  of  the  committee  to  reach 
an  agreement. 

I am  sure  Dr.  Dawson  also  will  be  greatly  disappointed. 
The  disappointment  is  made  still  greater  by  your  state- 
ment : "I  still  do  not  believe  that  this  is  a problem  too 
difficult  to  solve,  and  I think  that  a totally  impartial 
group  could  handle  it  very  satisfactorily  and  very 
promptly  to  the  satisfaction  of  both  Milwaukee  County 
and  the  State  group.’’ 

Dr.  Dawson  provided  the  committee  with  three  men 
who  had  no  personal  ambitions  and  were  entirely  un- 
biased and  unprejudiced  in  their  approach  to  this  prob- 
lem. In  spite  of  my  disappointment,  I am  accepting  your 
judgment,  however,  and  discharging  the  State  representa- 
tives on  that  committee. 

Thank  you  all  for  your  sincere  effort  in  trying  to  bring 
to  a satisfactory  conclusion  a problem  that  has  been  the 
source  of  so  much  conflict  and  dispute  the  last  few 
years. 

W.  D.  Stovall,  M.  D. 

This  gives  you  a complete  review  of  affairs  as 
they  have  happened  since  the  matter  was  turned 
over  to  the  Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association.  You  have  the  comments  of 
Doctor  Weston  for  your  consideration.  I can  see  no 
reason  for  continuing  the  dispute.  I am  sure  that 
Milwaukee  County  cannot  expect  the  State  Medical 
Society  to  continue  to  sponsor  Milwaukee  Surgical 
Care,  since  the  State  Medical  Society  has  no  voice 
and  exercises  no  authority  or  influence  in  its  plan. 

Under  these  circumstances  it  seems  to  me  ad- 
visable to  make  no  further  attempt  to  unify  the 
Milwaukee  Surgical  and  the  Physicians  Service 
plans  on  a state-wide  basis.  Past  experience  shows 


that  it  would  mean  more  controversy  and  acrimo- 
nious debate  which  is  not  to  the  benefit  of  the  So-  » 
ciety;  and,  since  the  State  no  longer  has  a voice  in 
the  operation  of  Milwaukee  County  Surgical  Care, 
it  is  my  opinion  that  it,  the  State  Medical  Society, 
should  withdraw,  if  that  has  not  already  been  done, 
any  further  approval  of  the  plan,  and  that  the 
insurance  commissioner  be  notified  of  this  with- 
drawal. 

At  this  point  I want  to  make  a personal  explana- 
tion: This  last  statement  is  not  put  in  here  as  any 
criticism.  I have  no  feeling  of  resentment  or  spite 
anywhere  in  this  Society,  but  I think  we  have  an 
obligation  to  our  state  government  when  we  have 
already  advised  with  them  concerning  the  setting 
up  of  these  plans  and  had  the  permission  of  the 
commissioners  to  approve  the  plans  with  the  ap- 
proval of  the  commissioner,  and  that  we  as  citizens 
of  this  state  have  an  obligation  to  notify  them  of 
anything  that  has  happened. 

That  is  the  only  reason  I suggested  it,  and  cer- 
tainly not  to  bring  down  any  criticisms  upon  the 
Medical  Society  of  Milwaukee  County,  and  I hope 
no  one  will  impute  any  such  motive  to  it.  I am 
honest  when  I tell  you  the  thing  that  actuated  me 
in  placing  this  statement  in  this  report.  I don’t 
think  we  can  do  anything  else  and  still  be  fair  with 
the  commission  and  act  as  citizens  in  a free 
government. 

This  will  permit  Milwaukee  to  develop  its  plan 
along  any  line  it  likes,  and  it  will  leave  the  door 
open  to  unite  with  the  State  plan  at  any  time  that 
the  Milwaukee  County  Society  may  decide  to  do  so. 

Excerpts  from  Address  of  the  President-Elect 

[The  greater  portion  of  the  address  of  the  Presi- 
dent-Elect was  published  in  the  November  issue  of 
The  Wisconsin  Medical  Journal .] 

President-Elect  Karl  H.  Doege:  It  is  the  privilege 
of  the  incoming  President,  at  the  fall  meeting  of 
the  House  of  Delegates,'  to  suggest  appointees  to 
the  standing  committees  of  the  Society  to  fill  ex- 
piring terms.  In  this  connection  I desire  to  make 
some  recommendations  with  respect  to  the  organ- 
ization of  several  committees. 

I wish  to  draw  your  attention  especially  to  the 
splendid  work  done  by  the  Committee  on  Hearing 
Defects  in  fact-finding  and  discovery  of  defects  of 
hearing  in  children,  not  only  in  Milwaukee  but  in 
some  of  the  outlying  districts  of  the  State.  This 
work  is  of  such  splendid  character  that  I definitely 
feel  it  could  be  enhanced  by  the  addition  of  two 
more  men  on  this  Committee. 

To  accomplish  the  foregoing  recommendation,  I 
propose  that  the  By-Laws  of  the  State  Society,  Chap- 
ter VII,  Section  19,  be  amended  to  read  as  follows: 

The  Committee  on  Hearing:  Defects  shall  consist  of 
five  members,  and  it*  principal  duties  shall  lie  in  the 
field  of  prevention  and,  where  existent,  ea  ly  dis- 
covery and  treatment.  It  shall  act  in  an  advisory 
capacity  to  State  departments  concerned  with  these 
problems.  Appointments  to  this  Committee  in  1048 
shall  be  for  three,  four  and  five  year  terms,  and 
anpointments  thereafter  shall  be  for  a term  of  five 
years. 
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T feel  definitely  that  the  activities  of  the  Com- 
» mittee  on  Medical  Education  and  Hospitals  could 
be  greatly  enhanced  by  the  addition  of  the  deans 
of  our  two  medical  schools  as  members  of  this 
Committee.  It  is  my  recommendation  that  the  deans 
of  the  two  medical  schools  should  be  actual  mem- 
bers of  the  Committee  on  Medical  Education  and 
Hospitals.  To  accomplish  this  recommendation, 
Chapter  VII,  Section  6 of  the  Bylaws  should  be 
amended  by  the  following: 

The  (leans  <»t  the  two  Medical  Schools  in  Wisconsin 
shall  be  members  Of  this  Committee,  in  addition  to 
those  appointed  annually. 

I feel  that  the  activities  of  the  Committee  on 
Mental  Hygiene  and  Institutional  Care,  and  the 
Special  Committee  Advisory  to  the  Department  of 
Public  Welfare  and  State  Departments,  and  their 
personnel,  greatly  overlap.  I feel  that  these  two 
committees  could  very  well  be  consolidated  into  one, 
and  that  one  such  committee  could  very  well  carry 
on  the  function  of  both. 

In  order  to  accomplish  this  I would  suggest  the 
addition  of  two  more  members  to  the  Committee  on 
Mental  Hygiene  and  Institutional  Care,  and  that 
its  name  be  changed  to  indicate  inclusion  of  Public 
Welfare  and  State  Departments.  To  accomplish  this 
recommendation  I recommend  that  Chapter  VII, 
Section  1 2 of  the  By-Laws  be  amended  as  follows: 

The  Committee  on  Mental  Hygiene,  Institutional 
Care,  Public  Welfare  and  State  Departments  shall 
consist  of  five  members.  Its  principal  duties  shall  be 
advisory  to  both  the  Society  and  cooperating  agencies 
as  to  those  means  best  designed  to  protect  mental 
health  and  alleviate  mental  illness. 

In  view  of  these  recommendations  I wish  to  with- 
hold announcement  of  my  appointments  at  this  time, 
and  ask  permission  of  the  House  to  make  my  com- 
mittee appointments  at  the  Tuesday  morning  ses- 
sion. 

[Doctor  Doege  was  authorized  to  announce  these 
appointments  at  the  third_  session  on  Tuesday.] 


Report  of  Treasurer 


REPORT  OK  I)R.  IRA  R.  SISK,  TREASURER  FOR 
THE  YEAR  ENDED  DECEMBER  31,  1947 


Cash  on  Deposit— First  National  Bank, 
January  1,  1947 

Revenues 

Membership  Dues 

1947  Exhibit  Space  Rentals.. 

Proceeds  from  Sale  of  Securities 

Panel  Receipts— Wisconsin  Plan 

Panel  Receipts — Unemployment  Compensation 

Roundtable  Receipts 

Postgraduate  Clinic  Receipts 

Interest  Received. ------ 

Principal  Collected  on  Aetna  Insurance  Policy. 

Total  Revenues 

Total 

Expenditures 

Constitutional  Officers  and  Committees 

President - 

Council  and  Committees 

Books  and  Periodicals 

Auxiliary - 

Secretary’s  Salary 

Secretary’s  Travel --■ 

Group  Total 


$94  ,582.46 
9 .704  .07 
9.436.86 
231 .70 
40  .00 
3,211.15 
2 .392  .00 
1 .357 .28 
1 .004  .40 


500  .00 
,020.81 
373 .90 
100  .00 
500  .00 
.884  .79 


$17,379  .50 


$ 8.433.21 


121 .959.92 
$130,393.13 
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Organization  Staff 

$ 6 .000 .00 
675 .85 
3 ,600 .00 
7.799 .32 

$18,075.17 

$ 2,585.62 

569 .68 
1 ,908 .25 
1.600.16 
2,012.20 
2.957.27 
720 .99 
1 ,030.31 
1,128 .56 
251 .10 

Administrative  Expenses 

Social  Security  and  Unemployment 

$14,764.14 

Membership — Special  Service 

$ 5 .482 .27 
633.71 
750 .00 

$ 6,865.98 

Public  Health— Normal  Service 

$ 275 .00 

53.25 
668.78 
7.07 
380 .84 
2 .000 .00 

566 .27 

Special  Bulletins  to  Members 

Special  Reports  in  the  Journal - - 

Prfpaid  Medical  Care  and  Veterans  Medical 
Care 

Group  Total. 


Public,  Industrial  and  Rural  Health,  and 
Public  Instruction 

Executive  Assistant 

Executive  Assistant’s  Travel- - 

Staff  Salaries  and  Travel . 

Assistance,  Press  and  Publicity 

Allocated  Office  Rent 

Press  Releases 

Health  Exhibits 

Radio  Programs 

Industrial  Panels  of  Physicians 


Group  Total. 


Annual  Meeting,  Postgraduate  Clinics,  and 
Wisconsin  Medical  Journal 

Annual  Meeting.. 

Postgraduate  Clinics 

Wisconsin  Medical  Journal. - 


Group  Total  . 


Other  Expenditures 

Advance  to  Wisconsin  Veterans  Medical 

Service  Agency— 

Advance  to  Wisconsin  Physicians  Service... 
Deposit  of  Earnest  Money— Paul  E.  Stark 
Company 


Group  Total 

Total  Expenditures. 


Cash  on  Deposit— First  National  Bank, 
December  31,  1947. 


$ 3,951.21 


$ 2 .500 .00 
892.19 
3 .301 .35 
1,732 .50 
705 .00 
791 .50 
631 .13 
2,878 .33 
1 .714.30 

$15,146.30 


$13,644.16 
3 .708 .23 
3 .200 .00 


$20,552.39 


$ 5 ,000 .00 

10  .000 .00 

5 .000 .00 

$20 .000 .00 


$116,734.69 


$ 13,658.44 


SECURITIES  OWNED  DECEMBER  31,  1»47 


Description 

Inter- 

est 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

U.  S.  Government 

U.  S.  Savings  Defense,  Series  G 

U.  S.  Savings  Defense,  Series  G 

U.  S.  War  Savings,  Series  G 

U.  S.  War  Savings,  Series  G 

U.  S.  War  Savings,  Series  G 

U.  S.  War  Savings,  Series  G 

U.  S.  Treasury 

U.  S.  Treasury — 

2'A 

2'A 

2'A 

2'A 

2'A 

2'/2 

2'A 

2'A 

6-1-53 

6-1-54 

9-1-54 

6-1-55 

1-1-56 

8-1-56 

9-15/67-72 

12-15/67-72 

$ 2,000.00 
6 .000 .00 
3 000.00 
5 .000 .00 
8 .000 .00 
5 .000 .00 
3 .000  .00 
10  ,000 .00 

$ 2 .000 .00 
6 .000 .00 
3 .000 .00 

5 .000 . 00 
8 .000 .00 
5 ,000 .00 

3 .000 . 00 
10  .000  .00 

Total  Securities  Owned, 

December  31,  1947 

$42 .000 .00 

$42  .000  .00 
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Report  of  Secretary 

Secretary  Crownhart:  Mr.  Speaker,  one  of  the 
obligations  of  the  Secretary  is  to  file  a statistical 
report  (and  a very  brief  one)  for  your  information. 

There  are  3,359  doctors  in  Wisconsin,  as  far  as 
we  are  able  to  ascertain,  together  with  22  who  are 
in  service,  making  a total  of  3,381  physicians. 

The  State  Medical  Society  has  81  members  who 
reside  outside  of  its  territorial  borders,  and  has  a 
total  of  3,039  members,  of  which  2,722  are  classified 
as  full  dues-paying  members. 

At  the  time  of  the  Council  meetings  it  is  my 
obligation,  as  Secretary,  to  file  with  the  Council 
what  is  known  as  an  interim  report  of  the  Secre- 
tary’s office.  Generally  that  report  is  concerned  with 
certain  statistical  matters,  the  attendance  of  the 
Secretary  at  national  meetings,  requests  for  in- 
structions, and  the  like.  Yesterday,  at  the  evening 
session  of  the  Council,  the  Secretary  departed  from 
custom  and  filed  a report  of  somewhat  different 
character,  and  by  instruction  of  the  Council  it  is 
ordered  transmitted  to  you  today.  Copies  of  it  will 
be  made  available  to  each  of  you. 

If  a secretary  of  a highly  organized  society  could 
be  gifted  with  the  potential  power  of  self-division, 
it  would  be  his  greatest  ambition  to  achieve  just 
that.  He  would  seek  to  become  an  alter  ego  of  him- 
self. 

In  the  one  person  he  would  function  to  administer 
his  organization’s  affairs,  and  in  the  other  he  would 
endeavor  to  properly  appraise  their  value,  their 
substance,  and,  above  all,  their  contribution  to  the 
welfare  of  the  meek  who  shall  inherit  the  eaidh. 

In  this  brief  report  your  Secretary  frankly  at- 
tempts that  self-division,  and  for  the  moment  will 
try  to  persuade  himself  and  convince  you  that  ha 
is  capable  of  attaining  a position  that  many  of  you 
may  diagnose  (and  perhaps  correctly)  as  a mild 
form  of  schizophrenia.  Despite  that  possibility  in 
the  instant  case,  I take  the  risk,  and  even  the 
greater  one  of  providing  this  interim  report  in 
written  form  that  you  may  document  your  findings. 

At  this  point  let  me  state  a conclusion  first,  and 
clarify  my  purpose,  by  asserting  that  I am  not  con- 
cerned with  the  barnacles  on  medicine’s  ship  of 
state,  but  with  its  course. 

Certain  matters  in  combination  are  becoming  com- 
petitors of  free  enterprise  for  control  of  our  eco- 
nomic and  social  philosophies.  They  should  not  be 
considered  in  the  light  of  fear,  but  in  light  of  cold 
facts.  They  in  combination  present  a question — and 
the  answer  will  determine  whether  the  course  re- 
mains one  of  preserving  the  freedom  and  independ- 
ence of  our  current  economic  system,  or  of  develop- 
ing a new  philosophy  which  only  in  light  of  fore- 
sight promises  the  greener  pastures. 

I,  for  myself,  commit  my  personal  judgment  not 
to  the  status  quo  as  that  term  is  sometimes  used, 
but  to  the  continued  growth  and  progress  of  what 
we  have  done,  through  freedom  of  enterprise,  free- 
dom of  competition,  and  freedom  from  governmental 


serfdom.  I see  no  greener  pasture  in  any  other 
course. 

And  in  the  ultimate  determination  of  these  and 
other  fundamental  questions  hinges  the  future  of 
your  great  profession  and  my  great  profession — 
but,  more  than  that,  the  future  of  the  people  them- 
selves. 

I firmly  believe  that  some  of  the  major  questions 
are  these: 

1.  Medical  Education. — Shall  the  education  of  the 
medical  student  be  the  sole  responsibility  of  gov- 
ernment? Or,  shall  this  be  continued  as  a combined 
effort — one  of  facilities  furnished  in  part  by  govern- 
ment, one  of  teaching  by  those  independent  in 
thought  and  action,  and  one  of  ambition  of  the 
young  person  who  has  the  encouragement  and  help- 
ing hand  of  his  chosen  profession? 

2.  Availability  of  Physicians. — Much  has  been 
said  on  this  subject.  No  one  in  the  medical  profes- 
sion wants  anything  but  encouragement  of  adequate 
and  reasonable  distribution.  Shall  that  movement 
go  forward  in  response  primarily  to  the  economic 
law  of  supply  and  demand,  or  shall  distribution  of 
physicians  be  by  governmental  fiat  and  according 
to  formula  determined  by  calculating  machines  and 
the  slide  rule  of  impersonal  technic? 

3.  Cost  of  Medical  Care. — To  those  who  need 
assistance,  either  by  way  of  outright  financial  grant 
or  by  way  of  the  provision  of  insurance  as  protec- 
tion against  catastrophic  cost,  medicine  has  pro- 
vided and  is  continuously  developing  and  extending 
proper  mechanisms.  But  there  looms  on  the  horizon 
the  possibility  that  these  efforts  can  well  become 
the  Trojan  Horse  of  governmental  infiltration  and 
control.  Already  one  voluntary  effort  seeks  govern- 
mental aid  that  it  may  provide  certain  benefits  for 
those  recipients  of  direct  governmental  relief,  such 
as  aid  to  the  blind,  aid  to  dependent  children,  and 
aid  to  the  aged. 

A recent  report  indicates  that  some  are  actively 
promoting  the  idea  that  the  federal  government 
should  purchase  certain  of  these  lines  of  insurance 
protection — purchase  them  through  a national 
agency  of  medicine’s  own  making — purchase  them 
at  a national  cost  and  with  uniform  benefits,  and 
make  them  available  as  a beneficent  bequest  of  the 
United  States  to  the  veterans  of  its  wars. 

It  may  be  the  right  way  of  approach.  If  it  is,  it 
should  be  only  if  there  is  l’easonable  certainty  that 
what  the  government  buys  will  not  become  subject 
to  a pattern  of  imposed  bureaucratic  specifications 
required  for  all.  I know  of  no  present  method  of 
protection  against  that  eventuality.  I would  rather 
that  government  dictate  by  direction  than  by  in- 
direction. Under  the  former  there  are  some  possi- 
bilities of  adequately  demonstrating  ineffectiveness, 
lack  of  training,  and  other  dangers.  Dictation  by 
indirection,  it  seems  to  me,  camouflages  the  real 
source  of  authority  with  the  mantle  of  respectability 
of  the  medical  profession. 

It.  Responsibility  in  Government  Programs. — We 
in  Wisconsin  share  pride  in  medicine’s  many  con- 
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tributions  to  the  accomplishments  already  gained  by 
accepted  government  programs  in  the  care  of  our 
unfortunates.  But  the  mere  appropriation  of  funds, 
the  creation  of  a building  with  bricks  and  mortar, 
and  the  devising  of  a system,  assures  neither  ad- 
herence to  the  initial  medical  standard  nor  its 
improvement.  Medical  care  can  be  evaluated  only 
by  the  trained  physician;  and  that  evaluation  must 
be  constant.  This  Society  must  support  to  the  Nth 
degree  the  efforts  of  our  many  members  who  hold 
this  problem  as  one  that  is  acute  and  pressing.  In 
medicine’s  tremendous  responsibilities  on  many 
fronts  let  it  abdicate  none  to  the  supervision  of  non- 
professional, though  perhaps  well-intentioned,  . in- 
dividuals. 

Finally,  may  your  Secretary  conclude  what  may 
strike  some  of  you  as  a report  unusually  brief 
considering  its  source.  May  he  conclude  by  saying 
that  these  four  fields  he  has  mentioned  constitute 
merely  a fragment  of  the  whole.  They  were  chosen 
in  part  because  they  seem  the  most  pressing,  and 
in  part  because  they  seem  illustrative  of  the  whole 
scheme  of  things. 

Your  Secretary  reports  intense  efforts  and  studies 
by  the  various  committees  of  the  Society  in  all  these 
matters.  He  does  express  the  finding  that  there  are 
some  of  us,  himself  included,  who  fear  they  sniff  a 
growing  taint — or  perhaps  odor  would  be  the  better 
word — of  only  self-concern  and  limited  horizons  on 
the  part  of  some  whose  interest  thus  far  has  been 
more  aloof  than  real. 

There  lies  your  profession’s  greatest  responsi- 
bility. The  leadership  is  yours. 

Your  Secretary  bespeaks  your  even  greater  ef- 
forts in  developing  the  actual  and  potential  medical 
statesmanship  of  this  Society  — geographically 
within  the  state,  by  specialty  and  age  groups  within 
the  profession — and  by  cooperation  with  the  laity 
and  the  press  in  such  of  their  efforts  as  may  be 
viewed  as  constructive  and  wholesome. 

In  addition  to  the  necrology  report  submitted  to 
you  through  the  Council,  it  is  the  Secretary’s  duty 
to  report  the  death  since  then  of  Dr.  Carl  Vogel,  of 
Elroy;  Dr.  F.  M.  Bair,  of  Cuba  City;  and  Dr.  L.  F. 
Ruschhaupt,  of  Milwaukee. 

[The  necrology  report  was  published  in  the  Sep- 
tember issue  of  The  Wisconsin  Medical  Journal. 
p.  911.] 

Presentation  of  Distinguished  Guests 

The  Speaker  presented  the  following  guests,  who 
spoke  briefly  before  the  House : Mr.  Philip  S.  Haber- 
mann,  executive  secretary  of  the  Wisconsin  State 
Bar  Association  Mr.  R.  R.  Rosell,  secretary  of  the 
Minnesota  State  Medical  Association;  Dr.  A.  E. 
Cardie,  president  of  the  Minnesota  State  Medical 
Association;  Dr.  Frank  J.  Elias,  chairman  of  the 
council  of  the  Minnesota  State  Medical  Association; 
Dr.  E.  B.  Howard,  assistant  secretary  of  the  Ameri- 
can Medical  Association;  and  Dr.  George  F.  Lull, 
secretary  and  general  manager  of  the  American 
Medical  Association. 


Excerpts  from  Report  of  Subcommittee  on 
Cooperation  of  the  Council  on  Medical 
Service  and  Public  Relations 

Dr.  L.  0.  Simenstad  (Osceola):  I think  most  of 
you  know  what  a cooperative  is,  although  you  have 
had  only  a little  knowledge  of  them.  You  know  what 
consumer  cooperatives  are  and  what  producer  co- 
operatives are,  and  all  that  sort  of  thing,  so  before 
going  into  this  I think  perhaps  you  should  have  a 
little  information  about  the  economics  of  coopera- 
tives— a very,  very  elementary  talk. 

I don’t  think  it  makes  much  difference  whether 
you  ai-e  in  business  or  whether  you  are  in  medicine 
— I think  the  medical  doctor,  famous  though  he  was 
and  full  of  tradition,  has  certainly  gone  by  the 
boards. 

There  is  nothing  so  constant  as  change.  That  is 
one  thing  we  sometimes  don’t  stop  to  think  about. 
We  look  around  and  see  long  dresses  and  realize 
that  they  are  the  “new  look.” 

The  public  is  interested  in  that  sort  of  medicine 
and  you  might  as  well  make  up  your  minds  to  it. 
As  a doctor,  I might  say  we  have  been  scientifically- 
minded.  I think  most  of  us  read,  most  of  us  do 
scientific  medicine  but  we  have  always  been  telling 
patients  what  to  do.  We  tell  someone  that  he  has 
to  do  thus-and-so  or  he  won’t  get  along  so  well.  We 
don’t  like  to  have  anyone  tell  us  that  we  are  giving 
wrong  advice;  neither  do  we  want  the  cooperatives 
or  the  government  or  anyone  else  to  tell  us  what 
what  we  are  doing  is  wrong.  We  must  think  ahead, 
and  we  have  to  be  very  broadminded  in  thinking 
of  this  whole  subject  of  economic  medicine. 

As  you  have  been  told,  this  cooperative  matter 
has  been  brewing  for  a long  time.  Several  years  ago 
there  was  a meeting  at  Two  Harbors,  and  Mr. 
Rosell  and  Mr.  Crownhart  were  there,  as  observers, 
and  all  of  us  thought  it  was  no  good  and  it  would 
never  amount  to  much.  This  thing  has  been  pro- 
gressing, however,  although  you  may  not  think  so. 

They  have  an  organization  now  under  Jerry 
Voorhes.  He  used  to  be  a congressman  from  Chi- 
cago. Four  states  are  set  up  under  an  office  in  St. 
Paul.  They  have  a small  hospital  project  going  up 
in  Milltown,  Polk  County,  which  seems  to  be  the 
center  of  that  sort  of  thing.  It  is  just  another  out- 
cropping of  this  whole  economic  system.  I believe  we 
as  a group  are  very,  very  wrong  if  we  sit  back 
and,  with  sarcasm,  talk  against  it  and  say  “It  can’t 
happen  to  us”  and  let  things  go  on.  As  these  gentle- 
men have  told  you,  we  should  be  the  leaders  in  all 
these  projects.  That  is  the  only  way  we  can  ever 
get  ahead. 

In  Polk  County  they  are  spending  $12,000.  They 
have  been  given  that  much  money  to  start  this 
cooperative  hospital.  What  is  going  to  happen  when 
this  thing  gets  going?  Nobody  knows,  and  I don’t 
want  to  be  an  alarmist — I am  far  from  one — and 
I think  all  these  problems  that  we  rant  and  worry 
about  don’t  amount  to  very  much,  anyway.  If  we 
use  our  heads  and  get  along  with  each  other,  and 
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think  these  things  out  and  give  the  leadership  to 
them  that  we  should  give,  then  the  problems  won’t 
be  so  serious. 

I believe  the  first  thing  we  should  recognize  is 
that  things  do  change,  that  we  can’t  sit  by,  like  the 
British  Medical  Society,  who  says,  “They  can’t  do 
that  to  us,  and  we  aren’t  going  to  take  it,  and  we 
just  won’t  practice  medicine.”  For  a while  they 
pushed  the  matter  away.  But  eventually  it  is  going 
to  engulf  you.  You  have  to  cooperate  with  people; 
you  have  to  get  along  with  the  leaders,  and  you 
have  to  give  some  constructive  leadership  in  this 
whole  problem  of  medical  distribution. 

Perhaps  we  have  been  a little  slow,  but  I think  we 
can  solve  some  of  these  problems  very  well.  I be- 
lieve we  should  have  insurance  plans  that  take  care 
of  all  people,  whether  one  person  or  five  people  or  a 
thousand.  That  should  be  worked  out  some  way  ox- 
other,  either  with  the  physicians  or  the  insurance 
companies,  or  by  some  other  means. 

Fear  is  one  of  the  things  that  keeps  medicine 
from  moving  ahead.  We  fear  the  competitors;  we 
fear  our  doctors;  we  fear  the  nurses;  we  fear  every- 
thing. There  isn’t  anything  to  fear.  It  should  not 
be  true  at  all;  certainly  not  in  medicine.  We  should 
be  able  to  sit  down  with  Milwaukee  County  and 
straighten  out  our  differences.  If  we  can’t  straighten 
them  out  we  won’t  get  anywhere,  so  perhaps  the 
best  thing  to  do  is  to  get  together  with  some  sort 
of  program  and  see  that  matters  are  straightened 
out  properly. 

Last  evening  someone  gave  me  a clipping  which 
came  from  the  Milwaukee  Journal  of  Thursday, 
September  30.  It  says:  “Campaign  to  Stai't  for 
Health  Center.”  The  article  is  dated  from  Kenosha, 
Wisconsin:  “A  campaign  to  raise  $125,000  among 
the  workers  of  Kenosha  for  the  building  of  a health 
center  will  be  stai'ted  Monday  by  the  Community 
Health  Center  Cooperative,  Inc.  A $10,000  loan  to 
stai-t  the  drive  was  made  to  the  newly  organized 
health  group  by  Local  72,  UAW-CIO,  it  was  an- 
nounced Thursday.  A $500  loan  was  made  by  the 
A.  F.  of  L.  Milk  Drivers’  Local  511. 

“The  cost  of  individual  memberships  in  the  health 
center  is  $25  in  addition  to  the  following  monthly 
dues:  Single  persons,  $3.  Married  couples,  $5.  First 
dependent,  $1.  Second  and  third  dependents,  50  cents 
each.  The  rates  do  not  include  hospitalization,  but 
will  make  available  complete  medical  and  dental 
care  on  a pi’epaid  basis.  Drugs,  medical  and  dental 
supplies  and  appliances  will  be  sold  at  i-educed  costs 
to  members.  If  the  membership  drive  succeeds,  a 
modern  clinic  will  be  built  and  equipped  here.” 

That  is  in  Kenosha.  Some  of  you  boys  probably 
are  from  Kenosha.  You  might  say  that  isn’t  true. 
Maybe  not,  but  if  it  isn’t  true  in  Kenosha  it  is 
true  up  in  Polk  County,  in  Duluth,  and  is  ti'ue  in 
various  other  places. 

You  are  not  going  to  control  these  people  like  you 
control  your  senators;  you  write  the  senatoi-s  and 
l’epi'esentatives  and  put  pressure  on  them.  Gentle- 
men, you  can’t  pressure  people  into  doing  what  you 


want  them  to  do  any  more  than  anyone  can  pressure 
you  into  doing  what  they  want  you  to  do.  It  is  a 
much  bigger  problem  than  that. 

I just  want  to  tell  you  that  it  is  here;  it  is  part 
of  the  whole  economic  system. 

Whatever  you  do,  don’t  get  all  stirred  up  and 
worried,  and  don’t  say  “You  can’t  do  this  to  me,” 
because  as  soon  as  you  say  that  somebody  is  going 
to  do  it. 

Excerpts  from  the  Report  By  State  Health  Officer 

Dr.  Carl  N.  Neupert:  The  privilege  I have  of  re- 
porting to  the  governing  body  of  the  State  Medical 
Society  is  much  appi'eciated. 

Today  I intend  to  appraise  some  of  our  joint 
problems,  and  to  point  out  weaknesses,  strengths, 
and  needs. 

Let  me  remind  you  that  your  State  Board  of 
Health  is  charged  by  the  statute  with  the  responsi- 
bility (a  broad  one)  for  the  life  and  health  of  the 
citizens  of  the  state.  This  Society  had  a part  in 
getting  that  provision  into  the  statute  books,  and 
has  supported  the  Boai’d  since  its  inception  in  1876. 
Over  the  years  that  Board  has  laid  up  a record  of 
steady  progress  in  public  health.  It  has  l-emained 
consistently  in  the  field  of  prevention.  Unfortu- 
nately, the  program  to  achieve  that  pi'ogress  has 
met  with  resistance  on  the  part  of  some  of  the 
county  medical  societies,  so  the  going  was  not  eas> 
for  the  Boax-d  always. 

Take  the  introduction  of  the  miniature  x-ray  tu- 
berculosis survey  program,  for  example:  It  is  now 
very  well  accepted,  but  for  a while  the  genex  al 
public  and  industry  were  ahead  of  the  doctors  in 
some  of  the  communities  in  a x-ecognition  of  its 
potential  benefits  in  reducing  tuberculosis. 

Or,  take  immunization  against  communicable  dis- 
eases: Agreed,  it  would  be  better  to  have  every 
physician  practicing  public  health  in  his  office  doing 
immunization  of  his  own  patients,  beginning  soon 
after  delivery,  but  until  we  fully  meet  that  re- 
sponsibility in  our  offices  we  can’t  let  a laxge  pex- 
centage  of  our  childx'en  grow  up  in  a commuixitx 
x'npi'otected.  An  epidemic  due  to  a disease  fox  which 
we  have  a proven  preventive  is  unthinkable,  and 
would  really  arouse  folks;  or,  too,  some  county  so- 
cieties have  disx-egax-ded  the  social  impox-tance  of 
over-all  community  protective  in  their  determination 
io  take  a stand  that  to  them  is  px-oper  but  which 
may  not  be  entirely  in  the  public  interest. 

I understand  that  there  is  opposition  to  the  pro- 
gram of  the  State  Laboratory  of  Hygiene,  as  though 
it  wex-e  interfering  with  laboratory  practice.  Gentle- 
men, no  state  laboratory  has  a clearer  record  of 
sticking  to  preventive  phases  of  work  than  our  own 
State  Laboratory  of  Hygiene.  I could  go  into  the 
matter  of  the  comparative  studies  in  obstetrics  en- 
tirely for  purposes  of  bringing  the  obstetric  picture 
to  you.  There  is  absolutely  no  interference  with  the 
practice  of  medicine  in  any  way.  Information  was 
extended  so  that  you  could  make  the  improvements 
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in  your  own  way.  It  is  our  function  to  make  those 
studies. 

I mention  a few  of  these  problems  particularly  to 
arouse  you.  Your  State  Board  of  Health  has  stead- 
fastly adhered  to  a program  of  preventive  public 
health.  By  many  authorities  in  the  field  we  are  held 
now  as  old-fashioned.  They  hold  that  preventive 
and  curative  medicine  cannot  be  separated,  and  that 
the  medical  care  by  official  public  health  agencies  is 
unavoidable.  I have  listened  to  a representative  of 
the  American  Academy  of  Pediatrics  who  expressed 
that  view.  We  on  the  Board  aim  at  the  helping  of 
people  to  help  themselves  and  doing  things  for 
them  only  if  they  can’t  do  them  for  themselves.  We 
feel  that  if  we  can  get  a good  job  of  preventive 
public  health  done  there  won’t  be  a need  for  untried 
experiments  in  providing  medical  care  by  govern- 
mental agencies. 

Certainly  preventive  public  health  should  be  given 
a good  trial  first.  Your  officers  and  committees  have 
seen  this  whole  picture  more  clearly  than  many 
local  groups  because  they  have  studied  it  and  have 
learned  the  facts.  The  support  and  leadership  of  the 
State  Medical  Society  in  legislature  has  been  and 
will  be  indispensable.  You  have  an  excellent  Board. 
I need  not  remind  you  that  our  president  is  the 
Chairman  of  your  Council,  and  that  our  past  presi- 
dent is  now  your  Speaker.  These  men  have  given 
the  matter  study  and  are  not  hanging  back. 

What  needs  doing?  First,  in  general  a study  by 
county  medical  societies  of  the  trends  in  public 
health  and  what  is  going  on  in  the  country,  not 
just  blind  opposition  to  anything  that  has  a Wash- 
ington or  a Madison  label.  Opposition  to  every  sug- 
gestion is  a negative  attitude  that  can  only  leave 
us  behind  the  field. 

More  specifically,  put  your  solid  suport  behind 
the  setting  up  of  county  health  departments  in 
Wisconsin.  Without  your  active  support  the  enabling- 
act  would  never  have  been  passed.  Now,  study  what 
a county  health  department  stands  for.  Push  this 
development  of  locally-governed  preventive  health. 
Incidentally,  it  is  the  best  answer  in  Wisconsin  to 
the  proposal  that  Wisconsin  or  the  nation  adopt 
compulsory  health  insurance. 

County  health  departments  cost  money.  A State 
Aid  bill  is  being  prepared  for  introduction  into  the 
legislature.  Under  its  provisions  funds  will  be  avail- 
able for  the  state  somewhat  as  aid  for  county  nurses 
is  now  operating.  Local  tax  sources  are  being  used 
up  to  the  limit  as  far  as  property  tax  is  involved. 
County  health  departments  pay  dividends  in  saving 
cost  of  health  neglect  so  that  they  are  really  an 
investment.  It  is  a wise  expenditure  of  state  funds 
to  get  public  health  services  for  the  rest  of  the  state, 
especially  the  rural  areas,  that  are  comparable  to 
those  in  the  eleven  largest  cities  now  having  such 
full-time  health  departments. 

Then,  there  is  a need  for  a new  State  Laboratory 
of  Hygiene  building  on  the  campus.  It  is  not  just 
desirable — it  is  a necessity  if  the  preventive  health 


phases  of  public  health  are  to  be  met  with  other 
than  1928  space  and  equipment  facilities. 

We  are  blocked  in  doing  a real  job  even  on  water 
analysis  for  schools  and  farms.  We  are  trying  to 
find  out  how  brucellosis  is  spread  from  animal  to 
man.  We  need  to  tie  up  the  spread  of  the  diseases 
of  the  laboratory  worker  in  gastrointestinal  episodes 
and  food  poisonings  that  are  going  on.  There  is  a 
so-called  intestinal  flu  that  makes  a lot  of  people 
sick  for  one  or  two  weeks  which  we  can’t  inves- 
tigate for  lack  of  laboratory  facilities. 

I hope  this  House  of  Delegates  will  take  a stand 
so  that  you  as  individual  physicians  can  carry  to 
your  patients  and  the  legislature  facts  about  this 
need,  so  when  the  bill  comes  up  the  issues  will  be 
understood. 

I hope  this  House  goes  on  record  for  state  aid 
for  county  health  departments.  Without  that  aid  the 
development  may  be  very  slow. 

In  conclusion,  a re-emphasis  of  this  plea:  Get 
solidly  behind  public  health  as  you  have  it  in  Wis- 
consin. Get  better  informed  about  it.  As  a state  or- 
ganization you  are  fine;  as  individual  societies  in 
some  instances  you  withhold  that  support.  You  have 
a splendid  State  Board  of  Health,  with  a fine  trained 
medical  staff.  Help  it  along.  It  is  in  your  interest 
as  well  as  in  the  public  interest. 

Referral  of  Committee  Reports 

The  reports  of  committees  and  proposed  resolu- 
tions were  referred  to  the  proper  reference  com- 
mittees, and  the  recommendations  of  the  following 
committes  were  reviewed : Committee  on  Cancer, 
Committee  on  Industrial  Health,  Committee  on 
Hearing  Defects,  Committee  on  Maternal  and  Child 
Welfare,  Committee  on  Mental  Hygiene,  Committee 
on  Goiter,  Committee  on  Hospital  Relations,  Com- 
mittee on  Rural  Health  and  Accidents,  Advisory 
Committee  on  Care  of  Crippled  Children,  Council  on 
Scientific  Work,  Committee  on  Tuberculosis  and 
Chest  Diseases,  Committee  on  Health  and  Public  In- 
struction, Council  on  Medical  Service  and  Public 
Relations,  Committee  on  Coordination  of  Medical 
Services,  Special  Committee  to  Study  Committee 
Structure,  Committee  on  Grievances,  and  Commit- 
tee on  Public  Policy.  The  attention  of  the  House 
was  also  directed  to  the  report  of  Wisconsin  Phy- 
sicians Service. 

Greetings  Sent  to  Doctor  Malloy 

It  was  moved  by  Dr.  E.  C.  Cary  that  greetings 
and  wishes  for  a speedy  recovery  be  sent  to  Dr. 
T.  E.  Malloy  of  Random  Lake,  a member  who  was 
to  receive  the  Fifty  Year  Club  pin,  who  was  in  the 
hospital  at  Sheboygan.  The  motion  was  severally 
seconded  and  passed  unanimously. 

Committee  on  Nominations  Approved 

The  following  list  of  physicians  was  submitted  to 
serve  as  the  Committee  on  Nominations: 
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District  Nominee 

1 W.  H.  Costello,  Beaver  Dam 

2 Carl  Schaefer,  Racine 

3 L.  V.  Littig,  Madison 

4 George  Parke,  Sr.,  Viola 

5 E.  C.  Cary,  Reedsville 

6 B.  J.  Hughes,  Winnebago 

7 R.  L.  MacCornack,  Whitehall 

8 H.  W.  Haasl,  Peshtigo 

9 M.  L.  Jones,  Wausau 

10  S.  E.  Williams,  Chippewa  Falls 

11  Charles  W.  Giesen,  Superior 

12  E.  L.  Bernhart,  Milwaukee 

13  C.  E.  Zellmer,  Antigo 


Acceptance  of  the  list  was  moved  by  Dr.  J.  W. 
Fons,  seconded  by  Dr.  G.  W.  Carlson,  and  carried 
unanimously. 

Adjournment 

The  first  session  adjourned  at  5 p.m. 

SECOND  SESSION 
October  4,  1948 

The  second  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  convened 
at  6:45  p.m.,  Dr.  Gunnar  Gundersen,  Speaker  of 
the  House,  presiding. 

Introduction  of  Distinguished  Guests 

The  Speaker  of  the  House  presented  Dr.  W.  S. 
Middleton,  dean  of  the  University  of  Wisconsin 
Medical  School,  and  Dr.  James  E.  Buckley,  president- 
elect of  the  Oregon  State  Medical  Society,  to  the 
House. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  forty-four  delegates  and  seven  alternate 
delegates  entitled  to  vote  at  the  Second  Session.  Five 
alternate  delegates  and  two  Councilors  had  also  reg- 
istered. On  motion  of  Doctor  Carlson,  seconded  by 
Doctor  Cary,  the  report  was  unanimously  accepted. 

Report  of  Reference  Committee  on  Reports 
of  Officers 

The  first  committee  reporting  consisted  of  Drs. 
M.  C.  Borman,  Milwaukee,  chairman;  E.  C.  Cary, 
Reedsville;  R.  S.  Hirsch,  Viroqua;  and  L.  O.  Simen- 
stad,  Osceola. 

Doctor  Borman,  speaking  for  the  committee,  re- 
ported that  acceptance  of  the  President’s  address 
was  urged,  with  an  expression  of  gratitude  from 
the  State  Medical  Society  through  the  House  of  Dele- 
gates. The  committee  pointed  out  that  Doctor  Stov- 
all’s outline  of  the  responsibilities  of  the  profession 
in  developing  its  program  in  this  period  of  economic 
change  was  ably  stated. 

The  committee  was  of  the  opinion  that  the  com- 
ments offered  by  Doctor  Doege  in  his  address  should 
receive  the  continued  consideration  of  the  members 
of  the  House.  It  was  recommended  that  the  sug- 
gestions made  by  President-Elect  Doege  to  amend 
the  By-Laws  be  accepted.  Amendment  of  Chapter 


VII,  Section  19,  relating  to  the  Committee  on  Hear- 
ing Defects,  was  moved  by  Doctor  Borman,  seconded 
by  Dr.  E.  L.  Bernhart,  and  carried  unanimously. 
Doctor  Borman  also  moved  that,  in  accordance  with 
Doctor  Doege’s  suggestion,  the  Committee  on  Med- 
ical Education  and  Hospitals  include  the  deans  of 
the  two  medical  schools.  The  motion  was  seconded 
by  Dr.  G.  W.  Carlson  and  carried  unanimously. 
Amendment  of  Section  12,  Chapter  VII,  relating  to 
the  Committee  on  Mental  Hygiene  and  Institutional 
Care,  was  moved  by  Doctor  Borman,  seconded  by 
Dr.  C.  0.  Schaefer,  and  carried  unanimously. 

The  next  portion  of  the  report  pointed  out  that 
the  committee  was  impressed  with  the  care  given  by 
Speaker  Gundersen  in  presenting  his  report  and 
called  attention  to  his  recommendation  that  a spe- 
cial committee  be  appointed  to  reappraise  the  Wis- 
consin General  Hospital  Law.  It  was  recommended 
that  the  House  advise  the  incoming  President  to 
constitute  such  a Committee  charged  with  the  duty 
expressed  by  the  Speaker. 

Emphasizing  that  the  Society  owed  a debt  of 
gratitude  to  Doctor  Sisk  for  serving  as  treasurer 
for  more  than  a decade,  the  committee  recommended 
acceptance  of  the  Treasurer’s  report. 

The  report  of  the  Secretary  was  recommended  for 
acceptance. 

Because  of  its  importance,  the  report  of  the  Com- 
mittee on  Grievances  was  presented  in  full  as 
follows : 

The  activity  of  this  committee  has  been  increased 
due  to  the  added  responsibilities  given  by  the  House 
of  Delegates  last  year.  By  way  of  commenting  upon 
the  general  functions,  it  is  reported  that  several 
matters  have  been  brought  to  the  Committee’s  at- 
tention with  satisfactory  disposition.  Your  commit- 
tee further  reports  that,  due  to  the  resignation  of 
one  of  its  members,  this  report  is  submitted  only 
by  Drs.  J.  W.  Prenr.ice  of  Ashland  and  E.  W.  Mason 
of  Milwaukee. 

The  Committee  on  Grievances  of  the  State  Medical 
Society  of  Wisconsin,  by  direction  of  the  President, 
has  undertaken  to  examine  the  situation  relative  to 
expert  medical  testimony.  In  this  connection  it  has 
met  with  a committee  of  the  State  Bar  Association 
which  finds  itself  in  accord  with  the  substance  of 
this  report. 

On  some  occasions,  and  in  connection  with  specific 
instances,  claims  have  been  made  that  such  testi- 
mony was  either  inaccurate,  sometimes  submitted  by 
those  not  properly  qualified,  or,  and  infrequently, 
that  it  was  biased  to  the  extent  of  being  untrue. 

The  committee  does  not  here  analyze  those  situa- 
tions, nor  justify  the  complaints.  If  there  are  such 
occurrences,  the  committee  is  satisfied  that  they  are 
infrequent,  and  perhaps  involve  so  many  factors 
that  it  is  impossible  to  attach  any  blame  upon  one 
particular  individual  as  separate  from  others  in- 
volved in  the  hearing. 

Nevertheless,  the  committee  believes  that  the  fact 
such  claims  are  made  is  sufficient  cause  to  consider 
the  problem  carefully.  It  has  therefore  given  con- 
sideration to  the  program  instituted  in  Minnesota, 
and  with  variations  in  Illinois,  as  intended  to  assure 
the  presentation  of  proper  testimony,  and  avoid 
substance  to  any  accusation  to  the  contrary. 

With  the  approval  of  the  House  of  Delegates, 
your  committee  proposes  to  install  the  essence  of 
the  Minnesota  plan  in  Wisconsin,  and  to  function 
in  the  following  manner:  In  any  proceeding  where 
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those  licensed  to  practice  medicine  and  surgery  are 
qualified  as  expert  witnesses,  and  where  the  judge, 
presiding  official,  any  of  the  participating  attorneys, 
or  another  physician  expresses  in  writing,  for  trans- 
mittal to  the  committee,  that  an  expert  has  falsified 
in  testimony,  or  demonstrated  incompetence,  the 
committee  will  assume  jurisdiction  of  the  matter. 

In  such  event  the  name  of  the  case  will  be  secured, 
and  at  the  expense  of  the  Society  a certified  copy 
of  the  testimony  obtained,  together  with  such  other 
material  s is  pertinen  The  name  of  the  reporting 
party  will  be  kept  confidential. 

The  committee  will  review  the  matter  generally, 
and  where  indicated  will  call  in  other  members  of 
the  Society  who  are  particularly  qualified  in  that 
particular  field,  for  their  advice  and  assistance. 

After  study  it  may,  as  in  Minnesota,  take  action 
in  the  following  respect: 

1.  It  may  determine  that  the  witness  properly 
testified. 

2.  It  may  determine  that  the  witness  should  be 
censured  or  warned,  in  which  case  he  will  be  called 
before  the  committee. 

•3.  It  may  file  with  appropriate  state  agencies 
recommendations  for  further  investigation. 

4.  It  may  determine  that  the  problem  in  essence 
involves  attorneys,  in  which  case  it  will  refer  the 
matter  to  the  appropriate  body  of  the  State  Bar 
Association. 

In  summary,  the  committee  is  willing  to  assume 
a general  responsibility  in  the  field,  recognizing  that 
any  specific  ethical  problem  must  be  routed  through 
appropriate  bodies  within  the  State  Medical  Society. 
The  committee  doubts  that  the  problem  as  asserted 
to  exist  is  of  any  great  consequence,  but  does  be- 
lieve that  the  very  fact  that  such  assertions  are 
sometimes  made  indicates  the  need  for  handling  any 
complaints.  The  committee  believes  that  any  cause 
of  action  will  be  the  exception  rather  than  the  rule, 
and  that  the  real  problem  lies  in  the  present  freedom 
of  assertion  rather  than  in  its  substance. 

Nevertheless,  justice  is  not  blindfolded  in  Wis- 
consin. To  the  extent  the  State  Medical  Society  may 
assist  in  preserving  its  impartiality,  it  is  a privilege 
as  well  as  a civic  duty. 

On  motion  of  Doctor  Borman,  seconded  by  Doctor 
Stewart,  the  House  voted  unanimously  to  undertake 
this  responsibility  along  the  lines  followed  in  Min- 
nesota. 

The  adoption  of  the  reports  of  the  Committee  on 
Venereal  Diseases,  Committee  on  Open  Panels,  Com- 
mittee on  Military  Medical  Service,  and  Committee 
on  Wisconsin  Veterans  Medical  Service  Agency  was 
also  recommended  by  the  committee.  The  following 
motion,  relative  to  the  Committee  on  Military 
Medical  Service,  was  made  by  Doctor  Borman: 

It  is  hereby  moved  that  the  President  of  the  State 
Medical  Society  and  members  of  the  Committee  on 
Military  Medical  Service  are  hereby  directed  to 
meet  with  the  Governor  of  Wisconsin  and  recom- 
mend that  he  establish  a State-wide  Committee  for 
Civil  Defense  and  Disaster  Planning,  the  medical 
aspects  of  which  would  be  coordinated  through  a 
six-man  State  Medical  Society  committee,  two  mem- 
bers of  which  shall  be  the  sta+e  surgeon  of  the 
National  Guard  and  the  state  hea'th  officer. 

The  motion  was  seconded  by  Doctor  Drew  and 
carried  unanimously. 

Doctor  Borman  also  introduced  the  following  mo- 
tion of  the  committee: 

That  the  House  of  Delegates  request  that  each 
county  medical  society  set  up  a Committee  on  Mili- 
tary and  Disaster  Medical  Service  to  work  with  the 


State  Medical  Society  committee  in  the  establish- 
ment and  administration  of  local  disaster  relief 
programs. 

The  motion,  seconded  by  Doctor  Drew,  was  car- 
ried unanimously. 

The  suggestion  of  the  Council  to  amend  Chapter 
VIII,  Section  I,  relative  to  life  membership,  was 
made  a motion  by  Doctor  Borman,  seconded  by 
Doctor  Drew,  and  carried  unanimously. 

Because  of  the  controversial  nature  of  the  issue, 
the  recommendation  of  the  Council  to  adopt  the 
resolution  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  accepting  the  obligation  to 
pay  the  state  and  national  dues  of  its  auxiliary 
members  was  referred  back  to  the  respective  county 
medical  societies  for  action  by  motion  of  Doctor 
Borman,  seconded  by  Doctor  Stewart,  carried  unani- 
mously. 

The  Reference  Committee  on  Reports  of  Officers 
recommended  that  one  member  be  held  over  for 
chairman  of  the  committee  for  the  following  year. 
Adoption  of  the  procedui'e  was  moved  by  Doctor 
Borman,  seconded  by  Doctor  Bernhart,  and  carried 
unanimously. 

The  report  of  the  Reference  Committee  on  Reports 
of  Officers  was  accepted  section  by  section  by  the 
House,  and,  on  motion  of  the  chairman,  seconded  by 
Doctor  Carlson,  the  entire  report  was  accepted 
unanimously. 

Reference  Committee  on  Reports  of 
Standing  Committees 

The  next  reference  committee  to  report  was  that 
on  Reports  of  Standing  Committees,  composed  of 
Drs.  L.  R.  Cole,  Madison,  chairman;  C.  F.  Midelfort, 
La  Crosse;  H.  W.  Pohle,  Milwaukee;  and  W.  S. 
Bump,  Rhinelander. 

Doctor  Cole,  chairman,  stated  that  the  report 
of  the  Committee  on  Cancer  had  been  studied 
and  recommended  for  acceptance.  On  motion  of  the 
chairman,  seconded  by  Doctor  Borman,  the  House 
unanimously  approved  its  acceptance. 

The  committee  recommended  that  the  report  of 
the  Council  on  Medical  Service  and  Public  Rela- 
tions and  the  subcommittees  of  that  council — that 
on  the  Wisconsin  Interscholastic  Athletic  Associa- 
tion and  that  on  Nursing — be  approved.  Moved  by 
Doctor  Cole  and  seconded  by  Doctor  Stuessy,  the 
report  was  unanimously  accepted  by  the  House. 

Requests  had  been  made  for  expansion  of  indus- 
trial health  clinics  and  a study  of  credit  ratings  for 
small  groups  by  the  Committee  on  Industrial  Health. 
On  motion  of  Chairman  Cole,  seconded  by  Doctor 
Bernhart,  the  report  of  this  committee  was  unani- 
mously accepted  by  the  House. 

It  was  pointed  out  that  the  Committee  on  Hear- 
ing Defects  was  attempting  to  initiate  and  promote 
hearing  programs  in  certain  of  the  Milwaukee  Pub- 
lic Schools,  following  the  pattern  of  those  conducted 
in  a number  of  the  schools  in  Washington,  Polk,  and 
Ozaukee  counties.  Doctor  Cole  moved  acceptance  of 
the  report;  it  was  seconded  by  Doctor  Baumann, 
and  unanimously  carried. 
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Attention  was  directed  to  certain  problems  in  con- 
nection with  premature  infants  in  the  report  by 
the  Committee  on  Maternal  and  Child  Welfare.  Con- 
sultation with  senior  staff  members  was  also  ad- 
vised by  this  committee  when  cesarean  section  ap- 
peared to  be  indicated.  The  reference  committee  rec- 
ommended acceptance  of  the  report.  Made  a motion 
by  the  chairman  and  seconded  by  Doctor  Baumann, 
approval  of  the  House  was  unanimous. 

The  report  of  the  Committee  on  Mental  Hygiene 
and  Institutional  Care  was  recommended  for  ac- 
ceptance. In  addition,  the  reference  committee  sug- 
gested the  following  statement  as  an  addition  to 
the  third  recommendation  by  that  committee:  “That 
this  problem  of  the  sexual  psychopath  be  referred 
to  the  Youth  Service  Commission  and  the  Depart- 
ment of  Public  Welfare.”  The  chairman  moved  ac- 
ceptance of  the  report  with  the  addition  of  this 
suggestion,  seconded  by  Doctor  Bernhart,  and  car- 
ried unanimously. 

On  recommendation  of  the  reference  committee, 
Doctor  Cole  moved  acceptance  of  the  report  by  the 
Committee  on  Goiter,  seconded  by  Doctor  Baumann, 
and  carried  unanimously. 

The  report  of  the  Committee  on  Hospital  Rela- 
tions, which  had  sponsored  a series  of  regional  con- 
ferences in  1948,  recommended  that  similar  meet- 
ings be  held  throughout  the  state  during  the  com- 
ing year.  Acceptance  of  the  report  was  moved  by 
the  chairman,  seconded  by  Doctor  Drew,  and  carried 
unanimously. 

The  Committee  on  Rural  Health  and  Accident 
Prevention  in  its  report  asked  for  an  initial  State 
Rural  Health  Conference,  to  be  sponsored  by  the  State 
Medical  Society  through  the  Committee  on  Rural 
Health  and  Accident  Prevention,  with  participation 
by  farm  organizations  for  possible  solutions  of  prob- 
lems arising  among  the  rural  populations.  Establish- 
ment of  contact  with  4-H  Clubs  and  financial  as- 
sistance for  the  development  of  health  projects 
among  rural  young  people  were  also  urged.  Ac- 
ceptance of  the  report  was  moved  by  Doctor  Cole, 
seconded  by  Doctor  Stewart,  and  carried  unani- 
mously. 

The  report  of  the  Advisory  Committee  on  Care 
of  Crippled  Children  directed  attention  to  the  efforts 
and  valuable  services  of  Mr.  Frank  Powell,  director 
of  the  Bureau  of  Handicapped  Children.  Doctor  Cole 
moved  acceptance  of  the  report;  it  was  seconded  by 
Doctor  Drew  and  carried  unanimously. 

The  committee  recommended  acceptance  of  the 
report  of  the  Council  on  Scientific  Work,  expressing 
the  hope  stated  by  the  chairman  of  that  group  that 
a greater  interest  in  the  scientific  aspects  of  med- 
icine may  be  fostered.  A motion  to  accept  the  report 
was  made  by  Doctor  Cole,  seconded  by  Dr.  R.  S. 
Hirsch,  and  carried  unanimously. 

The  Committee  on  Tuberculosis  and  Chest  Dis- 
eases in  its  report  expressed  disapproval  of  the 
expansion  of  state  services  except  in  cases  in  which 
local  facilities  are  inadequate  for  diagnostic  pur- 
poses. It  further  stated  that  the  State  Board  of 


Health  should  be  available  for  consultation  service 
and  concluded  that  routine  x-ray  examinations  of 
the  chest  are  of  value  in  tuberculosis  detection.  No 
agreement  was  reached  on  charges  for  this  proce- 
dure. Further  action  by  the  committee  was  deemed 
necessary. 

The  program  of  public  health  education  and  in- 
struction meeting  with  a high  degree  of  acceptance 
by  the  public  and  serving  an  exceedingly  valuable 
purpose,  acceptance  of  the  report  of  the  Committee 
on  Health  and  Public  Instruction  was  moved  by 
Doctor  Cole,  seconded  by  Dr.  M.  Q.  Howard,  and 
carried  unanimously. 

The  report  of  the  Committee  on  Coordination  of 
Medical  Service,  which  acts  as  a link  between  the 
University  of  Wisconsin  Medical  School,  the  State 
of  Wisconsin  General  Hospital,  and  the  Wisconsin 
physicians,  was  recommended  for  acceptance.  The 
motion,  made  by  the  chaiiman,  was  seconded  by 
Doctor  Drew,  and  carried  unanimously. 

It  was  the  opinion  of  the  reference  committee  that 
reevaluation  of  the  functions  of  the  committees  of 
the  State  Medical  Society  was  necessary,  with  or- 
ganization of  new  committees  or  amalgamation  of 
old  committees.  As  it  was  felt  that  certain  com- 
mittees were  obsolete  and  the  work  of  others  over- 
lapping, the  committee  recommended  that  the  report 
of  the  Special  Committee  of  the  House  to  Study 
Committee  Structure  .be  referred  back  to  that  com- 
mittee. The  motion  for  this  action,  made  by  Doctor 
Cole,  was  seconded  by  Doctor  Baumann  and  carried 
unanimously. 

Doctor  Cole  then  introduced  the  following  resolu- 
tion submitted  by  Dr.  W.  C.  Stewart: 

Whereas,  the  medical  profession  is  not  unmindful  of 
the  necessity  of  giving  adequate  and  necessary  care 
to  the  sick  and  injured,  and 

Whereas,  the  sole  responsibility  of  providing  a 
family  physician  for  an  emergency  does  not  rest  en- 
tirely with  the  medical  profession,  and 

Whereas,  it  becomes  the  duty  of  every  physician  to 
provide  medical  service  for  his  patients  even  during 
l.is  absence  or  illness,  and 

Whereas,  the  layman  through  a public  relations  pro- 
gram of  education  should  be  schooled  in  the  ndvisnbil- 
ity  and  necessity  of  having  a family  physician  on 
whom  he  can  and  should  depend  for  medical  service 
even  in  an  emergency;  now,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  recommend 
and  urge  a program  of  lay  education  to  each  county 
medical  society  through  its  public  relations  commit- 
tee, wherein  each  family  or  individual  is  requested  to 
select  and  maintain  a family  physician;  and  be  it 
fu  rther 

Resolved:  That  an  adequate  panel  of  physicians  be 
made  available  daily  in  each  community  for  emer- 
gency medical  service. 

On  recommendation  of  the  reference  committee, 
moved  by  Doctor  Cole,  seconded  by  Doctor  Howard 
and  carried  unanimously,  the  resolution  was  referred 
back  to  the  Council  on  Medical  Service  and  Public 
Relations. 

The  following  resolution  originated  with  the 
reference  committee: 

Whereas,  the  State  Medical  Society  of  Wisconsin 
has  been  charged  with  the  responsibility  of  promoting 
health  education  of  an  acceptable  quality  for  public 
use,  and 

Whereas,  it  is  earnestly  attempting  to  accomplish 
its  purpose  through  the  means  at  its  disposal,  and 
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Whereas,  radio  has  ottered  an  exceptional  means 
for  the  accomplishment  of  its  purposes,  and 

Whereas,  twenty-three  of  the  radio  stations  in  Wis- 
consin and  two  stations  in  Michigan  have  ottered  the 
facilities  of  their  stations  for  the  broadcast  of  the 
weekly  programs  of  the  MARCH  OK  MEDICINE,  as 
a public  service;  be  it 

Resolved:  That  the  State  Medical  Society  of  Wis- 
consin extend  the  acknowledgement  of  its  deep  debt 
of  gratitude  for  this  publie-spirited  attitude  and 
cooperation  of  these  listed  stntions: 


WHHY,  Appleton 
WATW,  Ashland 
WBEL,  Reloit 
WEAK,  Enu  Claire 
KFIZ,  Fond  du  I,nc 
WTAQ,  Green  Bay 
WIKI),  Iron  Mountain 
WJMS,  Iron  wood 
WLIP,  ICenosha 
KWHH,  La  Crosse 
AVI  BA,  Madison 
AA'OMT,  Manitowoc 
AArLDA',  Ladysmith 


WMAM,  Marinette 
WDLB,  Marshfield 
AVIGM,  Medford 
AA'EMl’,  Milwaukee 
AVNAM,  Neenah 
AA  OSH,  Oshkosh 
AVOBT,  Rhinelander 
AAMMC,  Rice  Lake 
AA  HHL,  Sheboygan 
VVLHL,  Stevens  Point 
WSBR,  Superior 
AA'AUX,  W a tikes  h a 


and  that  the  Secretary  of  the  State  Medical  Society 
communicate  these  sentiments  as  approved  by  the 
House  of  Delegates  meeting  in  its  l()7th  annual  ses- 
sion in  Milwaukee,  AVisconsin,  on  this  4th  day  of 
October,  11148. 


On  motion  of  Doctor  Cole,  seconded  by  Doctor 
Bernhart,  the  House  unanimously  voted  to  accept 
the  report  of  this  reference  committee. 


Report  of  Reference  Committee  on  Resolutions 

The  final  reference  committee  to  report  was  the 
Reference  Committee  on  Resolutions,  composed  of 
Dr.  L.  A.  Copps,  Marshfield,  chairman;  R.  P.  Mont- 
gomery, Milwaukee;  H.  A.  Kasten,  Beloit;  A.  J. 
McCarey,  Green  Bay;  and  J.  S.  Supernaw,  Madison. 

Doctor  Copps,  chairman,  introduced  a resolution 
proposed  by  Dr.  C.  F.  Midelfort  recommending  the 
appointment  by  the  Speaker  of  the  House  of  a Spe- 
cial Committee  on  Public  Health.  The  committee, 
composed  of  five  members,  would  confer  with  gov- 
ernment and  private  agencies  and  study  the  prob- 
lems involved.  A motion  made  by  Doctor  Copps  to 
adopt  this  resolution  was  seconded  by  Doctor  Stuessy 
and  carried  unanimously. 

Establishment  of  a Scientific  Section  on  Pediatrics 
was  proposed,  with  such  Section  having  all  powers 
and  obligations  of  sections  as  contained  in  Chapter 
XII  of  the  By-Laws,  including  delegate  representa- 
tion. Adoption  was  moved  by  the  chairman,  sec- 
onded by  Doctor  Drew,  and  carried  unanimously. 

The  committee  suggested  disapproval  of  the  reso- 
lution recommending  preparation  of  mimeographed 
abstracts  of  the  proceedings  of  the  House  and  asked 
delegates  to  note  the  detailed  minutes  in  the  Decem- 
ber issue  of  The  Journal.  The  House  moved  adoption 
of  the  suggestion. 

Commendation  was  made  to  each  member  of  the 
directing  board  of  Wisconsin  Physicians  Service, 
and  the  House,  on  motion  of  Doctor  Copps,  seconded 
by  Doctor  Howai-d,  moved  acceptance  of  the  report 
of  this  group. 

The  changing  of  the  name  of  the  Committee  on 
Extension  of  Insurance  to  the  Wisconsin  Plan  Com- 
mittee was  moved  by  Chairman  Copps,  seconded  by 
Dr.  George  Parke,  Sr.,  and  carried  unanimously. 
Members  of  the  committee  were  commended  for  their 
work. 


Following  commendation  of  the  members  of  the 
Committee  on  Public  Policy,  adoption  of  the  resolu- 
tion concerning  Wisconsin  Physicians  Service,  in- 
troduced by  Dr.  L.  0.  Simenstad,  was  recommended, 
with  revisions  as  follow: 

“Be  it  therefore 

Resolved:  That  the  Directing  Board  of  AVisconsin 
Physicians  Service  be  urged  to  make  an  immediate 
study  of  the  feasibility,  cost,  and  contract  provisions 
of  making  coverage  available  to  individuals  and  non- 
group  families,  and  to  report  that  study  to  the  Council 
for  further  consideration  and  action  at  the  earliest 
practical  date.” 

Adoption  of  the  resolution  was  moved  by  Doctor 
Copps,  seconded  by  Doctor  Cole,  and  carried 
unanimously. 

The  report  of  the  Council  on  Medical  Service  of 
the  American  Medical  Association  relative  to  the 
organization  of  a national  insurance  company  and 
a national  amalgamated  association  of  Blue  Shield 
and  Blue  Cross  was  distributed  to  the  members.  Dr. 
James  Buckley  of  Portland,  Oregon,  was  asked  to 
discuss  the  actions  of  this  group  and  of  the  Board 
of  Trustees  of  the  American  Medical  Association 
on  this  matter. 

Dr.  James  Buckley:  About  ten  days  ago  our  Blue 
Cross  plan  in  Oregon  received  a copy  of  this  pro- 
posal for  the  amalgamation  of  the  higher  echelons 
of  Blue  Cross  and  Blue  Shield  into  two  separate  cor- 
porations for  the  purpose  of  getting  over  the  coun- 
try as  a whole  plans  which  will  be  more  acceptable 
to  the  labor  leaders  of  the  country,  who  have  been 
in  consultation  with  General  Hawley. 

Considerable  pressure  has  been  exerted,  appar- 
ently, by  a number  of  these  groups,  to  get  an  over- 
all plan  which  will  supersede  all  the  state  plans  of 
the  Blue  Cross  and  various  other  prepaid  plans  that 
are  in  vogue  over  the  country. 

In  Oregon  we  have  had  plans  of  this  type  running 
since  about  1912,  and  we  have  been  in  continuous 
difficulty  with  them  since  that  time.  We  feel,  par- 
ticularly in  Oregon  and  Washington,  where  these 
have  been  going  for  many  years,  that  many  of  the 
people  in  other  states  have  not  had.  the  benefit  of 
some  of  the  difficulties  we  have  had.  I want  to  make 
very  definite  that  we  do  believe  in  prepayment  plans, 
but  we  do  believe  they  certainly  should  be  watched 
very  carefully,  and  a national  plan  of  this  kind 
has  such  wide  implications  that  I believe  it  should 
be  considered  very  thoroughly. 

This  thing  was  up  at  the  Los  Angeles  meeting 
of  Blue  Shield,  and  there  was  considerable  oppo- 
sition to  it  at  that  time.  In  spite  of  that  opposition, 
almost  the  same  plan  has  come  out  now  and  has 
been  approved  by  the  two  commissions,  and  was 
submitted  to  the  Council  on  Medical  Service  last 
Thursday. 

This  plan  is  set  up  now  to  be  approved  by  the 
Blue  Cross  and  Blue  Shield  groups  in  a meeting  at 
French  Lick  Springs,  Indiana,  on  October  25.  That 
is  before  the  House  of  Delegates  meeting  of  the 
American  Medical  Association,  and  we  feel  it  is 
highly  imperative  that  the  medical  societies  over 
the  country  know  something  of  its  implications,  and 
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register  their  disapproval  through  their  Blue  Cross 
plans  and  through  societies  as  such. 

The  proposal  that  was  brought  out  was  not  sent 
to  the  state  societies,  was  not  sent  to  the  Trustees, 
but  was  simply  brought  in  an  informal  manner  to 
the  Blue  Cross-Blue  Shield  plans,  and  also  the  dis- 
cussion was  carried  out  last  Thursday.  This  has 
already  had  the  disapproval  of  the  Council  on 
Medical  Service.  However,  this  does  not  prevent  the 
Blue  Cross-Blue  Shield  organizations  from  going 
ahead  with  this  plan,  even  though  they  do  not  have 
the  approval  of  the  Council  on  Medical  Service.  In 
order  to  stop  this  general  insurance  plan  it  is  neces- 
sary that  it  be  brought  forcibly  to  the  attention  of 
your  plans  here,  if  you  do  disapprove  of  this  sort 
of  plan. 

Briefly,  it  calls  for  the  setting  up  of  two  corpora- 
tions, one  a service  company  which  would  receive 
contributions  from  various  Blue  Cross  plans.  Funds 
of  that  corporation  can  be  reinvested  in  the  second 
corporation,  known  as  the  Health  Service  Corpora- 
tion, which  would  set  up  a company  to  cover  all 
states  in  writing  riders  on  the  present  Blue  Cross 
plan  to  give  a uniform  plan  over  the  country. 

This  has  very  manifest  difficulties  from  the  stand- 
point of  having  a number  of  different  contracts  in 
different  states,  with  different  riders,  and  it  would 
require  the  company  to  put  up  funds  and  become 
licensed  in  every  state  in  the  Union.  It  would  re- 
quire a very  difficult  and  devious  type  of  book- 
keeping to  see  how  much  responsibility  rested  with 
the  Blue  Cross  plan  in  another  state  and  how  much 
with  the  parent  corporation. 

It  looks  to  those  of  us  who  have  studied  it  as 
though  we  will  be  setting  up  a federal  plan  by  our- 
selves which  can  be  very  easily  taken  home  by  the 
federal  government.  With  the  present  status  of  ac- 
ceptance of  prepaid  care  in  this  country,  it,  is  quite 
obvious  that  no  plan  will  suit  all  the  people  in  this 
profession  over  the  country,  and  it  is  our  belief  that 
the  public  relations  of  our  profession  as  a whole 
will  be  very  definitely  lowered  by  the  manifest  diffi- 
culties that  will  be  brought  out  when  this  is 
attempted  to  be  enforced  in  all  states. 

I might  call  your  attention  to  the  fact  that  in  the 
proposal  of  this  corporation  they  say  these  riders 
will  be  put  in,  and  they  use  the  words  “unwilling 
or  unable”  concerning  the  local  plans.  I will  read 
you  about  ten  lines  from  this: 

“Beyond  acting  as  an  enrolling  and  billing  agent, 
this  corporation  proposes  to  write  excess  coverage 
in  areas  where  local  plans  are  unable  or  unwilling 
to  provide  all  the  benefits  demanded  by  particular 
national  accounts.  Each  opportunity  will  be  given 
to  local  plans  to  extend  their  own  benefits  to  meet 
such  requirements.” 

However,  if  the  local  plans  do  not  wish  to  do 
that,  and  are  unable  to  do  so  or  are  unwilling,  as 
expressed  here,  the  parent  corporation  on  a national 
level  will  write  on  those  riders. 

The  final  line  of  that  same  paragraph  says,  “Serv- 
ice guarantees  on  the  excess  coverage  will  depend 


entirely  on  the  willingness  of  local  hospitals  and 
physicians  to  accept  the  indemnity  schedule  for  such 
benefits  as  full  payment.” 

We  believe  this  plan  at  this  time  would  lead  to 
such  serious  disruption  and  such  serious  differences 
of  opinion  among  the  profession  of  the  country  that 
it  would  be  highly  unfeasible  to  adopt  any  national 
insurance  plan  at  this  time. 

* * * 

The  following  resolution  was  introduced,  and  after 
some  discussion  about  delaying  action  until  after 
the  meeting  at  French  Lick  Springs,  it  was  felt  that 
the  House  should  go  on  record  as  being  opposed  to 
any  movement  toward  socialization  of  medicine. 
Adoption  of  the  resolution  was  moved  by  Doctor 
Copps,  seconded  by  Doctor  Stuessy,  and  unanimously 
voted  by  the  House. 

AVhereas,  the  Council  on  Medical  Service  of  the 
American  Medical  Association  has  seen  lit  to  study  in 
detail  the  proposed  formation  by  Associated  Medical 
Care  I’lans  and  Blue  Cross  of  an  insurance  company, 
and 

Whereas,  the  far-reaching  potentialities  of  this  pro- 
posal are  of  importance  to  organized  medicine  in  Wis- 
consin, as  well  as  all  over  the  rest  of  the  United 
States,  and 

Whereas,  the  Council  on  Medical  Service  has  recom- 
mended to  the  Board  of  Trustees  and  the  House  of 
Delegates  of  the  American  Medical  Association  that 
at  this  time  the  Council  does  not  approve  the  forma- 
tion of  a national  health  insurance  company  under 
the  auspices  or  direction  of  Blue  Cross  and  Blue 
Shield,  and 

Whereas,  the  recommendation  has  been  approved 
by  the  Board  of  Trustees  and  will  be  introduced  at 
the  Interim  Meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin  go  on  record  as  approv- 
ing the  action  of  the  Council  on  Medical  Service  of 
the  American  Medical  Asssociation. 

In  light  of  the  fact  that  (1)  there  is  an  inflation- 
ary trend  in  the  country,  (2)  the  Society  has  pur- 
chased a new  home,  (3)  the  Society  operates  vo- 
luminously in  many  fields,  (4)  members  of  the  staff 
are  in  constant  touch  with  national  developments 
relating  to  medicine,  and  (5)  the  Society  serves 
many  professional  and  scientific  needs  of  its  mem- 
bers, the  committee  recommended  increasing  the 
dues  to  $50  per  year.  Moved  by  Doctor  Copps,  the 
recommendation  was  severally  seconded  and  carried 
unanimously.  [The  complete  text  of  this  recommen- 
dation is  found  on  page  1188  of  this  issue.] 

Recess  of  the  Second  Session 

The  meeting  recessed  at  7:45  Monday  evening 
and  reconvened  at  9:25  Tuesday  morning,  Dr.  Gun- 
nar  Gundersen,  Speaker  of  the  House  presiding. 

Supplementary  Report  of  Committee  on 
Credentials 

Since  the  last  report,  15  delegates  and  5 alternate 
delegates  had  registered  and  were  entitled  to  vote. 
In  addition,  5 alternate  delegates  and  2 Councilors 
had  registered.  A motion  for  acceptance  of  the 
supplementary  report,  presented  by  Doctor  Carlson, 
was  carried. 


1226 


The  Wisconsin  Medical  Journal 


Supplementary  Report  of  Reference  Committee  on 
Resolutions 

Former  resolutions  concerning  Milwaukee  Surg- 
ical Care  were  replaced  by  the  committee’s  own 
resolution,  reading  as  follows: 

Whereas,  numerous  attempts  to  consolidate  Wiscon- 
sin Physicians  Service  and  Milwaukee  Surgical  Care 
into  one  Statewide  plan  have  failed,  and 

Whereas,  a final  attempt  made  by  this  Committee 
yesterday  afternoon  also  failed,  and 

Whereas,  in  October  1048  this  House  of  Delegates 
withdrew  its  approval  of  Milwaukee  Surgical  Care 
as  of  November  30,  1048;  he  it  therefore 

Resolved:  That  the  State  Medical  Society  of  Wis- 
consin notify  the  Insurance  Commissioner  of  AVis- 
eonsin  that  Milwaukee  Surgical  Care  is  no  longer  op- 
erating; in  a manner  approved  by  the  State  Medical 
Society  of  Wisconsin;  and  be  it  further 

Resolved:  That  the  State  Medical  Society  of  Wis- 
consin expresses  willingness  to  receive  from  the  Med- 
ical Society  of  Milwaukee  County  overtures  relative 
to  the  consolidation  of  the  two  plans,  which  may  he 
transmitted  to  the  Council  of  the  State  Medical  Society 
of  Wisconsin  at  any  time. 

Acceptance  of  the  resolution  was  moved  by  Doc- 
tor Copps,  seconded  by  Dr.  0.  W.  Saunders,  and, 
after  discussion,  carried  unanimously. 

On  recommendation  of  the  committee,  accepted 
by  the  House,  the  officers  and  councilors  of  the 
Society  were  voted  a rising  vote  of  thanks. 

Adoption  of  the  entire  report  of  the  Reference 
Committee  on  Resolutions  was  moved  by  Doctor 
Copps,  seconded  by  Doctor  Cole,  and  unanimously 
approved  by  the  House. 

Resolution  to  Amend  the  Constitution 

The  following  resolution  to  amend  the  constitution 
was  introduced  by  Dr.  J.  S.  Supernaw: 

W herens,  the  Constitution  of  this  Society  provides 
lliat  the  House  of  Delegates  shall  divide  the  State  into 
such  Councilor  Districts  as  will  promote  the  best 
interests  of  the  profession,  and 

AVhereas,  the  membership  of  this  Society,  involving 
some  members,  is  under  the  jurisdiction  of  a 

body  twice  the  number  that  directs  the  activities  of 
the  American  Medical  Association,  which  totals  a 
membership  of  nearly  forty  times  that  of  the  Medical 
Society  of  the  State  of  Wisconsin,  and 

W hereas,  the  Hoard  of  Trustees  of  this  Society  is 
\irtually  one-half  the  number  deemed  necessary  by 
the  electors  of  this  State  to  represent  them  in  the 
Senate  of  this  State,  and  is  approximately  one-sixth 
the  number  of  United  States  Senators  to  represent  a 
nation  of  140  million  people,  and 

Whereas,  under  the  present  system,  factionalism  and 
sectionalism  is  promoted  rather  than  prevented;  be  it 
Resolved:  That  the  Constitution  anil  By-Laws  of  the 
Medical  Society  of  the  State  of  Wisconsin  be  amended 
as  follows: 

1.  Article  VI  of  the  Constitution:  To  replace  “nine” 
in  the  last  sentence  to  “seven”  so  it  shall  read  “Seven 
of  its  members  shall  constitute  a quorum." 

2.  Article  IX  of  the  Constitution,  Section  1:  To  re- 
place “thirteen”  to- “ten”  so  it  shall  read,  “The  officers 
of  this  Society  shall  be  a President,  a President-elcc^ 
a Secretary,  a Treasurer,  Councilors  from  ten  districts, 
and  a Speaker  and  Vice  Speaker  of  the  House  of 
Delegates.” 

It.  Article  IX,  Section  2 of  the  Constitution:  To 
strike  out  the  word  “thirteen”  and  replace  it  with 
the  word  “ten”  and  end  this  Section  with  the  word 
“districts,”  so  it  shall  read,  “The  officers,  except  the 
Councilors,  shall  be  elected  annually.  The  term  of  the 
Councilors  shall  be  for  three  years.  There  shall  be 
elected  one  Councilor  for  each  of  the  ten  districts.  As 
nearly  as  possible,  one-third  of  the  members  of  the 
Council  shall  be  elected  each  year.  The  Secretary  and 
the  Treasurer  shall  be  elected  by  the  Council.  All 
these  oflicers  shall  serve  until  their  successors  are 


elected  and  installed.  The  President-elect  shall  auto- 
matically succeed  the  oflice  of  President  at  the  con- 
clusion of  his  one-year  term  of  President-elect,  or 
if  the  oflice  of  President  shall  be  vacant.” 

4.  Chapter  111,  Section  (>  of  the  By-Laws  to  be 
amended  to  read:  “The  House  of  Delegates  shall  divide 
the  State  into  ten  Councilor  districts,  which  shall  con- 
sist of  the  following  districts: 

District  1:  Dodge,  Jefferson,  Waukesha,  Milwaukee, 
Wal worth,  Racine  and  Kenosha. 

District  2:  Fond  du  Lac,  Sheboygan,  Winnebago, 
Calumet,  Manitowoc,  Outagamie,  Rrown,  Kewaunee 
and  Door. 

District  3:  Green,  Rock,  Dane,  Sauk,  Columbia, 

Adams  and  Marquette. 

District  4:  Grant,  LaFayette,  Iowa,  Crawford  and 
Richland. 

District  5:  Vernon,  La  Crosse,  Monroe,  Juneau,  Jack- 
son,  Trempealeau  and  Huflalo. 

District  6:  Green  Lake,  Waushara,  Waupaca,  Port- 
age, Wood,  Clark,  Marathon  and  Lincoln. 

District  7:  Shawano,  Oconto,  Marinette  and  Florence. 

District  8:  Taylor,  Price,  Oneida,  Langlade,  Forest 
and  Vilas. 

District  SI:  Douglas,  Bayfield,  Ashland  and  Iron. 

District  10:  Pierce,  Pepin,  Eau  Claire,  St.  Croix, 
Dunn,  Chippewa,  Polk,  Barron,  Rusk,  Burnett,  Wash- 
burn anil  Sawyer. 

Each  district,  upon  the  call  of  its  Councilor,  or  upon 
written  demand  of  23  per  cent  of  its  members,  shall 
hold  meetings  at  least  once  a year  for  the  promotion 
of  its  best  interests  and  that  of  the  Society,  and  shall 
notify  the  State  Society  of  the  time,  date  and  place 
of  such  meeting. 

5.  These  amendments  shall  be  disposed  as  is  pro- 
vided in  Article  XIII  of  the  Constitution,  and  shall  go 
into  effect  after  their  adoption  at  the  annual  meeting 
in  1043.  By  adoption  the  terms  of  the  present  Coun- 
cilors in  the  present  districts  shall  be  terminated,  and 
the  newly  elected  Councilors  will  constitute  the  Coun- 
cil of  the  Society  and  shall  serve  in  the  manner  pro- 
\ided  in  the  Constitution  and  By-Laws  of  the  Society. 

Involving  changes  in  the  Constitution  and  By- 
Laws,  the  resolution  was  placed  into  the  regular 
channels,  to  be  published  in  the  Journal  and  await 
action  by  the  1949  House  of  Delegates. 

Message  From  Doctor  Barker  and  Adjournmen 

A congratulatory  telegram  from  Dr.  Creighton 
A.  Barker  of  Connecticut  was  read  by  Doctor 
Stovall. 

The  meeting  adjourned  at  10:45  a.m. 

THIRD  SESSION 

Tuesday,  October  5 

The  third  session  of  the  House  convened  at  10:45 
a.m.,  immediately  following  adjournment  of  the  sec- 
ond session,  Doctor  Gundersen,  Speaker  of  the 
House,  presiding. 

Report  of  Credentials  Comm'ttee 

The  Committee  on  Credentials  verified  the  regis- 
tration of  fifty-seven  delegates  and  eight  alternate 
delegates.  In  addition,  nine  alternate  delegates  and 
six  Councilors  had  registered.  The  House,  on  motion 
of  Chairman  Carlson,  seconded  by  Doctor  Schaefer, 
voted  to  accept  this  total  of  sixty-five  as  the  official 
roll  of  the  final  session,  to  stand  for  the  entire 
session. 

Report  of  Committee  on  Nominations 

The  following  nominees  were  presented  for  official 
positions  in  the  State  Medical  Society: 
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For  the  office  of  President-elect,  Dr.  J.  W.  Truitt 
of  Milwaukee. 

For  the  office  of  Speaker  of  the  House,  Dr.  Gunnar 
Gundersen  of  La  Crosse. 

For  the  office  of  Vice  Speaker,  Dr.  R.  L.  Mac- 
Cornack  of  Whitehall. 

For  the  office  of  Delegate  to  the  AM  A to  suc- 
ceed Dr.  S.  E.  Gavin  of  Fond  du  Lac,  Dr.  S.  E. 
Gavin  of  Fond  du  Lac. 

And  also  to  succeed  Dr.  J.  C.  Sargent,  of  Mil- 
waukee, Dr.  J.  C.  Sargent  of  Milwaukee. 

For  the  office  of  alternate  delegate  to  the  AMA 
to  succeed  Dr.  L.  0.  Simenstad,  of  Osceola,  Dr. 
L.  0.  Simenstad  of  Osceola. 

And  also  to  succeed  Dr.  D.  H.  Witte,  Milwaukee, 
Dr.  D.  H.  Witte  of  Milwaukee. 

The  officers  as  nominated  were  unanimously 
elected. 

The  city  of  Milwaukee  was  selected  by  the  com- 
mittee as  the  meeting  place  for  the  Annual  Meeting 
of  the  State  Medical  Society  in  1949.  A motion  made 
by  Doctor  Cary  to  accept  this  suggestion  was  sev- 
erally seconded  and  carried  unanimously. 

Doctor  Truitt,  the  President-Elect,  was  introduced 
to  the  House: 

Doctor  Truitt:  I believe  the  House  has  heard  me 
often  enough.  The  only  thing  I have  to  say  is  that 
I will  serve  this  year’s  internship  the  best  I know 
how,  so  that  next  year  I will  be  able  to  carry  on 
the  thinking  and  the  philosophy  of  Doctor  Dawson, 
Doctor  Stovall,  and  certainly  the  thinking  of  Doctor 
Doege,  for  peace  and  unity  in  the  State  of  Wis- 
consin among  every  medical  man,  trying  at  the 
same  time  to  further  hasten  the  complete  coverage 
of  prepaid  insurance  to  every  person  in  the  State. 

Election  of  Councilors 

The  House  then  proceeded  to  the  election  of  Coun- 
cilors, with  the  following  results: 


In  the  First  District,  Dr.  G.  E.  Eck  of  Lake  Mills 
was  elected  for  a full  term. 

In  the  Second  District,  Dr.  T.  C.  Hemmingsen 
was  reelected  for  a full  term. 

In  the  Eleventh  District,  Dr.  V.  E.  Ekblad  of 
Superior  was  reelected  for  a full  term. 

In  the  Twelfth  District,  Dr.  N.  J.  Wegmann  of 
Milwaukee  was  elected  for  a full  term,  and  Dr. 
R.  E.  Galasinski,  also  of  Milwaukee,  was  elected 
for  a full  term. 

In  accordance  with  Section  2,  Article  IX  of  the 
Constitution,  the  Third  and  Twelfth  Councilor  Dis- 
tricts were  determined  by  the  House  to  be  each 
entitled  to  one  additional  Councilor. 

Dr.  Timothy  Howard  of  Milwaukee  was  elected 
to  fill  the  newly  created  position  for  the  Twelfth 
District. 

Dr.  H.  E.  Kasten  of  Beloit  was  elected  as  the 
additional  Councilor  for  the  Third  District. 

Committee  Appointments 

At  this  point  the  appointments  to  committees  of 
the  Society  were  announced  by  President  Doege. 
These  appointments  are  published  in  full  in  the 
December  1948  issue  of  Th-e  Wisconsin  Medical 
Journal,  Medical  Forum  section. 

Adjournement  Sine  Die  and  Vote  of  Thanks  to 
the  Medical  Society  of  M Iwaukee  County 

On  motion  of  Doctor  Cary,  severally  seconded, 
the  House  extended  a rising  vote  of  thanks  to  the 
Medical  Society  of  Milwaukee  County  for  their 
hospitality. 

On  motion  of  Doctor  Kasten,  severally  seconded, 
the  third  session  of  the  House  of  Delegates  ad- 
journed sine  die  at  10:20  a.m. 


Attendance  at  House  of  Delegates,  Milwaukee 
October  3,  4,  5,  1948 


Society 

Ashland-Bayfield-Iron  

Barron-Washburn-Sawyer-Burnett 
Brown— Kewaunee— Door  

Calumet  

Chippewa  

Clark  

Columbia-Marquette-Adams 

Crawford  

Dane  


Delegate 


J.  W.  Prentice,  Ashland 

W.  E.  Bargholtz,  Ashland* 

S.  O.  Lund,  Cumberland 

O.  E.  Rydell.  Rice  Lake* 

O.  W.  Saunders,  Green  Bay 

W.  P.  Tippet,  Green  Bay* 

A.  J.  McCarey,  Green  Bay 

W.  A.  Killins,  Green  Bay* 

A.  C.  Engel,  New  Holstein 

E.  W.  Humke,  Chilton*  

S.  E.  Williams,  Chippewa  Falls 

J.  J.  Sazama,  Chippewa  Falls* 

M.  V.  Overman,  Neillsville ; 

H.  H.  Christofferson,  Colby*  

R.  B.  Dryer,  Poynette 

J.  H.  Houghton,  Wisconsin  Dells*  . 
E.  H.  Lechtenberg,  Prairie  du  Chien 

T.  F.  Farrell,  Prairie  du  Chien* 

T.  A.  Leonard.  Madison 

A.  T.  Schmedel.  Stoughton* 

C.  G.  Reznicheck,  Madison 

J.  P.  Malec,  Madison* 

L.  R.  Cole.  Madison 

J.  H.  Robbins,  Madison*  

J.  S.  Supernaw,  Madison 
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Society 


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest 

Grant  

Green  

Green  Lake-Waushara  . 

Iowa  

Jefferson 

Juneau  

Kenosha  

La  Crosse 

Lafayette 

Langlade  

Lincoln  

Manitowoc  

Marathon 

Marinette-Florence 

Milwaukee  


Monroe  

Oconto  

Oneida-Vilas 

Outagamie  

Pierce-St.  Croix 

Polk 

Portage  

Price-Taylor 

Racine 

Richland 


Delegate 

B.  I.  Brindley,  Madison*  

L.  V.  Sprague,  Madison 

J.  A.  Hurlbut,  Madison* 

W.  H.  Costello,  Beaver  Dam 

A.  B.  Kores,  Beaver  Dam* 

C.  W.  Giesen,  Superior 

Conrad  Giesen,  Superior* 

W.  O.  Paulson,  Eau  Claire 

C.  M.  Ihle,  Eau  Claire*  

D.  J.  Twohig,  Fond  du  Lac 

D.  N.  Walters,  Fond  du  Lac* 

G.  E.  Carroll,  Laona  

0.  S.  Tenley,  Wabeno* 

J.  D.  Glynn,  Lancaster 

M.  W.  Randall,  Blue  River* 

M.  W.  Stuessy,  Brodhead  

F.  J.  Bongiorno,  Albany* 

L.  J.  Seward,  Berlin 

Mildred  Stone,  Berlin* 

W.  P.  Hamilton,  Dodgeville 

E.  J.  Holder,  Mineral  Point* 

A.  C.  Nickels,  Watertown  

C.  J.  Garding,  Jefferson* 

C.  A.  Vogel,  Elroy 

J.  H.  Hess,  Mauston* 

W.  C.  Stewart,  Kenosha 

G.  C.  Schulte,  Kenosha* 

C.  F.  Midelf ort.  La  Crosse 

P.  V.  Hulick,  La  Crosse* 

N.  A.  McGreane,  Darlington 

Mary  P.  Gratiot,  Shullsburg* 

C.  E.  Zellmer,  Antigo 

W.  P.  Curran,  Antigo* 

R.  G.  Baker,  Tomahawk 

K.  A.  Morris,  Merrill* 

E.  C.  Cary,  Reedsville 

E.  V.  Huth,  Valders* 

M.  L.  Jones,  Wausau  

A.  H.  Stahmer,  Wausau* 

H.  W.  Haasl,  Peshtigo 

K.  G.  Pinegar,  Marinette* 

H.  H.  Huber  

D.  V.  Elconin*  

L.  J.  Wegmann 

R.  F.  Purtell* 

E.  L.  Bernhart 

J.  A.  Enright* 

R.  E.  Galasinski  

W.  T.  Casper* 

T.  J.  Aylward 

A.  J.  Baumann* 

D.  F.  Pierce,  Hales  Corners 

S.  W.  Hollenbeck*  

Aaron  Yaffe 

S.  K.  Pollack* 

H.  W.  Hefke 

H.  W.  Pohle* 

C.  M.  Echols 

J.  G.  Garland* 

L.  J.  Schneeberger 

M.  J.  Kuhn*  

J.  V.  Herzog 

J.  D.  Charles* 

M.  Q.  Howard 

L.  J.  Schwade*  

F.  E.  Drew 

Joseph  Shaiken*  

Norbert  Enzer  

R.  W.  Mann* 

W.  J.  Houghton  

G.  S.  Kilkenny*  

J.  W.  Fons 

E.  R.  Daniels*  

Forrester  Raine  

H.  N.  Dricken* 

M.  C.  Borman 

J.  P.  Conway*  

J.  S.  Allen,  Norwalk 

G.  C.  Devine,  Ontario* 

R.  J.  Goggins,  Oconto  Falls 

A,  F.  Slaney,  Oconto*  

W.  S.  Bump,  Rhinelander  

1.  E.  Schiek,  Rhinelander* 

G.  W.  Carlson,  Appleton 

R.  V.  Landis,  Appleton* 

C.  E.  McJilton,  River  Falls 

O.  H.  Epley,  New  Richmond* 

L.  O.  Simenstad,  Osceola 

V.  C.  Kremser,  Amery*  

E.  E.  Kidder,  Stevens  Point 

W.  C.  Sheehan.  Stevens  Point* 

J.  D.  Leahy,  Park  Falls 

L.  E.  Nystrom,  Medford* 

C.  O.  Schaefer.  Racine 

G.  N.  Gillett,  Racine*  

G.  J.  Schultz,  Union  Grove 

E.  J.  Schneller,  Racine* 

George  Parke,  Sr.,  Viola 

George  Parke,  Jr.,  Richland  Center* 
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Society 
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Sauk  
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Sheboygan  

Trempealeau-Jackson-Buffalo  . 

Vernon  

Walworth 

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago 

Wood  

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 
Otolaryngology 

Section  on  Orthopedics  

Section  on  Radiology 

* — Alternate  Delegate, 
x — Present, 
a — Absent. 


Delegate 


H.  E.  Kasten,  Beloit 

W.  T.  Clark,  Janesville* 

W.  A.  Munn,  Janesville 

R.  A.  Thayer,  Beloit* 

L.  M.  Landmark,  Ladysmith 

Woodruff  Smith,  Ladysmith* 

Roger  Cahoon,  Baraboo  

J.  F.  Moon,  Baraboo* 

A.  A.  Cantwell,  Shawano 

E.  E.  McCandless,  Wittenberg* 

P.  B.  Mason,  Sheboygan 

J.  A.  Russell,  Random  Lake* 

R.  L.  MacCornack,  Whitehall 

Robert  Krohn,  Black  River  Falls* 

R.  S.  Hirsch,  Viroqua 

F.  F.  Gollin,  LaFarge* 

E.  D.  Sorerfson,  Elkhorn 

R.  A.  Mullen,  Burlington*  

A.  S.  Barr,  Port  Washington 

T.  D.  Elbe,  Thiensville* 

E.  C.  Van  Valen,  Sussex 

A.  M.  Christofferson,  Waupaca 

F.  J.  Pfeifer,  New  London* 

B.  J.  Hughes,  Winnebago 

G.  R.  Anderson.  Neenah* 

R.  E.  Garrison.  Wisconsin  Rapids 

F.  X.  Pomainville.  Wisconsin  Rapids* 

F.  L.  Weston,  Madison  

F.  W.  Madison,  Milwaukee* 

L.  A.  Copps,  Marshfield 

K.  W.  Covell,  Racine*  

R.  P.  Montgomery,  Milwaukee 

L.  D.  Smith,  Milwaukee* 

L.  V.  Littig,  Madison 

W.  T.  Clark,  Janesville* 
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Statement  of  Medical  Examiners 

State  Board  of  Medical  Examiners 
River  Falls,  Wisconsin 

November  5,  1948. 

Dear  Mr.  Crownhart: 

This  is  in  reply  to  your  recent  inquiry  relative  to 
the  licensing  of  graduates  of  foreign  universities. 

The  State  Board  of  Medical  Examiners  has  been 
advised  by  its  legal  counsel  of  its  statutory  duty  in 
connection  with  examining  and  determining  the- 
qualifications  of  applicants  for  a license  to  practice 
medicine  and  surgery,  or  osteopathy  and  surgery, 
whose  training  has  been  acquired  in  a foreign  coun- 
try. It  is  the  opinion  of  counsel  that  in  discharging 
its  statutory  responsibility,  the  State  Board  of  Medi- 
cal Examiners  must: 

1.  In  no  manner  discriminate  against  American  or 
Canadian  applicants  who,  by  law  of  their  respective 
states,  are  required  to  have  attained  a minimum 
educational  and  professional  training  before  being 
eligible  to  apply  for  a license.  The  board  cannot 
apply  a lesser  standard  to  applicants  having  their 
medical  education  in  foreign  countries  than  is  ap- 
plied to  graduates  and  citizens  of  this  country. 

2.  Consider  the  duly  filed  application  for  license  of 
an  immigrant  who  has  secured  his  first  citizenship 
papers.  In  considering  the  application,  the  board, 
composed  of  men  acting  as  officials  of  the  state,  must 
determine: 

a.  Whether  or  not  the  school  attended  by  the  im- 
migrant was  a reputable  institution  at  the 
time  it  granted  the  diploma  and  reputability 
involves  such  items  as  adequate  staff,  required 
attendance,  and  courses  equivalent  to  those  of 
the  University  of  Wisconsin  Medical  School. 

b.  Whether  or  not  the  immigrant  has  all  educa- 
tional prerequisites  of  equivalent  value  to 
those  required  of  American  or  Canadian  ap- 


on  Licensing  Foreign  Physicians 

plicants.  This  determination  must  be  exer- 
cised to  the  point  of  verifying  the  credentials 
and  determining  that  the  applicant  actually 
was  in  attendance  and  took  the  course  that 
the  credentials  represent. 

The  primary  burden  is  upon  the  applicant  to  estab- 
lish his  qualifications.  If  the  applicant  has  not  satis- 
fied the  Board,  the  Board  may  make  such  other  in- 
vestigations as  it  may  find  desirable  and  reasonable, 
such  as  correspondence  with  officials  of  the  school, 
diplomatic  representatives,  or  other  agencies  whose 
certifications  may  be  accepted  as  authentic. 

Upon  such  preliminary  determination  to  the  rea- 
sonable satisfaction  of  the  Board,  it  shall  then  ex- 
amine the  applicant  as  one  entering  upon  the  prac- 
tice of  medicine  just  as  one  would  be  examined  from 
Wisconsin  or  Maiquette;  and  such  examination  shall 
be  non-discriminatory  in  any  event.  If  the  applicant 
successfully  passes  the  examination,  he  may  then  be 
licensed. 

The  board  has  been  further  advised  that  it  cannot 
issue  any  temporary  permits  to  practice  in  Wiscon- 
sin and  that  the  law  under  which  it  functions  is 
designed  for  the  protection  of  the  public  and  is  a 
reasonable  exercise  of  the  police  power  of  the  state 
in  assuring  to  the  public  that  unqualified  practi- 
tioners will  not  be  given  the  official  seal  of  approval 
of  the  State  of  Wisconsin. 

The  statements  included  in  this  letter  are  not  in 
any  way  confidential.  We  sincerely  hope  that  your 
questions  will  be  satisfactorily  answered. 

Yours  sincerely 

Wisconsin  State  Board  of  Medical  Examiners 
By  C.  A.  Dawson,  M.  D.,  Secretary 
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Society  Proceedings 


Brown — Kewau-ee — Door 

Meeting  at  St.  Mary’s  Hospital  in  Green  Bay, 
members  of  the  Brown-Kewaunee-Door  County 
Medical  Society  held  a joint  meeting  with  the  staif 
members  of  that  organization  on  November  18.  Fol- 
lowing the  6:30  dinner,  Dr.  M.  L.  Kuhs  discussed  his 
recent  trip  to  Alaska,  illustrating  his  talk  with 
colored  slides  taken  on  side-trips  off  from  the  Alas- 
kan Highway  and  into  the  Arctic. 

Chippewa 

Dr.  Rex  E.  Graber, 
Chippewa  Falls,  was 
named  president  of  the 
Chippewa  County  Medi- 
cal Society  at  a meeting 
held  at  the  Hotel  North- 
ern, Chippewa  Falls,  on 
October  19.  Other  new 
officers  are  Drs.  J.  A. 
Kelly,  vice-president; 
William  Jane,  secre- 
tary, S.  E.  Williams, 
delegate;  and  J.  J.  Sa- 
zama,  alternate  dele- 
gate.  All  those  named 
to  positions  are  from 
Chippewa  Falls.  Guest 
speaker  for  the  meeting  was  Dr.  F.  D.  Murphy, 
chief  of  staff  of  St.  Joseph’s  Hospital  in  Milwaukee 
and  professor  of  medicine  at  Marquette  University 
School  of  Medicine.  He  presented  a paper  on  “Renal 
Disease.”  A report  on  the  Annual  Meeting  of  the 
State  Medical  Society  was  presented  by  Dr.  S.  E. 
Williams,  delegate. 

Crawford 

The  regular  monthly  meeting  of  the  Crawford 
County  Medical  Society  was  held  on  November  17  at 
the  San  Hotel  in  Prairie  du  Chien. 

Fond  du  Lac 

Guest  speaker  at  the  Fond  du  Lac  County  Medical 
Society  on  October  28  was  Dr.  N.  C.  Mead  of  Evans- 
ton, Illinois.  The  meeting  was  held  at  the  Hotel 
Retlaw  in  Fond  du  Lac.  Doctor  Mead  entitled  his 
paper  “The  Painful  Shoulder.”  Members  of  the  So- 
ciety voted  approval  of  the  mobile  x-ray  project 
(anti-tuberculosis)  at  the  meeting. 

Kenosha 

When  members  of  the  Kenosha  County  Medical 
Society  held  their  dinner  meeting  at  the  Elks  Club  in 
Kenosha  on  November  4,  Dr.  Philip  Thorek,  widely 
known  surgeon  from  Chicago,  spoke  on  the  subject 
“Intestinal  Obstructions,”  illustrating  his  talk  with 


motion  pictures.  Doctor  Thorek  is  assistant  profes- 
sor of  surgery  at  the  University  of  Illinois  College 
of  Medicine  and  associate  professor  of  surgery  at 
the  Cook  County  General  Hospital. 

Eau  Claire — Dunn — Pepin 

Members  of  the  Eau 
Claire  - Dunn  — Pepin 
County  Medical  Society 
gathered  at  the  Elks 
Club  in  Eau  Claire  on 
November  29  to  hear 
Dr.  Peter  A.  Duehr, 
Madison,  speak  on  the 
“Recognition  and  Ther- 
apy of  Some  Common 
Ophthalmological  Prob- 
lems.” Doctor  Duehr  is 
assistant  professor  of 
ophthalmology  at  the 
University  of  Wiscon- 
P.  a.  duehr  sin  Medical  School. 

Pierce — St.  Croix 

The  Hudson  Hotel  in  Hudson  was  the  meeting 
place  for  the  Pierce-St.  Croix  County  Medical  So- 
ciety on  November  16.  Guest  speaker  for  the  occasion 
was  Dr.  Llewellyn  R.  Cole,  coordinator  of  graduate 
medical  education  at  the  University  of  Wisconsin 
Medical  School,  who  discussed  “What  the  Public 
Thinks  of  Its  Doctors.” 

Richland 

Meeting  at  the  Rich- 
and  Hospital  in  Rich- 
and  Center  on  Novem- 
er  9,  members  of  the 
Richland  County  Medi- 
'al  Society  heard  a talk 
jy  Dr.  T.  C.  Erickson 
)f  Madison.  Doctor 
Erickson,  who  is,  asso- 
:iate  professor  of  sur- 
gery at  the  University 
>f  Wisconsin  Medical 
Ichool,  chose  “Intra- 
:ranial  and  Spinal  In- 
juries” as  his  topic  for 
discussion. 

Trempealeau — Jackson — Buffalo 

Dr.  Erwin  C.  Schmidt,  professor  of  surgery  at  the 
University  of  Wisconsin  Medical  School,  spoke  at 
the  November  meeting  of  the  Trempealeau-Jackson— 
Buffalo  County  Medical  Society  held  at  St.  Joseph’s 
Hospital  in  Arcadia  on  November  18.  Doctor 
Schmidt,  a native  of  Arcadia,  pointed  out  the 
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"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
positories (0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”1 


SEARLE  AMINOPHYLLIN  * 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

Research  in  the  Service  of  Medicine 


1.  Orgain,  E.  S.:  The  Treatment  of  Congestive  Heart  Failure,  North  Carolina  M.  J.  8:125 
fMarch)  1947. 

•Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 
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“Newer  Aspects  of  Surgery.”  This  meeting  is  a 
yearly  feature  when  Doctor  Schmidt  visits  his  home 
town  and  renews  old  acquaintances. 

W ashington — Ozaukee 

Following  a dinner  at  which  members  of  the  Aux- 
iliary were  guests,  members  of  the  Washington- 
Ozaukee  County  Medical  Society  chose  their  officers 
for  the  coming  year  on  November  18  at  the  Repub- 
lican Hotel  in  Kawaskum.  The  following  physicians 
were  named  to  office:  Dr.  E.  L.  Bernhardt,  West 
Bend,  president;  Dr.  A.  H.  Barr,  Port  Washington, 
vice-president;  Dr.  R.  H.  Driessel,  West  Bend,  secre- 
tary-treasurer Dr.  T.  D.  Elbe,  Thiensville,  delegate; 
Dr.  F.  I.  Bush,  West  Bend,  alternate  delegate;  and 
Drs.  E.  C.  Quacke-nbush,  Hartford,  C.  C.  Stein,  Port 
Washington,  and  W.  A.  Nielsen,  West  Bend,  censors. 
Guest  speaker  for  the  evening  was  Dr.  Kenneth 
Karr,  Milwaukee,  who  discussed  the  “Management  of 
Diabetes.” 

On  October  28  the  Society  met  at  St.  Joseph’s 
Hospital  in  West  Bend  to  hear  Dr.  L.  H.  Hirsh  of 
Milwaukee  speak  on  the  “Differential  Diagnosis  of 
Chest  Disease.”  At  this  meeting  it  was  decided  to 
invite  the  State  Board  of  Health  mobile  x-ray  unit 
into  the  county. 

Waukesha 

Dr.  Gwilym  Davies,  Waukesha,  was  named  presi- 
dent of  the  Waukesha  County  Medical  Society  when 
that  organization  held  its  annual  business  meeting 
on  December  1.  Other  members  elected  to  offices 
were  Dr.  J.  D.  Wilkinson,  Oconomowoc,  vice- 
president;  Dr.  F.  L.  Grover,  Hartland,  secretary 
and  treasurer;  Dr.  L.  C.  J.  Olsen,  Delafield,  censor; 
Dr.  E.  C.  Van  Valin,  Sussex,  delegate;  and  Dr.  R.  H. 
Schmidt,  Jr.,  Statesan,  alternate  delegate. 

W innebago 

A pioneer  in  the  development  of  equalizing  pres- 
sure chambers,  Dr.  Alvin  L.  Barasch  from  the  medi- 
cal department  of  Columbia  University,  New  York, 
addressed  the  meeting  of  the  Winnebago  County 
Medical  Society  held  at  Sunny  View  Sanatorium, 
Winnebago,  on  November  4.  The  title  of  his  discus- 
sion was  “Total  Lung  Rest  by  the  Use  of  the  Barasch 
Immobilization  and  Lung  Chamber,  with  Demonstra- 


tions.” He  presented  reports  of  cases  and  gave  mem- 
bers an  opportunity  to  see  the  chamber  in  action. 
Sunny  View  Sanatorium  owns  three  of  the  twenty 
chambers  in  the  country. 

Wisconsin  Chapter  of  American  College  of 
Chest  Physicians 

The  fourth  annual  meeting  of  the  Wisconsin  Chap- 
ter of  the  American  College  of  Chest  Physicians  was 
held  at  the  Hotel  Schroeder  in  Milwaukee  on  October 
3.  The  following  officers  were  elected  for  1948-1949: 
directors,  Drs.  Alfred  A.  Busse,  Jefferson,  and  Ethan 
B.  Pfefferkorn,  Oshkosh;  president,  Dr.  George  H. 
Jurgens,  Milwaukee;  vice-president,  Dr.  John  K. 
Shumate,  Madison;  and  secretary-treasurer,  Leon  H. 
Hirsh,  Milwaukee. 

w isconsin  Surgical  Club 

The  fall  meeting  of  the  Wisconsin  Surgical  Club 
was  held  November  27  in  Racine,  where  members 
were  guests  of  Dr.  Russell  M.  Kurten.  Feature  of 
the  meeting  was  the  presentation  of  a silver  supper 
dish  with  facsimile  signatures  of  each  member  of 
the  club  engraved  on  it  to  Dr.  Joseph  F.  Sjnith  of 
Wausau,  in  appreciation  of  his  twenty-six  years  of 
service  as  secretary  of  the  Club.  Presentation  was 
performed  by  Dr.  F.  Gregory  Connell  of  Oshkosh. 
Dr.  Thomas  J.  Snodgrass,  Janesville,  now  holds  the 
office  of  secretary  recently  vacated  by  Doctor  Smith. 

The  following  scientific  program  was  presented 
by  physicians  from  Racine: 

“Special  Problems  in  Preoperative  and  Postop- 
erative Cases  of  Pediatric  Surgical  Patients,” 
by  Dr.  Niels  Low 

“The  Acute  Knee  Joint,”  by  Dr.  Charles  Chris- 
tenson 

“Pulmonary  Complications  in  the  Postoperative 
Period,”  by  Dr.  George  N.  Gillett 

“Gastric  Tumors  of  Mesenchymal  Origin,”  by 
Dr.  Edmund  Schacht 

“Ulcerative  Colitis,”  by  Dr.  Louis  J.  Kurten 

“Diverticulitis  of  the  Colon,”  by  Dr.  Russell  M. 
Kurten 

Dinner  was  served  at  noon  at  the  Somerset  Club. 
Guests  of  the  Club  were  Drs.  Warner  S.  Bump, 
Rhinelander;  C.  S.  Rife,  Milwaukee;  and  Laurence 
Quigley,  Green  Bay. 


POSTGRADUATE  COURSE  IN  DISEASES  OF  THE  CHEST 

The  Council  on  Postgraduate  Medical  Education  of  the  American  College  of  Chest  Physicians 
and  the  Laennec  Society  of  Philadelphia  announce  a Postgraduate  Course  in  Diseases  of  the  Chest 
to  be  held  at  the  Warwick  Hotel,  Philadelphia,  February  28 — March  5,  1949.  This  course  will  em- 
phasize the  recent  developments  in  all  aspects  of  diagnosis  and  treatment  of  diseases  of  the  chest. 

The  course  is  open  to  all  physicians,  although  the  number  of  registrants  will  be  limited.  Ap- 
plications will  be  accepted  in  the  order  in  which  they  are  received.  The  tuition  fee  is  $50.00. 

Application  may  be  made  through  the  executive  offices  of  the  American  College  of  Chest  Phy- 
sicians, 500  North  Dearborn  Street,  Chicago  10,  Illinois. 
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In  Angina  Pectoris  the  incapacitating  symp- 
toms frequently  may  be  prevented  by  ap- 
propriately regulated  administration  of  a 
vasodilator  having  a sustained  effect.  This 
type  of  medication  may  be  indicated: 

FOR  THE  PERSON 

• who  suffers  “ indigestion ” and  “gas”  after  a 
heavy  meal. 

• who  is  compelled  to  stop  and  rest  when  climb- 
ing a flight  of  stairs. 

• who  is  stricken  with  precordial  pain  on  un- 
usual exertion  or  emotion,  or  when  exposed 
to  cold. 

The  vasodilatation  produced  by  Erythrol 


Tetranitrate  Merck  (Erythrityl  Tetrani- 
trate  Tablets  U.S.P.)  begins  about  15  min- 
utes after  administration,  and  lasts  from 
3 to  4 hours. 

Experience  has  shown  that  the  acute 
attack  of  anginal  pain  is  most  readily  re- 
lieved by  the  prompt  removal  of  the  pro- 
vocative factor,  and  by  the  use  of  organic 
nitrates  or  nitrites.  For  prophylactic  pur- 
poses— to  control  anticipated  paroxysms — 
the  delayed  but  prolonged  action  of  Ery- 
throl Tetranitrate  is  reported  as  especially 
useful.  Erythrol  Tetranitrate,  because  of  its 
slow  and  prolonged  action,  also  is  of  value 
for  preventing  nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(ERYTHRITYL  TETRANITRATE  U.S.P.) 

rt/  : stfcce/i/ed 


MERCK  & CO..  Inc.  RAHWAY.  NEW  JERSEY 
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News  Items  and  Personals 


Ten  Wisconsin  Physicians  Join  American 
College  of  Surgeons 

Ten  Wisconsin  physicians  were  received  into  fel- 
lowship in  the  American  College  of  Surgeons  at  the 
convocation  during  the  clinical  congress  of  the 
organization  in  Los  Angeles  on  October  22.  They 
were  Drs.  George  H.  Anderson,  Stevens  Point;  Wil- 
liam A.  Dafoe,  Appleton;  Joseph  F.  Egan,  La 
Crosse;  Charles  Fidler,  Milwaukee;  Erwin  E.  Gross- 
mann,  Milwaukee;  Howard  C.  High,  Jr.,  Milwaukee; 
Jacob  E.  Kaufman,  Green  Bay;  Jack  A.  Killins, 
Green  Bay;  Robert  E.  McDonald,  Milwaukee;  and 
Benedict  R.  Walske,  Milwaukee. 

In  order  to  qualify  for  fellowship,  a surgeon  must 
be  a graduate  of  an  acceptable  medical  school;  be 
licensed  to  practice  in  his  respective  state,  province, 
or  country  or  be  a medical  officer  of  a federal  serv- 
ice; have  three  or  more  years  of  training  in  surgery 
in  hospitals  approved  by  the  College;  devoted  at  least 
half  of  his  practice  to  surgery;  and  have  spent  seven 
or  more  years  after  graduation  in  medicine,  devoted 
to  special  training  and  practice. 

International  College  of  Physicians  Names 
State  Members 

Among  the  physicians  elected  to  the  International 
College  of  Surgeons  at  its  thirteenth  annual  assem- 
bly and  convocation  in  St.  Louis  November  15-19 
were  eight  from  Wisconsin.  Drs.  Harold  J.  Dvorak, 
Milwaukee,  and  Arnold  S.  Jackson,  Madison,  were 
elected  fellows  in  the  organization;  Drs.  John  T. 
Sprague,  Madison,  and  Frank  B.  Sazama  and 
Stephen  E.  Williams,  Chippewa  Falls,  associate  fel- 
lows; and  Drs.  Norman  A.  Frankenstein,  Madison, 
Raymond  Yost,  Manitowoc,  and  William  R.  Marquis, 
Waunakee,  affiliate  fellows. 

At  the  convocation,  over  800  surgeons  were  re- 
ceived into  the  organization.  Surgeons  from  eleven 
foreign  countries  addressed  the  meeting,  at  which 
4,000  surgeons  were  present. 

Drs.  D.  W.  Curtin  and  R.  S.  Gage  Become 
Associates  in  Practice 

Drs.  D.  W.  Curtin  and  R.  S.  Gage  of  Kimberly 
became  associated  in  medical  practice  on  November 
11,  when  they  opened  a new  medical  building  in  that 
city.  The  building  is  equipped  with  a complete  clini- 
cal laboratory,  an  x-ray  department,  and  facilities 
for  some  physiotherapy  work.  Doctor  Gage  recently 
completed  his  internship  at  St.  Elizabeth’s  Hospital 
in  Appleton. 

Dr.  and  Mrs.  F.  W.  Hammond  Observe 
Golden  Anniversary 

Dr.  and  Mrs.  F.  W.  Hammond  of  Manitowoc  cele- 
brated their  golden  wedding  anniversary  on  Novem- 
ber 17.  The  doctor  also  was  recently  honored  by  the 


Lions  Club  of  that  city,  when  they  presented  him  the 
organization’s  distinguished  service  award  naming 
him  Manitowoc’s  outstanding  citizen  of  1948.  He 
has  been  in  the  practice  of  medicine  for  more  than 
fifty  years,  thirty-four  of  which  have  been  spent  in 
Manitowoc.  A graduate  of  Milwaukee  Medical  Col- 
lege in  1898,  he  is  a former  president  of  the  Mani- 
towoc County  Medical  Society  and  of  the  staff  of 
Holy  Family  Hospital. 

Dr.  Dayton  Hinke  Joins  Staff  of  Clinic  at 
Richland  Center 

Dr.  Dayton  Hinke,  who  has  held  a fellowship  in 
the  department  of  surgery  at  the  University  of 
Minnesota  hospitals  during  the  past  year,  recently 
joined  the  staff  of  the  Edwards  Clinic  in  Richland 
Center.  Following  graduation  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1944,  he  served 
his  internship  at  Luther  Hospital,  Eau  Claire,  before 
joining  the  Army  Medical  Corps.  He  was  discharged 
from  military  service  with  the  rank  of  captain. 

Dr.  J.  J.  Sevenants  Opens  Dermatologic  Practice 
in  La  Crosse 

Dr.  John  J.  Sevenants,  formerly  located  in  Min- 
neapolis, recently  opened  a practice  in  dermatology 
in  La  Crosse.  A graduate  of  the  University  of 
Minnesota  Medical  School,  Doctor  Sevenants  served 
in  the  Army  Medical  Corps  for  three  years.  Follow- 
ing his  discharge  he  served  a residency  in  derma- 
tology at  the  University  of  Minnesota. 

Dr.  R.  K.  Irvine  Leaves  Practice  to  Specialize 

A practitioner  in  Manawa  for  twenty-four  years, 
Dr.  R.  K.  Irvine  recently  left  that  community  to 
begin  a residency  in  internal  medicine  in  Philadel- 
phia. Doctor  Irvine  began  practice  in  Manawa  in 
1924,  following  graduation  from  the  University  of 
Pennsylvania  School  of  Medicine  and  internship  in 
Philadelphia.  He  was  associated  in  practice  with  his 
father,  the  late  Dr.  W.  Irvine,  until  the  death  of  the 
latter  in  1945.  Doctor  Irvine  served  five  successive 
terms  as  president  of  the  Waupaca  County  Medical 
Society. 

Dr.  G.  A.  Senn  Wins  Second  Prize  in 
Art  Contest 

In  an  exhibition  of  over  one  thousand  oil  paint- 
ings, sculptured  works,  and  drawings  sponsored  by 
Mead  Johnson  and  Company,  Dr.  George  A.  Senn  of 
Green  Bay  won  second  prize  and  the  blue  seal  cup 
and  certificate  of  the  American  Physicians  Art  Asso- 
ciation at  the  tenth  annual  exhibition  in  Chicago 
early  in  November.  The  prize  was  won  with  a wood 
carving  “Sir  Galahad  (Abbey)”  in  the  sculpture 
class.  He  also  entered  a leather  tooling  work,  “Book 
Cover.” 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
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Dr.  T.  S.  Rosen  Speaks  to  Visiting  Nurses 
Association 

Dr.  T.  S.  Rosen  of  Eau  Claire  was  the  guest 
speaker  at  the  Visiting  Nurses  Association  when 
that  organization  met  in  Eau  Claire  on  November  9. 
In  his  address  entitled  “Medical-Legal  Problems,” 
Doctor  Rosen  warned  that  communities  should  be 
awakened  to  the  dangers  of  drivers  under  the  in- 
fluence of  liquor  and  that  more  severe  penalties 


should  be  given  to  repeated  offenders.  The  doctor  is 
a pathologist  at  Luther  and  Sacred  Heart  hospitals. 

Dr.  Harry  Schaefer  Appointed  to  Hospital  Staff 

Dr.  Harry  Schaefer  of  Manitowoc  was  recently 
appointed  assistant  to  Dr.  J.  M.  Kelley  at  the  Maple 
Crest  Sanatorium  at  Whitelaw.  Doctor  Schaefer,  a 
graduate  of  Marquette  University  School  of  Medi- 
cine, located  in  Manitowoc  last  March. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Columbia — Marquette — Adams 

Members  of  the  Columbia  — Marquette  - Adams 
County  Medical  Society  met  at  the  Hotel  Portage 
in  Portage  on  November  9 for  a business  session. 
Topics  discussed  were  obtaining  a psychiatrist  for 
the  county  and  twenty-four  hour  service  for  patients. 

Dane 

The  Dane  County  Medical  Society  held  its  Novem- 
ber meeting  in  conjunction  with  the  annual  Dearholt 
Day  at  the  Madison  Club  on  November  23.  Guest 
speakers  were  Dr.  Edith  M.  Lincoln,  assistant  profes- 
sor of  pediatrics  at  the  New  York  University  College 
of  Medicine,  and  Dr.  Florence  B.  Seibert,  associate 
professor  of  biochemistry  at  the  University  of  Penn- 
sylvania. Doctor  Lincoln  spoke  on  “Chemotherapy  in 
the  Treatment  of  Tuberculosis  in  Children,”  and 
Doctor  Seibert  discussed  “Serum  Changes  of  Diag- 
nostic and  Prognostic  Significance  in  Tuberculosis.” 

Green 

Meeting  at  the  Ludlow  Hotel  in  Monroe  on  Octo- 
ber 12,  members  of  the  Green  County  Medical  So- 
ciety heard  an  address  by  Harold  Deutsch,  Ph.D., 
associate  professor  of  physiological  chemistry  at  the 
University  of  Wisconsin.  His  paper  was  entitled 
“Recent  Work  in  Blood  Proteins.” 

Rock 

When  the  Rock  County  Medical  Society  met  in 
Beloit  on  October  26,  its  members  became  acquainted 
with  the  Wisconsin  Interscholastic  Athletic  Associa- 
tion student  coverage  program.  Present  to  discuss 
the  program  were  Mr.  Paul  Neverman,  Marinette, 
executive  secretary  of  the  organization,  and  Dr. 
C.  M.  Carney,  Beloit,  a member  of  the  W.I.A.A. 


advisory  board.  The  following  officers  were  named 
as  the  result  of  an  election  held  at  the  meeting: 
president,  Dr.  R.  A.  Thayer,  Beloit;  vice  president. 
Dr.  V.  W.  Koch,  Janesville;  secretary-treasurer,  Dr. 
G.  H.  Peterson,  Beloit;  censor,  Dr.  S.  A.  Freitag, 
Janesville;  trustee,  Dr  T.  O.  Nuzum,  Janesville; 
delegates,  Drs.  W.  A.  Munn,  Janesville,  and  H.  E. 
Kasten,  Beloit;  and  alternate  delegates,  Drs.  W.  T. 
Clark  and  S.  A.  Freitag,  both  of  Janesville. 


THIRD  DISTRICT  NEWS 

Dr.  S.  C.  Rogers  Opens  Office  in  Madison 

Dr.  Sion  C.  Rogers,  who  formerly  practiced  in 
Dayton,  Ohio,  recently  opened  an  office  in  the  Ten- 
ney Building,  Madison,  for  the  practice  of  orthopedic 
surgery.  A graduate  of  the  University  of  Wiscon- 
sin Medical  School,  Doctor  Rogers  returned  after 
his  internship  to  serve  a three  year  residency  in 
bone  and  joint  surgery  at  the  State  of  Wisconsin 
General  Hospital.  He  served  in  the  Army  Medical 
Corps  for  four  years  prior  to  practicing  in  Dayton. 

Madison  Doctors  Speak  at  Railway  Surgeons 
Meeting 

Drs.  George  H.  Ewell  and  Wayne  B.  Slaughter, 
Madison,  addressed  the  sixtieth  anniversary  meet- 
ing of  the  American  Association  of  Railway  Sur- 
geons in  Chicago  on  November  21.  Doctor  Ewell  is 
a member  of  the  staff  of  Jackson  Clinic,  and  Doctor 
Slaughter  is  associate  professor  of  plastic  surgery 
at  the  University  of  Wisconsin  Medical  School. 

Nutritionist  from  Nanking,  China,  Speaks  at 
Medical  School 

Director  of  the  Institute  of  Nutrition  in  Nanking, 
China,  Dr.  H.  C.  Hou,  spoke  on  “Certain  Nutritional 
Deficiency  Disease  Problems  in  China”  at  the  Serv- 
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ice  Memorial  Institutes  Building  of  the  University 
of  Wisconsin  Medical  School  on  November  17.  Doc- 
tor Hou,  a medical  graduate  of  Peking  University, 
is  working  in  the  department  of  biochemistry  of  the 
University  of  Wisconsin  before  returning  to  his 
country. 

Professor  of  Neurophysiology  Presents  Public 
Lecture 

Dr.  Clinton  N.  Woolsey,  newly  appointed  Charles 
Sumner  Slichter  Research  Professor  of  Neurophys- 
iology £t  the  University  of  Wisconsin  Medical 
School  lectured  on  the  “Newer  Studies  on  the  Lo- 
calization of  Function  in  the  Brain”  at  the  Service 
Memorial  Institutes  Building  of  the  University  of 
Wisconsin  on  December  7.  The  Charles  Sumner 
Slichter  Research  Professorship  was  recently  es- 
tablished by  the  Wisconsin  Alumni  Research  Foun- 
dation as  a memorial  to  the  late  Charles  Sumner 
Slichter,  former  dean  of  the  graduate  school  and 
professor  of  mathematics  at  the  University  of 
Wisconsin. 

Doctor  Woolsey  came  to  the  University  from  Johns 
Hopkins  University  School  of  Medicine  in  Balti- 
more, where  he  served  as  professor  of  physiology. 


TWELFTH  DISTRICT  NEWS 

Dr.  Irwin  Schulz  Named  to  Position  By  Railway 
Surgeons 

Dr.  Irwin  Schulz,  Wauwatosa,  was  elected  vice- 
president  of  the  American  Association  of  Railway 
Surgeons  on  November  23  at  its  sixtieth  annual  con- 
vention in  Chicago.  Doctor  Schulz  is  a surgeon  for 
the  Northwestern  and  Milwaukee  roads. 

At  the  meeting,  Dr.  Francis  D.  Murphy  of  Mil- 
waukee presented  a paper  on  “Hypertension  and 
Some  of  Its  Complications.”  Doctor  Murphy  is  a 
consulting  internist  for  the  Milwaukee  Road. 

Dr.  K.  A.  Seifert  Certified  By  Specialist  Board 

Dr.  Kenneth  A.  Seifert.  West  Allis,  was  recently 
certified  by  the  American  Board  of  Surgery.  Doc- 
tor Seifert  has  been  practicing  in  Milwaukee  since 
1945,  following  his  discharge  from  the  Army  Med- 
ical Corps. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

A guest  speaker  from  the  Mayo  Clinic  in  Roches- 
ter, Minnesota,  Dr.  Herman  J.  Moersch,  was  present 
at  a meeting  of  the  Milwaukee  Academy  of  Medicine 
at  the  University  Club  of  Milwaukee  on  November 
16.  Doctor  Moersch  spoke  on  “Diseases  of  the  Esoph- 
agus and  Their  Treatment.” 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  held  a 
dinner  meeting  at  the  University  Club  of  Milwaukee 


on  November  18.  Following  the  dinner,  papers  were 
presented  by  four  physicians:  Dr.  J.  A.  Kindwall, 
Wauwatosa,  pointed  out  his  “Observations  on  Scan- 
dinavian Clinics”;  Dr.  S.  A.  McCormick,  Madison, 
discussed  “Some  Thoughts  on  Motivation”;  Dr.  C.  R. 
Headlee,  Milwaukee,  spoke  on  “Lay  Group  Con- 
tacts”; and  Dr.  J.  L.  Kinsey,  Milwaukee,  talked  on 
“Personality  Traits  Among  Birds.” 

Milwaukee  Oto-Ophthalmic  Society 

Dr.  James  Lebensohn,  assistant  professor  at 
Northwestern  University  Medical  School,  was  pres- 
ent at  the  November  23  meeting  of  the  Milwaukee 
Oto-Ophthalmic  Society  at  the  Milwaukee  Athletic 
Club  to  discuss  the  subject  of  “Bifocals.”  Dr.  Ger- 
hard Straus,  Milwaukee,  presented  a report  of  a 
case  of  “Bacillus  Proteus  Otitis  Media  with  Multiple 
Abscesses.” 


SOCIETY  RECORDS 

New  Members 

James  J.  Klobucar,  101  North  Washington,  Green 
Bay. 

A.  Wilson  Brown,  413  Fourth  Street,  Algoma. 

John  W.  Moon,  101  Fourth  Street,  Baraboo. 

Max  Baumeister,  Jr.,  109  North  Seventh  Street, 
Madison. 

Edward  L.  Doermann,  1300  University  Avenue, 
Madison. 

Isadore  E.  Kolman,  Madison  General  Hospital, 
Madison. 

Edward  M.  Burns,  1300  University  Avenue,  Madi- 
son. 

William  G.  Healy,  461  North  Few  Street,  Madi- 
son. 

Hubert  C.  Ashman,  16  South  Henry  Street,  Madi- 
son. 

William  A.  Tanner,  1922  University  Avenue, 
Madison. 

Robert  E.  Schmidt,  5000  West  Chambers  Street, 
Milwaukee. 

Hanno  H.  Mayer,  2200  West  Kilbourn  Street, 
Milwaukee. 

David  A.  Cofrin,  1105  South  Jackson  Street,  Green 
Bay. 

Robert  W.  Schroeder,  39  South  Main  Street,  Fond 
du  Lac. 

Edward  W.  Vetter,  Fond  du  Lac  Clinic,  Fond  du 
Lac 

Martin  H.  Sahs,  514  River  Street,  Spooner 

Walter  F.  Larrabee,  Jr.,  Schiek  Clinic,  Rhine- 
lander. 

Edward  C.  Jarvis,  Hillsboro. 

Changes  in  Address 

D.  R.  Searle,  Superior,  to  Safety  Harbor,  Florida. 

J.  W.  Guepe,  Lake  Geneva,  to  11675  Lake  Shore 
Drive,  Whitmore  Lake,  Michigan. 

P.  Z.  Reist,  Wausau,  to  257  Forsythe  Street, 
Girard,  Ohio. 

A.  E.  Muccilli,  Spooner,  to  149  North  Sirrene 
Street,  Mesa,  Arizona. 


Pharmaceutical  News 
for  Physicians 

To  the  Members  of  the  State  Medical  Society  of  Wisconsin 

A itlrtru  (Christmas  a nit  A Ijappu  5mu  gear 

From  the  members  of  the  Wisconsin  Pharmaceutical  Association. 

'We  pledge  our  continued  cooperation  with  the 
medical  profession  in  the  interests  of  good  health 


PHENOSULFAZOLE  IN  POLIOMYELITIS  — a 

new  sulfonamide  has  been  developed  which  has  success- 
fully halted  poliomyelitis  in  mice  and  it  is  now  under 
study  in  humans.  Until  these  results  are  known  high 
hopes  must  be  curbed. 

A preliminary  study  of  phenosulfazole  in 
humans  has  been  initiated  but  at  present  the 
only  goal  to  be  accomplished  will  be  the 
determination  of  the  pharmacological  action 
and  whether  or  not  the  drug  warrants  con- 
tinued study.  No  objective  and  valid  state- 
ment can  be  made  at  present  regarding  its  value  in  this 
direction.  Poliomyelitis  varies  widely  in  animals  and  in 
man.  There  are  at  least  a dozen  strains  known.  Pheno- 
sulfazole may  prove  to  be  effective  against  only  one  of 
these  strains  and  not  against  the  others.  Unfortunately 
the  lay  press  has  to  some  extent  led  the  public  to  be- 
lieve that  a "polio  cure"  has  been  found  and  consequently 
many  families  who  have  suffered  from  the  condition  may 
feel  that  they  have  been  victims  of  professional  neglect. 
The  pharmacist  will  aid  the  physician  by  explaining  this 
situation  to  his  patrons  should  the  question  arise. 

BACITRACIN  AND  AUREOMYCIN  — Two  anti- 
biotics have  recently  been  received  by  the  Food  and 
Drug  Administration  for  general  marketing — bacitracin 
and  aureomycin.  Each  of  the  drugs  has  demonstrated 
therapeutic  usefulness  in  a number  of  specific  infections. 
These  drugs  may  be  available  by  the  time  you  read  this. 

HUMAN  RESEARCH  — Dr.  A.  C.  Ivy  has  suggested 
observance  of  the  following  three  rules  before  a new  drug 
or  operation  is  tried  on  human  patients:  (1)  All  subjects 
must  be  volunteers  who  have  been  fully  informed  of  the 
hazards,  if  any;  (2)  the  experiment  to  be  performed  must 
be  based  on  sufficient  animal  research  to  afford  maximum 
safety  and  a reasonable  guarantee  that  the  result  will 
justify  the  experiment;  (3)  the  experiment  must  be  per- 
formed by  qualified  scientists  who  should,  whenever  pos- 
sible, also  serve  as  volunteers  as  evidence  of  the  neces- 


sity of  the  experiment  and  their  willingness  to  experience 
discomfort,  along  with  others,  for  the  sake  of  a solution  to 
the  problem. 

DIHYDROSTREPTOMYCIN  HYDROCHLORIDE 
NOW  AVAILABLE  - — Dihydrostreptomycin  is  a po- 
tent antibiotic  compound  derived  from  streptomycin  by 
reduction  with  hydrogen.  Antibacterial  activity  in  tuber- 
culosis usually  parallels  that  of  streptomycin.  Resistant 
strains  of  organisms  appear  to  develop  as 
rapidly  as  with  streptomycin. 

Dihydrostreptomycin  can  be  given  safely 
in  larger  doses  and  for  more  prolonged  pe- 
riods, an  important  advantage  in  treating 
tuberculosis.  Patients  showing  allergic  reac- 
tions to  streptomycin  have  been  able  to 
continue  therapy  with  the  dihydro  form. 

Dihydrostreptomycin  is  stable  in  solution — no  appre- 
ciable loss  of  potency  at  room  temperature  for  as  long 
as  one  month,  and  stable  as  a powder  at  room  tempera- 
ture for  18  months. 

Dosage  is  similar  to  that  for  streptomycin.  Daily  doses 
of  2 grams  of  the  dihydro  form  may  be  given  safely  for 
periods  equal  to  those  in  which  streptomycin  has  been 
restricted  to  1 gram  a day,  provided  there  is  no  renal 
dysfunction.  Average  dosage — 1 to  2 grams  daily  in 
divided  doses  every  12  hours.  Duration  varies  with  type 
of  tuberculosis. 

It  is  administered  only  intramuscularly.  Pending  more 
clinical  experience  with  Dihydrostreptomycin,  it  should  not 
be  given  intravenously  or  intrathecally. 

Caution:  All  patients  receiving  Dihydrostreptomycin 

should  be  carefully  observed  for  untoward  reactions,  par- 
ticularly signs  of  eighth  nerve  damage  ( vertigo,  tinnitus, 
deafness),  paresthesias  of  the  face,  renal  irritation,  skin 
eruptions,  headache,  pain  at  site  of  injection,  and  gastric 
disturbances.  Clinical  judgment  as  to  termination  of 
therapy  must  be  exercised  when  side-effects  occur. 


OUT  OF  STATE  DANGEROUS  DRUG  PRE- 
SCRIPTIONS — The  Professional  Relations  Committee 
of  the  Wisconsin  Pharmaceutical  Association  recently 
completed  a nation-wide  survey  determining  which  states 
have  Dangerous  Drug  Laws  prohibiting  the 
filling  of  dangerous  drug  prescriptions  writ- 
ten by  physicians  not  residing  in  their  own 
state.  The  survey  showed  that  five  states — 
California,  Florida,  Illinois,  New  Jersey,  and 
Michigan  restrict  the  filling  of  prescriptions 
for  dangerous  drugs  to  scripts  written  by 
doctors  practicing  in  their  own  state.  One  other  state, 
Minnesota,  has  a Barbiturate  Law  which  limits  the  filling 
of  barbiturates  "except  on  the  written  prescription  of  a 
Doctor  of  Medicine,  Doctor  of  Dental  Surgery,  or  Doctor 
of  Veterinary  medicine,  lawfully  practicing  his  profession 
in  this  state." 

The  degree  of  enforcement  of  these  laws  was  not  de- 
termined by  the  survey,  but  such  laws  do  exist.  Answers 
from  many  of  the  other  states  indicated  that  where  no 
specific  restrictions  existed,  the  so-called  dangerous  drug 
prescriptions  were  handled  in  much  the  same  manner  as 
narcotic  prescriptions.  The  pharmacist  either  satisfied  him- 
self that  the  prescription  was  bona  fide,  or  in  case  of 
doubt  refused  to  fill  it. 

The  conclusions  to  be  drawn  from  the  survey  are  that 
there  are  varying  state  pharmacy  laws,  interpretations, 
and  degrees  of  enforcement  throughout  our  country.  In 
many  cases  if  the  laws  were  to  be  strictly  enforced,  diffi- 
culty and  misunderstanding  might  occur  where  cities  are 
close  to  state  boundary  lines;  for  example,  located  just 
across  a river  from  a sister  city  in  another  state.  As  the 
laws  do  exist,  however,  it  is  advisable  in  many  cases  to 
warn  prospective  travelers  to  take  an  adequate  supply  of 
medication  with  them  or  to  make  necessary  arrangements 
with  their  physician  to  have  additional  supplies  mailed 
to  them  along  the  way  to  forestall  any  difficulty  or  in- 
convenience that  might  arise. 

Full  details  regarding  this  survey  are  on  file  in  the 
offices  of  the  Wisconsin  Pharmaceutical  Association,  625 
N.  Milwaukee  St„  Milwaukee,  Wis. 

SENSIBLE  ASPIRIN  DOSAGE  — Overdoses  of 
aspirin  can  be  very  dangerous  when  given  to  infants. 
Dr.  Murray  H.  Bass  of  New  York  reports  three  deaths  of 
infants  under  one  year  old  from  aspirin  poisoning.  He 
thinks  that  mothers  have  become  so  used  to  taking  aspirin 
that  they  do  not  think  of  it  as  being  poisonous.  Aspirin 
is  prescribed  a great  deal  by  pediatricians,  but  the  pre- 
scribed dosage,  either  through  ignorance  or  indifference, 
is  not  always  adhered  to.  Dr.  Bass  says  the  proper  dosage 
for  babies  is  one  grain  per  year  of  age,  given  about  four 
times  daily.  He  thinks  that  people  often  fail  to  realize  that 
the  ordinary  aspirin  tablet  contains  five  grains.  The  use 
of  a one  grain  aspirin  tablet  for  children  might  eliminate 
this  hazard. 

ALUMINUM  HYDROXIDE  PASTE  SOOTHES 
PRURITIS  DISCOMFORT  — Aluminum  hydroxide 
gel  gives  excellent  results  in  many  cases  of  anal  pruritis, 
according  to  Drs.  H.  H.  F.  Friedman,  B.  F.  Haskell  and 
W.  J.  Snape. 

Local  application  of  a paste  made  from  aluminum 
hydroxide  gel  brought  prompt  sustained  relief  to  93  of  98 
patients  with  the  "moist"  type  of  pruritis,  these  investi- 
gators state  in  the  American  Journal  of  Digestive  Diseases, 
15:56,  1948. 

The  treatment  had  little  or  no  effect  in  "dry"  cases  of 
pruritis,  they  found.  Only  two  of  36  patients  with  the 
latter  type  were  benefited.  The  aluminum  hydroxide  was 
provided  in  a thick  paste. 

DO  YOU  RECALL?  — AMIDONE  HYDROCHLORIDE  is 
the  analgesic  drug,  developed  in  Germany,  which  is 
marketed  in  the  United  States  under  the  names,  Adanon, 
Dolophine,  and  Methadon. 


AQUEOUS  PENICILLIN  PROLONGS  BLOOD 
LEVELS  — Penicillin  which  is  administered  in  water, 
but  which  provides  blood  levels  from  a single  shot  com- 
parable to  those  achieved  with  the  oil-and-wax  form,  is 
appearing  on  the  market. 

These  products  comprise  procaine  penicillin  in  the  dry 
form,  plus  an  innocuous  suspending  agent.  When  sterile 
distilled  water  or  normal  saline  solution  is  added,  the 
procaine  penicillin  enters  into  a homogenous  suspension. 

This  form  is  said  to  provide  effective  blood  levels  for 
24  hours  following  a single  injection.  Solutions  are  re- 
ported to  remain  stable  for  about  a week  and  injection  is 
relatively  painless.  With  the  development  of  these  aqueous 
products,  penicillin  dosage  forms  appear  to  have  turned  a 
full  cycle.  The  first  form,  of  course,  was  the  sodium  salt 
packed  in  dry  form,  to  which  water  was  added  just  before 
use.  This  form  required  frequent  injections  (every  three 
or  four  hours,  around  the  clock)  in  order  to  maintain  blood 
levels. 

Following  this,  there  was  developed  the  well-known 
formula,  comprising  an  oil-and-wax  suspending  medium. 
While  this  medium  provided  prolonged  blood  levels,  from 
a single  shot,  injections  were  often  painful.  Moreover,  the 
suspension  had  to  be  warmed  to  make  it  fluid  for  injection. 

Next  appeared  a free-flowing  oil-and-wax  vehicle,  re- 
quiring no  warming.  This  product  required  the  use  of  dry 
syringe  for  administration. 

Later  it  was  found  possible  to  suspend  procaine  penicil- 
lin in  oil  and  attain  prolonged  blood  levels  without  the 
use  of  wax,  so  that  injections  were  less  painful. 

Still  another  product  in  the  sequence  is  procaine  penicil- 
lin in  oil  with  aluminum  monostearate  to  prevent  settling. 

The  recently  announced  products  complete  the  cycle  to 
an  aqueous  vehicle. 

VITAMIN  Bu  IN  ANEMIA  — In  1926  the  specificity 
of  liver  in  the  dietary  treatment  of  pernicious  anemia  was 
first  described.  Since  that  time  research  has  been  directed 
towards  the  purification  of  the  principle  or  principles  re- 
sponsible for  this  therapeutic  property,  as  it  was  evident 
that  this  objective  could  be  effected.  One  of  the  difficulties 
in  seeking  such  purification  methods  has  been  the  lack  of 
a biological  assay.  As  the  fractions  were  purified  it  was 
thus  difficult  to  find  sufficient  patients  with  pernicious 
anemia  on  whom  the  fractions  could  be  tested. 

As  a result  of  a long  series  of  research  studies  a recent 
announcement  was  made  which  indicated  the  successful 
isolation  from  liver  of  a crystalline  compound  which,  in 
microgram  guantities,  produces  positive  hematological  re- 
sponse in  initial  tests  in  patients  with  addisonian  pernicious 
anemia.  This  crystalline  compound,  named  "vitamin  B1:" 
has  been  found  to  possess  high  activity  for  the  growth  of 
LACTOBACILLUS  LACTIS  Dorner.  Consequently,  that  or- 
ganism was  selected  for  use  as  the  medium  for  its  testing. 

The  factor  was  named  VITAMIN  Bu  rather  than  "anti- 
pernicious  anemia  principle,"  because  its  biological  role 
in  the  treatment  of  pernicious  anemia  or  other  disease  is 
yet  to  be  determined.  Therefore  vitamin  Bu  connotes  only 
nutritional  significance  at  present.  In  the  future  a name 
based  upon  chemical  structure  may  be  designated.  It  is 
not  commercially  available. 

APh.A.  AND  AMA  ARE  WORKING  TOGETHER 
on  a study  of  ophthalmological  solutions.  Study  started  in 
APhA  labs  on  question  of  isotonic  adjustment  of  these 
preparations.  To  secure  clinical  testing,  APhA  took  prob- 
lems to  AMA's  Therapeutic  Trials  Committee,  which  ar- 
ranged for  clinical  work  to  be  done  at  the  University  of 
Illinois.  APhA  is  footing  the  cost.  Results  may  settle  cur- 
rent controversy  over  the  necessity  for  isotonic  adjustment 
of  ophthalmological  preparations. 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  two  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-application. 


bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

•CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.  S. Pat.OJf. 

Prescribe  Jouruai-auvei  uscu  products  and  you  prescribe  the  best. 
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G.  J.  Hugo,  Kaukauna,  to  701  Parkwood  Drive, 
Cleveland,  Ohio. 

J.  E.  Clifford,  Council,  Idaho  to  311  West  Idaho 
Street,  Boise,  Idaho. 

W.  L.  Macaulay,  Marshfield,  to  313  Oak  Street, 
S.  E.,  Minneapolis,  Minnesota. 

L.  M.  Lapham,  Balsam  Lake,  to  Whitehall. 

Landers  Finseth,  Milwaukee,  to  Brandywine  Sana- 
tarium,  Marshallton,  Delaware. 

J.  T.  Hotter,  Wauwatosa,  to  1810  Spruce  Street, 
Philadelphia. 

R.  L.  Johnson,  Wauwatosa,  to  Arbuckle,  Cali- 
fornia. 

Alvin  Nathan,  Wauwatosa,  to  Cook  County  Hos- 
pital, Chicago,  Illinois. 

D.  M.  Pick,  Milwaukee,  to  342  South  Ninth  Street, 
West  Bend. 

R.  K.  Salter,  Cadott,  to  Columbia  Hospital  Mil- 
waukee. 

R.  K.  Irvine,  Manawa,  to  U.  S.  Veterans  Admin- 
istration Hospital,  Coatesville,  Pennsylvania. 

W.  L.  Stranberg,  West  Allis,  to  509  Elm  Spring 
Avenue,  Wauwatosa. 

E.  H.  Dufour,  Hayward,  to  6527  West  Highland 
Avenue,  Chicago  31,  Illinois. 

G.  E.  Collentine,  Jr.,  Philadelphia,  Pennsylvania, 
to  5066  North  Green  Bay  Road,  Milwaukee. 

J.  C.  Mankey,  Wauwatosa,  to  530  South  Fairview, 
St.  Paul,  Minnesota. 

D.  H.  Gatherum,  Wood,  to  3036  North  Stowell, 
Milwaukee. 

P.  J.  Reinsch,  Madison,  to  RFD  #2,  Box  3460, 
Sacramento,  California. 

H.  O.  Caswell,  Fort  Atkinson,  to  592  Phillips 
Avenue,  Glen  Ellyn,  Illinois. 

Abe  Adland,  Milwaukee,  to  5737  Nicollet  Avenue, 
Minneapolis,  Minnesota. 

E.  George  Nadeau,  Jr.,  Green  Bay  to  7024  East 
Erd  Street,  Chicago,  Illinois. 

T.  W.  Dasler,  Wisconsin  Dells,  to  Lake  Delton. 

G.  E.  Lembert,  Wauwatosa,  to  Vancouver  Clinic, 
Vancouver,  Washington. 

C.  B.  Pope,  Baraboo,  to  636  Gage  Avenue,  El 
Monte,  California. 

Robin  Smith,  Neenah,  to  General  Delivery,  Brook- 
field. 


DEATHS 

Dr.  John  M.  Hogan,  72,  one  of  the  founders  of  the 
Oshkosh  Clinic  in  Oshkosh,  died  suddenly  at  his 
home  in  that  city  on  November  19.  He  had  prac- 
ticed in  Oshkosh  since  1911. 

Doctor  Hogan  was  born  in  Westport  on  July  21, 
1876.  He  graduated  from  Rush  Medical  College  in 
1902,  following  which  he  established  a practice  in 
Rhinelander.  He  moved  to  Oshkosh  in  1911.  One  of 
the  founders  of  the  Oshkosh  Clinic,  he  served  as 
president  of  that  institution  a number  of  years  ago. 
He  was  a former  chief  of  staff  of  Mercy  Hospital 


and  at  the  time  of  his  death  was  a member  of  its 
executive  board.  He  was  also  a former  medical  di- 
rector of  Alexian  Brothers  Hospital.  From  1943  to 
1946  he  served  as  medical  director  of  the  Wisconsin 
National  Life  Insurance  Company  of  Oshkosh,  hav- 
ing been  assistant  medical  director  prior  to  that. 

The  doctor  was  a member  o f the  Winnebago 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Among  the  survivors  are  his  wife,  four  daughters, 
and  a son,  Dr.  J.  M.  Hogan,  Jr. 

Dr.  Samuel  Buchan,  former  practitioner  at  Racine, 
died  at  the  home  of  his  son,  Dr.  Edward  Buchan,  in 
Chicago  on  November  27.  He  was  98  years  old. 

Born  in  the  town  of  Dover  on  May  23,  1850,  he  at- 
tended the  University  of  Michigan  and  received  his 
degree  in  medicine  from  Bellevue  Medical  College 
in  1876.  Following  graduation,  he  practiced  in  Union 
Grove  for  many  years.  Later  he  located  in  Racine, 
where  he  practiced  until  his  retirement  thirty  years 
ago. 

The  doctor  is  survived  by  his  son. 

Dr.  Irving  B.  Love,  a school  physician  for  the  Mil- 
waukee Health  Department  for  twenty-five  years, 
died  at  a Madison  hospital  following  a sudden  ill- 
ness, on  November  23.  He  was  52  years  old. 

A native  of  Milwaukee,  Doctor  Love  was  born  on 
October  26,  1896.  He  attended  Milwaukee  State 
Teachers  College  and  Marquette  University  School 
of  Medicine,  receiving  his  medical  degree  from  the 
latter  in  1922.  Following  internship  at  St.  Mary’s 
Hospital  in  Oshkosh,  he  established  his  practice  in 
Milwaukee,  which  he  continued  until  his  death. 

The  doctor  was  on  the  staffs  of  St.  Mary’s  Hos- 
pital, St.  Rose’s  Orphan  Asylum,  and  the  Milwau- 
kee Catholic  Home  for  the  Aged.  He  was  a member 
of  the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

Surviving  are  his  wife,  two  sons,  and  a daughter. 

Dr.  G.  W.  Brickbauer,  81,  a practitioner  in  Wis- 
consin for  more  than  fifty  years,  died  at  his  home  in 
New  Holstein  on  October  24.  He  had  been  in  active 
practice  until  his  death. 

Born  in  Sheboygan  County,  Doctor  Brickbauer 
graduated  from  the  Missouri  Homeopathic  College, 
St.  Louis,  Missouri,  in  1885.  He  established  his  first 
practice  in  Elkhart  Lake,  where  he  served  for  a time 
as  village  president.  In  1910  he  moved  to  Plymouth, 
and  in  1933,  following  nine  years  of  practice  in  She- 
boygan, he  returned  to  that  community.  Prior  to  lo- 
cating in  New  Holstein  in  1944,  he  practiced  at 
Hilbert.  While  in  Plymouth,  he  helped  to  organize 
the  Chamber  of  Commerce  and  was  instrumental  in 
the  organization  of  Rocky  Knoll  Sanitarium.  In  1926 
he  was  director  of  the  Sheboygan  Chamber  of  Com- 
merce, and  the  following  two  years  he  served  as  its 
president. 

His  survivors  include  his  wife  and  a daughter. 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 

* 


Floyd  </•  Voight 


Which  Class  Will  Yob  Be  In? 

Out  of  100  men  65  °re“rawing 

finandaUy  independeu  and  51 

pensions,  22  U guarantee  your 

::„1neaociaHndepeudence  through  life 
insurance. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

Home  Office  — Seattle,  Wash. 

122  W.  MIFFLIN  STREET,  MADISON PHONE:  GIFFORD  4930 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard,  Wauwatosa.  President 
Mrs.  C.  N.  Neupert.  Madison.  President-Elect 
Mrs.  H.  S.  Huebner,  Fond  du  Lac,  Vice-President 
Mrs.  A.  H.  Lamal.  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge.  Milwaukee.  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz.  Milwaukee.  Corresponding  Secretary 
Mrs.  j.  P.  Graves,  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke,  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann.  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill.  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 

Mrs.  E.  C.  Pfeifer.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


Activities  of  the  Women’s  Auxiliary  for  Fall,  1948 


Mrs.  Hammond  Honored 

Our  immediate  past  president,  Mrs.  A.  W.  Ham- 
mond of  Beaver  Dam,  is  now  National  Medical 
Auxiliary  chairman  for  Hygeia.  She  has  also  re- 
cently been  elected  treasurer  of  the  Wisconsin  Pub- 
lic Health  Council. 

Brown — Kewaunee — Door 

Officers  elected  for  the  Brown-Kewanee-Door 
Medical  Auxiliary  were  as  follows:  president,  Mrs. 
Louis  Milson,  Green  Bay;  president-elect,  Mrs. 
Robert  W.  Burns,  Allouez;  first  vice-president,  Mrs. 
E.  S.  McNevins,  Green  Bay;  second  vice-president, 
Mrs.  W.  W.  Ford,  Green  Bay;  secretary,  Mrs.  E.  R. 
Killeen,  Green  Bay;  treasurer,  Mrs.  John  R.  Goelz, 
Allouez. 

Dane 

The  Dane  County  Medical  Auxiliary  met  for 
dessert  luncheon  at  the  home  of  Mrs.  Anthony  Cur- 
reri,  Madison,  for  the  October  meeting.  Assistant 
hostesses  were  Mmes.  B.  J.  Brindley,  N.  A.  Hill, 
Charles  Crownhart,  Walter  Sullivan,  and  Carl  Neu- 
pert. A speaker  from  the  Madison  Youth  Council 
talked  on  the  Community  Chest  drive. 

Mrs.  Walter  Urben,  Mendota,  was  hostess  at  a 
dessert  luncheon  on  November  8.  Following  a tour 
of  the  Mendota  State  Hospital  during  the  afternoon, 
a “white  elephant”  sale  was  held. 

Dodge 

Mrs.  Merle  Q.  Howard  ot  Milwaukee,  state  presi- 
dent of  the  Auxiliary  to  the  State  Medical  Society, 
was  honored  guest  at  a supper  meeting  of  the 
Dodge  County  Auxiliary  at  the  home  of  Mrs.  G.  H. 
Hoyer,  Beaver  Dam,  for  the  October  meeting.  Mrs. 
Mark  Temkin  presided,  and  Mrs.  Howard  spoke  on 
the  main  objectives  to  be  undertaken  this  year.  A 
layette  was  presented  to  the  county  nurse  for  dis- 
tribution. 


Fond  du  Lac 

Members  of  the  Fond  du  Lac  County  Medical 
Auxiliary  held  a dinner  session  for  their  October 
meeting  at  the  home  of  Mrs  E.  V.  Smith,  Jr.  Assist- 
ing hostesses  were  Mmes.  S.  E.  Gavin,  J.  S.  Hueb- 
ner, L.  S.  Simon,  R.  W.  Schroeder,  H.  C.  Werner 
and  E.  L.  Watson.  Mrs.  Steube  presided  over  the 
business  meeting.  The  group  voted  to  send  holiday 
boxes  to  the  279th  station  hospital  in  Berlin,  Ger- 
many, with  the  philanthropic  committee  in  charge 
of  the  project,  Mrs.  H.  J.  Kief,  chairman. 

The  November  18  meeting  was  a luncheon  at  the 
Children’s  Home. 

Kenosha 

The  auxiliary  to  the  Kenosha  County  Medical 
Society  met  on  October  26  at  the  home  of  Mrs. 
Edgar  Andre.  It  was  decided  to  send  the  usual  cash 
donations  to  the  following  hospitals  for  Christmas: 
Kenosha,  St.  Catherine’s,  Kenosha  Isolation  and 
Willowbrook  Sanatorium.  The  members  of  the 
Kenosha  County  Medical  Society  were  enter- 
tained by  the  Auxiliary  at  a buffet  supper  shortly 
before  Christmas  at  the  home  of  Mrs.  Richard 
Block. 

La  Crosse 

A highly  effective  panel  discussion  on  ways  of 
improving  the  mental  health  of  a community  was 
arranged  and  presented  at  a dinner  meeting  on 
November  10  by  the  Women’s  Auxiliary  to  the  La- 
Crosse  County  Medical  Society.  Mrs.  John  Satory 
presided,  and  Mrs.  Victor  Bruder,  program  chair- 
man introduced  the  speakers.  They  were:  Esther  H. 
de  Weerdt,  Ph.D.,  executive  director  of  the  Mental 
Health  Society,  Walter  J.  Urben,  M.D.  superintend- 
ent of  Mendota  State  Hospital,  and  Harold  Borenz, 
M.D.,  on  the  staff  at  Mendota.  J.  F.  Rolfe,  Ph.D., 
director  of  the  division  of  elementary  education  and 


December  Nineteen  Forty-Eight 


1243 


Soft  Diet 

trying  your  patients' patience? 


— try  palatable 
Swifts  Strained  Meats 


6 varieties : 
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psychologist  at  the  La  Crosse  State  Teacher’s  Col- 
lege, was  panel  moderator  and  led  a discussion 
period.  About  150  persons  attended,  representing  all 
organizations  of  the  community,  with  school  teach- 
ers, clergy,  and  parents  also  in  attendance.  Arrange- 
ments for  the  dinner  were  made  by  Mrs.  C.  L.  Mears, 
social  chairman. 

Manitowoc 

Officers  for  the  ensuing  year  and  plans  for  the 
year  were  presented  in  booklet  form  to  the  members 
of  the  Manitowoc  County  Auxiliary  at  the  October 
meeting  held  at  the  home  of  Mrs.  C.  J.  Skwor,  Mishi- 
cot,  with  Mrs.  L.  J.  Moriarty  as  co-hostess.  The  new 
officers  are:  Mrs.  Norman  C.  Erdmann,  re-elected 
president;  Mrs.  Lawrence  W.  Gregory,  president- 
elect; and  Mrs.  William  A.  Rauch,  secretary  and 
treasurer.  The  Mishicot  high  school  chorus  presented 
the  program. 

On  November  17  the  auxiliary  met  at  the  home  of 
Mrs.  W.  A.  Rauch  with  Mrs.  N.  C.  Erdmann  as  co- 
hostess. Mrs.  Winifred  MacVicar,  the  exchange 
teacher  from  London,  was  the  speaker.  A bake  sale 
was  held. 

The  December  15  meeting  was  a Christmas 
luncheon  with  Mrs.  F.  W.  Hammond,  Mrs.  R.  S. 
Simonson,  and  Mrs.  Radi  as  hostesses.  Mrs.  Harry 
Pehrson  presented  a vocal  program,  with  Mrs. 
C.  A.  Randolph  as  accompanist. 


Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Auxiliary  opened  its  meeting  of  the  year  with  a 
dinner  at  the  Portage  Hotel  the  evening  of  October 
12.  The  November  9 meeting  was  held  at  the  Portage 
Hotel,  where  it  was  decided  to  make  a collection  of 
clothing  for  shipment  overseas. 

Milwaukee 

The  first  meeting  of  the  Milwaukee  County  Auxil- 
iary was  held  November  12  at  the  College  Women’s 
Club.  Dr.  H.  Kent  Tenney,  chairman  of  the  state 
board  of  pediatrics  was  the  speaker  on  “Preventa- 
tive Aspects  of  Emotional  Disturbances  and  Be- 
havior Problems  in  Children.”  Doctor  Tenney  is  also 
associate  professor  of  pediatrics  at  the  University 
of  Wisconsin  Medical  School.  Tea  followed  the  meet- 
ing. Those  who  poured  were  Mrs.  Merle  Q.  Howard, 
state  president;  Mrs.  John  S.  Hirschboeck,  wife  of 
the  dean  of  Marquette  University  School  of  Medi- 
cine; Mrs.  L.  J.  Van  Hecke,  program  chairman,  and 
Mrs.  J.  0.  Kelley,  wife  of  the  executive  secretary  of 
the  Milwaukee  County  Medical  Society. 

A study  club  meeting  was  held  October  27  when 
Dr.  M.  J.  Fox  spoke  on  “Poliomyelitis  and  the  Doc- 
tor’s Wife.” 

Polk 

Indian  Head  Resort  was  the  meeting  place  of  the 
Polk  County  Auxiliary.  Following  dinner  a business 
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meeting  was  held,  at  which  it  was  decided  to  place 
Hygeia  in  all  Polk  County  beauty  parlors.  Mrs.  H.  C. 
Caldwell  of  Madison,  a charter  member,  was  present. 

Racine 

The  Auxiliary  to  the  Racine  County  Medical  So- 
ciety met  October  25  at  the  home  of  Mrs.  Robert 
Lehner.  Election  of  officers  took  place,  and  Mr. 
Benjamin  G.  Lohr,  principal  of  the  Winslow  School 
and  a member  of  the  board  of  directors  of  the  Racine 
Welfare  Department,  discussed  “Family  Service,’' 
the  work  of  the  Racine  Central  Association. 

Sauk 

The  Sauk  County  Auxiliary  was  entertained  at  a 
luncheon-bridge  party  in  September  by  Mrs.  E.  L. 
Jewell  in  her  home  at  Loganville. 

On  October  12  the  Sauk  County  Nurse  spoke  at 
the  Warren  Hotel  at  Baraboo,  and  members  voted  to 
re-subscribe  to  Hygeia  for  all  Sauk  County  state 
graded  schools,  the  county  old  people’s  home,  several 
high  schools  and  a hospital. 

After  a luncheon  in  Sauk  City,  Mrs.  George  Chat- 
terton,  former  National  Parent  Teacher  president, 
spoke  at  the  home  of  Mrs.  Milton  Trautmann,  Prairie 
du  Sac,  on  the  work  of  the  Youth  Service  Commmis- 
sion,  especially  on  the  reorganization  of  the  Wis- 
consin School  for  Boys  at  Waukesha.  Mrs.  Barbara 
Trachte,  Madison,  former  craft  teacher  at  Wauke- 
sha, told  of  her  work  with  the  boys,  and  later  showed 
slides  of  Wisconsin  scenes  which  she  had  taken,  with 
appropriate  poems.  The  Sauk  County  Auxiliary  is 
adjourned  until  March. 

Sheboygan 

Sheboygan  County  Medical  Auxiliary  met  for 
dessert-bridge  at  the  home  of  the  president,  Mrs. 
L.  M.  Simonson,  October  14. 

On  November  10  the  Auxiliary  met  at  the  home 
of  Mrs.  J.  F.  Kovacic,  Mrs.  B.  F.  Eckardt  assisting, 
for  an  afternoon  of  interpretations  on  books  for  good 
reading,  by  Mrs.  Frank  Stroub  of  Sheboygan  Falls. 
All  members  donated  packages  for  the  gift  shop  at 
Wood  Veteran’s  Hospital,  and  hostesses  offered  a 
surprise  package,  proceeds  going  into  the  CARE 
fund. 

Mrs.  W.  G.  Meier  was  chairman  of  a public  dis- 
cussion at  Fellowship  Hall  on  Tuesday  evening,  No- 
vember 23,  “On  Civic  Responsibility  for  Mental 
Health,”  sponsored  by  the  Sheboygan  County  Medi- 
cal Society,  at  which  representatives  of  all  women’s 
organizations  were  present. 

W alworth 

The  Walworth  County  Medical  Auxiliary  has  re- 
newed Hygeia  subscriptions  to  all  the  rural  schools 
in  their  county  and  purchased  an  electric  portable 
phonograph  for  use  in  the  rural  schools. 

W innebago 

A review  of  Philip  Barry’s  play,  “Tomorrow  and 
Tomorrow”  was  read  by  Mrs.  Glenn  Hoffmann,  high- 
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lighting  the  opening  meeting  of  the  Winnebago 
County  Auxiliary  September  27  at  the  home  of  Mrs. 
G.  R.  Anderson.  At  the  tea  following,  Mrs.  R.  H. 
Bitter  and  Mrs.  E.  F.  Cummings,  of  Oshkosh,  pre- 
sided at  the  table.  Hostesses,  all  from  Menasha- 
Neenah  were:  Mesdames  N.  F.  Pansch,  G.  R.  Ander- 
son, R.  C.  Brown,  D.  M.  Regan,  Fred  Smith,  and 
John  R.  Nebel. 

“The  Creation  and  Appreciation  of  Gems  and  their 
Artificial  Substitutes”  was  discussed  by  Edwin  E. 
Olson,  Milwaukee  jeweler,  when  he  spoke  to  the 
Auxiliary  at  a luncheon  meeting  at  Hotel  Whiting, 
Berlin,  October  25. 

Mrs.  Marvin  Steen,  Oshkosh,  was  hostess  at  her 
home  for  dessert-bridge  on  December  6. 


AS  IT  LOOKS  TO  YOUR  STATE  BOARD 
OF  HEALTH 

(Continued  from  page  1187) 

nually  with  Doctor  Finke,  city  dentist,  and  the 
writer  doing  the  examinations. 

The  third  post-fluorination  survey  at  Sheboygan 
has  been  completed  in  the  kindergarten  (5  to  6 
years)  and  the  fourth  grade  (9  to  10  years).  This 
survey  shows  that  in  less  than  three  years  the  decay 


rate  (decayed,  extracted,  filled)  for  the  kindergarten 
children  has  been  reduced  from  4.80  to  3.46 — an  im- 
provement of  28  per  cent.  The  decay  rate  for  the 
fourth  grade  children  has  been  reduced  from  a 
D.M.F.  (decayed,  missing,  filled)  rate  of  3.03  to 
2.44 — an  improvement  of  19  per  cent. 

The  great  improvement  in  the  dental  health  of 
the  children  of  Sheboygan,  as  shown  by  these  fig- 
ures, positively  demonstrates  that  the  artificial  fluo- 
rination  of  public  water  supplies  will  prevent  dental 
caries  just  as  effectively  as  natural  fluorine  water. 
The  cost  of  fluorinating  the  city  of  Sheboygan  water 
supply  was  11  cents  per  capita  last  year. 

It  is  now  definitely  known  that  the  artificial  fluo-  „ 
rination  of  public  water  supplies  “actually  works”  in 
the  prevention  of  dental  caries  and  that  the  cost  is 
exceedingly  small.  Every  community  having  a pub- 
lic water  supply  can  reduce  the  dental  decay  in  its 
oncoming  generations  65  per  cent  by  the  simple  and 
inexpensive  process  of  fluorinating  its  public  water 
supplies.  A practical  method  of  preventing  dental 
caries  is  now  available.  It  is  plain  to  see  that  any 
community  having  a public  water  supply  can  elimi- 
nate two  thirds  of  the  dental  decay  in  its  young  chil- 
dren and  the  generations  to  come. — F.  A.  Bull, 
D.D.S.,  M.S.P.H.,  Director,  Division  of  Dental  Edu- 
cation. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


The  1947  Year  Book  of  Neurology,  Psychiatry 
and  Neurosurgery.  Neurology  edited  by  Hans  H. 
Reese,  M.  D.,  Professor  of  Neurology  and  Psychia- 
try, University  of  Wisconsin  Medical  School;  and 
Mabel  G.  Masten,  M.  D.,  Associate  Professor  of 
Neuropsychiatry,  University  of  Wisconsin  Medical 
School.  Psychiatry  edited  by  Nolan  D.  C.  Lewis, 
M.  D.,  Director  New  York  State  Psychiatric  Insti- 
tute and  Hospital;  Professor  of  Psychiatry,  Colum- 
bia University.  Neurosurgery  edited  by  Percival 
Bailey,  M.  D.,  Professor  of  Neurology  and  Neuro- 
logical Surgery,  University  of  Illinois.  Chicago:  The 
Year  Book  Publishers,  Inc.,  1948.  Price  $3.75. 

The  1947  Year  Book  of  Neurology,  Psychiatry, 
and  Neurosurgery  reflects  the  general  postwar  im- 
provement in  the  caliber  and  scope  of  medical  litera- 
ture. Emphasis  has  been  placed  properly  upon  ma- 
terial of  practical  and  clinical  value.  Especially  is 
this  true  of  the  sections  devoted  to  therapy.  Again, 
as  in  previous  years,  critical  editorial  evaluation 
allows  for  a much  better  appreciation  of  the  subject 
matter  than  would  otherwise  be  possible.  The  vol- 
ume is  the  best  of  those  published  since  the  war. — 
M.  J.  M. 

Brief  Psychotherapy.  A Handbook  for  Physicians 
on  the  Clinical  Aspects  of  Neuroses.  By  Bertrand  S. 
Frohman,  M.  D.  With  the  Collaboration  of  Evelyn 
P.  Frohman.  Foreward  Walter  C.  Alvarez,  M.  D. 
Pp.  265.  Philadelphia:  Lea  & Febiger,  1948.  Price 
$4.00. 

This  book  gives  a brief,  yet  clear  and  understand- 
able, description  of  the  clinical  aspects  of  the 
neuroses.  It  is  carefully  organized  and  well  written. 
Intended  for  the  general  practitioner  or  non- 
psychiatric specialist,  the  material  is  refreshingly 
factual  and  practical  with  a minimum  of  theoretic 
considerations.  It  is  well  illustrated  by  numerous 
excellent  case  histories. 

Approximately  one  half  of  the  book  is  devoted  to 
the  presentation  of  the  etiology,  classification,  diag- 
nosis, and  mechanisms  of  the  nearos.es.  The  re- 
mainder is  devoted  to  psychotherapy.  Although  all 
types  of  tterapy  are  discussed,  emphasis  is  blared 
upon  rhe  brief,  practical  therapeutic  procedures.,, 
which  in  the  author’s  opinion  and  e^ueri er.ee  lend, 
themselves  best  to  the  ordinary  needs  of  tile  general 


practitioner.  “Brief  Psychotherapy”  is  an  interest- 
ing and  instructive  book  which  should  be  of  value  to 
all  practitioners  who  are  called  upon  to  treat  the 
neuroses  and  psychosomatic  disorders. — M.  J.  M. 

Psychobiology  and  Psychiatry.  A Textbook  of 
Normal  and  Abnormal  Human  Behavior.  By  Wen- 
dell Muncie,  M.  D.,  Practicing  Psychiatrist;  Chair- 
man, Medical  Advisory  Board,  Seton  Institute,  Balti- 
more, Maryland;  Associate  Professor  of  Psychiatry, 
Johns  Hopkins  University;  Consultant  in  Psychiatry, 
U.  S.  V.  A.  Second  Edition.  Pp.  620,  with  70  illus- 
trations. St.  Louis,  The  C.  V.  Mosby  Company,  1948. 
Price  $9.00. 

Stripped  of  its  Meyerian  language,  “Psycho- 
biology and  Psychiatry”  might  be  readable  if  not 
intelligible.  Stated  in  simplest  terms,  Meyer’s  ap- 
proach to  the  understanding  of  personality  is  by 
study  of  the  whole  person  longitudinally,  which  in- 
cludes knowledge  of  the  stuff  of  which  he  is  made, 
physical  and  mental;  a study  of  his  environment  and 
his  interpersonal  relationships.  In  his  evaluation  of 
personality  disturbances,  Meyer  and  his  disciples 
make  use  of  all  that  has  proved  serviceable  from 
other  schools  of  psychology.  The  dynamics  of  think- 
ing and  behavior  disturbance  are  interpreted  in  the 
light  of  the  contributions  of  such  scholars  as  Adler, 
Jung,  and  Freud.  By  all  odds,  Meyer’s  methods  are 
most  logical,  most  readily  understood  and  adapted 
to  the  practice  of  medicine  in  general  and  psychia- 
try in  particular.  Unfortunately,  Meyer  has  insisted 
on  the  use  of  euphonious  words.  This  euphemism 
serves  only  to  make  less  intelligible  a part  of  med- 
ical science  that  more  than  any  other  calls  for  the 
best  tools  of  the  English  language,  words  of  sim- 
plicity. 

Muncie  has  not  succeeded  in  making  his  master 
entirely  intelligible.  His  text  is  uninteresting  and 
poorly  organized  and  lacks  fluidity.  Many  listings 
of  pertinent  data  are  used  with  deficient  inadequate 
explanatory  materials.  The  whole  text  is  not  well 
integrated. 

Though  this  particular  book  cannot  be  whole- 
heartedly recommended  to  medical  students  as  a 
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THIS  IS  HARD 


AND  THIS  IS 

Atiewry  wonderful 


BUT  THIS  IS  EASy 


Sure,  you  believe  in  saving. 

But  it’s  hard  to  take  cash  out  of  your  pocket, 
time  out  of  your  day,  to  do  it  regularly. 

The  sure  way,  the  easy  way  to  do  your 
saving  is  to  get  started  on  an  automatic  sav- 
ings plan  with  U.  S.  Savings  Bonds.  Like 
this  . . . 

1.  If  you’re  on  a payroll,  sign  up  in  the 
Payroll  Savings  Plan,  then  forget  it.  From 
then  on  the  money  saves  itself— so  much 
per  week,  or  so  much  per  month. 

2.  If  you’re  not  on  a payroll,  sign  up  at 
your  bank  for  the  Bond-A-Month  Plan. 
You  decide  how  much  to  put  into  bonds, 
your  bank  does  the  rest. 

In  just  ten  years  after  you  start  buying 
bonds,  your  money  starts  coming  back  to  you 
— 34  for  every  $3  you  put  in. 

And  remember — any  time  you  need  your 
money  for  emergencies,  you  can  get  it  back 
in  minutes  without  losing  interest. 


Automatic  saving  is  sure  saving-  U.S.  Savings  Bonds 

Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1250 


The  Wisconsin  Medical  Journal 


study  text;  nevertheless  it  contains  the  theory  and 
practice  of  Adolph  Meyer  and  is  not  unintelligible  to 
the  specialist,  merely  uninteresting  reading.  It  pre- 
sents the  most  usable,  teachable  psychologic  doc- 
trine. If  there  be  an  American  School  of  Psychia- 
try, this  deservedly  is  it. — M.  G.  M. 

Advances  in  Military  Medicine.  Made  by  Ameri- 
can Investigators  Working  under  the  Sponsorship  of 
the  Committee  on  Medical  Research.  Edited  by  E.  C. 
Andrus,  D.  W.  Bronk,  G.  A.  Carden,  Jr.,  C.  S. 
Keefer,  J.  S.  Lockwood,  J.  T.  Wearn,  and  M.  C. 
Winternitz.  Vols.  I and  II.  Pp.  900.  Boston:  Little, 
Brown  and  Company,  1948.  Price  (2  vols.)  $12.50. 

Volume  I 

This  book  and  a subsequent  volume  present  a 
summary  of  the  results  obtained  in  the  splendid 
cooperative  effort  in  medical  research  conducted  by 
the  Office  of  Scientific  Research  and  Development. 
Much  that  was  discovered  was  in  the  nature  of 
furthering  our  knowledge  of  fundamental  physi- 
ology of  such  conditions  as  shock  or  starvation,  the 
effects  of  anoxia,  acceleration,  high  altitudes,  etc. 

The  contributions  in  the  field  of  infectious  dis- 
eases are  numerous  and  include  not  only  new  meth- 
ods of  prophylaxis,  diagnosis,  and  treatment  but  also 
further  information  about  the  life  cycles  of  bacteria 
and  other  pathogens. 

The  “Medical  Problems  of  Convalescence”  is  an 
interesting  chapter  and  includes  studies  of  protein 
metabolism,  anemia,  and  the  cardiovascular  system 
as  well  as  the  psychiatric  aspects. 

A section  on  surgery  describes  new  surgical  plas- 
tics and  hemostatics  and  revised  attitudes  in  the 
treatment  of  wounds,  burns,  peripheral  nerve  in- 
juries, and  trench  foot. 

Aviation  medicine  has  many  unique  problems 
attendant  upon  the  physiologic  stress  occasioned  by 
the  tremendous  speed  and  changes  in  atmospheric 
pressure  and  temperature  which  are  part  of  modern 
air  combat.  The  study  of  these  problems  has  fur- 
thered fundamental  physiologic  knowledge  and  is  a 
fascinating  chapter  in  this  book. — E.  G. 

Volume  II 

This  book  is  the  second  volume  of  the  report  on 
medical  research  conducted  by  the  Office  of  Scien- 
tific Research  and  Development.  The  rather  exten- 
sive work  on  nutrition  emphasizes  again  the  use- 
lessness of  much  of  the  excessive  vitamin  supple- 
ments used  commonly  in  medical  practice  today. 
The  study  on  ascorbic  acid  at  Northwestern  Univer- 
sity suggested,  contrary  to  the  opinion  of  many 
authorities,  that  a decrease  in  plasma  ascorbic  acid 
levels  was  the  best  early  sign  of  an  inadequate  die- 
tary intake. 

Tolerance  to  heat  and  cold  and  the  effect  on  ac- 
climatization of  variations  in  diet,  vitamin  intake, 
and  clothing  was  studied  in  detail. 

The  research  in  chemical  warfare  revealed  many 
clinically  important  and  now  familiar  drugs  such  as 
nitrogen  mustard,  B.A.L.,  D.D.T.,  and  the  rodenti- 
cide  A.N.T.U. 


The  search  for  new  antimalarial  drugs,  intensi- 
fied by  the  abrupt  cutting  off  of  the  quinine  supply 
in  1941,  uncovered  several  interesting  new  observa- 
tions on  the  biology  and  biochemistry  of  the  ma- 
larial parasite  and  a new  combination  of  an  8 amino 
quinoline  and  quinine  which  is  apparently  curative. 

The  impoi'tance  of  the  development  of  penicillin 
need  not  be  commented  on,  but  the  rapidity  of  its 
development  is  a tribute  to  an  almost  unequaled 
cooperative  effort  on  the  part  of  both  England  and 
the  United  States. 

A chapter  on  sensory  devices  stimulates  one’s 
imagination  as  to  the  possibilities  on  utilization  of 
supersonic  waves  by  the  blind  for  the  detection  of 
objects. 

A complete  bibliography  concludes  this  second 
volume.- — E.  G. 

Diabetes  Mellitus  in  General  Practice.  By  Arthur 
R.  Colwell,  M.  D.,  Associate  Professor  of  Medicine 
and  Director  of  Medical  Specialty  Training,  North- 
western University  Medical  School;  Attending  Phy- 
sician, Evanston  Hospital,  Evanston,  Illinois;  Con- 
sulting Physician,  Wesley  Memorial  Hospital,  Chi- 
cago. Pp.  350.  Chicago:  The  Year  Book  Publishers, 
1947.  Price  $5.25. 

This  is  a very  excellent  condensation  of  the  essen- 
tial facts  required  by  the  practitioner  in  the  intel- 
ligent management  of  diabetes  mellitus.  The  pres- 
entation is  clear,  orderly,  and  logical.  The  material 
is  confined  to  accepted  fact  and  yet  is  not  dogmatic. 
Controversial  points  are  discussed,  the  pros  and  cons 
summarized  and  the  reader  allowed  to  draw  his  own 
conclusion.  The  result  is  a sensible  and  refreshing 
review  of  the  subject. 

Diagnostic  criteria  and  practical  methods  are 
given  in  detail,  together  with  useful  tables  concern- 
ing the  classification  of  diabetes  according  to  se- 
verity with  characteristics  and  suggested  manage- 
ment for  each.  A useful  and  complete  summary  of 
conditions  associated  with  melituria  is  given.  The 
advantages  and  objectives  of  treatment  are  given. 
In  this  connection  the  author  makes  a strong  argu- 
ment in  favor  of  close  control  of  hyperglycemia  and 
glycosuria.  This  provides  a welcome  rebuttal  to  the 
proponents  of  “laissez  faire”  management  of  dia- 
betes. Criteria  for  diabetes  manageable  by  diet  alone 
are  given  in  connection  with  ample  information  on 
how  to  select  and  prescribe  a balanced  diet  for  the 
individual  patient.  The  various  types  of  insulin  are 
discussed  with  the  aid  of  excellent  graphs  illus- 
trating the  intensity  and  duration  of  hypoglycemic 
effect  obtained  with  each  type  and  with  mixtures. 
The  indications  for  each  and  the  use  of  insulin  in 
treatment  are  well  presented.  Especially  helpful  are 
the  two  chapters  dealing  with  the  management  of 
acute  and  chronic  complications.  Full  instructions 
are  given  for  the  treatment  of  acidosis,  for  control 
at  time  of  surgery  and  in  the  presence  of  acute 
infections.  The  increasingly  common  and  disturbing 
vascular  complications  are  reviewed  briefly.  Treat- 
ment of  diabetes  during  pregnancy  is  well  covered. 

The  excellent  bibliographies  at  the  end  of  each 
chapter  are  helpful  for  further  reference. — E.  C.  A. 
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Meet  Senator 
Wagner,  Doctor 


The  “Washington  scene’’  is  of  extreme  importance  to 
every  physician  . . . What  Senators  Wagner  and  Pepper, 
and  others  are  saying  and  doing  should  be  known  to 
every  Wisconsin  doctor  . . . 

The  Journal  is  prepared  to  sift  out  significant  facts  and 
present  them  in  concise,  readable  form  ...  We  can  do 
this,  in  large  measure,  because  of  our  advertising  . . . 


Advertisers  like  to  know  whether  the  magazines  used  are 
producing  results.  Requests  for  samples  and  literature 
give  them  this  assurance  . . . 

Advertising  in  the  Journal  is  carefully  selected  in  keep- 
ing with  standards  of  the  various  A.  M.  A.  councils.  So, 
when  you  contact  our  advertisers*  you  can  be  assured  of 
the  quality  of  products  submitted  for  your  use  . . . 

Take  a moment  to  drop  a penny  postal  to  one  of  the  ad- 
vertisers in  this  issue  . . . ask  for  samples  and  literature. 
Both  of  us  will  profit.  You  will  learn  more  about  an 
A.  M.  A.  accepted  product,  and  we  will  demonstrate  to 
our  advertiser  that  use  of  The  Wisconsin  Medical  Journal 
is  a valued  merchandising  contact  . . . 
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Coming  Events 


American  Board  of  Obstetrics  and  Gynecology, 
Inc.,  Announces  Examination  Date 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  for  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology  will  be 
held  in  various  cities  of  the  United  States  and  Can- 
ada, February  4,  1949. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  to  take  the  Part  I examination 
(written  paper  and  submission  of  case  records)  at 
places  convenient  for  them.  Those  who  successfully 
complete  Part  I proceed  automatically  to  Part  II, 
to  be  held  May  8-14,  1949  at  the  Hotel  Shoreland, 
Chicago.  Notice  of  the  exact  time  and  place  of  the 
examinations  will  be  sent  all  candidates  well  in  ad- 
vance of  the  examination  date. 

New  bulletins  are  now  available  for  distribution 
upon  application  and  give  details  of  all  changes  in 
requirements  and  regulations  of  the  Board  which 
were  made  at  its  annual  meeting  in  Washington, 
D.  C.,  May  16-22,  1948.  These  relate  both  to  can- 
didates and  to  hospitals  conducting  residency  serv- 
ices for  training. 


Application  forms  and  bulletins  are  sent  upon  re- 
quest to  American  Board  of  Obstetrics  and  Gynecol- 
ogy, Inc.,  1015  Highland  Building,  Pittsburgh  6, 
Pennsylvania. 

American  College  of  Surgeons  Announces  1949 
Sectional  Meeting  Schedule 

The  American  College  of  Surgeons  has  announced 
that  six  two-day  sectional  meetings  have  been  sched- 
uled between  January  7 and  April  13,  1949  for  phy- 
sicians and  professional  personnel  of  hospitals.  A 
seventh  meeting,  to  be  held  in  the  West  late  in 
April,  will  be  definitely  scheduled  later.  The  latest 
developments  in  medical  science  and  hospital  serv- 
ice will  be  presented  at  each  meeting. 

The  sessions  will  be  held  as  follows:  January 
7-8,  Edgewater  Park,  Mississippi;  January  14-15, 
Houston,  Texas;  February  11-12,  Kansas  City,  Mis- 
souri; March  15-16,  Washington,  D.  C.;  March  21- 
22,  Buffalo,  New  York;  and  April  12-13,  Edmon- 
ton, Alberta,  Canada. 

Conferences  for  the  hospital  personnel  and  for 
the  medical  groups  will  run  concurrently.  A joint 
meeting  of  the  two  groups  will  open  at  8:30  a.  m. 
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each  day,  with  the  showing  of  medical  motion  pic- 
tures, to  be  followed  at  10  a.  m.  by  separate  ses- 
sions. A dinner  meeting  followed  by  a round-table 
conference  will  be  held  on  the  first  evening. 

Chicago  Medical  Society  to  Hold  Annual 
Conference 

The  fifth  annual  clinical  conference  of  the  Chi- 
cago Medical  Society  will  be  held  at  the  Palmer 
House  in  Chicago,  March  1-4,  1949.  The  scientific 
program  will  be  presented  by  well  known  speakers 
from  all  sections  of  the  country,  who  will  discuss 
subjects  of  interest  to  all  physicians.  One  of  the 
features  of  the  conference  will  be  the  luncheon 
round  tables,  when  questions  will  be  answered  by 
the  speakers.  Scientific  and  technical  exhibits  have 
also  been  planned. 

Physicians  from  other  states  and  cities  are  in- 
vited to  attend  this  medical  conference.  Reserva- 
tions should  be  made  directly  with  the  Palmer 
House. 

University"'ofiMinnesota  Medical  School 
Schedules  Postgraduate  Courses 

A one  week  course  in  ophthalmology  will  be  given 
at  the  Center  for  Continuation  Study  by  the  Uni- 
versity of  Minnesota  Medical  School  the  week  of 


January  24-29,  1949.  The  course  is  designed  partic- 
ularly for  ophthalmologists. 

The  presentation  of  a three  day  course  in  obstet- 
rics for  general  physicians  has  been  scheduled  by 
the  medical  school  January  6-8.  This  will  also  be 
given  at  the  Center  for  Continuation  Study. 

A continuation  course  in  Cardiovascular  Diseases 
will  be  given  at  the  Center  for  Continuation  Study 
on  February  14  and  15.  The  course  is  intended  for 
general  physicians  and  is  sponsored  by  the  Minne- 
sota Heart  Association. 

On  February  7-9  the  University  of  Minnesota  will 
present  a continuation  course  in  pediatrics  at  the 
Center  for  Continuation  Study.  This  course  is  in- 
tended for  general  physicians  and  is  sponsored  by 
the  Minnesota  Department  of  Health. 

Dr.  O.  G.  Moland  to  Speak  at  Medical 
School  Convocation 

Dr.  0.  G.  Moland,  Augusta,  will  be  the  guest 
speaker  at  a convocation  of  the  University  of  Wis- 
consin Medical  School  on  January  12  in  the  audi- 
torium of  the  Service  Memorial  Institutes  Building. 
Doctor  Moland,  who  is  a graduate  of  the  university 
medical  school,  has  chosen  “From  the  View  Point 
of  the  Country  Physician”  as  his  subject.  Medical 
students  will  be  dismissed  from  their  classes  at 
4 p.  m.  in  order  to  attend  the  convocation. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 

EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  (cadaver)  ; clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy ; refraction  ; radiology ; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  therapy;  allergy;  examina- 
tion of  patients  pre-operatively  and  follow-up  post-opera- 
tively  in  the  wards  and  clinics. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 
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Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 
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32  Geneva  Road,  Wheaton,  III.  (Near  Chicago) 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  he  received  by  the  2r>th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.0»  for  the  first  appearance  of  copy  occupying  I inch  or  less  of  space  and  $1.00  for  each  sueeeeo- 
ing  insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  tlie  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  lie  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 
in  care  of  the  Journal. 


WANTED:  A combination  physiotherapist  and  x-ray 
technician  for  a physician  and  surgeon's  office  in  Wau- 
kesha. Please  state  age,  experience,  salary,  and  avail- 
ability. Address  replies  to  No.  184  in  care  of  the 
Journal. 


YOUNG  MAN  WANTED:  Physician  with  large  prac- 
tice in  thriving  college  town  in  southern  Wisconsin 
desires  young  associate.  Good  salary  and  assured  liv- 
ing quarters.  Exceptional  opportunity  for  man  with 
sound  basic  training.  Address  replies  to  No.  144  in 
care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. 


FOR  SALE:  Well  equipped  E.  E.  N.  T.  office.  Proxi- 
mate value,  $1,500.  First  $500  takes  all.  This  includes 
small  edging  machine  with  diamond  cutter  and  drill. 
Portable  ether  and  suction  machine  and  diathermy 
perimeter,  everything  needed  for  work.  Address  re- 
plies to  No.  196  in  care  of  the  Journal. 

WANTED:  E.  E.  N.  T.  man  to  take  over  practice 
for  months  of  January,  February,  and  March  1949. 
Address  replies  to  No.  201  in  care  of  the  Journal. 


FOR  SA1.E:  A medical  examining  table,  oak,  30 
high,  dimensions  24  x 50".  Padded  leather  top  with 
extension  leg  and  arm  rest.  Address  replies  to  No.  188 
in  care  of  the  Journal. 


FOR,  SALE:  Library  of  late  physician,  containing 
approximately  70  volumes.  Also  microscope,  stetho- 
scope, and  other  equipment  available.  Address  replies 
to  No.  189  in  care  of  the  Journal. 


WANTED:  Associate  in  general  practice,  preferably 
one  who  has  just  finished  internship  or  one  year  as 
resident  physician.  Address  replies  to  No.  192  in  care 
of  the  Journal. 


WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 


FOR  RENT:  Four  room  office  with  oil  heat,  at  street 
level  in  cement  block  building.  Located  near  Madison. 
Address  replies  to  No.  200  in  care  of  the  Journal. 


WANTED:  Associate  for  practice  in  South  Texas. 
Good  climate.  Associate  should  net  $800  plus  pet- 
month.  Should  be  available  by  January  1,  1949.  Fam- 
ily man  preferred.  Address  replies  to  No.  202  in  care 
of  the  Journal. 


FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 
No.  204  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


FOR  SALE:  Portable  General  Electric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent  condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator. 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 

kee  2,  Wisconsin  or  call  Daly  8-6368. 

WANTED:  Young  physician  as  an  associate  Til  a 
very  lucrative  practice  in  the  Fox  River  Valley  area. 
Address  replies  to  No,  203  in  care  of  the  Journal. 

LOCATION  WANTED:  By  Norwegian  physician  and 
surgeon  in  city  of  5,000  or  over.  Partnership  or  indus- 
trial work  considered.  Address  replies  to  No.  206  in 

care  of  the  Journal. 

FOR  SALE:  General  practice  in  central  Wisconsin 
city  of  30,000:  also  equipment  and  instruments,  in- 
cluding Hamilton  Nu-Tone  examining  table,  dia- 
thermy, Birtches  nyfucator,  sterilizer,  etc.  Office  space 
and  living  quarters  available.  Ideal  for  young  man 
who  wishes  to  begin  independent  practice  with  mini- 
mal investment  and  assured  income  from  the  start. 
Address  replies  to  No,  207  in  care  of  the  Journal. 

LOCATION  WANTED:  Obstetrician-gynecologist, 

veteran,  married,  now  completing  his  third  year  of 
AMA-approved  residency  and  meeting  the  require- 
ments of  the  OB-GYN  Board,  will  be  available  in 
Spring  for  an  association  with  Board  diplomate  or 
possibly  group  or  clinic.  Address  replies  to  No.  209  in 

care  of  the  Journal. 

FOR  SALE:  New  x-ray  Kelley-Koett  100  multicron 
with  100  AC  remote  control.  Tilting  table  with  Bucky 
and  fluoroscope.  Write  Dr.  H.  B.  Benjamin,  161  West 
Wisconsin  Avenue,  Milwaukee,  Wisconsin,  or  tele- 

phone  Br  2-7767. __ 

FOR  SALE:  Hospital  size  developing  tank  for 
x-rays,  with  hangers  of  assorted  sizes  up  to  14  x 17. 
Army  surplus  and  priced  for  quick  sale  F.  O.  B.  Madi- 
son. Address  replies  to  Photocopy  Service,  211  West 

Mifflin  Street,  Madison,  Wisconsin. 

YOUNG  PHYSICIAN  WANTED:  To  associate  with 
general  practitioner,  age  30,  in  northwestern  Wiscon- 
sin city  of  4,000.  Give  all  qualifications,  experience, 
age,  nationality,  single  or  family,  with  first  inquiry. 
Address  replies  to  No,  210  in  care  of  the  Journal. 

FOR  SALE:  Picker  x-ray,  14  MA.,  mobile  unit,  cur- 
rent model,  many  accessories,  like-new  condition, 
guaranteed  at  less  than  50  per  cent  of  present  cost. 
Also  Tompkins  suction-pressure-ether  machine  little 
used,  in  excellent  condition,  $45  instead  of  $135  (price 
of  new  machine).  Guaranteed.  Address  replies  to  No. 

211  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  un- 
opposed practice  in  a town  of  950  population  in  west- 
ern Wisconsin.  Present  incumbent  retiring  on  account 
of  age  and  ill  health.  Six  room  office  building  at  a 
bargain.  Equipment  at  sale  appraisal  price.  Address 

replies  to  NoF212  in  care  of  the  Journal. 

WANTED  TO  BUY:  Second  hand  examining  table, 
good  condition.  Address  replies  to  No.  213  in  care  of 

the  Journal. . */ 

OPPORTUNITY:  Clinic  in  western  Wisconsin  de- 
sires services  of  young  man  capable  of  doing  general 
surgery.  Good  salary  assured.  Write  No.  214  in  care 

of  the  Journal. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D.,  superintendent 
of  Mendota  State  Hospital. 


ALWAYS  ASK  FOR 

rJ3orde^ 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KiNNtDY  MANSFlflD  DIVISION 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


Western  Electric 

HEARING  AID 


IAir  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


D0ERFL1NGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


48  Hour  Pregnancy 
Test  Service 

To  assure  a prompt,  accurate  test,  all  rabbits 
are  individually  isolated  three  weeks  before 
use. 

We  furnish  physicians  kits  of  pre-stamped 
mailing  tubes  and  vials. 


Address  inquiries  to: 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISC. 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  lo  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“ For  the  Finest ” 

2511  W.  VLIET  ST.,  MILWAUKEE  5,  WIS. 
DIV.  3243 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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$25.00  weekly  indemnity,  accident  and  sickness 

$10,000.00  accidental  death 
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$24.00 
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protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  tne  same  managemeni 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2 NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  January  24,  February  21. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  February  7,  March  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  February  21,  March  21. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting 
March  7,  April  11. 

Surgical  Pathology  Every  Two  Weeks. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
February  21,  March  21. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
Starting  February  14. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  Starting 
March  7. 

MEDICINE— Intensive  Course,  Two  Weeks,  Starting 
April  4. 

Perso  lal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  7. 

PEDIATRICS— Intensive  Course,  Four  Weeks,  Starting 
April  4. 

DERMATOLOGY— Formal  Course,  Two  Weeks,  Starting 
April  18. 

Clinical  Course  Every  Two  Weeks. 

CYSTOSCOPY — -Ten  Day  Practical  Course  Every  Two 
Weeks. 

ROENTGENOLOGY — Lecture  & Diagnostic  Course,  Two 
Weeks,  Starting  the  First  Monday  of  Every  Month. 

Clinical  Course  Starting  Third  Monday  of  Every  Month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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Manitowoc 225,  409,  516 

Marathon 225,  318,  932 

Marinette-Florence 225,  318 

Milwaukee 236,  324 

Monroe  410 

Oneida— Vilas  932 

Outagamie — 226,  410,  708,  1028,  1110 
Pierce-St.  Croix  226,  516,  808,  1230 

Polk 226.  1028 

Portage 226.  410,  620 

Racine 226,  410,  708 

Richland  

226,  318,  410,  516.  1028_1230 

Rock 516,  708 

Rusk  620 

Sauk  516,  626 

bhawano 1110 

Sheboygan 230,  41  0,  516.  620 

Trempealeau-Jackson  - Buffalo 

226,  410,  516,  808  1230 

Vernon  1028 

Walworth 228,  320,  410,  620 


Washington-Ozaukee 226, 

412,  620,  708,  808,  1028,  1110,  1232 

Waukesha 228,  320,  410,  1232 

Waupaca 228,  808 

Winnebago 

228,  412,  516,  620,  710,  1110.  1232 
Wood  228,  412,  932 


Councilor  District  Societies 

Third  Councilor  District 

234,  322,  414,  518, 

624,  714,  814,  934,  1030,  1114.  1236 


Fifth  Councilor  District 710 

Sixth  Councilor  District 710 

Ninth  Councilor  District 710,  932 

Tenth  Councilor  District 932 


Twelfth  Councilor  District 

238,  326,  416, 

520,  626,  716,  814,  1032,  1116.  1236 


Other  Societies 

American  Academy  of  General 

Practice,  State  Chapter 1112 

American  College  of  Chest 
Physicians,  Wisconsin  Chap- 
ter   1232 

American  Interprofessional  In- 
stitute of  Milwaukee 934 

Central  Wisconsin  Society  of 
Ophthalmology  and  Otol- 
aryngology   808,  1028 

Milwaukee  Academy  of  Medi- 
cine   236,  324,  416,  628,  1116 

Milwaukee  Metropolitan  Sec- 
tion of  American  College  of 

Chest  Physicians 326 

Milwaukee  Neuro  - Psychiatric 
Society  236,  324,  416,  520,  628,  1116 
Milwaukee  Oto-Oohthalmic  So- 
ciety   236,  324,  416,  520,  1032 

Milwaukee  Surgical  Society 1116 

Section  on  Pediatrics 1112 

Section  on  Radiology 622 

University  of  Wisconsin  Medi- 
cal Society 234,  518 

Wisconsin  Heart  Association  _ 230 
Wisconsin  Society  of  Anes- 
thesiologists   230 

Wisconsin  Surgical  Club  710,  1232 
Wisconsin  Surgical  Society  __ 

320,  620,  1028 

Wisconsin  Urological  Society  518 


Society  Records  

238,  326,  416.  520, 

628,  716,  814,  936,  1032,  1116,  1238 

Woman’s  Auxiliary  

246,  332,  422,  528. 

632,  722,  818,  943,  1036,  1122,  1242 


Advances  in  Military  Medi- 

cine  1250 

Aileigy  j„  Theory  and  Practice  634 

Brief  Psychotherapy  1248 

Clinical  Hematology 1044 

Communal  Sick-Care  in  the 

German  Ghetto 338 

Concise  Anatomy  532 

Congenital  Malformations  of 

the  Heart «38 

Diabetes  Mellitus  in  General 

Practice  1250 

Differential  Diagnosis  of  Jaun- 
dice, The H28 

Diseases  of  the  Chest;  with 
Emphasis  on  X-Rav  Diag- 
nosis   i64 

Diseases  of  the  Nose.  Throat 

and  Ear 634 

Encyclopedia  of  M edi'cal 

Sources  IO45 

Foot  and  Ankle  The __  _ 252 

Hand-Book  of  Ocular  Thera- 
peutics   95Q 

Handbook  of  Psychiatry 1042 

Head,  Neck  and  Trunk,  The; 
Muscles  and  Motor  Points  __  948 

Headache  430 

Heart;  A Physiologic  and  Clin- 
ical Study  of  Cardio-Vascu- 
lar  Diseases 820 


BOOK  REVIEWS 


History  of  Medicine 250 

Internal  Medicine  in  General 

Practice  424 

Manual  of  Clinical  Therapeu- 
tics; A 634 

Manual  of  Otologv,  Rhinology 

and  Laryngology,  A 823 

Manual  of  Pharmacologv ; and 
Its  Applications  to  Thera- 
peutics and  Toxicology,  A 640 

Marys’  Manual  of  Diseases  of 

the  Eye 1128 

^ledical  Clinics  of  North  Amer- 
ica; Nationwide  Number 1046 

Medical  Clinics  of  North  Amer- 
ica, The:  New  York  Number_1045 
Medical  Clinics  of  North  Amer- 
ica, The;  New  York  Number_1126 

Minor  Surgery 640 

Neuroanatomy  1044 

Nursing  in  Modern  Society 820 

Pharmacology,  Therapeutics 
and  Prescription  Writing; 
for  Students  ard  Practi- 
tioners   734 

Physical  Medicine  in  General 

Medicine  254 

Physician’s  Handbook  732 

Postgraduate  Obstetrics  636 

Practical  Bacteriology,  Hema- 
tology, and  Parasitology 822 


Practical  Clinical  Psychiatry  254 
Practical  Physiological  Chem- 
istry   636 

Practical  X-Ray  Treatment 430 

Primer  of  Cardiology,  A 532 

Principles  and  Practice  of 

Obstetrics  ’046 

Private  Enterprise  or  Govern- 
ment in  Medicine 1126 

Psyehiatrv  for  the  Pediatri- 
cian   952 

Psychobiology  and  Psychiatry 

, 1248 

Psvchology  of  the  Behavior 

Disorders.  The  424 

Psychopathology  and  Educa- 
tion of  the  Brain-Injured 

Child  730 

Rehabilitation  Through  Better 

Nutrition  164 

Rypins’  Medical  Licensure  Ex- 
aminations; Topical  Sum- 
maries, Questions  and  An- 
swers   820 

Sexual  Behavior  in  the  Human 

Male  1042 

Skin  Manifestations  of  Inter- 
nal Disorders  (Derma- 

dromes)  340 

Surgical  Pathologv  950 
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Taking  the  Cure;  the  Patient’s 
Approach  to  Tuberculosis  __  952 
Textbook  of  Clinical  Neurol- 
ogy, A;  With  an  Introduction 
to  the  History  of  Neurology  824 
Textbook  of  the  Ear,  Nose  and 
Throat  638 


Textbook  of  Medicine,  A 949 

Text-Book  of  Pathology,  A 948 

Treatment  in  General  Practice  822 
Ulcer;  the  Primary  Cause  of 
Gastric  and  Duodenal  Ulcer; 
Diagnosis,  Medical  and  Sur- 
gical Treatment,  Prevention  340 


Unipolar  Lead  Electrocardio- 
graphy   428 

War,  Politics  and  Insanity 1047 

Year  Book  of  Neurology,  Psy- 
chiatry, and  Neurosurgery, 

The  1947  1248 


MEDICAL  FORUM 


Month  Page 

A AGP,  Organize  First  State  Chapter  of  September  8 

Aged,  High  Cost  of  Construction  Re- 
vealed in  Plans  to  Build  Infirmaries  July  5 

Alcoholism  is  no  Joke — Need  Help  of 


Dr’s,  to  Make  Controls  Work June  5 

AMA  Convention,  May  have  30,000 

Attend  Annual  May  1 

AMCP-Blue  Cross,  AMA  to  Study  Nat’l 

Enrollment  Organization  of July  3 

AMCP  Enlarges  Staff  with  Budget  In- 

ci  April  1 

Anesthesiologists  Start  Series  of  1-Day 

Courses  March  2 

Anesthestists  Sponsor  Meetings  and 

Speakers  Bureau,  State May  4 

Annual  Meeting  Highlights October  1 

Anti-Trust  Suit,  Oregon  Service  Plan  in  November  5 

Armed  Forces,  Young  Doctors  Obli- 
gated to  Serve November  2 

Army  and  Navy  Expand  Training  Plans 

to  Boost  Enlistment  of  Medical  Men  October  3 

Army  Service — AMA,  Young  Doctors 

Have  Moral  Obligation  for October  7 

Bach,  Medicine  Achieved  Greatness  in 

Free  Enterprise October  8 

Basic  Science  Exam,  Reciprocity  with 

18  states  July  4 

Basic  Sciences,  Seven  States  Certify 

Chiropractors  in July  6 

Beaumont  Building  May  be  Open  for 

Centennial  March  5 

Blood  Program  with  Local  Medical  So- 
cieties, AMA  Approves  Prin.  of  Red 

Cross  October  7 

Blue  Cross,  AMA  to  Study  National  En- 
rollment Organization  of  AMCP Julv  3 

Blue  Cross-Blue  Shield;  Bortz  Sounds 

Warning,  Hawley  to  Coordinate February  f> 

Blue  Cross-Blue  Shield  Proposal  for 
National  Insurance  Co.,  AMA  to  De- 
cide on  November  1 

Blue  Cross  Gives  Financial  Report September  7 

Blue  Cross-Shield,  Study  Enrolling 
Agency  for  Film  Catalogue  Available 

Free  for  use  by  Doctors August  3 

Blue  Shield  Plan,  Wisconsin  Physicians 

Service  is  th"  . _ _ . August  4 

Board  of  Health-Report  to  State  Legis- 
lative Council,  Special  Committee 

Praises  October  2 

British  Doctors  Onnose  Terms  of  Health 
Act;  Government  Will  Go  Ahead  De- 

so’te  Opposition  _ I March  5 

British  Health  Plan  Termed  a Tragedy’  December  2 
Brookings  Report  Sees  Too  Much  Poli- 
tics in  Federal  Medicine  April  4 

Bureaucracy,  Unbounded  August  2 


Cancer  Clinics  Scheduled  for  July,  Five  June  1 

Cancer  Drive  in  Wisconsin,  Directs  1948  Februarv  7 
Cancer  Drive  Nets  $1  94,265  for  Wiscon- 
sin, Annual  Dr’s.  Complaint September  3 

Cancer  Grant  Goes  to  Marquette  Uni- 
versity   February 

Capitol  Views February  3 

March  8 

April  8 

June  2 

July  6 

September  4 

_ . „ November  7 

Cash  Sickness  Benefit  System  can  In- 
crease Weekly  Earnings  by  Being 

Sick,  Workers  Under Julv  2 

Chiropractors  After  Public  Confidence  February  4 

Chiropractors  in  Basic  Sciences,  Seven 

State  Certifv  July  6 

Chronic  111.  Committee  Acts  to  Help 

Infirm  and  April  3 

CIO  Appoints  Group  to  Push  Health 

p'.am  __  May  5 

Civil  Defense  Measure,  Propose  Emer- 
gency Medical  Service  Program  for 

Wisconsin  as May  1 

Civil  Defense,  Seek  to  Integrate  Indus- 
trial Medical  Care  and August  3 


Month  Page 

Civil  Disaster  Plan,  House  Requests 


State  7 — November  1 

Committee  Appointments,  Doege  An- 

nounces  1949  December  7 

Compulsion,  Most  Doctors  Would  Reject  December  8 

Compulsory  Health  "Certain"  to  be 

Studied  by  81st  Congress:  Lawrence-  December  3 
Compulsory  Health  Plan,  Doctors  As- 
sail Ewing’s  December  4 

Compulsory  Medicine,  High  School  Stu- 
dent Writes  About  July  3 

Compulsory  Medicine  to  Oshkosh  Can- 
dlelight Group.  Dr.  Clark  Exposes 

Dangers March  8 

Congress  are  Pigeonholed,  Many  Health 

Measures  in May  2 

Cooperative  Hospital  in  State,  Two- 
Day  Celebration  Marks  Opening  of 

First  September  8 

Cooperative  Hospital  Plan  in  Duluth, 

Establish  May  8 

Co-op  Health  Center  Files  for  Incor- 
poration Papers,  Superior October  7 

Co-op  Health  Unions,  Join  Move  for November  7 

Co-op  Plan,  Announce  Schedule  of 

Benefits  for  Waushara  Co.  June  1 

Co-ops  Set  up  Regional  Federation  to 

Promote  Hospital-Medical  Plans May  3 

Co-op  Hosp.  in  Polk  Co.,  Start  House- 

to-House  Drive  for  September  1 

Co-ops  Start  Action  to  Get  Health 

Centers  __  . February  1 

County  Society  Key  Organization  in 

Medical  Care  August  6 

County  Society  Officers  Meet  in  Chicago 

June  20  June  3 

Ciippled  Children,  Plan  Clinics  For July  ti 

Cromwell,  W.  O.,  Bureau  of  Alcohol 

Studies  July  5 

Dewey  Says,  Compulsory  Medicine  No 

Good  June  8 

Disabled,  Wisconsin  is  First  with  Law 

lor  Aid  to November  6 

Disabled  Patients  to  Full,  Self-Sup- 
porting Life,  Public  Law  113  Helps 

Physicians  Restore  Their  February  2 

Doctor's  Complaint September  4 

Doctor’s  Service,  Propose  Point  System 

for December  5 

Doctors  to  Country,  States  Supply  Cash, 

Design  Courses  to  Bring  Future April 

Dorchester  Flies  to  Rescue April 

Doscher  to  Aid  Public  Relations July  6 

Draft,  Amendment  Removes  Doctors 

From  July  1 

Draft  Bill  Gets  Past  Senate,  Doctor June  8 

Draft,  Boards  to  Decide  on  Deferment 
of  Medical-Dental  Students,  Up  to 

Local  December  5 

Draft  Figures  No  Index  of  Health,  Says  February  3 

Draft  Physicians,  May  Still  Try  to August  7 

Drafted,  Sargent  Warns  Doctors,  Vol- 
unteer or  be December  5 

Drug,  Doctors  Asked  to  Return  Dan- 
gerous __  August  1 

Drugs,  Physicians  Warned  of  Dan- 
gerous   December  6 

Emergency,  Council  Seeks  Way  to  Meet  May 

Emergency  Medical  Service  Program 
for  Wisconsin  as  Civil  Defense  Meas- 
ure, Propose  _ May  1 

Enrollment  Agency,  AMA  OK's  Na- 
tional; Rejects  Nation-Wide  Insur- 
ance Company  December  1 

Ewing  May  Head  New  Health  Depart- 
ment   December  4 

Examiners,  Board  of  Medical  March 

Farm  Bureau  Praises  Wisconsin  Plan; 

Seeks  State  Lab  of  Hygiene December  8 

Farm  Bureau  Prescription  for  Better 

Rural  Health,  A.  May  4 

Federal  Medicine.  Brookings  Report 

Sees  too  Much  Politics  in April  4 

Fee  Schedule,  Supplement  to  WVMSA 

Red  Book  July  7 

50-Year  Club.  Gold  Lapel  Pins  Go  to 

Members  of  June  2 


December  Ninete  en  Forty-Eight 
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Month  Page 

50-Year  Club  Honors  Eighteen  Veteran 
Physicians  at  Milwaukee,  Second 

Meeting  of October  4 

Form  100,  Doran  Reminds,  Date  of  First 

Treatment  Must  be  Reported  on June  2 

Form  200  Can  be  Used  to  Get  more 

Treatment  than  First  Authorized June  6 


Month  Page 

Legislative  Council  Finds  Facts,  Studies 


State's  Problems  Between  Sessions, 

Wisconsin  April  8 

Legislative  Council,  Special  Comm. 

Praises  Board  of  Health-Report  to  — October 
Linicome  and  Rasmussen  Join  U.  W. 

Medical  staff  March  3 


4-H  Club  Members  Attend  Health 


Camp,  Medical  Society  Scholarships  October 

Gavin  Head  Health  Board,  Thompson 

anci  September 

Goin,  Health  of  Nation  Not  as  Bad  as 

Claimed  by  Socializers,  Dr. July 

Group  Practice,  Send  Questionnaire  for 

Study  of  April 

Gundersen  Elected  to  AMA  Board  of 
Trustees  July 

Handicapped  Persons,  Crownhart  on 

Governor’s  Committee  to  Employ October 

Hawley  as  VA  Medical  Director,  Mag- 

nuson  Replaces  February 

Hawley  to  Coordinate  Blue  Cross-Blue 

Shield;  Bortz  Sounds  Warning February 

Health  a “Political  Maneuver,”  Call 

Federal  December 

Health  and  Accident  Coverage  up  18% 

in  1947,  Premium  Income  from May 

Health  Assembly,  Complete  Plans  for 

U.  S.  April 

Health,  Legislature  Asks  Society’s  Help 

to  Study  State  Board  of  _ . April 

Health  Measures  in  Congress  are  Pi- 
geonholed, Many May 

Health,  Name  Special  Medical  Society 
Committee  to  Aid  Legislative  Study 

of  Board  of May 

Health  Plans,  CIO  Appoints  Group  to 

Push  May 

Heiser,  Sander  to  Assist  with  Industrial 

Clinics  April 

Hearing  Program,  Doctors  Cooperate  in 

Wisconsin  September 

Hennessy  is  New  Secretary  of  NEMS  — October 

Hippocratic  Oath,  Plan  Revision  of October 

Hospital-Medical  Plans,  Co-ops  Set  Up 

Regional  Federation  to  Promote May 

Hospital  Plan,  New  Priority  List  for 

State  June 

Hospital  Projects  Named  for  Federal 

Aid.  Seven  September 

Hospitals,  Davis  Opposes  Legion  Plan 

on  Vet  April 

Hospitals,  Figures  Show  Economic  Out- 
look for April 

Hospitals,  Request  Federal  Funds  for 

Seven  New March 

Hospitals  Last  Year,  Report  Shows  18 

Million  in September 

House  of  Delegates  Acts  on  Merger  of 

Milwaukee,  State  Prepaid  Plans October 

Howard  Joins  AMA  Staff,  Dr.  Ernest  — June 


Industrial  Clinics,  Heiser,  Sander  to 

Assist  with  April 

Industrial  Health,  A Guide  for  Medical 

and  Nursing  Personnel March 

Industrial  Health  Clinics  Attract  565 

Delegates  June 

Industrial  Medicine,  AMA  Sets  up  Resi- 
dency in April 

Industrial  Health  Men  Pay  Tribute  to 

James - August 

Infant  and  Maternal  Deaths,  Seek  Data 

on  March 

Infirm  and  Chronic  111,  Committee  Acts 

to  Help  . April 

Infirmary  Bill,  Revise  County November 

Infirmaries  for  A^ed,  High  Cost  of  Con- 
struction Revealed  in  Plans  to  Build  July 
Insurance,  AMA  Officers  Fly  to  Japan 

to  Study  Sickness. August 

Insurance  Company,  Rejects  Nation- 
Wide;  AMA  OK's  National  Enroll- 
ment Agency  December 

Insurance?  State  Health  December 

James,  Industrial  Health  Men  Pay 

Tribute  to August 

Japan  to  Study  Sickness  Insurance, 

AMA  Officers  Fly  to August 

Lawyers  Seek  Improvement  of  Expert, 

Testimony,  Doctors  and - March 

Laymen,  for  Contributions  to  Medical 

Progress,  Will  Honor  August 


M.  D.’s  in  House,  “Not  too  Much  Ex- 

5 pected”  from  7 December  6 

Magnuson  Explains  How  VA  Fees  are 

Set  for  Home-Town  Physicians December  7 

1 Magnuson  Replaces  Hawley  as  VA 

Medical  Director  February  1 

5 March  of  Medicine  Ends  Third  Year  as 

Radio  Program — — - - April  7 

1 Medical  Advisors  to  Serve  on  State 
Selective  Service  System,  Begin  Ap- 

1 pointment  of November  2 

Medical  Examiners  License  259  in  ’47  — February  7 
Medical  Loans,  Illinois  SMS  Picks  Three 

4 Farm  Students  for  October  8 

Medical  Practice  Act,  Uphold  New  Jer- 

1 sey November  7 

Medical  Progress,  Will  Honor  Laymen 

6 for  Contributions  to  August  1 

Medical  Testimony,  Seek  to  Insure 

4 Proper ‘Expert November  5 

Medicine,  Charges  Plot  for  World-Wide 

5 Government  Control  of  December  4 

Medicine,  Shawano  Newspaper  Favors 

*>  Continuation  of  Free  Enterprise  Sys- 
tem in  American September  4 

6 Mental  and  Chronic  Cases  Report  High 

Rate  of  Hospital  Care  of August  4 

2 Mental  Hospitals  Far  Below  Standard, 

State’s  December  1 

Mental  Hospitals,  Society  Studies November  3 

® Merger  of  Milwaukee,  State  Prepaid 

Plans,  House  of  Delegates  Acts  on  __  October  1 

5 Michigan  Annual  Session,  State  Doctors 

Asked  to August  8 

2 Middleton  Renamed  to  Advisory  Post 

, with  VA  April  4 

6 Midwest  Regional  Conference,  Can’t 

4 Fool  Public.  Doctors  Warned  at  the  February  2 

» Military  Medical  Training,  Expand May  6 

Money,  Survey  Tells  Answer  Who  Earns 

3 the October  6 


1 Narcotic  Agent  Issues  Warning August 

National  Health  Assembly  Called  at 

5 Truman’s  Request March 

National  Health  Assembly,  Form  Per- 

5 manent  Steering  Committee  on August 

National  Health  Assembly,  Wisconsin 

4 Doctors  at May 

National  Medicine,  Physicians  to  be 

4 Assessed  $25  for  Fund  to  Fight December 

Navy  Opens  Ranks  to  Doctors,  Regular  February 

3 Night  Calls,  County  Societies  Asked  to 

Assure  September 

1 Night  Calls,  County  Medical  Societies 

7 Asked  to  Solve  Problem  of March 

Nurses  Hold  Institute  in  Milwaukee, 

Industrial  February 

2 Nurses  Meeting  until  February  4-5 

Postponed  November 

7 Nurses  Now  Than  Ever  Before,  More  __  February 
Nursing  Institute,  Doctors  Invited  to  — October 

4 

OB-Gyn  Congress  to  be  International 

5 Meeting,  4th February 

Oregon  Service  Plan  in  Anti-Trust  Suit  November 

6 

Parran  to  Leave  April  6,  Scheele  Sur- 

4 geon  General  March 

Parent-Teachers  Announce  Health  Pro- 

3 gram;  Suggest  Local  Action  Comm — October 

5 Physicians  Averaged  $9,884  Net  Income 

during  1947,  Private October 

5 Physicians  Educated  in  Foreign 

Schools,  Board  Gives  Ruling  on  Li- 

6 censing  of  November 

Practical  Nurses  Offered  at  Kenosha 

School.  Nine  Month  Courses  for November 

1 Practical  Nurses  Trained  at  Milwaukee 

2 Vocational  October 

Preceptors  at  Scientific  Meet,  32 December 

Prepayment  Medical  Care  Plans,  News 

6 of March 

July 

6 September 

Press,  Comments  from  the  Wisconsin  _ February 

March 

1 April 

August 

1 October 


5 

5 

8 

1 

1 

5 

1 

1 

5 

4 
7 

5 

4 

5 

1 

3 


3 

4 

8 

3 


6 

3 

8 

2 

5 
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Month  Page 


Pressly  is  Family  Doctor  of  1949  December 

Public  Health  Council,  Establish  Wis- 
consin   August 

Public  Health  Workers;  Earn-While- 
You- Learn -Pi  an  for  Physicians,  Raise 

Salaries  for May 

Public  Law  113  Helps  Physicians  Re- 
store Their  Disabled  Patients  to  Full, 

Self-Supporting  Life  February 

Public  Relations,  Colorado  Sets  Pace 

for  Medical  February 

Public  Relations  Convo  in  St.  Louis, 

Nov.  27  August 

Public  Relations  in  Practice August 


September 

October 

November 

December 


3 


1 


8 


2 


8 


8 

8 

'8 

8 

8 

8 


Public  Relations  Is  Service  and  Under- 
standing, Doctors  Are  Told  at  Secre- 
taries’ Conferences  


Quacks  out  of  Business,  San  Diego  Puts 

Mental  September  2 


Radio  Program,  March  of  Medicine 


Ends  Third  Year  as April  ‘ 

Radiologists  Fear  Attack  from  Within  September  7 

Rasmussen  Join  U.  W.  Medical  Staff, 

Linicome  and  March  3 

Reciprocity  with  18  States  on  Basic 

Science  Exam  July  4 

Rural  Practice  at  Meeting,  Interns  and 

Residents  Learn  about August  5 

St.  Louis  Session  Invited  GPs  to November  8 

Sander  to  Assist  with  Industrial  Clinics. 

Heiser  April  2 

Sargent  and  Bortz  Are  Medical  Advi- 
sors to  Security  Resources  Board August  5 

Savings  Barrel,  Consumers  Hit  Bottom 

of  Their August  5 

Scheele  Surgeon  General;  Parran  to 

Leave  April  6 March  1 

School  Health  Bill  Would  Give  'Free’ 

Care  to  More  Than  30,000,000  Children  April  3 

Seal  of  Acceptance,  Wisconsin  Prepaid 

Plans  Get  February  4 

Secretaries'  Conferences  May  7 

Secretaries’  Meetings  to  Be  Held  in 

May  and  June April  6 

Security  Resources  Board,  Sargent  and 

Bortz  are  Medical  Advisors  to August  5 

Selective  Service  System,  Begin  Ap- 
pointment of  Medical  Advisors  to 

Serve  on  State  November  2 

Social  Medicine  in  80th  Congress,  No 

Chan"^  for  July  3 

Social  Security  Problems  for  Chamber 
of  Commerce,  Name  Committee  to 

Study  March  2 

Social  Medicine?”  Writer  Asks,  “Is  Vet 

Program  Nudging  Us  Into September  5 

Socialized  Then  Come  Editors?”,  “After 

Doctors  Are May  g 

“Spanish  Swindle”,  Doctors  Are  Vic- 
tims of May  fi 

Stassen,  Keep  Medicine  Free  . June  8 

State  Health  Insurance?  December  2 

State  Medical  Society.  Purchase  Home 

for  April  1 

Streptomycin  Requests,  VA  no  Longer 

Honors  February  1 

Surgeon’s  Education  Costs  over  $30,000  November  8 

Syphilis  Records  Available  to  Doctors, 

*>..  June  5 


Taussig-Blalock  G e t $5,000  Passano 


Award  — August  3 

Testimony,  Doctors  and  Lawyers  Seek 

Improvement  of  Expert March  1 

Thompson  and  Gavin  Head  Health 

Board  September  1 


Month  Page 

Truitt  is  President-Elect  of  Medical 

Society October  1 

Trustees,  Gundersen  Elected  to  AMA 

Board  of , July  1 

Tuberculosis  Fellowships,  T-B  Associa- 
tion Sets  up February  6 

Undulant  Fever  More  Serious  than 

Polio  December  5 

VA  Clarifies  Procedure  Used  When  Vet- 
eran Applies  for  Treatment March  6 

VA  Fees  are  Set  for  Home-Town  Phy- 
sicians, Magnuson  Explains  How December  7 

VA  Praises  Service  of  State  Physicians  February  8 

VA  Programs,  Seek  Uniformity  in July  1 

VA  Sets  Up  Standards  to  Select  Spe- 
cialists   August  6 

VA  Starts  Residency  Classes,  Tomah  __  August  7 

VA,  Vogl  New  Chief  Medical  Officer  at 

Regional  September  7 

Veterans  Agency  Advises  to  Treatment 

of  Veterans  March  8 

Veterans  Propose  National  Prepaid 

Plan  for  All November  6 

Veterans  Training  for  Medicine,  One  of 

Every  25 May  2 

Vets  Need  Claim  to  Get  Treatment May  1 

Vet  Program  Nudging  us  into  Social 

Medicine?”  Writer  Asks,  "Is September  5 

Vivisection  Needed  to  Save  Lives,  Bring 

Medical  Advances,  Doctor  Says June  6 

Vocational  and  Adult  Education,  Name 

Medical  Advisors  to  Board  of September  3 

Vogl  New  Chief  Medical  Officer  at 

Regional  VA September  7 

Warren  Urges  Compulsory  Medicine  for 

Califorinia,  Gov. June  8 

Wis.  Physicians  Service  and  Blue  Cross 

Report  on  Progress February  4 

Wis.  Physicians  Service  Gains  from 

Successful  Blue  Cross  Drives  - - May  5 

Wis.  Physicians  Service  is  the  Blue 

Shield  Plan  August  4 

Wisconsin  Physicians'  Service,  Nearly 

100,000  Persons  Covered  by December  6 

Wis.  Physicians  Service  Pays  $90,000 

Benefits  in  first  13  Months  March  6 

Wisconsin  Plan  Adds  375  Doctors  to 
List  of  Participating  Physicians  and 

Surgeons  April  5 

Wisconsin  Plan  by  May  31;  Competition 
to  Set  Premium  Rate  Structure,  New 

Policies  for  February  5 

Wisconsin  Plan  Covers  3 500  Employees 

of  Madison  Packing  Plant,  “New” September  2 

Wisconsin  Plan,  Doctors  to  Bill  Ac- 
cording to  New  June  3 

Wisconsin  Plan,  Farm  Bureau  Asks 

75%  Enrollment  in  November  3 

Wisconsin  Plan  Policies  Are  Effective 

on  May  31,  New May  4 

Wisconsin  Plan  Reports  Progress August  7 

Wisconsin  Plan;  Seeks  State  Lab  of 

Hygiene,  Farm  Bureau  Praises December  8 

Wisconsin  Public  Health  Council  Es- 
tablish   August  1 

WPS,  Benefits  Director  Asks,  Be  Fami- 
liar With  August  4 

WPS-Blue  Shield  Plan:  Weber.  Pay- 
ment of  Doctors  Speeded  up  in September  3 

WPS  Pays  Quarter  Million  in  Benefits 

in  13  Months - July  2 

Wood  Produce  Play  at  Medical  Meet- 
ing, Residents  at  . October  4 

Woolsey  Named  to  New  Professorship 

at  U.W.  October  2 

Workmen’s  Compensation  Panels March  7 

WVMSA  Forms,  Don’t  Wait  Until  Last 

Day  to  Send  in June  7 

WVMSA  Red  Book  Fee  Schedule,  Sup- 
plement to  . July  7 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  ll.S.A. 


When  writing  advertisers  please  mention  the  Journal. 
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Cun  Sxfe&it  Syz 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 

Union  National  Bank  Bldg. 

EAU  CLAIRE  NaTURFORM  EyES 

First  American  State  Bank  Bldg. 

WAUSAU  The  Finer  All -Plastic  Pros  theses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1 91  3 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 


Public  Service  Bldg. 

BELOIT 

Exchange  Bldg. 

LA  CROSSE 


lift  THE  PROBLEM  DRINKER 

Is  Merely  A Step  Towards  RECOVERY 


'Sobering  up"  the  patient  is  important,  of  course.  Medically,  it  is  the  first 
necessary  step.  Helping  the  chronic  alcoholic  achieve  mastery  over  his  malady, 
however,  calls  for  the  utmost  in  professional  integrity,  patience  and  "know-how". 

That  s why  the  factual  record  of  IVANHOE  TREATMENT  stands  up  under 
the  closest  scrutiny  of  physicians  concerned  with  the  alcoholic  syndrome. 


For  pertinent  data 
write  or  phone 


2203  E.  Ivanhoe  Place 
Phone  LAIcside  8*4084 
Milwaukee  2,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  ltiiilriing 
llooklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  O. 
Mctllcal  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMES  C.  HASSALL,  M.  IJ. 

Oeonomonoe,  Win. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  U. 

R.  P.  MACKAY,  M.  D. 


TRUSTEES 

T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  mcmillan 

T.  WYATT  NORRIS 
Milwaukee,  Win. 


Chicago,  III. 
SCOTT  LOWRY 
Waukesha,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders, Photographs  and  particulars  sent 

On  reguest.  Chicago  Office — 1 117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 
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Arthur  J.  Patek,  M.  D. 
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